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STATE OF NEW HAMPSHIRE 2 8
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISON OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301-3857
Lori A, Weaver 603-271-4501 1-800-852-3345 Ext. 4501
Interim Commissioner Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

N o T

Patricia M. Tilley
Director

March 30, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Heaith and Human Services, Division of Public Health
Services, to enter into a Sole Source amendment to an existing contract with Mary Hitchcock
Memorial Hospital for itself and on behalf of Dartmouth-Hitchcock Clinic (collectively doing
business as "Dartmouth-Hitchcock”), (VC #177160), Lebanon, NH to continue to provide Alliance
on Innovation in Maternal Health patient safety bundles to reduce maternal mortality, by
increasing the price limitation by $434,556 from $325,226 to $769,782 and by extending the
completion date from June 30, 2023 to June 30, 2025, effective upon Goveror and Council
approval. 100% Federal Funds.

The original contract was approved by Governor and Council on June 10, 2020, item #12,
and amended on June 16, 2021, item #34, and most recently amended on March 8, 2022, item .

#17.

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Years 2024 and 2025, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.
05-95-90-902010-34870000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF COMM & HEALTH SERV,
MATERNAL MORTALITY — 100% FEDERAL FUNDS

Increased

| State :
¢ Class / g Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number | Budget Anatnt Budget
Contracts for
2020 | 102-500731 Program 90080478 $68,278 $0 $68,278
Services
Contracts far
2021 | 102-500731 Program 20080478 $68,278 $0 $68,278
Services
Contracts for
2022 | 102-500731 Program 90080478 $68,278 $0 $68,278
Services

ARC
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. Contracts for
2023 | 102-500731 Program 90080478 $68,278 $0 $68,278 |
: Services -
' Contracts-for
2024 | 102-500731 Program - | 90080478 $0 $66,278 $66,278
__Services =
, ‘ . Contracts for
2025 | 102-500731 Program -~ | 90080478 $0 $68,278 $68,278
Services e
Subtotal | $273, 112 $134,556 | - $407,668

05—95-90-902010-45260000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND

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

LINKAGE 1 OD%FEDERAL FUNDS

Increased ;

State —
Class / : Joh Current : Revised
Fiscal Class Title | (Decreased)
'Year | Account Number Budget " Amount Budget
_ | - Grants for _
2022 | 074-500589 Pub Asst |- 90080125 .| $52,114 $0 $52,114
' - and Rel .
A & Grants for | :
2023 | 074-500589 Pub Asst | 80080125 $0. $0 - $0
andRel -
. Grants for . - - :
2024 - | 074-500589 PubAgst | 90080125 $0 $0 $0
and Rel
‘ : Grants for , _ - T
2025 |[-074-500589 Pub Asst . 90080125 $0 30 $0 | .
and Rel il ;
. Subtotal [ $52,114. $0, $52 114

05-95-90-902010-51900000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND
HUMAN SVS, HHS; PUBLIC. HEATLH DIV, BUREAU" OF COMM & HEALTH SERV,
MATERNAL CHILD HEALTH 100% FEDERAL FUNDS -

Increased

State i
g CIass ) ; Job Current Revised
Fiscal Class Title | (Decreased) |
Year |’ Acgount Number Budg_et._ Amount .Bud_get :
I Grants for Pub : : : '
2023 | 074-500889. | o0 pol | 90004009 $0 $100.000 | ~ $100,000 5
2024 | 074-500580 | Grants for Pub | g5004000 $0|  $100,000| $100,000
. i : Asst and Rel W& _ ' _
2026 | 074-500589 | Crants for Pub\ g4504000- so|  $100000| $100,000
R Asst and Rel : '
Subtotal $0| -~ $300,000| $300,000
Total | $325,226 $434,556 | $759,782
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EXPLANATION

‘This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. Additionally, the Department
is seeking to extend the agreement beyond the completion date and there are no renewal options
available. RSA 132:30 stipulates that the Northern New England Perinatal Quality Improvement
Network at Dartmouth Health work with the Department on both reducing maternal mortality and
_morbidity and abstractmgtco-facnlstatlng the Maternal Mortality Review Committee. The Contractor
is therefore the only vendor able to provide the necessary services.

The purpose of this request is for the Contractor to continue collaboration with the Alliance
on Innovation in Maternal Health (AIM) to implement a minimum of two (2) AIM evidence-based
patient safety bundles, which is a structured way of delivering health care, to provide a
standardized approach to improve the quality of health care provided to pregnant woman
impacted by oplold use and other substances. Opioid overdose is a leading cause of pregnancy-
associated deaths in New Hampshire. Each patient safety bundle includes a set of straightforward
evidence-based clinical practices that when performed collectively and consistently has been
proven to reduce matemal mortality and pregnancy associated deaths. These patient safety
bundles help pregnant woman and their families access support for behavioral health, mental .
health, and other community resources, which help prevent substance misuse associated |Ilness
and death during pregnancy, and will also result in cost savings to the Department. -

The Contractor will also continue to support the Department's Maternal Mortality Review
Committee, which includes, but is not limited to collecting maternal death information, abstracting -
medical and non-medical records on matemal death cases and participating in reviews of
maternal death cases. ]

o The Department will‘ monitor services to ensure:

. ‘-1 00% attendance at, and successful completion of, the national AIM Data Community
of Learning to address data quality and share best practices in addressing needs of
the New Hampshire birthing facilities in implementing these bundles.

e Completion of at least one AIM data training session with the Department for ali of the
participating birthing locations to identify barriers to reporting AIM bundle-specific
outcome measures, including the percent of pregnant and postpartum . people
screened for substance misuse and valldated screening tools and resources shared

" with prenatal care sites.

. Tnmely submussnon of quarteriy aggregate data reports to the Department regarding
AIM program progress, which include outcome measures ‘associated with the patient

safety bundles being |mplemented

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

" Area served: Statewide

Source of Federal Funds: Assistance Llstlng Number (ALN) 93.478, Federal Award
Identification.Number (FAIN) NU58DP006693; ALN.93.991, FAIN B04MC45230.
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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,

Lori A. Weaver
Interim Commissicner

The Deﬁartmeﬁt of Health and Human Se_ruius'Mission is w‘fa‘in communiiies and families
in providing oppariunities for cilizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
"Amendment #3

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

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council -
on June 10, 2020 (Item #12), as amended on June 16, 2021 (ltem #34), and most recently amended on

March 9, 2022 (ltem #17), 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 Ii'mitation, 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 I?'-37, General Provisions, Block 1.8, Account Number, to read:

05-95-90-902010-34870000
05-95-90-902010-45260000
05-95-90-902010-51900000

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2025 .
3. .Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$759,782 ' _
4. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
’ Robert W. Moore, Director ; '

5. Modify Exhibit A — Amendment #1, Scope of Services, by adding Subsections 2.19 through 2.21,
to read: '

219 The Contractor shall establish a patient safety bundle learning collaborative comprised of
perinatal care providers. ' g

220 The Contractor shall faéilitate collaborative 'monthly webinars on AIM and ‘Maternal
Mortality (in addition to learning col_laborative).

2.21  The Contractor shall provide the following AIM data quality activities: -

2.21.1 Provision of 1:1 data quality assessment/support to participating birth hospitals
and birth centers; SR ’ . _

2.21.2 Inclusion of content on data quality in monthly webinars; and

2213 In collaboration with the Départment, develop a hospital-level disparities
dashboard to track statewide and institution-specific metrics disaggregated by
race, ethnicity, and payor.

DS
c
Mary Hitchcock Memorial Hospital A-S13 ; Contractor Initials =
SS-2020-DPHS-11-MATERN-61-A03 Page 1 of 4 'Date
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6. Mddify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:

2.

This agreement is funded by 100% Federal Funds:

2.1,

22

2.3

54% Federal Funds from the Preventing Maternal Deaths: Supporting Maternal
Mortality Review Committees Grant, as awarded on June 30, 2021, by the U.S.
Department of Health and Human Services, Centers for Disease Control &
Prevention, Assistance Listing Number (ALN) 93.478, Federal Award Identification

" Number (FAIN) NU58DP006693. I
- 7% Federal Funds from the New Hampshire MCH Data Linkage Project, as awarded .

on August 18, 2021 by the U.S. Department of Health and Human Services, Health
Resources and Services Administration, Maternal and Child Health Federal
Consolidated Programs, ALN 93.110, FAIN H1800033. -

39% Federal Funds from the Maternal and Child Health Federal Consolidated
Programs, as awarded on October 19, 2021 by the U.S. Department of Health and
Human Services, Health Resources and Services Administration, ALN #93.991,
FAIN B04MC45230. '

7. Mod'ify Exhibit B. Methods and Conditions Precedent to Payment, Section 4, Subsection 4.1‘, to

" read:
4.1

Payment shall be on a cost reimbursement basis for. actual expenditures incurred in the

fulfilment of this Agreement, and shall be in accordance with the approved line items as

specified in Exhibit B-1, Budget through Exhibit B-7 Budget — Amendment #3.

8. Modify Exhibit B-4, Budget - Amendment #1 by replacing it in its entirety with Exhibit B-4 Budget —
Amendment #3, which is attached hereto and incorporated by reference herein.

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

herein. _
10. Add Exhibit B-7 Budget — Amendment #3, which is attached hereto and incorporated by reference
herein. d
Ds
. _ | emM
Mary Hitchcock Memorial Hospital ; A-S-1.3 : : Contractor Initials

'$8-2020-DPHS-11-MATERN-01-A03 Page 2 of 4 Date

5/2/2023
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All terms-and conditions of the Contract and prior.amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

. DocuSigned by: ]
5/2/2023 Pacin M. Tl
Date . Name:Patricia M. Tilley

Title: Dpirector

Mary Hitchcock Memorial Hospital for itself and on behalf of
Dartmouth-Hitchcock Clinic (collectively doing business as .
“Dartmouth-Hitchcock™)

' DeocuSigned by: |
5/2/2023 : ‘ Edward Merress !
Date Name: Edward Merrens |

Title: Chief Clinical officer

Mary Hitchcock Memorial Hospital AS-1.2
§5-2020-DPHS-11-MATERN-01-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 CF THE ATTORNEY GENERAL
DocuSignad by:
5/4/2023 - . ?\ujm Gunino
Date ’ ame: HUUGuar'i nOl

Title: Attbrney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Mary Hitchcock Mempria1 Hospital A-5-1.2

$8§-2020-DPHS-11-MATERN-01-A03 Page 4 of 4
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- §5-2020-DPH5-1 1-MATERN-01-A03
Exhibit B-4 Budget - Amendment #3

New Hampshire Department of Health and Human Services
Complete one budge! form for each budgel‘ period,
Contractor Name: Mary Hitchcock Memorial Hospital for itself and on behail of Daftmauth-Hitchcock Clinic
Budget Request for: Enhancing Reviews and Survemance to Elirminale Maremai Morramy P e
Budget Period"7/1/2022 -6/30/2023 s = Z w
Indirect Cost Rate {if' appncgbja)m !
. R T — C: g Gl BLSER T *H B 'J\;'; O ,.-.-.:_-:: E -:.: L] '.
Line Item T . <Program ost : Program Cost Contraclor SharelMatch ; B 5 F-
B 3 Funded by DHHS ' ‘ s O Epp g }
{ , e %z L tea =t (; KT R -HJ R AR R
1. Salary&Wageé - o aneny — .519.92?-,7 e TR i it e . i 30
2. Fringe Benefits $26,435 $0 ]
3. Consullants $9.750 $0 ;
'i; Equipment : :
Indiréct cost rate cannot be ‘applied fo 30 ! $0
equipment costs pgr 2 CFR 200.1 and ) J y i
Appendix IV 10 2 CFR 200. I -
5.(a) Supplies - Educational ) : S0} . 3 o A ) - s wt B0
5.(b) Supplies - Lab 30 . $0
5(c)_Supgplies - Pharmacy 3 _ 50 T N A - : S0
5(d) Supplies - Medical 30 . e ... 50
5(e) Suppiies Office $5.634 . - §9
$3.149 : ' $0
6. Travel . e [t A o i N
7. Sofware T o[ ' 30
8. fa] Other - Markeling/ Communications| it B . . 30
8. (b) Other - Education and Training - $500] - - : $0
8. (c} Other - Other {specify below) * :
Other (please specify) 3 - %0{ - - 30
Other (please specily) ! 30 ? $0
Other (pléease spacify) $0] ' : i i -
"' Other (please spocify) = = S0 $0
9. Subreciﬁienl Contracts . $0]°* s i ] - 80
Tofal Direct Costs $145.695 - $0
- _Total Indirect Gosts $22,5673 ' so|
TOTAL $168,278 o

ﬁage1 of 1
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$5-2020-DPHS-11-MATERN-01-A03

Exhibit B-6 Budget - Amendment #3

| New Hampsr;lre Department of Health and Human Services
! Complete one budget form lfor.each budget period.
| : Conlractor Name: Mary Hilchcock Memarial Hospitat for itself and on behall of Darimouth-Hitchcock Cliric
Budget Request for:_Enhancing Reviews and Surveillance lo Ehrmna!e Maternal Mortality
Budget Period 7/1/2023 - 6/30/2024 ¥
Indirect Cost Raté (if applicable) :15.50%
& -
! - . I P c i g :' "- i -!
i g v l» rograrn osl-' g o ¥ Gt + o .-1;
Line Jtem " ! ontmctor;Sharel Malch% Vi PR
r I Funded by DHHS v g}“ T A _Mf' ReS
1. Salary & Wages , $92,984 ' . $0
: 2. Fringe Benelils $25,846 $0
3. Consultants T $20,150 7 ] " %0
4. Equipment
. |indirett cost rate cannot be applied lo 89}, $0
equipmént costs per 2CFR200.1and |
Appendix IV to 2 CFR 200. !
5.(a) Supplies:- Educational $0/- - .30}
}5.{bY Supplies - Lab — * 80 S e 7 e =T TS0
5 (¢} Supplies - Pharmacy - ~ -850 . - a - 80|,
|5:(d) Supphes - Medical .~ - T T %0 T - 50
i2.(e) Supplies Offh_:e $245 - $0J.
Y $4.239 s0
6. Travel i
7. Software 50 i . & _ ... 30
8. {a) Other - Marketing/ Cornminicalions . %0
8. {b} Other < Education.and Training $500 2 30l
B. {c) Other - Other {specifv below}
Other (please specify) $0]: ~ b0
Other {please specify) $0 30
" Other {please specify} : 30 = = $0
Other (please specily) S0 $0
9. Subrecipient Contracts . £ 50 30
Total Direct Costs $143,964), . $0
Totat Indirect Costs $22,314)' _ $0
" TOTAL $166,278 ' ~ $0

Paget of 1-

Date.
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$S-2020-DPHS-11-MATERN-01-A03

Exhibit B-7 Budget - Amendment #3

New Hampshire Depariment of Health and Human Services

Compiete one budget form for each budget period.

Contractor Name: Mary Hitchcock Mernorial Hosp:tal for itself and on behalf of Dadmouth-Hilchcock Clmrc

: Budget Request for: Enhancing Reviews and Surveilance lo Eliminale Maternal Mor!ahty
Budget Period 7/1/2024 - 6/30/2025
Indirect Cost Rate {if applicable) T5.50% = = i i
JEL “‘:‘d RO N j" g =T
Ficibs Llné‘!ter'n EinaE Program Cost- e
L ek i S T Funded by DHHS |
3 . ® e, m e
; S Dt o Bl - LI P & ;;"_': .<,-‘ Bt i, L
1. _Satary & Wages. ~ soa7867|
|2._Feinge Benéfits 826370 _ e e S e . . $0
3. Consultants '$20.150 $0
4. Equipment L .
Indirect cost rate cannat be applied 16 $0 $0
equipment cosls per 2 CER 200.1 and
Appendix IV 10 2 CFR 200.
5.(a} Supples - Educational ~$0 b0,
S.(b) .Supplies-Lab - - .. .$0]. z e € e v a e e SO
5.{c) Supplies - Pharmacy $0 3 30
5.(d) Supoplies - Medical _ 30| - _ - %0
5.(e) Supp.lfgs Otffice 515.2 ' SQ
6. Travel $3.793 : 50
7. Software . $0| . - -$0]-
8. {d) Other - Markeling/ Communications $0 $0
8. (b) Other - Education and Tralning -$500 -$0|
8. (c} Other™ Other {specify below} ~ : : 3
. Othér (please specily). .$0)-. $0
~Qlher {please specify} %0 = = " ¥ $0
Other {please specify) %0 B D T %0
Cther (please specify} — = ? ~__ 80 $0
9. Subrecipient Conlracts 30 $0
Total Direct Costs $145,695 $0
Tolal Indirect Costs " $22.583 $0
TOTAL 5168278 ) %0

Page 1of 1

Contraclor Inhials-. E

S J&»Lw'\/}
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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 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 rcqui;-ed 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: 0006201297

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed |
the Seal of the State of New Hampshire,

this 10th day of April A.D. 2023.

David M. Scanlan

Seccretary of State
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s Dartmouth - |
sttt Health Dirtmouth-Hitchcock | Dartmouth-Hitchcock Health

CERTIFICATE.OF VOTE/AUTHORITY

I, Roberta i. Hiies, MD, of Dartmoiith-Hitchcock Clinic and Mary Hitchcock Memorial Hospital, do
hereby-certify that: -

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

Hitchcock Memorial Hospital;

2. The following isa true and accurate excerpt from the June 23, 2017 Bylaws of Daltmouth-
Hitchcock Clinic and Mary Hitchcock Memorial Hospital:
ARTICLB 1= Séction A. Fiduciary Diity. Stéwardshif over Corporate ASSets
“In exerc:smg this [ﬁduclary] duty, the Board may, consistent with the Corporation’s. Articles of
Agreement and these Bylaws, delegate autharity to thé Béard of Governors, Board Commlttees
and various officers the:right to glve input with respect:to issues and strategies, incur
indebtedness, make expenditures, enter into contracts and agreements and take such other binding
actions on behalfof the ‘Corporation as'may be necessary-or desirable in furtherance of its
charitablé Jpurposes,”

3. Arficle ) — Section A, as referenced above, provides airthority for thic chicf officers, incliding the

 Chief Executive Officer, the Chief Clinical Officer; and other officers, of Dartmouth-Hitchcock

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

4. Edward J. Merrens, MD, is the Chief Ciinical Officer of Dartmouth-Hitchcock Clinic and Mary
Hitcheock Memotial Hospital and therefore has'the authority 10 enter info contracts and agreements.
on behalf of D'mfmouth-Hitchcock Clinic and Mary Hitcheock Memorial Hospita!

agleement executed or act1on taken in rehance upon tlns Certlﬁcate This authouty shall
remain valid foi thirty (30) days from the date of this Certificate and the State of New
Hampshire shall be entitled to' rely upon same, until writfen notice of modlﬁcauon

. rescission or revocation of same, int whole or in part, has been received by the State of

. New Hampshire,

IN WITNESS WHEREOF 1 hiave hereéunto set:iny haiid as the Chair 6f the Board of Triistees of Dartmouth-:
al ithis 24 Z¢ day of

Hitchcock: Clmle.and Mary Hitchcock Memorial Hospi

_gberta L. Hmes MD, Bodrd Char

STATE OF NH' & “\unlum,,,
COUNTY 01«\‘ XEHON. . _ _
'Theﬁn%g‘é&wm mej%ﬁ.as acknowledged betore mé this |‘3 day of M&B, by Roberta
L Hines, MB A E g ‘ '
;?'4: o av o"-: 'i‘:"?“ & -—% ; GG_\
B Ry Puﬁ‘>‘<; § x%zfré 9 7 XA -

7 HA S\'\ S Notary Public o) S
My Commission Expires: )7/ ‘/;/J 032
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I I AT O T TINS O RN T DATE: November 16,

2022

COMPANY AFFORDING COVERAGE
Harnden Assurance Risk Retention Group, Inc.
P.O. Box 1687

30 Main Street, Suite 330

Burlington, VT 05401

INSURED

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

Mary Hitchcock Memorial Hospital
One Medical Center Drive Lebanon,
NH 03756

{603)653-6850

afforded by the policies below.

COVERAGES

have been reduced by paid claims.

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

T . POLICY FOLICY
3 NG POLICY NUMBER | EFFECTIVE EXPIRATION LIMITS
DATE _ DATE :

GENERAL 0002022-A 71172022 77172023 EACH $2,000,000

LIABILITY N OCCURRENCE
DAMAGETO | $1,000,000 |
RENTED
PREMISES
MEDICAL

X CLAIMS MADE EXPENSES NIA
PERSONAL & %1 ,000’000
ADV INJURY )
QCCURRENCE GENERAL
' AGGREGATE | $2,000,000
OTHER PRODUCTS- | $1,000,000
- COMPIOP AGG _

' ' 0002022-A 7/1/2022 77172023 EACH CLAIM $2,000,000

PROFESSIONAL

LIABILITY -

X CLAIMS MADE ANNUAL $3,000,000
AGGREGATE ¥

OCCURENCE
OTHER

Certificate is issued as evidence of insurance.

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VENICLES/ SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO RETENTIONS)

"CERTIFICATE HOLDER

CANCELLATION .

Should any of the above described policies be cancelled before the expiration date
thercof, the issuing company will endeaver to mail 30 DAYS written notice to the
certificate holder named below, but failure to mall such notice shall impose no
obligation or liability of any kind upen the company, its agents or representatives.

AUTHORIZED REPRESENTATIVES

NH Department of Health & Human Services
129 Pleasant Street
Concord, NH 03301
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| . i DARTHIT-01 —_QMEHJ_Q
ACORD CERTIFICATE OF LIABILITY INSURANCE " siarz022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
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- About Dartmouth Hitchcock Medical Center and Dartmouth
: H1tchcock Clinics

~ Dartmouth Hltchcock Medical Center and Clinics—members of Dartmouth Health
{https:/fwwwe. dartmouth-health. org)—lnclude 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 treatmehts at the
cutting edge of medical practice bringing the latest medical discoveries to the patient.

Who are Dartmouth Hitchcock Medical Center and Dartmouth Hitchcock
Clinics?

Dartmouth Hitchco_ck Medical Center

Dartmouth Hitchcock Medical Center is the state's only academic medical center, and the
only Level | Adult and Level Il Pediatric Trauma Center in New Hampshire. The Dartmouth
Hitchcock Advanced Response Team (DHART), based in Lebanon and Manchester, provides
ground and-air medical transportation to communities throughout northern New England.
In 2022, Dartmouth Hitchcock Medical Center was named the #1 hospital in New
Hampshire by U.S. News & World Repdrt {https://health usnews.com/best-hospitals/area/nh), and
recognized as high pefforming in 2 adult specialties, Cancer and Neurology/Neurosurgery,
as well as in 12 common adult procedures and conditions.

Dartrmouth Hitchcock Clinics
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Dartmou;ﬁ 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.

Childrern's Hospital at Dartmouth Hitchcock Medical Center

Children's Hospital at Dartmouth Hitchcock Medical Center is New Ha'mp_shire's only
children'é‘hospital and a member of the Children's Hospital Association, providing
advanced pediatric inpatient, outpatient and surgical services at Dartmouth Hitchcock
Medical Center.

Norris Cotton Cancer Care Pavilion Lebanon

' . Norris Cotton Cancer Care Pavilion Lebanon (https://cancer.dartmouth.edu/), one of only 53
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 research, education, clinical practice and community
partnerships, providing each person the best care, in the right place, at the right time, every
tire. '
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Qur vision

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

Our values

* Respect

» Integrity

» Commitment
* Transparency
. ;I'rust

L Tearﬁwork

« Stewardship

« Community

About Dartmouth Health tttps/wwwdartmouth-health.org/

Copyright-© 2023 Dartrouth Hitchcock Medical Center and Clinics. All rights reserved.
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Report of Independent Auditors

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

‘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,

2022 and 2021, and the related consolidated statements of operations and changes in net assets and of

cash flows for the years then ended, including the related notes (collectwely referred to as the
consohdated financial statements")

In our oplmon the’ accompanymg consolidated financial statements present fairly, in all material
- respects, the financial position of the Health System as of June 30, 2022 and 2021, 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.

Basis for Opinion

‘We conducted our audit'in accordance with auditing standards generally accepted in the United States of

America (US GAAS). Our responsibilities under those standards are further described in the Auditors'
Responsibilities for the Audit of the Consolidated Financial Statements section of our report. We are
required to be independent of the Health System and to meet our other ethical responsibilities; in
accordance with the relevant ethical requu‘ements relating to our audit. We believe that the audit evidence
we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Respons:blhhes of Managemcnt Jor the Consohdated Fmanctal Statcments

‘Management is resp0n51ble for the preparation and fair presentatlon of the consolidated financial
statements in accordance with accounting principles generally accepted in the United States of America,
and for the de31gn 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.

_ In preparing the consolidated financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the Health System's

- ability to continue as a gomg concern for one year after the datethe corsolidated financial statements are
1ssued : : ‘

2 Audttors RespOnSlblht‘leS for the Audit of the Consohdated Financial Statements

Our objectwes are to obtam reasonable assurance about whether the consolidated financial statements as
a whole are free from material misstatement, whether due to fraud or error, and to issue an auditors’
report that inctudes our oplmon Reasonable assurance is a high level of assurance but-is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with US GAAS wili
always detect a material misstatement when it exists. The risk of not detecting a material misstatement
-resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,
-intentional omissions, misrepresentations; or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they would
influence the judgment made by a reasonable user based on the consolidated financial statements.

i PricewaterhouseCoopers LLP, 101 Seaport Boulevard, Suite 500, Boston, MA 02210
_T: (617) 530 5000, F: (617) 530 5001, www . pwc.com/us
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In performing an audit in accordance with US GAAS, we:

»  Exercise professional judgment and maintain professional skepticism throughout the audit.

o Identify and assess the risks of material misstatement of the consolidated financial
statements, whether due to fraud or error, and design and perform-audit procedures.

. responsive to those risks. Such procedures include examining, on a test basis, evidence
. regarding the amounts and disclosures in the consolidated financial statements.

¢ Obtain an understanding of internal control relevant to the audit 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 lntemal control. Accordingly, no such
opinion is expressed. -

* Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the consolidated financial statements.

.»  Conclude whether, in our judgment, there are conditions or events, considered in the
- aggregate, that raise substantial doubt about the Health System's ability to continue as a
gomg concern for a reasonable period of time.

We are required to commumcate with those charged ‘with govérnance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal contro] related
matters that we 1dent1ﬁed during the audit. :

Supplemental Infomahon

Our audit was conducted for the purpose of formmg an opinion on the consohdated financial statements .
taken as a whole. The accompanying consolidating information as'of and for the years ended J une 30,
2022 and 2021 is the responsibility of management and was derived from and relates directly to the
underlying accounting and other récords 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 feconciling.
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 and cash flows of the individual companies and is nota required

_ part of the consolidated financial statements. Accordingly; we do not express an oplmon on the financial
position, resu]ts of operations and cash flows of the individual compames

-Boston, Massachusetts
November; 16, 2022



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Balance Sheets
June 30, 2022 and 2021

(inthousands of doflars)

Assets

Current assets
Cash and cash equivalents
Patient accounts receivable, net (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} o

Other assets -

. Total assels

* 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 postrenrement
“~ plan benefits (Note 11}
Accounts payable and accrued expenses
Accrued compensation and related benefits
- Estimated third-party settlements {(Note 3 and 4) ‘

Total current Iiabilities
Long-term debt, excluding current portlon (Note 10}

" Long-term right-of-use obligations, excluding current portion (Note 16) ‘

. Insurance- deposits and related liabilities' {Nole 12}
Liability for pensmn and other postretlrement plan benefits,
_excluding current portion (Note 11).

" Other liabilities

Total I|ab|I|t|es
- Commitments and contlngenmes (NotesS 4,6,7,10,13,and 16)

Net assets _ _ ’
- Net assets without donor restrictions {Note 9)
Net-assets with donor restrictions (Notes 8 and 9)
Total net-assets
Total liabilities and net assets

022 021

$ 191929 $ 374,928

251,250 232,161
169,133 157,318
612,312 764,407

1,181,094 1,378,479
175,116 "168,035
764,840 680,433

58,925. 58,410
172,163 177,008 .

$ 2964450 § 3,226,862

$ 6596 § 9407

11,319 . 11,289

3,500 . 3468
156,572 131,224

190,560 182,070 -

. 134,898 252,543
503445 590,001
1,117,288 1,126,357
48,824 48,167

. 78,391 179,974
| 228606. . 224,752
- 154 096 214714
2130650 - 2,283,965
634,297 - 758,627
199503 - 184,270
833,800 942,897

$ .2,064450. $ 3,226862

" The 'accompany'ing notes are an integrél part of these consolidated financial statements.

3
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‘Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statements of Operations and Changes in Net Assets
Years Ended Juneé 30, 2022 and 2021

(in thousands of doffars)’

Operating revenue and other support
Net patient service revenue (Note 4)
Contracted revenue

Other operating revenue (Note 4)

Net assets released from restrictions

Total operating revenue and other. SLIPPOrt

Operating expenses

Salaries

Employee benefits

Medications and medical supplies
Purchased services and other

. Medicaid enhancement tax (Note 4)

Depreciation and amortization
Interest (Note 10)

Total operatmg expenses
Operatlng {loss) income -

Non-operating (losses) gains

_ Investment (loss) income, net (Note 5)

Other components of net periodic pension and post
retirement benefit income (Note 11 and'14)
Other Iosses net (Note 10)
Total non- operatlng (Iosses) gains, net
(Deficiency) excess of revenue over expenses

{

2022 2021
$ 2243237 $ 2,138,287
' 77,666 85,263
534,031 424,958
15,804 15,2071
. 2,870,828 . . 2,663,709
1,315,407 1,185,910 .
322,570 302,142
. 649,272 545523
403,862 383,949
82,725 72,941
86,958 188,921
32,113 30,787
12,892,607 2,610,173
(22,079) 53,536
(78,744) 203,776 .
13,910 13,559
(6,658) . (4,233)
(71,492 213,102 -
$ . (93571) $ . - 266638

" Consolidated Statements of Operatibns and Changes in Net Assets —_éontinues on next pagé .

The acco_mpanyin‘g notes are an integral part of thésé consolidated financial statements.
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"’Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statements of Operations and Changes in Net Assets Continued
Years Ended June 30, 2022 and 2021

g

Tin thousands of doliars) 022 021
Net assets without donor restrictions
(Deficiency} excess of revenue over expenses - $§ . (93571) & 266,638
Net assets released from reslrictions for capital 1,573 2,017
Change in funded status of pensmn and other postretlrement o
benefits (Nole 11) . : ; (32,309) 59,132°
Other changes in net assets ' {23) (186)
(Decrease) increase in net assets without donor restrictions {124,330} 327 601
Net assets with donor restrlctlons . ) :
Gifts, bequests, sponsored activities 39,710 30,107
Investment (loss) income, net ] (7,010 T 19,153
Net assets released from restrictions 1 . {17,467} (17,218}
’ Increase in net assets with donor restrictions ' 15,233 32,042 -
Change innet assets ) - (109,007) . 359,643
-Net assets . ' ' ;
Beginning of year . iR 942,897 583,254
End of year -§ 833800 § 942,897

The aiccompanying notes are an integral part of these consolidated financial statements, -

5



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statements of Cash Flows
Years Ended June 30, 2022 and 2021

(it thousands of dollars) 2022 . 2021

Cash flows from operating actlvltles
Change in net assets - o ’ $  {109,097) $ 359,643
Adjuslments to reconcile change in net assets to ) . .
net cash provided by operating and non-operating activities )
Depreciation and amortization ‘ 87,006 " 88,904
Amortization of bond premium, discount, and issuance cost, net T (z764) (2,820}
Amortization of right-of-use asset 5 ; ' 9,270 - 10,034
Paymants on right-of-use laase obligations - operatmg L {9,190) (9,844)
Change in funded status of pension and other postretirement beneﬁts 32,309 {59,132)
{Gain) loss on disposal of fixed assets . *{623) . - 592
Net realized gaihs and changa in net unrealized gains on investments ] 86,652 (228,489)
Restricted contributions and investment earnings : : (20,151) {3.445)
Proceeds from sales of donated securities 10,665 ‘ -
" Changes-in assets and fiabilities , i
Patient accounts receivable, net (19,089) {48,342}
Prepaid expenses and other current assets {9,915) 4,588
Other assets, net i 2,517 {39,760)
Accounts payable and accrued expenses 1T 104 -1,223
- Accrued compensation and related benefits ) 8,480 39,079
Estimated third-party setilerments ) (120,117} . 9,787
Insurance deposits and related liabilites . . © 7 {1,583) 2,828
Liability for pension and other postretirement benefits -~ - . . ' . (28,422} (40,373)
Other liabilities ; : {56,687} . 11,267
Net cash {used in) prowded by operatmg activities ' 3 (123,525) 85,740
Cash flows from investing activities . gl
Purchase of property, plant, and equipment : - (160,855) {122,347)
Proceeds from sale of property, plant, and equtpment ’ 613 316
Purchases of investments . (65,286) (95,943)
Proceeds from maturities and sales of investments : 137,781 - 75,0M
- Net cash used in mvestmg activiies ; = {87.747) . (142,903}
" Cash fidws from hnancmg activities : i e
Proceeds from line of credit : ; : 30,000 -
Payments on line of credit . : ? ] (30,000) - -
Repayment of long-term debt " ' Y{8,116) (9,183)
Repayment of finance leases ) {3,253) < (3117
Payment of dabt issuance costs_ ) o - {230}
Restricted contnbullons and |nvestment eamings. . . 20,151 3,445
Net cash provided by (used in} financing activiies - 7,782 (9,085}
Decrease in cash and cash equivalents ) g '(203,490) . (56,248)
Cash and cash equivalents, beginning of year i | 396,975 . 453,223 |
Cash and cash equivalents, end of year . . §. 193485 § 396,975
" Supplemental cash flow information . . . , .
Interest paid $ 42867 § 41,819 -.
Construction in progress |ncluded in acoounts payable and 3 = o E
accrued expenses - : 9,407 -16,192
Donated securities T 10, 665 g = B

The following table reconciles cash and cash equwalen!s on the consolidated balance sheets to cash, cash equivalents and
restricted cashion the consolldate_d statements of cash flows.

Cash and cash equwalents - ‘ _ $ 191‘,929‘ $ 374,928
Cash and cash equivalents included in assets. Ilrnlted as lo use ' . ’ 1,350 " 18,500
Restricted cash and cash equivalents included in other investments for restricted activities 206 3,547

Total of cash, cash equivalents, and restricted cash shown - ; & . :
in the conschidated statements of cash flows ; : $ 193485 § 396975

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

6



Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
-June 30, 2022 and 2021

1. Organization and Community Benefit Commitments

Dartmouth-Hitchcock Health {D-HH), its Members, and their Subsidiaries (the Health System} is a
system of hospitals, clinics, and other healthcare service providers across New Hampshire and .
Vermont. The Health System’s mission is to advance health through research, education, clinical
practice, and community partnerships, providing each person the best care, in the right place, at -

. the right time, every time. The Health System seeks to achieve the healthiest populatlon possible,”
leading the transformation of health care in the region and setting the standard for the nation. The -
Health System’s expanding network of services are the fabric of its commltment to serve the region
with exceptional medical care.

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
Assaociation, Inc. (NLH}, Windsdr Hospital Corporation {(d/b/a Mt. Ascutney Hospital and ‘Health
-Center) (MAHHC) and Subsidiaries, The Cheshire Medical Center. (Cheshire) and Subsidiaries,
Alice Peck Day Memorial Hospital (APD) and Subsidiary, and VlSltlng Nurse and Hospice for
Vermont and New Hampshire (VNH) and Subsidiaries.

The Health System cuirently 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 Medlcme (Geisel), a component of Dartmouth
College. ‘ - .

D-HH, DHC, MHMH, NLH, Cheshlre and APD are NH not-for-profit corporatlons exempt from
_federa! income taxes under Section 501(c)(3) of the Internal Revenue Code (IRC). MAHHC and
VNH are VT not-for-profit corporatlons exempt from: federal income taxes under Section 501(0)(3)
of the IRC. ; .t

“On September 30 2019, D-HH and GraniteOne Health'(GOH) entered -into an agreement (The
Combination Agreement) to combine their respective healthcare systems. The parties submitted

filings with the Federal Trade Comm|33|on and the New Hampshire Attorney General's Office,. -

seeking regulatory clearance of the proposed transaction. On May 13, 2022, D-HH and GOH.
ended their pursuit of regulatory approval of the transaction and terminated the Combination
‘Agreement; '

Commumty Benefits

Consistent with its mission, the Health System provides high quality, cost effectwe comprehenswe
and integrated healthcare to individuals, families, and the communities it serves regardless of a
patient's ability to pay. The Health System actively supports community-based healthcare and
promotes the coordination of services among healthcare providers and social services
organizations.- In addition, the Health System seeks to work collaboratively with other area
heaithcare providers to improve the health status of the region. - As a component of an mtegrated d



'Dartmouth-Hitchcock Heal'th and Subsidiaries

L™

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

academlc medical center, the Health System provides srgnlt"cant support for academlc 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
Communlty Benefit Reports to summarize these benefits are as follows

Community Health !mprovement Services include actlwtres carrled out to improve community
health, and could include community. health education (such as classes, programs, support
groups, and ‘materials that promote wellness @nd prevent iliness), 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 transportahon programs to enhance access to

‘care, etc.).

Health Professrons ‘Education includes uncompensated costs of training medical students
residents, nurses, and other health care profess:onals

Subsidized Health Services are services provided by the Health- System, resulting in fi nancial
losses that meet the needs of the communlty and would not othervwse be available unless the
responsmlllty was assumed by the government

. Research includes costs, in excess of awards for numerous health research and service -
-initiatives within the Health System.

Cash and In-Kind Contributions’ occur , outside of the System through various ﬁnanc':i.al‘

‘contributions of cash, in-kind donations, and grants to local organizations.

Community-Building Activities .include expenses incurred to support the development of .
programs and partnerships intended to address public health challenges, as well as social and .
economic determinants of health. Examples include physical improvements and housing,

-‘'economic development, support .'system . enhancements, envifonmental improvements,

leadership development and training for commumty members, community health improvement
advocacy, and workforce enhancement

Chanty Care includes Iosses at-cost mcurred by provndmg health care services to persons
gualifying for hospital financial assistance programs.

The Uncompensated Cost of Care for Medicaid patients reported in the unaudited Community e
Benefits Reports for 2021 was approximately $198,859 000 The 2022 Community Benet’ ts
Reports are expected to be filed in February 2023. .
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'Dart'mouth-,Hitchcock.Hlealth and Subsidiaries
Notes to Consolidated Financial Statements
June 30, 2022 and 2021

~

' The following table summarizés the value of the commumty benefit initiatives outlmed in the’ Health
System’s most recently filed. Community Benefit Reports for the year ended June 30, 2021:

{in thousands of dollars)-

* Uncompensated cost of care for Medicaid . $ 198,859
Health professional education 41,554
Sub5|dlzed health serwces 16,785
Charity care - ‘ _ 12,678
Commuinity health |mprovemenl services . 13,589
Research = - - 4839
‘Cash and In-Kind Contributions, e L 474
Community building activities - 2,885

~ Total community benefit value $ 295,930

~n f scal years 2022 and 2021 funds received to offset or subsidize charlty care costs provuded '
- were $452 000 and $848 000 respectlvely

For fi scal year 2022, Med|care costs exceedmg relmbursement totaled $105, 460 000.

2, Summary of Significant Accountiﬁg Policies

Basis of Presentation - 4 - ! ' :
The consolidated financial statements are prepared on the accrual basis of accountlng in
~accordance with’ accounting principles generally accepted in the United States of America, and .
have been prepared consistent with the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC) 954, Healthcare Entities, which addresses the accounting for
healthcare entities. The net assets, revenue, expenses, gaihs, 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 operatlons Net assets with donor restrictions are those whose use has been limited
- by donors to a specific time period or purpose, or whose use has been restricted by donors to be
"maintained_ in perpetuﬂy - All significant intercompany transactions have been eliminated _upon
_ consolldatlon

Use of Estrmates :

The preparation of the consolidated financial statements in conformlty with accountlng principles
generally accepted in the United States of America requires management to make estimates and
assumphons that affect the reported amounts of assets and liabilities and disclosure of contlngent
assets and liabilities at the dates of the congolidated financial statements and the reported amounts
of revenues and-expenses during the reportmg periods. * The most significant areas that are .
affected by the use of estimates include implicit and explicit pricing concessions, valuation of
‘certain investments, .‘estimated ' third-party settlements, insurance reserves, and pension
obligations. Actual results may differ from those estimates. L ’ :
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(Defncnency) Excess of Revenue over Expenses

The Consolidated Statements of Operations and Changes in Net Assets include the (defi ciency)
excess of revenue over expenses. Operating revenues consist of those items attributable to the
care of patients, including contributions and investment (loss) income on investments of net assets
without donor restrictions, which..are utilized to provide, charlty and other operatronal support.
Peripheral activities, including realized gains/losses on sales of investment secunttes and changes
in unrealized gatnsllosses on investments are reported-as non-operatrng (Iosses) gains: :

_ Changes in net assets without donor restrrctrons which are excluded from the (defi crency) excess
- of revenue over expenses, consistent with industry practice, include contributions of long-lived
assets (including assets acquired using contributions which by donor restriction were to be used for -
the purpose of-acquiring. such assets),” and change in funded- status of pension and other
postretirement benefit plans. -

. Charity Care

.'The Health System provides care to patients who meet ceftain ctiteria under their fi nancial
assistance pollcres without charge, or at amounits less than their established rates. Because the .
Health System does not antnclpate collection of amounts qualifying as charity care, they are not '

' reported as revenue. i

_The Health System grants credit, ‘without collateral, to patlents Most are Iocal residents and are

_ insured under third-party arrangements The amount of charges for 1mp|ncnt price concessions is

" based upon management's assessment of historical and expected net coliections, business and
economic conditions, trends in federal and state governmental healthcare coverage, and other
collectron indicators (Notes 1 and 4). .

" Patient Service Revenue : - .
The Health System applies the accountlng provisions of ASC 606 Revenue from Contracts with -
Customers (ASC 606). Patient service revenue is reported at the amount of consideration to Wthh
the Health System expects to be entitted from patients, third party payors,’ and others, for services
rendered, including estimated retroactive adjustments under.reimbursement agreements with third- -
party payors and ‘implicit pricing congessions.  Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future perlods as
estimates change or fi nal settlements are determlned (Note 4). '

Contracted Revenue - i

.The Health System has various Professional Service Agreements (PSAs), pursuant to which

certain organrzatlons purchase services of personne! employed by the Health System and: also

lease space and equipment. Revenue pursuant to these PSAs, and certain. facility and equupment'.
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 med|ca| care but is
central to the day-to-day operations of the Health System. Other revenue, which consists primarily-
of revenue from retail pharmacy, specialty pharmacy, ahd contract pharmacy, is recorded in the
amounts to which it expects to be entitled in exchange for the prescriptions. Other revenue also

includes Coronavirus Aid, Relief, and Economic Securities Act (CARES Act Provider Relief Funds)
. ;T : o~
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from the Department of Health and Human Services. (HHS), opereting agreements, grant revenue,
cafeteria sales, and other support service revenue {Note 3 and 4).

Cash Equwalents '
Cash and cash equivalents include amounts on deposn 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 lével 1 investments -
" under the fair value hierarchy. All short-term, highly liquid, investments included within the Health
"System’s endowment and similar investment pools, otherwise qualifying as cash equivalents, are
classified as investments at fair value and, therefore, are excluded from cash and cash equivalents
in‘the Consolidated Statements of Cash Flows,

_ Investments and Investment (Loss) Income
Investments in equity securities with readlly determinable fair- values, mutual funds governmenta!
" securities, debt securities, and pooledlcommlngled funds are reported at farr value with changes'in
fair value included in the (deficiency) excess of revenues over expenses, Fair value is the price
that would be received to sell an asset or paid to transfer a liability in an orderly transaction
between market partrcrpants at the measurement date {Note 7). P

Investments in pooledfcommmgled investment funcls prrvate equity funds and hedge funds that
represent investments where the Health System owns shares or units of funds rather thar the

- underlying securities in that fund are valued using the equity method of accountlng wnth changes in
value recorded in the (defi ciency) excess of revenue over expenses,

. 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 earfed on pooled funds are allocated

. monthly based on the weighted average units outstanding at the prior month-end.

Investment income or-losses (including change in unrealized and realized gains .and losses on
investments, change in value of equity method investments, interest, and dividends) are included in
the (deficiency) excess of revenue over expenses and classified as non-operating gains and
losses, unless the income or Ioss is restricted by do_ner or law {Note 9).

Fair Value Measurement of Financijal Instruments

The Health System estimates fair value based on a valuation framework that uses a fair value
hierarchy. that prioritizes the inputs to valuation techniques used to measure fair value. The
'hierarch'y gives the highest priority to quoted prices in active markets for identical assets or
liabilittes (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 Drsclosures are described below:

Level 1 Unadjusted quoted pnces in active markets that are accessible at the measurement
' ‘date for assets or liabilities.
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Level 2 Prices other than quoted -prices in active markets that are elther d1rectly or indirectly -
observable as of the date of measurement.

Level 3 Prlces or valuation techmques that are both significant to the fair value measurement .
and unobservable. -

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
fair value at the time of donation, less accumulated depreciation. The Health System's policy is to
. capltallze expenditures for major improvements and to charge expense for maintenance and repair
expenditures which do not extend the lives of the related assets. The provision for depreciation
has been determined using the straight-line method at rates which are interided to amortizé the
cost of assets over their estimated useful lives which range from 10 to 40 years for buildings and
o |mprovements 2 to 20 years for equipment, and the shorter of the lease term, or 5 to 12 years, for.
_leasehold improvements. Certain software developmenl 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 capltal assets is capltahzed asa component of the cost of acquiring those -
assets.

The fair value of a liability for legal obligations associated with asset retirements is recognized in
the ‘period in which it'is incurred; if a reasonable estimate of the fair value of the obligation‘can be
made. When a liability is initially recorded, ‘the cost of the asset retirement obligation is capitalized
by increasing the carrying amount of the related long-lived asset. Over time, the liability is accreted
to its present value each period and-the capitalized cost associated with the retirement is
depreciated over the useful life of the related asset. Upon seitlement of the obligation, any

 difference between the actual cost to settle the asset retirement obligation and the liability recorded
is recognized as a gain or loss in the consolidated statements of operations and changes in net
assets. ' ;

Gifts of capital assets such as land, buildings, or equipment are reported as support, and excluded
from the (deficiency) excess: of revenue over expenses, unless explicit dorior 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 caprtal assets are pIaced in service. '

Bond Issuance Costs

~ Bond issuance costs, classified on the consolidated balance sheets wnhsn !ong-term debt, are
-amortized over the term. of the related bonds. Amortization is recorded within interest eéxpense in
the consolidated statements of operations and changes in net assets using the stralght~llne method
which approximates the effective interest method
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Intangible Assets and Goodwill .

The Health System records within- other assets on the consolldated balance sheets goodwﬂl and
intangible assets such as trade names and leases-in-place. The Health System considers trade
-names and goodwill to be indefinite-lived assets, assesses them at least annually for impairment or
more frequently if certain events or circumstances warrant and recognizes impairment charges for
amounts by which the carrying values exceed their fair values. The Health System has recorded
$8,885,000 and $9, 403 000 as mtanglble assets as of June 30, 2022 and 2021, respectively.

Gifts
" Gifts without donor restrictions are recorded net of related expenses as non-operating galns
Conditional promises to give and indications of intentions to-give to the Health System are reported
at 'faif ‘value at the date’the gift is received. Gifts are reported with donor restrictions.if they are
. received with donor stipulations that limit the use of the ‘donated assets. When a donor-restriction

expires, that-is, when a stipulated time restriction ends or purpose restriction is accomplished, net ~

assets with donor restrictions are reclassified as net assets without donor restrictions and reported.
in the consolndated statements of operatnons and changes in net assets as net assets released |
" from restrictions. ' :

Recently Issued Accounting Pronouncements .

In March 2020, January 2021, and April 2022, the FASB issued standard updates on Reference
Rate Reform in response to the planned discontinuation of the London Inter-Bank Offered Rate
(LIBOR), a key interbank reference rate.” The standard provides accounting relief to contract
modifications and optional expedients for applying U.S. GAAP to contracts and other transactions
that reference LIBOR or other reference rates that are expected to be discontinued because of rate -
reform. The Health System is currently in the process of evaluatmg the |mpact of adoptlon of these
standards on the financial statements. - :

3. The COVID-19 Pandemic-

On March 11, 2020, the World Heaith Organization designated COVID-1¢ as a global pandemic

resulting in an extraordinary disruption to our nation's healthcare system. 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 organizations and individuals. The Health
System employed several CARES Act provisions, with the most significant impacts summarized
below.

Health and Human Services Provider Relief Funds

The Health System received $100,346,000 and $65,600,000 in CARES Act Provider Relief Funds
for the years ended- June 30, 2022 and 2021, respectively. The Health System will continue to’
pursue Provider Relief Funds as available, and as needed, to support the Health System.

In July 2020, HHS issued reporting requirements for CARES Act Provider Relief Funds, requiring
_recipients. to identify healthcare-related expenses that remain unreimbursed by another source,
attributable to the COVID-19 pandemic. If those- -expenses do not exceed the funding received,
recipients will need to demonstrate that the remaining funds were used to compensate for a -
riegative variance in patient 'service revenue. HHS is entitied to recoup Provider Relief Funds
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awarded in exéess of expenses attnbutéble to the COVID-19 pandemic that were not'relmburséd_
_ by another source plus losses incurred due to the decline in patlent care revenue. There have been’
no recoupments through June 2022 / S

Medicare and Medlcald Services (CMS) Accelerated and Advance Payment Program

The Health System received CMS prepayment advances, related to the CARES Act, totaling
$245,200,000. In addition, the Health System accumulated. payroll tax deferrals of $33,100,000.
Repayment.of funds commenced in April 2021, The balances of CMS prepayment advances and
accumulated payroll tax deferrals -at June 30, 2022 were $54,890,000 and $16,550,000,
. respectively, and are included in estimated third party settlements and accrued compensation and
related benefits on the Consohdated Balance Sheets

The Health System c’ontinues to address the challenges and impacts of the COVID-19 pandemic
including protecting the health and safety of employees and patients as well as assessing the !

_availability of personal protective equipment and other needed supplies to be better positioned for
potential surges. Additionally, the Health System continues to evaluate the impact of new or .
changes to laws and regulations at the federal, state,-and local levels and the potential effect on
Health System staffing and operations: At this time, the Health System cannot accurately -predict
the full extent to which the COVID-19 pandemic will affect the Health System's future finances and
operations,

%

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 entitied in exchange for providing patient care. These amounts are due from
patients, third- -party .payers (including’ managed care payers and government programs), and
others; and they include variable consideration for retroactive” revenue adjustments due to
settlement of audits, reviews, and mvestrgat:ons Generally, the Health System bills patients and
third-party payers several days after the services were perforfned or shortly after discharge.
Revenue is recognized as performance obligations are satisfied under contracts by providing
healthcare services to patients.

The Health System determines perférmance obligations: based on the nature of the services -
provided, . Revenues for performance obligations satisfied over time are recognized based on
actual charges incurred in relation to total expected charges as this method provides a reasonable:
estimate of the transfer of services over the term of performance obligations based on inputs
needed to satisfy the obligations. Generally, performance cbligations 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 prowded and no
further patlent services are deemed necessary.

Generally, the Health S‘ystem 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
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or partially unsatisfied at the end. of the reporting period. This generally refers to inpatient services
at the end of the reporting period. The performance obligations for these contracts are generally
completed when the patients are discharged, which generally occurs within days or weeks of the
end of the reporting period.

-Established charges represent gross charges. They are not the same as actual pricing, and they i
" 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. v

Hospltals are pald amounts negotlated wrth insurance companies or set by government entmes
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 prlor to the apphcatron of
contractual adjustments and implicit price concessions.

' Expltclt Pncmg Concessions !
Revenues for the Health System under the traditional fee-for service. Med:care and Medicaid
programs are based on prospectively determined rates per discharge or visit, reasonable
_(allowable) cost, or prospectrve rates per episodic period, depending on the type of provider.

- Inpatient acute care services prowded to Medicare program beneficiaries are paid using the
. prospective payment system (PPS) to determine rates-per-discharge. These rates vary
according to a patlent 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. prospectlveiy determined rate per discharge. Medicare
outpatient services are paid on a prospective payment system, based on a pre-determined
- amount for each outpatient procedure (APC), subject to various mandated modifications.
Retrospectively determined cost-based revenues under these programs, such as indirect
. medical education, direct graduaté 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 NH and VT Medicaid beneficiaries are based on '
PPS, while outpatient services are reimbursed on a retrospective cost basis, or fee
schedules, .for NH beneficiaries. VT outpatrent beneficiaries are paid on a prospectrve basis
per outpatlent procedure

. Inpatlent acute, swing, and outpatrent' services furnished by Critical 'AccessvHospitals (CAH} -
are reimbursed by Medicare at 101% of reasonable costs, SUb]ECt to 2% sequestratlon
excluding ambulance services and mpatrent hosp|ce care,

. Providers of home health services to patients elrglble 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. )

156



Dartmouth-Hitchcock Health and Subsidiaries
- Notes to Consolidated Financial Statements

. June 30, 2022 and 2021

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

" The Health System’s cost based services to Medicare and Medicaid are reimbirsed during

the year based on varying interim payment-methodologies. Final setilement is determined
after the submission. of an annual-cost report and subject to audit of this report by Medicare
and Medicaid auditors, as well as admlnlstratlve and judicial review. Because the laws,
regulations, and rule interpretations,. governing Medicare and Medicaid reimbursement are
complex and change frequently, the éstimates recorded could change over time by material
amounts. -

Revenues under Managed Care Plans (MCPs) consist pnmanly 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 MCPs 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
MCPs followmg thelr review and adjudlcatlon of each bill.

The Health System is not aware of any claims,. dlsputes or unsettled matters with any payer.that
would materially affect its revenues for which it has not adequately provided’ m the accompanying
. Health System'’s consohdated financial statements.

The Health System prowdes charity care to patients who are unabte 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 exphcnt price concessions and, as such, are not reported in net patnent
service revenue.

Vermont imposes a provider tax on home health agencies in the amount of 4.25% of Vermont -
. annual net patient revenue. In fiscal years 2022 and 2021 home. health provider taxes paid were .
$627,000 and $623,000, respectlvely )

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

The implicit price concessions mcluded in estumatmg the transaction brice represent the difference -
between amounts billed to patients and the amounts the Health System expects to collect based on
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e

collecfion history with similar patients. Although outcomes Qary, the Health System’s palicy 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 evndence Cost reports generally must be filed within five months of the closing -

penod e

Settlements with third-party payers for retroactive revenue adjustments due to audits, reviews or
mvestlgatlons 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 revenué recognized will not .

occur when the uncertainty associated with the retroactive adjustment is subsequently resolved.
Estimated settlements are adjusted in future periods as adjustments become known, or as years
are settled or are no longer subject-to such audits, reviews or investigations. As of June 30, 2022
and 2021, the Health System had reserves of $134,898,000 and $252,543,000, respectively,
recorded in estimated third-party settlements. As of June 30,2022 and 2021, estimated third-party
settlements includes $54,880,000 and $179,382,000 respectively, of Medicare accelerated arid
advanced payments, recelved as worklng cap|tal support dunng the novel coronawrus {"COVID-
19"} outbreak. :

For the years ended June 30, 2022 and 2021, additional tnereases in revenue of $1.9 743,000 and-

" $4,287,000, respectively, were recognized due to changes in estimates of implicit pnce
_concessmns for performance obligations satisfied in prior years.

Net operating revenues consist primarily of patient service revenues, princi.pallly'.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.

17



Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements
June 30, 2022-and 2021

The table below shows the Health System's sources of total operating revenue and other support

presented at the net transaction pnce for the years ended June 30, 2022 and 2021.

2022
{in thousands of dollars) " PPS CAH TJotal .
’ Hospital I _ ) -
Medicare $ 542,292 $ 99,976 3 642268 -
- Medicaid - ' 168,121 - 15,738 - 173,860
Commercial 809,738 81,395 891,131 -
Self-pay - 7,027 502 7,929
. Subtotal 1,517,176 198,012 1,715,188
Professional 470,559 40,186 510,745
Subtotal 1,987,735. 238,198 2,225933
. Home based care - 17,304
Subtotal 2,243,237
‘Other revenue 528,762
Provider Relief Funds 98829
' Total operating revenue and other support $ 2870828
‘ B 2021
(in-thousands of dollars) PPS . CAH Total
. Hospital _ : ,
Medicare _ § S26114 - $ 81979 $ 608,093
Medicaid - : 144,434 11,278 | 165,712
Commercial 793,274 - 73,388 866,662
Self-pay 4,419 {721) 3,698
Subtotal 1,468,241 165,924 1,634,165
Profess:onal ) 446,181 37,935 484,116 ‘
Subt_otal 1,914,422 ’ -203,859 ' 2,118,281
Home based care ‘ 20,006
Subtotal 2,138,267
" Other revenue © 462,517 .
Provider Relief Funds , 62,905
Total operating revenue and other subport $ 2663709

Medicaid Enhancement Tax & Disproportionate Share Hospi{al

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’
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event of_IegisIative 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 fi scal year, in addition to providing for directed
payments or increased rates for Hospitals in an amount equal to 5% of MET proceeds collected
from state fiscal year {(SFY) 2021 through SFY 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 des:gnatlon in pl’OpOFlIOI'I to their -
allowable UCC amounts.

During the years ended June 30, 2022 and 2021, the Health System received DSH payments of

approximately, $77,488,000 and $67,940,000, respectively. DSH payments are subject to audit

and, therefore, for the years ended June 30, 2022 and 2021, the Health System recognized as
" revenue DSH recelpts of approximately $75,988, 000 and approximately $61,602,000, respectlvely

During the” years ended June 30, 2022 and 2021, the Health. System recorded $82,725,000 and
$72,941,000, respectively, of State of NH MET and State of VT provider taxes. - 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. -

Accounts Receivable '
The following table categorizes payors into four groups based on their respective percentages of
patient accounts receivable as of June 30, 2022 and 2021:

022 2021
Medicare 38% 34%
Medicaid ; 12% 13%
Commercial 38% - 41%
Self Pay ; 12% 12%.
Total : 100% 100%
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5.  Investments

The composition of investments at June 30, 2022 and 2021 is set forth in the following table:

. (in thousands of dollars)

Assets limited as to use

Internally designated by board

~ Cash and short-term investments
U.S. government securities
Domestic corporate debt securilies
Global debt securities
Domestic equities
International equities
Emerging markels equities
Global equities

- Real Estate Investment Trust

Private equity funds
Hedge funds

Subtotal

Investments held by captive insurance cbmpan_ies {Note 12)

U.S. government securities | .

Domestic corporate debt securities
 Global debt securities

Domestic equities

International equities

Subtotal

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.shorl-lerm investments
. U.S. government securities
Domestic corporate debt securities
Global deht securities -
. Domestic equities
International equities
" Emerging markets equities .
Global equities
Real Estate Investment Trust
Private equity funds
Hedge funds
Other

Total other investments for restricted activities

Total investments

20

2022 021
$ 31130 $ 24692
126,222 157,373
| 234,490 322,616
68,610 74,292
198,742 247 486
63,634 81,060
34 636 52,636
73,035 79,206
2 422
138,605 110,968
55,069 e
1,024,175 1,150,841,
27,242 26,759
7,902 5,979
7,595 6617
10,091 11,396
4,692 6,488
57,522 57,239
99,397 170,399
1,181,094 1,378,479
8,463 13,400
27,600 28,330 .
37,343 40,676
10,059 8,953
34,142 33,634
10,698 9,497
5,587 5917
\ 11,153 8,755 .
. 19 . . =
21,166 12,251
8,852 6,557
34 44
175116 168,035
$ 1,356,210 $ 1,546,514
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Investments are accounted for using either the fair value method or equity method of accounting;
as appropriate on a case by case basis. The fair value. method is used for all debt securities and
equity securities that are traded on-active markets and are valued at prices that are readily

- available in those markets. The equity method is used when investments are made in
pooled/commingled investment funds that represent investments where shares or units-are owned ’
of pooled funds rather than the underlying securities in that fund. These pooledlcommlngled funds
make underlymg investments in securities from the asset classes listed above

'The following tables summarize the investments by the accounting method utilized as of June 30;
2022 and 2021. . Accounting standards require disclosure of additional mformatlon for those
securities accounted for using the fair value method as shown in Note 7.

2022. -
(in thousands of dollars) v Fair Value Equity Total
Cash and short-term investments $ 138,990 § -9 138,990
U.5. government securities: - : 181,064 - BB 181,064
Domestic corporate debt securities. 118,642 161,093 . . 279,735
Global debt securities ; - 57,558 28706 - 86,264
Domestic equities ' 191,767 51,208 242,975 -
International equities : 47 634 © 31,393 79,024
Emerging markets equities " 298 39926 40,224
Global equmes , - 84,187 . 84,187
Real Estate Investment Trust o o F -2
Private equity funds E .- 189771 . 159,771
Hedge funds - . 443 . 63478 63,921
Other . B ; 34 - 34
. Total investments $ 736448 $ 619762 $ - 1,356,210
; 2021 5
{in thousands of dollars) Fair Value ~ Equity Total

Cash and short-term investments $ 208491 $ - % 208,491

U.S. government securities - 212,462 - 212,462

Domestic corporate debt securities 191,112 + 178,159 369,271

Global debt securities : 55472 - 34,390 89,862

Domestic equities " 225523 66,993 292,516

International equities | 55,389 " - 41,656 97,045

Emerging markets equities . 1,888 56,665 58,553

- (lobal equities ~ - - 88,051 88,051

Real Estate Investment Trust 443 - 443

. Private equity funds : = 123,219 123,219

Hedge funds ' : 446 6,111 8,557
Other -~ : 44 . - 44.

Total investments - $ 951,270 § 595244 § 1,546,514
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‘For the years ended June 30, 2022 and 2021, investment (loss) income is reflected in the:
accompanying Consolidated Statements of. Operations and Changes in Net Assets as other
operating revenue of approximately $857,000 and $930,000, respectively, and as non-operating
‘ (Iosses) gains of approximately ($78,744,000) and $203 776,000, respectively.

Prlvate equity limited partnershrp shares are not ellglble for redempticn from the fund or general"_ﬂ

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 agreements expire.
Under the terms of these agréements, the Health System has committed to contribute a specified
leve! of capital over a defined period of time. Through June 30, 2022 and 2021, the Health System
has outstanding commitments of $75,070,000 and $47 415,000, respectlvely

Property, Plant, and Equipment

" Propérty, plant, and equipment consists of the following at June 30, 2022 and 2021:

(in thousands of dollars) - o 2022 o 2021 ‘
tand . - - 0§ 40749 § 40,749
~ Construction in progress ’ 163,145 80,231
L.and improvements - : 44 834 - 43,927
Buildings and improvements : .7 984,743 - 855004 .-
Equipment o 1,042,582 993,899
Subtotal property plant and eqmpment - 12,276,053 | 2,113,900 -
Less accumulated depreciation 1511,.213 _1 433,467
Total property, plant, and eqmpment net $ 764,840 % 680,433

- As of June 30, 2022, construction in progress primarily consists - -of three pro;ects an in- patlent
tower, an emergency department (ED) expansion, and a central pharmacyisupply chain facility
renovation. Thé estimated cost to-complete the in-patient tower is $52,400,000 with an anticipated
completlon date occurring in the fourth quarter of fiscal 2023. The estimated cost to complete the ED
expansion is $2,000,000 with an expected completion date occurring ‘in the first quarter of fiscal -
2023. The estlmated cost to complete the central pharmacy/supply-chain facility is $1 600,000 wrth
an expected completion date occurring in the fi rst quarter of fiscal 2023.

The constructlon in progress as of June 30, 2021, 1ncluded the Mancheeter Ambulatory Surgical
Center {ASC) and.the in-patient tower in Lebanon, NH. The ASC was fully operational in October
2021. ’

Caprtalrzed rnterest of $6 853,000 and $5,127, 000 is mcluded in construction in progress as of June
30, 2022 and 2021, respectlvely

Depreciation expense included “in operatlng and non-operating activities was $83,661,000 and’
$86,011,000 for 2022 and 2021, respectively. “
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7. Fair Value Measurements

The _fo|lowing is a description of the valuation methodologies fof assets and habilities 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 fi nancial
institution and cash whlch will be used for future investment opportunities.

Domestlc, Emergmg Markets and International Equities
Consists of actively traded equity securities and mutual funds which are valued at the closing price
reponed on-an active market on whlch the individual securntles are traded (Level 1 mea5urements)

u.s. Government Securltles Domestic Corporate and Global Debt Securities

- -Consists of U.S. government securities, domestic corporate and global debt securities, mutua1
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 mstruments 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 maturltles 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 actlve market (Level 1 measurements)

= '
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N

Investments are classified in thei-r entirety based on the lowest level of input that is s'igniﬁcant. 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, 2022 and 2021:

2022 .
{in thousands of dollars) - Level 1 . Level 2- Level3 . Total
Assets
Investments . ’ :
Cash and short term investments - § 138990 % - % -8 138,990
U.S. government securities - . 181,064 : = o 181,064
Domestic corporate debt securities © 1,768 116,874 . 118,642
Global debt securities | 24745 - 32,813. . - 57,558
Domestic equities ‘ 187,063 " 4,704 - 191,767
International equities . 47631 - " - 47,631
Emerging market equities . 298 - W . - 298
Real estate investment trust 2 = B o2
Hedge funds T 443 - - 443
Other : - 34 : - 34
Total fair value investments 582023 154,425 : - 736,448
Deferred compensation plan assets I
Cash and short-term investments © 8,053 R - ‘8,053 -
U.S. government securities .~ - 36 - - . 36
Domestic corporate debt securities 10,874 g5 — 10,874
Global debt securities 964 - - . 964
Domestic equities s 33,742 . - 33,742
International equities - 4911 . . . . 4,911
- Emerging market equities . - - 19 -, = 19
Real estate : 12 - . - 12
Multi strategy fund : 57,964 = i 57,964
Total'deferred compensation ;
plan assets 116,575 - - 116,575
Beneficial interest in trusts - - 16,051 16,051
Total assets . 8 698,508 § 154425 § 16,051 - § 869,074 -
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(in thousands of doilars)

Assets '

Investments i
Cash and short term investments
U.S. government securities
Domestic corporate debt securities
Global debt securities
Domestic eguities -

International equities
Emerging market equities
Real estate investment trust
Hedge funds
Other
Total fair value investments

Deferred compensation plan-assets
Cash and short-term investments
U.S. government securities )
Domestic corporate debt securities
Global debt securities
Domestic equities,

International equities

" Emerging market equities
Real eslate
Multi strategy fund
Guaranteed contract

Total deferred compensation

plan assets

Beneficial interest in trusts
Total assels

$

: 2021
- - Level 1 Level 2 Level 3 Total

208491 $ 5§ . § 208491,
212,462 5 = 212,462

36,163 154,949 - 191,112

© 27,410 28,062 : 55,472
220,434 5089 - = 225523
55,389 - L. " 55,389 -

1,888 . : 1,888

443 ’ - 443
446 - . 446

9 35 . - 44

763,135 188,135 - 951,270

6,099 - . 6099

48 .- : < . 48

10,589 = = " 10,589

1,234 = - 1,234

37,362 : . 37,362-

© 5,592 = - 5592

39 s i 39

15 i : 15

65,257 . . 65,257
126,235 ; . 126,235

' . : 10,796 10,796

$. 889370 $ 188,135 . § 10,796 $ 1,088,301

The following tables set forth the financial instrumenté classified by the Health System within Level
3 of the fair value hierarchy defined above as of June 30, 2022 and 2021. :

fin thousands of doffars)

Beginning of year balance
Net realized/unrealized gains

End of year balance

25

2022

Beneficial
Interest in
Perpetual

$

Trust

10,796
5,255

————

$

16,051
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2021
Beneficial
Interest in
_ ; Perpetual Guaranteed

{in thousands of dollars) Trust Contract Total
Beginning of year balance $ 9202. % 92 s 9,294
Net realized/unrealized gains (losses) 1,594 {92) 1,502
End of year balance $  1079% $ - $. 10,796

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 2022 and 2021.

8. Net Asaets with Donor Restrictions

Net assets with donor restrlctlons are avallable for the followrng purposes at June 30, 2022 and

2021
{in thousands of dollars) : - 2022 2021
. Investments held in perpetuity ; ; $ 84,117 ' § 64 498
Healthcare services ' 36,123 - 38,869
Health education : : ' 27,164 26,934
: Research ' - 27477 24,464
Charity care ; 12,155 - 15377
Other _ 8,639 7,215
Purchase of equipment ; : : 3,828 . 6,913 -

 Total net assets with donor restrictions ~ $ 199,503  § 184,270

.. Income earned on donor restricted net assets _held'in p‘erpeiui@y is ayailable for these purposes.

9. Board Designated and Endowment Funds _

* Net assets include funds established for a variety of purposes including both doner-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 e><|stence or absence of donor-
|mposed restrictions.

The Health' System 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}
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accumulations to the permanent .endowmen't made in accordance with the dlrecnen of the
. applicable donor gift instrument at the time the accumulation is'added to the fund, if any.
Collectively these amounts are referred to as. the historic dollar value of the fund

Net assets without donor restricuons 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 reclassnf ed to net assets without donor restrlctlons

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 proQi_de a
predictable stream of funding for programs supported by its endowment while ensuring that the -
purchasing power does not decline over time. The Health System targets a diversified asset

allocation that places emphasis on’investments in domestic and international equities, fixed -

' income, private equity, and hedge fund strategies to achieve its long-term return objectives within
prudent risk constraints. The Health System’ s Investment Committee reviews the policy portfollo
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 prescnbed by the Act.

From time to time, the fair vatue 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, 2022 and 2021.
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Endowment net.asset cornposmon by type of fund con&sts of the following at June 30 2022 and

2021

{in thousands of doflars)

Donor-re_stricted éndowment funds
Board-designated endowment funds

Total éndowed net assets

A {in thousands of. doﬂars)

Donor-restrlcled endowment funds
Board-designated endowment funds

" Total endoWed net assets

2022

Without With
Donor Donor .
Restriction's Restrictions Total
" 8 - $ - 107,580 $ 107,590
41,344 - 41,344
$ - 41344 $ 107,590 - $ 148,934
2021
Without With
Donor Donor . F
Restrictions - Restrictions Total
- $ . - § 108213 § 108,213
41728 - 41728
$ 41,728 % 108,213 $ 148,541

Changeé in endowment net assets for the years ended June_30, 2022 and 2021 are as follows:

(in thousands of doftars) -

Beginning—of year balances

" Net investment return

Contributions -
Transfers
Release of appropriated funds

End of year balances

End of year balances
Beneficial interest in perpetual trusts

Net assets with donor restrictions

2022 .
" Without With
Donor Donor
Restrictions - Restrictions * Total
g 41728 §- 108213 $ 149,941
(1,065} - {3,998) (5,063)
P 12,950 12,9_50 _
795 - (?,105)_ {6,310)
(114) {2,470) (2,584)
$ 41344 % 107,590 § 148,934
107,590
" 14,903
$ 122,493
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2021
Without With,

: 3 Donor Donor.
" (in thousands of dollars} - Restrictions  Restrictions Total
Beginning of year balances $ 33714 § 80,030 § 113,753
Net investment return : 7,192 17,288 - 24,480 .
Contributions 894 13,279 - 14173
Transfers ' - 418 418 -
Release of appropriated funds _ - (72) (2,811) - (2,883)
End of year balances $ 41,728 §. 108213 § 149,841
End of year balances 108,213 -
Beneficial interest.in perpetual trusts - 9,721
"Net assets with donor resrictions $ 117,934 - '
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10. Long-Term Debt -

A summary of obligated group debt at June 30, 2022 and 2021 is as follows:

[a]
O

{in thousands of dollars)

Variable rate issues
_ New Hampshire Health and Education Facilities
Authority (NHHEFA) Revenue Bonds
Series 2018A, principal maturing in varying annual
amounts, through Augqst 2037 (1) ' $ 83,355

Fixed rate issues :
New Hampshire Health and Educatlon Famhtles
" Authority Revenue Bonds
Series 2018B, principal maturing in varying annual _
amounts, through August 2048 (1) ' 303,102
Series 2020A, principal maturing in varying annual .
amounts, through August 2059 (2) - . 125,000
" Series 2017A, principal maturing in varying annual . '
amounts, through August 2040 (3) . 122,435
" Series 20178, principal maturing in varying annual -

amounts, through August 2031 (3) . . 109,800

Series 2019A, principal maturing in varying annual _
amounts, through August 2043 (4) 99,165
- Series 2018C, principal maturing in varying annual ,
amounts, through August 2030 (5) - 23,950
Series 2012, principal maturing in varying annual :
amounts, through July 2039 {6} 22,605
Series 2014B, principal maturing in varying annual -
amounts, through August 2033 (7} 14,530
Series 2016B, principal maturing in varying annual
- amounts, through August 2045 (8) . © 10,970
Series 2014A, principal maturing in varying annual
amounts, through August 2022 (7) ; 4,810

Note payable
Note payable to a financial institution due in monthly mteresl
only payments through May 2035 (9) . 125,000

$ 83355

303,102
125,000
122,435
109,800

99,165
24425
23,470
14,530
10,970

12,385

125,000

Total obligated group debt ' § 1,044,722

$ 1053837
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A summary of iOng-term debt at June 30, 2022 aﬁd 2021 is as follows:

L]
(=]
%]
=

(in thousands of dofiars) : 022 -

Other - _ '

Mortgage note payable to the US Dept of Agriculture;
_monthly payments of $10,892 include interest of 2.375% :
through November 2046 - 7 "3 2417  § 2,489
Note payable to a financial institution with entire '

-principal due June 2034, collateralized by land _

and building. The note payable is interest free (247 273
Note payable to a financial institution payable in interest free :
monthly |nstal|ments through December 2024;

|

collateralized by associated equipment . - - 55 147.7
Total nonobligated group debt - 2,719 2,909 -
Total obligated group debt - ; 1,044,722 1,053,837
Total long-term debt - : 1,047,441 1,056,546
Add: Original issue premium and discounts, net . 83248 . 86,399
Less; Current portion | - ' ' 6,596 9407
Debt issuance costs, net 6,806 - 7,181
 Total long-term debt, net _ § 1117288 § 1126357

Aggregate annual principal payments for the next fi ve years ending June 30 and thereafter are as

follows:
. (in thousands of doffars)’ : 2022
. 2023 $ 6,596
2024 . : 15,207
2025 ' 19,362
2026 - 20,209
2027 * 20,915
. Thereafter 965,152
Total : - $  1,047.441

Dartmouth-Hitchcock Obllgated Group (DHOG) Debt .

MHMH established the DHOG for the purpose of i 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 censtitute a joint and several obligation

31



Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements’
June 30, 2022 and 2021

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 recelpts The DHOG is also subject to
certain annual covenants under the Master Trust Indenture the most restnctnve 1s the Annual Debt
Service Coverage Ratio (1.10x).

()

(2)

- (@3)

(4)

(5)

Series 2018A and Series 20188 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2018A and Series 20188, in February

2018. The Series 2018A revenue bonds mature in variable amounts through 2037 and were e
“used primarily to-refund a portion of Series 2015A and Series 2016A revenue bonds. -The

Series 2018B revenue bonds mature in variable amounts through 2048, and were used
primarily to refund a portion of Series 2015A and Series 2016A revenue bonds, revolving line of

‘credit, Series 2012 bank loan, and the Series 2015A and Series 2016A swap terminations. The

interest on the Series 2018A revenue bonds is variable, with a current interest rate of 5.00%.
The interest on the Series 2018B revenue bonds is fixed, with.an interest rate of 4 18%, and
matures in variable amounts through 2048.

Series 2020A Revenue Bonds

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

'

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 mature in variable amounts through 2040 and were -
used primarily to refund Series 2009 and Series 2010 revenue bonds. The Series 20178
revenue bonds mature in variable amounts through 2031 and were used to refund Series
2012A and Series 2012B revenue bonds. The interest on the Series 2017A revenue bonds is
fixed, with an interest rate of 5.00%. The mterest on the Series 2017B revenue bonds is fixed,
with an lnterest rate of 2. 54%, :

Series 2019A Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2018A, in October 2019. The Series
_2019A revenue bonds mature in variable amounts through 2043 and were 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%.

Series 2018C Revenue Bondé

The DHOG issued NHHEFA Révenue Bonds, Series 2018C, in August 2518. The Series 2018C
revenue bonds mature in variable amounts through 2030 and were used primarily o refinance
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the Series 2010 revenue bonds. The interest on the Series is fi xed w1th an tnterest rate of
3.22%. '

{6) Series 2012 Revenue Bonds . . . _ R

_The DHOG issued NHHEFA Revenue Bonds, Séries 2012 in November 2012, The Series
" 2012 revenue bonds mature in variable amounts through 2039 and were used to refund 1998
and 2009 Series revenue bonds, finance the settlement cost of .the interest rate swap, and

finance the purchase of certain equipment and renovations. The revenue bonds have fixed
interest coupon rates ra'nging from 2.0% to 5. 0% (a net interest cost of 3.96%). -

. {7) -Series 2014A and Serles 2014B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds Seriés 2014A and Serles 2014B, in August 2014,
The Series 2014A revenue bonds mature in 2022, The Series 2014B revenue bonds mature at
various dates through 2033. The.proceeds from the Series 2014A and 2014B revenue bonds
‘were used partially to 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%. Interest on the o

Series 2014B revenue bonds is fixed, with an interest rate of 4.00%.
(8) Series ZOtBB Revenue Bonds-

The DHOG issued NHHEFA Revenue Bonds Series 20168, in July 2016, through a private
placement with a fi nancial institution: The Series 20168 revenue bonds mature at various
dates through 2045 and were. used to finance certain 2016 prOJects The Series 20168 is fixed,
with an interest rate of 1.78%.

(9)'. No_te payable to'financial institution -

The DHOG issued a note payable to TD Bank in May 2020. Issued in response to the COVID-
19 pandemic, the proceeds from the note will be used to fund working capital, as needs require.
The note matures at various dates through 2035 and is fixed, with an interest rate of 2.56%. .

Qutstanding joint and several indebtedness of the DHOG at June 30, 2022 and 2021 is $1 044,722
and $1,053, 637 respectively. .

- The Health System indenture agreements require establishment and maintenance of debt service
reserves and other trustee held funds. Trustee held funds of $99,397,000 and $170,399,000 at
June 30, 2022 and 2021, respectively, are classified as assets limited as .to use in the
accompanying Consolidated Balance Sheels {Note 5). In addition, debt service reserves of
approximately $6,674,000 and $8,035,000 at June 30, 2022 and 2021, 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, 2022-and 2021.

For the years ended June 30, 2022 and 2021 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 $32,113,000 and $30,787,000, respectively, and
other non-operating losses of $3,782,000 and $3,782,000, respectively, net of amounts capitalized.

Al
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11. Employee Benefits

Eligible employees of the Health System are covered under various def ned benef t and/or defined
contribution plans. In addition, certain members provide postretirement medical and life insurance
benefit plans to certain active and former employees who meet eI|g|b|I|ty reqmrements -The -
. .postretirement medlcal and life plans are not funded. :

The Health System’s defined benef t p!ans have been frozen and therefore, there are’no remalnmg
pammpants earnmg benefits in any of the Health System’s defined benefit plans. '

For the year ended June 30, 2021, the Health System executed the settlement of obligations, due
to retirees in the defined benefit plans, through bulk lump sum offerings or purchases of annuity
contracts. The annuity purchases follow guidelines established by the Department of Labor (DOL).
The Health System -anticipates continued consideration and/or. implementation of additional
settlements over the next several years. : -

Defined Beneflt Plans _ _
Net periodic pension expense included in employee benefits expense, in the Consolidated
Statements of Operations and Changes in Net Assets is comprised of the following components
for the years ended June 30, 2022 and 2021:

{in thousands of dellars) _ ; - 2022 . 2021
Interest cost on projected benefit obligation § 387220 § 36616
Expected return‘on plan assets _ 65917y -~ (63,261)
’ Net loss amortization , 13,139 14,590
Total net periodic pension expense - $ {16,056y § (12055

The followmg assumpllons were- used to determlne net perlochc pension expense as of June 30,

2022 and 2021:
o 2022 2021
Discount rates . , -3.30% 3.00-3.10%
Rate of increase in-compensation ' £ N/A " NIA

Expected long-term rates of return on plan assets 7.50% . 71.50%
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The following table sets forth the funded status and amounts recognized in the Health System’s
consolidated financial statements for the defined benefit pension plans at June 30, 2022 and 2021:

(in thousands of doflars). 222 021
Change in benefit obligation e s
Benefit obligation, beginning of year . - : $ 1140221 - & 1,209,100
Interest cost: 36,722 . 36,616
. Benefits paid o (54,864) - (52,134)
Actuarial loss (183,193) (22,411)
Settlements - . (30,950)
Benefit obligation, enq of year 938,886 1,140,221
Change in plan assets _ .
Fair value of plan assets, beglnnmg of year 958,864 - 929,453
Actual return on plan assets (169,405) 87.446 .
. Benefitspaid. (54,864) (52,134)
'_ Employer contributions y 12,500 25,048
 Settlements , - (30,950)
Fair value of plan assets, end of year . 747 095 958.864
Funded statljs ofthe plans - : (191 ,791} , (181,357)
Less: Current portlon of Irabrhty for pensron . ' - (46)-
Long—lerm portion of Irabllrty for pensmn . . (191,791) (181,311)
Liability for pension’ $ (191,791)' $  (181,357)

As of June 30, 2022 and 2021, the liability for pension is mcluded in the liability for pension and . -
other postretirement plan benef tsin the accompanying Consolidated Balance Sheets.. :

Amounts not yet reﬂecteg] in net periodic pension expense and included in the change in net assets .
without donor- restrictions include $519,946,000 and $481,073,000 of net actuarial loss as of
June 30, 2022 and 2021, respectively.

_The estimated amounts-to be amortized from net assets without donor restrictions into net periodic
pension expense in fiscal year 2022 for net actuarial losses is $13,139,000. -

The accumulated benefit obligation for the defined benefit pension plans was $939,000,000 and
$1.140,000,000 at June 30, 2022 and 2021, respectively.
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The. following table sets forth the assumptlons used to determme the accumulated beneft
“obligation at June 30, 2022 and 2021;

2022 il
Discount rates ‘  4.40-5.10%. | 3.30%
Rate of increase in compensatlon ) N/A N/A

The primary mvestment objective for the defined benefit plans’ 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 pension plan’s liabilities.” As of June 30,
2022, it is expected that the LDI strategy will hedge approximately 70% of the interest rate risk
associated with pension liabilities. As of June 30, 2021, the expected LD hedge was
approximately 75%. To achieve the appreciation and hedging objectives, the pension plans utilize.
a diversified structure -of asset classes. The asset classes are designed to achieve stated

performance objectives, measured on a total return basis which includes income plus realized and
unrealized gains and losses. . '

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

~ Range of :
Target © Target.
; * . Allocations Allocations

Cash'and short-term investments 0-5% © 3%
U.S. government securities 010 @ B

Domestic debt securities - _ : 20-58 - 42.
Global debt securities ! : ; 6-26 4

. Domestic equities - : 5-35 17
International equities _ 515 7
Emerging market equities 3-13 4
Global Equities : 0-10 6
Real estate investment trust funds 0-5 1
- Private equity funds . 0-5 0
Hedge funds 5-18 11

To the extent an asset class falls outside of its target range on a quarterly basis, the Health System
shall determine appropriate steps, as it deems necessary, to rebalance the asset class.
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The Boards of Trustees of the Health System, as plan sponsors, oversee the design, structure, and
prudent professional management of the Health System's pension plans' assets, in accordance -
with Board approved investment pohcues roles respon5|b|ht|es and’ authormes and more -
specnf ically the following:

. Establlshlng and modlfylng-asset ‘class targets with Board approved pollcy ranges,

.- Approving the asset class rebalancing procedures,

«.  Hiring and terminating invest}ﬁent managers, and

. Monito_ring performance.of the investment managgrs: custodians and investment consu[tanlts.,

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
pension 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 pension plans’ investments and deferred
compensation plan assets that were accounted for at fair value as of June 30, 2022 and 2021:

2022
2 B . Redemption Days’
{in thousands of dollars) . Leveld .  Level2 Level 3 Total - or Liquidation ~ Notice
Investments ' )
Cash and short-term investments  § - % 16030 3 - § 16030 Daily = . 1~
. U.S, government securities - 7124686 - 124,686 Daily-Monthly ~ 1-15
Domestic debt securities ~ ° 17530 226, 107 - 243,637 Daily-Monthly 1-15
Global debt securities - 24136 - 24136 Daily—Monthly 1-15
Domestic equities . 104,070 31.324 - 135,394 Daily-Monthly 1-10
International equities < 15,558 20,406 - 35,964 Daily-Monthly 1=-11
Emerging market equities : - 25487 - 25487 Daily-Monthly L7
Global equities ' Co- 54,787 - 54,787 Daily-Monthly -1-17
REIT funds - - - T - Daily—Monthly 1-17
Private equity funds - - 14 14 See Nole 5 "See Note 5
Hedge funds : - - 86,960 86,960  Quarterly-Annual 60-96
Total investments $ 261,844 8398277 § 86574. $747,005 C
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2021
. : . ! Redemption Days’

. {in thousands of doliars) . Leve] 1 Level2 . Leveld . Total or Liguidation Notice
Investments . : i 3

Cash and short-term investments  $ .- $ 53763 % - - § 53763 _Daily 1
U.S. government securilies 52,945 - - 4 52,945 Daily-Monlthly 1-15"
Domestic debt securities - 140,029 296,709 - 436,738 Daily-Monthly 1-15
Global debt securities - . 40877 © 40,877 Daily-Monthly 1-15
Domestic equities 144,484 409825 - 185,409 Daity-Monthly . 1-10
International equities 17,767. 51,819 - 69,586 Daily—Monthly -1
Emerging market equities _ - 43,460 . 43,460 . Daily-Monthly . 1-17-
Global equities : . 57,230 - 57230 Daily-Monthly - 1-17

" REIT funds . - 3,329 3 E 3,329 Daily-Monthly 1-17 .
Private equity funds - - 15 - 15 See Note 5 See Note 5
Hedge funds ' - - 15,512 . 15,512  Quartedy-Annual ©  60-96 .

Total investments $ 355225 $ 588112 $ 15527 § 958,864

The following lables present additional mformatlon about the changes in Level 3 assets measured
at fair value for the: years ended June 30, 2022 and 2021 .

2022
) Private S
(in thousands of dollars) Hedge Funds  Equity Funds - Total
Beginning of year balances $ 15 52 % - 15 § - 15,527
Purchases . & 81,400 - 81,400
" Sales (2,152) - (2,152)
Net unrealized losses ! {7,800) ; {1) - (7,801)
Enid of year balances- $ 86,960 ' § 14 3 86,974
2021
: ~ Private
{in thousands of doffars) - HedgeFunds  Equity Funds Total
Beginning of year balances $ 47351 17§ 47,368
. Sales -  *(38,000) , z (38,000)
Net unrealized gains (losses) , 6,161 2 . 6,159
End of year balances . $ 15512 § 15 § ). 15527

The total aggregate net unrealized (losses) gains included in the fair value of the Level 3
investments as of June 30, 2022 and 2021 were approximately ($543,000} and $7,635,000,
,respectlvely There were transfers out of Level 3 measurements during the years ended June 30,

2022 and 2021. The hedge funds’ I|qundatton will be completed by the end of Fiscal Year 2023.

There were no transfers mto and out of Level 1 and 2-measurements due to changes in valuation
methodologies during the years ended June 30, 2022 and 2021 .
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The welghted average asset allocation, by asset calegory, for the Health System’s pensnon plans is
as follows at June 30, 2022 and 2021:

| ( 2022 2021
Cash and short-term investments 2% 6 %
U.S. government securities 17 5 -
Domestic debt securities ] 33 46
Global debt securities 3 4
Domestic equities 18 19
International equities .5 7
Emerging market equities s 3 5
Global equities ; 7 6
‘Hedge funds 12 2

Total . 100 % <100 %

The expected long-term rate of return on plan assets is reviewed annually, taking into consideration
the asset allocation, historical returns on the types of assets held, and the current economic -
environment, Based on these factors, it is expected that the pehsion assets will earn an average of
7.50% per annum, . - -

The Health System is expected to contnbute approxmately $12,500,000 to the Plans in 2023
however actual contnbutlons may vary from expected amounts.

The followmg benefit payments which reflect expected future service, as appropnate are expected
to be paid for the years endlng June 30 and thereafter:

- (in thousands of doﬂars)

2023 : $ 124,252
2024 56,264
. 2025 R 57,774
2026 59,040
2027 . 60,176 -

2028 -2032 310,262 -

The Cheshire Medical Center plan was terminated effective June 30, 2022, pending regulatory
approvals. Following regulatory approval, the plan sponsor intends to distribute assets and settle

plan obligations through a lump sum offering to active and terminated vested participants and a

group annuity contract will be purchased for any participant that doesn’t elect the lump sum, along '
with all participants currently in pay status. |t is anticipated that benefits will be distributed by June
30, 2023. The benefit obligation for the plan reflects anticipated disbursement costs and a terminal
cash contribution to fully fund benefits will be made at that time, The obligations reflect the cost of
providing the lump sums and greup annuity, described above, as well as administrative costs and a
terminal contribution which will be necessary to fund all of the costs of terminating the plan. It is
expected that the obligations will be settled by June 30, 2023 and the plan termination liability wr[l_
reflect economic conditions, lump sum election rates and annuity pricing at that time. As a result,

the final plan termination liability may be different from the amounts shown in this report. .
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Defined Contribution Plans

. The Health System has an. employer-sponsored 401(a) plan for certain of its members,. under
which the employer makes base- match contributions based on specified percentages of
compensation and- employee deferral -amounts. Total employer contributions to the plan of
approximately $64,946,000 and $60,268,000 in 2022 and 2021, respectively, are included in.
employee benefits expenses in the accompanying Consolidated Statements of Operatnons and
Changes in Net Assets.’ '

. Various 403(b) and tax-sheltered annuity plans are available to employees ‘of the Health ‘Bystem.
Plan specifications vary by member and plan. No. employer contnbutlons were made to any of
these plans in 2022 and 2021.

Postretirement Medical and Life Insurance Benefits
The Health System has postretirement medical .and life insurance benefit plans covering certaln of .
its active and former employees. The.plans generally provide medical or medical and life insurance
benef ts to certain retlred employees who meet eligibility requirements. The plans are not funded

Net periodic postretirement’ medlcal and I|fe benefit {income) cost is comprlsed of the components
* listed below for the years ended June 30, 2022 and 2021

il Y

{in thousands of dolfars) . 2022 T202
* Service cost d _ $ 4% § 533
Interest cost : 1,394 .1,340
. Net prior service income - {3,582)
- Netloss amartization - . 752 . 738

Total S 2602 - 5 (971
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The following table sets forth the accumulated postrenrement medical and life insurance benefit
obligation amounts recognized in the Health Systems consolldated financial statements at'June
30, 2022 and 2021:

(in thousands of dollars) p 2022 . 2021
Change in benefit obli'ga,tion' :
Accumulated benefit obligation, beginning of year $ 46,863 $ 48, 078
Service cost . ; : 456 533
Interestcost . : 1,394 - . 1,340
Benefits paid R (3,401) (3,439)
Actuarial loss ' ' (4,964) 383
Employer contributions _' (33) - (32)
Accumulated benefit obligation, end of year ; 40,315 © 46,863
Current portion of liability for postretirement , B
medical and life benefits $ (35000 '$ (3422)
Long-term portion of liability for - i
postretirement medical and life benefits : {36,815} . (43,441)
. Funded status of the plans and liability for ' oy B
postretirement medical and life benefits $ (40,315) $ .(46,883)

As of June 30, 2022 and 2021, the liability for postretirement medical and life insurance benefits is
included in the liability for pension and other postretirement plan bene’r’ ts in the accompanymg
. Consolidated Balance Sheets.

'Arnounts- not yet reflected in net periodic income for the bostretirement medical and life insurance

benefit plans, included in the change in net assets without donor restrictions, are as follows:
: _ . = : _

(in thousands of doliars) 2022 2021
" Net actuarial loss - . 4,445 0981
Total . $ 4445 § 9,981

The estimated amount of net losses that will be amortized from net assets without donor
- restrictions into net periodic postretirement mcome in fiscal year 2023 is approximately $62,000.
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The following future benefit payments, which reflect expected future service, as appropriate, are
expected to be pald for the years ending June 30, 2022 and thereafter:

: (tn thousands of doﬂars)

2023 - - - . - $ 3500
2024 - _ 3,721
2025 ; " 3,725
2026 3,720
2027 ' 3,700
2028-2032 - 16,820

in determining the accumulated benefit obligation for the postretirement medical and life insurance

plans, the Health System used a discount rates of 5,10% in 2022, and an assumed healthcare cost -
trend rate of 7.00%, trendmg down to 5. 00% in 2029 and thereafter,

Professional and General Liability Insurance Coverage

D-H, along with Dartmouth College, Cheshire, NLH, APD, 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. RRG cedes the majority of
this risk to Hamden Assurance Company Limited (HAC), a captive insurance company domiciled in
Bermuda; and HAC cedes a portion of this risk to & variety of commercial reinsurers. D-H has
majority ownershlp interest in both HAC and RRG. The insurance program provides coverage to
the covered institutions, named insureds and their employees on a modified claims-made basis,

" which means coverage is triggered when claims are made. Premiums and related insurance

deposits are aciuarially determined, based on asserted liability claims adjusted for future
development The reserves for outstandmg losses are recorded on an undlscounted basis.

Selected fi nancial data of HAC and RRG, taken from the Iatest available financial statements at
June 30, 2022 and 2021, are summarized as follows:

2022
- HAC RRG  Total
(in thousands of dollars) ;
Assets $ 79,831 $ 2245 $ 82,076
Shareholders' equity . 13,620 _ 50 13,670
2021
. 'HAC RRG - Total
{in thousands of dollars) : :
Assets § 71,772 $ 3583  § 75355
Shareholders’ equity 13,620 50 . 13,670
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Commitments and Contingencies

Litigation

The Health: System is mvolved in various malpractice claums and legal proceedings of a nature
considered normal to its business. The claims are in various stages and some may ultrmately be
brought to trial. While it is not feasible to predict or determine the outcome of any of these claims,
itis the apinion of management that the final outcome of these claims will not have a material effect
on the consolidated financial position of the Health System.

Line of Credit

The Health System has entered into a loan agreement ‘with a financial institution, establishing -
access to revolving loans ranging from $1O 000,000 up to $30,000,000. Interest is variable and
determined using the Bloomberg Short-Term Bank Yield Index or the Wall Street Journal Prime -
Rate. The loan agreement is due to expire March 29, 2023 There was no outstanding balance
under the line of credit as of June 30, 2022 and 2021. Interest expense was approximately
$91,000 and $28,000, respectively, and is mcluded in the Consolidated Statements of Operations
and Changes in Net Assets.

Frmctional Expensee

Operating expenses aie 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 corsidered 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 eqmpment used by department
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Operating expenses of the Health System by functional and natural basis are as follows for the
year ended June 30, 2022

2022
. ; Program ©  Management .
~ (in thousands of dollars) _ . Services and General  Fundraising Total
Operating expenses ' ‘ : ' .
Salaries $1120572 % 184533 § 1,302 § 1,315,407
Employee benefits - : - 281,455 40,887 228 322,570
Medical supplies and medications 645,437 - . 383 - . 649272
Purchased services and other’ - 255639 - 142,241 5,982 . 403,862
Medicaid enhancement tax 82,725 - : - 82,726
.Depreciation and amortization 42227 .- 44675 56 86,958
Interest 9,116 22,987 g 10, ; 32,113
Tolal operating expenses  ~ § 2446171 § - 439158 § 7,578 § 2,892,907
Program - Management .
Services . and General Fundraising Total
Non-operating income - _ . . _ :
Employee benefits ' $ 12144 § 1756 % 11 $ 13910

Total non-operatingincome . $ 12144 § 1755 § 11 $ ' 13910
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. Operating expenses of the Health System by functional and natﬁral basis are as; follows for the

year ended June 30, 2021:

2021
i Program Management '
(in thousands of dollars) . Services - and General -+ Fundraising Total
Operating expenses } ' ' U -
Salaries $1019272 $ 164937 ' § 1,701 $ 1,185,910 .
Employee benefits - _ 212953 88,786 403 302,142
‘Medical supplies and medications 540,541 ° 4,982 - 545,523
Purchased services and other 252,705 125,931 - 5313 - - 383,949
Medicaid enhancement tax - 72,841 RS . 72,941
Depreciation and amortization 38,945 " 49943 33 88,921
Interest 8,657 22,123 7 30,787
Total operating expenses $ 2146014 $ 456702. $ 7457  § 2610173
Program Ma"nagerhent ;
Non-operating income - ; ,
~ Employee benefits : 5 9,200 -§ 4354 % 3 $ 13559
9,200 " $ "5 § 13,559

Total non-operating income ~ §

Liquidity

3 " 4,354

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 Sheets may not be
available for general expenditure within one year of the balance sheet date. )
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The Health System’s financial assets avallable at June 30, 2022 and 2021 to meet cash needs for
general expenditures within cne year of June 30, 2022 and 2021, are as follows

(m_' thousands of dotlars) 2022 - 2021

Casti and cash equivalents o : $ 191929 § 374,928
Patient accounts receivable 251,250 232,161
Assets limited as to use 1,181,094 - 1,378,479
Other investments for restricted actwmes ; - 175,116 168,035

Total financial assets . $ 1799389 $ 2153603

.Less; Those unavallable for general expendlture .
. within one year. - g -
Investments held by caplwe insurance companies’ 57522 - 57,238

Investments for restricted activities ' 175,116 . 168,035
Bond proceeds held for capital projects 99,397 178,434

" Other investments with liquidity horizons E '
- .greater than one year : ' 159,792 111,390

Total financial assets available Wllhln oneyear % 1,307,562 5 1,638,505 -

The Health System generated cash flow from operations of apprommately $(123,625 000) and

$95,740,000 for the years ended June 30, 2022 and June 30, 2021, 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 |ts liquidity needs.
See Note 13 for further details on the line of credit.

Lease Commitments

~D- HH determines if an arrangement is or contalns a lease at mceptlon of the contract. nght-of-use

assets represent our right to use the underlying assets for the lease term and our lease liabilities

" represent our obligation to make lease payments arising from the leases. Right-of-use assets and

lease liabilities are recognized at commencement date, based on the present value of lease -
payments over the lease term. The Health System uses the implicit rate noted within the contract. If -,
not readily available; the Health System uses an 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-usé asset and lease liability is not recognized for leases with an initial term of 12
months or less, rather the Hezlth System recognizes lease expense for these leases ‘on a straight-
line basis, over the lease term, within lease and rental expense. B

Operating leases are pnmarlly for real estate, mcludmg certain acute care facilities, -off-campus.
outpatient facilities, medical office buildings, and corporate and other administrative offices. Real
estate lease agreements typlcally 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 §
years., The exercise of lease renewal options is at the Health System's sole discretion. When
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determining the lease term, management includes options to exténd or terminate the lease when it
is reasonably certain that the Health System 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

Operatuons and Changes in Net Assets, but are not included in the right-of-use asset or liability
halances in our Consolidated Balance Sheets. Lease agreements do not contaln any material

_residual value guarantees, restrictions, or covenants.

The compoenents of lease expense for the years ended June 30, 2022 and 2021 are as follows: '

(in thousands of doflars) 022 2021
Operating lease cost $ 9573 § 10,381

. Variable and.short term lease cost (a} : . 10,894, 8,019
Total lease and rental expense i 3 20,467 $ 18,400
Finance lease cost:

Depreciation of property under finance lease % 3345 $ 3,408

- Interest on debt of property under finance lease 448 533
Total finance lease cost _ : $ . 3,793 $ 3,941

- {a) 'Includes equipment, month-to-month and leases with a maturity of less than 42 months.’

Snpplemental cash flow information related-to leases for the years ended June 30, 2022 and 2021
are as follows:

b}

" (in thousands of doflars) 022 2021
Cash paid for amounts included in the measurement of lease liabilities: _
Operating cash flows from operating leases ‘ $ 9,952 $  106M
~ Operating cash flows from finance leases 448 . 533
Financing cash flows from finance leases ) 3,255 3,108
' Tolal - $ 13655 $ 14252 .
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Supplemental balance sheet mformatron related to Ieases as of June 30, 2022 and 2021 are as

follows: -
(in thousands of doliars) - - 2022 - 2021
_ Operating Leases - L
Right-of-use assets - operating leases : 3 61,165 $ - 51,410
Accumulated amortization (21,222) {15,180}
Rrght-of-use assets - operating Ieases, net’ <. 39,943 36,230
~ Current portion of right-of-use obligations .- 8314 8,038
Long-term right-of-use obligations, excluding current portion 32,207 28,686 .
Total operating lease liabilities - 40,521 36,724 ©
Finance Leases
Right-of-use assets - finance leases ; : . 27,963 - 27,940
Accumulated depreciation 4 - {8, 981) {5,760)
Right-of-use assets - finance leases, net 18,982 22,180 '
“Current portion of right-of-use obligations 13,005 3,251
_ Long-term right-of-use obligations, excluding current portion - 16,617 19,481

Total finance lease liabiliies $ 19,622 $ 22,732

Weighted Average remaining lease term, years

Operating leases 7.73 j 6.75
- Finance leases . : - ' 19.77 . 18.73
Weighted Average discount rate
Operating leases 2.24% 212% -
Finance leases ST 21A7% 2.14%

The-System obtained $8.9 million and $0.1 million of new and modified operating and financing
" leases, respectively, during the year ended June 30, 2022. '

The System obtained $7.6 million and $2.1 million of new and modiﬁed operatirrg and financing
leases, respectively, during the year ended June 30, 2021.
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Future maturities of lease liabilities as of June 30, 2022 are as follows:

{in thousands of dollars) : Operating Leases  Finance Leases
. Year ending June 30: : '
2023 : $ 9121 % 3,395
2024 : 7,971 2,297
2025 5,083 d 1,261
2026 . - 3,750 882
2027 ) ! ' 3,357 800
Thereafter’ . 15,096 i - 1573,
Total lease payments : R 44.378 24,348
Less: Imputed interest ' 3,857 4,726
Total lease obligalions $ 40521 $ 19,622
Subsequent Events

The Health System has assessed the impact of subsequent events through November 16, 2022,

the date the audited consolidated financial statements were |ssued 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.
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DH Obligated ¢ All Other Non-

Bartmouth- . Cheshire Alice Peck . New London Mt A:'.cumey Health
" Hiteheock Dartmouth- . Medical Day . Hospital Hespital and Group Obilg Group System
{in thousands of dofiars) . Health Hitecheock - Center Memoria| Association Health Center Bllminations Subtotal . Affiliates Efminations Consolldated
Assets i ] ' i ;
Current assets " [
Cash and cash equivalents $ 205 § 66827 § 20,165 § 8418 3 293467 $ 11,327 - 3 167,256 % 24671 % - 3 191,929
Patient accounts recetvable, net -~ oo 206,400 18,106 9,817 9,175 53680 - 248,858 2,382 - 251,250
.M. Prepaid expenses and other curent assals 23,561 T 161,262 19.580 3,622 4,452 1472 (31,118} 182,730 (11372 (2,225} 169,133
Total current assets o f 25617 434,489 57,851 - 81,755 42,084 18,159 (31.119) 598,846 15,691 (2,225) 612,212
Assets limited as lo use 301,000 . T U B58.949 - 12,665 14,680 16,005 25,753 (98,848) 4,130,174 50,920 - 5 1,181,084
Notes receivable, related party ) 842.052 1.557 - 803 ) - - (853,605) 803 {803} - -
Crher investments for restricted aclivities 430 118,082 c. 16,422 727 3,925 6,846 - 146,492 28,624 . 175,116
Property, plant, and equipment, net - 585,064 63.087 24,757 T 45873 15,526 - 734,287 30,453 = 764,840
Right-of-use assets, net g 362 BIN 1830 - 14892 166 - 5,243 - 58,820 105 - 58,925 .
) Other assels . 681 146,516 4,187 14,391 - 8573 4,983 - - 174,331 {2.168) - 172,163
Total assets $ 1471202 0§ .2,189348 § 153022 § 122005 % 114736 § 76,516 [983,576) § 2843853 § 122822 § (2,225} $ 2,984,450
Liabflities and Net Assets ’ i i
Current labilities ! ¥
Currend portion of long-lerm debt - H - 8 4810 § 865 § 800 % 2 08 . . - 8 5498 § 95 % - § 6,596
Current portion of right-of-use obligations §59 8,514 589 ! 852 172 - 473 - 11,259 60 - ' 11,319
Current portion of Eabifity for pension and 3
other postretirement plan benefits . - * 3,500 - - - . - 3,500 - H 3,500
Accounts payable and accrued expensas 147626 100,410 . 16,607 4,883 4,843 8,693 {129,967} 152,795 6,002 (2,225) 156,572
Accrued compensation and related benefits - | 169,194 6,817 4431 4,507 4,434 - 159,283 1,177 r 190,560
Estimated third=party setiements 3.002. 63,876 2299 17.488 21,886 647 - 134,898 - - 134,898
Total current Rabilites . - 151,187 355,004 47 977 . 28,454 31,431 4 14,247 (129,967) (4958333 7337 {2,225} 503,445
Notes payable, related party - 808,602 - - 27 437 17,570 (853.609) - - - -
Long-term debl, exduding current portion 1,044 845 X 25,084 . 21,867 23,060 32 {110) - 1,114,778 2,510 - 1,117,288
Right-of-use obligations, exduding aurrent portion 803 27,359 1,233 14,499 . - 4,885 - 48,779 45 - 48,824
Insurance deposits gnd refated liabiliies - 76,678 B23 373 T 401 250 - 78,325 66 - - 73,30
Liability for pension and other postretirement T i ] - ’
plan benefits, exchuding current portion * - 220,350 7.774 - - 481 - 228,805 1 - 228,606
Other ligbiflties ! a = - 129,092 1,109 V-] 1,749 . : 132,250 21,545 . - 154.096
Total iabiities 1,196.835 1,642,169 - 80.583 £6.685 . 61,050 37.323 {983.576) 2,101,070 :31.805 [2.225) 2,130,650
" Commitments and contingencies ' ’
Net assets X .
Net assets without donor restictions ' i {25.638) 418,255 53646 . 54,590 48,974 31,078 - 580,905 53,352 40 634,297
Net assets with donor restrictions 5 128.524 18793 . 729 4712 8,115 - 161,878 37.665 (40}, 199.503
Total net assets {25.633) 547,779 ; 72,439 55,319 53,686 39,993 - 742,753 81,017 - 833,800
Total iabiities and net assets § 1,970,202 5 2189948 § 153,022 § 122,005 § 114,73  § 76,516 (983.576) §- 2843853 § C 122822 % {2,225} 8 2,964,450

51



Dartmouth-Hitchcock Health and SubS|dlarles
. Consolidating Balance Sheets

“June 30, 2022

" {in thousands of dollars}”

Assets
Current assets
Cash and cash equivalents
Patieni accounts receivable, net
Prepaid expenses and other curment assets

. Total current assets

Assets limited as to use

Notes receivable, related party

Other invesiments for restricted aciivities
Property, plant, and equipment, net
Right-of-ise assets, net

Cther assets

Total assets

Liabillties and Net Assets
Current liabilities "
Current portion of long-term debt
Current portion of right-of-use obligations
. Current portion of iability for pension and
other postretirement plan benefits
Accounts payable-and accrued expenses
Accrued compensation and refated benefits
Estimated third-parly seftlements

Total current kabilities

Notes payable, related party
Long-term debt, excluding current portion

Right-of-use obbgations, exduding curment portion

Insurance deposils and related kiabilities
Liability for pension and other postretirernent
plan benefits, excluding current portion
Other liabilities’
Total Fabilities
Commitments and contingencies
Net assels
Net assets without donor restrictions
Net assets with donor restrictions
Total net assets
Total labilities and net assets

D-HH

. Health
and Other D-H and Cheshire and ) MAHHC and" - APD and VNH and System
Subsidiaries Subsidiaries Subsidiaries - NLH Subsidiaries Subsidia Subsidiaries Eliminations Consglidated
$ 2056 . § 68,075 § 32,500 28467 % 11631 8 47894 & 1,306 - 8 191,929
1 : 206,400 ° 18,106 9,175 5.431- 9,817 2,321 - 251,250

23,561 161,508 8,296 4452 1,499 2,678 483 (33.344) 169,133

- 25817 435,983 . 58,902 42,094 18,561 60,389 4,110 (33,344) 612,312
301,000 884,007 - 13,183 16,005 26.979 - 14,680 ' 24,088 (98,848) 1,181,094
842,052 11,657 s = . s . (853,609) -

490 125,614 37,124 © 3,925 6,846 1,031 86 - 175,116

- 587,739 66,385 45973 16,947 42,43 5,360 - 764,840

1,362 35,321 1,830 166 5248 14,892 106 . 58,925

681 145,699 8,316 6,573 2,526 7,292 76 - 172,163

$§  1471,202 $ 2226820 $ - 185740 114,736 § 77107 § 140,720 § 33,826 (985.801) § 2,964,450
$ - 3 4810 8 865 -23 08 2% 0§ 800 S 72 - 8 6,596
559 8514 688 172 472 852 61 - 11,319

- " 3,500 - - - - - - 3500

147,626 100,617 16,726 4,843 ‘8831 5,481 4,640 (132.192) 156,572

- 169,194 6,817 4,507 4490 4,735 817 = 190,560

3.002° 68,876 22,999 21,886 - B47 17,488 - g 134,898

151,187 355,511 48,096 31,434 14,466 29,356 5,590 {132,192) . 503,445

- 808,602 - 27,437 47,570 - . {853,609) " -

1,044,845 25,084 21,867 32 110 23,005 2,345 - 1,117,288

803 . 27,359 1,233 . = 4,885 14,499 45 - 48,824

- * 76,678 623 401 1250 kY 66 - 78,391

- 220,350 7,774 - 482 B . 228,606

- 129,092 1,109 1,749 - 22,146 - - 154,096

1,186,835 1,642,676 80,702 61,050 37.763 86,379 8,045 (985.801) 2,130,850
(25.538) . 447013 56,674 . 48,974 31,231 50,308 25,695 40 634,297

i 5 187,231 T 48,364 4,712 8,113 1,033 85 (40) 199,503
(25.633) 584,244 105,038 ' 53686 39.344 51,341 25,780 - 833,800

$ 117,202 5 2226820 § 185,740 114736 § - 7707 0§ - 140720 § " 3382 (985,801) $ 2,964,450
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Balance Sheets -
June 30, 2021

Heaith

v Dartmouth. Cheshire Alice Peck Kew London Mt Ascutney DH Obligated  All Other Non- -
A Hitchcock Dartmouth- Madical - Day Hospltal Hospital and i Group Oblig Greup System
{in thousands of dollars) d Health Hitchcock Center Memorial ~  Assoclation Health Center Efiminations Subtotal Affillates Eliminations Consofidated -
Assats , : i ' ]
Current assets 3 - = : +
Cash and cash equivalents 3 - 182 0§ 26778 % 35146 § 413711 § 26814 § 18350 . % - 3 350286 § S 24642, § - 3 374,928
Patient accounts receivable, net - 196,350 13,238 6,779 6,699 6,522 - . 229,588 2573 - 232,161
Prepaid expenses and other current assets 23267 151,336 20,932 2,012 4771 1.793 (35.5342) 168169 [10.634) {217} 157,318
Total current assels 25.093 " 574,485 T B9.316 50162 38.284 26,665 " {35,942) 748.043 16,581 {217} ' 764,407
Assets limited as to uss ) . 386,020 1,038,327 19,016 15,480 16,725 20,195 {168,849} 1,320,914 '57.565 - 1,378,479
Notes receivable, related pary R 845157 . . 11,769 - 1,010 . - - {856.926) . 1010 {1,010} - -
Qther invesiments for restricted activities X 248 111,209 12,212 1,128 4,266 7,699 - 136,762 31,273 - 168,035
Property, plant, and equipment, net - 501,640 - 64,101 22,623- 47232 15,403 - 650,999 29,434 - 680,433
Right-of-use assets 1233 32,343 2,3% _ 15104 350 5819 - §8,255 158 - 58,410
Qther assets 2431 . 146,226 1.3i5 . 14,380 7.282 . 5,172 = 176,806 292 = ) 117,008
Total assels . $ - 1254182 § 2416979 § 168,356 § 120,887 § 114,149  § 80953 $ (1,062717) § 3092788 § 134290 § {217y § 3,226,862
Labillties and Net Assets ’ -
Curent fiabilities
Current portion of long-term debt 3 - 8 7575 % 865 § T8 81§ - 3 - $§ . 938 § . S - % 9,407
Current portion of right-of-use obligations ’ 354 8,369 656 1.078 197 550 - 11,204 85 = 11,289
Current portion of liability for pension and -
other postretirement plan benefits - 3,468 . - S - 2 3459 - - 3,458
Accounts payabie and accrued expenses 207 566 99,374 11,911 2.455 4,968 5.858° {205.781) 126,341 5,100 217) 131,224
Accrued compensation and related benefits - 156,073 8,648 5,708 4,407 5,343 - 180,177 1,893 - 182,070
Estimated third-party settlements - - 160.410 31,226 21,006 26,902 6230 - 261,774 769 - 252,543
Total cumrent lizbifities I 207,920 435,269 53,306 ‘e 35,565 17,981 {2056,791) 582272 7,946 (217) 590,001
Notes payable. mlated party 1 . - 811,563 - - 27.793 17.570- {856.,926) - - - .
Long-term debt, exduding current poition . 1,047,659 29,846 22,753 23,558 55 [115) - 1,123,756 2601 - 1,126,357
Right-of-rse obligations. exchuding corrent pertion a79 24,453 . 1,876 15,351 172 5,357 - 48,038 69 ° - 48,187
Insurance deposits and reiated Eabdities - 78,528 475 325 388 218 - 79,934 40 B 79,974
Liabiiity for pension and other postretirement . ) 3 -
pian benefits, excluding curent portion - 218,955 5,286 - i " 511 - 224,752 - - 224,752
Other liabiliies k - 179,497 4,224 © 4.5 4,142 - .. 192397 2217 - 214,714
Total abdiies -~ 1,256,458 1.778.121 87,920 -~ 80790 69,115 ° 41,522 (1,062,717} 2,251,209 32,973 {217) 2,283,965
Commitments and contingencies '
Net assets - . ‘ ; ‘ . i .
Net assets without donor restrictions {2.524) 526,153 65224 38,969 39,557 29,838 - = 697,217 61,370 . 40 758,627
" Net assets with donor restrictions ’ 243 112,705 15212 1.128 5,477 9.553 - 144,363 39,947 {40 184,270
Total net assets {2.276) 638,858 80,436 40087 45034 39431 - 841,580 01,37 - 942,897
Total kabities and nel assets $ - 1254182 % 2416573 § 168,356  § 120867 $ 114.149  § - 80953 0§ (1082717} 0§ 3092789 3 134290 8 (217) % 3,226,952
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Dartmouth-Hltchcock Health and SubS|d|ar|es
Consolidating Balance Sheets

June 30, 2021

D-HH g Health
B i . and Other D-H and Cheshire and NLH and MAHHC and APD and VNH and System
(it thousands of dollars) Subsidiadies Subsidiaries Subsidiaries Subsidiaries Subsidiaries . Subsidiary ; Subsidiaries _Eliminat'gng Consolidated
Assets J )
Current assets . .
Cash and cash equivalents 3 1826 § 227402 § 4165 § 26,814 § 18609 § 50451 § 5661 § - § 374,928
Patient accounts receivable, net - 196,350 13,238 6,699 6,620 - 8779 2475 - 232,161
Prepaid expenses and other current assets 23,267 151,677 10,195 4771 1,808 1,418 341 {36,159) 157.318
Total cument assets 25,093 575,429 67,598 . 38,284 27.037 58,648 8477 (36,158} 764,407
Assats limited as to use 380,020 1,066,781 20,459 16,725 21,533 15,480 27.330° (169,849} 1,378,479
Notes receivable, related party 845,157 11,769 - - - - . {836,926} -
Qther investments for restricled aclivilies 248 - 119,37 34,921 4,266 7,658 1,501 30 - 168,035
Property, plant, and equipment, net - 504,315 67,543 47,232 16,932 41,218 3,193 - 680,433
Right-of-use assets, nel 1,233 32,343 2,396 360 5,820 = 16,104 154 - 58,410
Other assets 2,431 146,408 10,286 7,282 2.715 7.534 442 - 177,098
Total assets $ 1,254,182 $. - 2456416 § . 203203 § ' 114,149 § 81735 § 140485 § 39626 § (1,062934) -$§ 3,226,862
Liabilities and Net Assets
Cumrent abilities ’ i ; : h ;
Curreni portion of long-lerm debt 3 ) $ - 8 7575 § 865 § 891 § 2% $ 7778 73 3 - % 8,407
Current portion of right-of-use obligations 354 8,369 656 197, - 550 1,078 85 - 11,289
Current portion of Kability for pension and L
other postretirement plan benefits - 3,468 - - - - - - 3,468 -
Accounts payable and accrued expenses 207 566 99,682 12,032 4,968 5,983 2,920 4,081 .~ (206,008) 131,224
Accrued compensation and related benefits - 156,073 8,648 4,407 5,385 . 6,116 1,441 ’ - 182,070
Estimated third-party setilements - 160,410 31,226 . 26.902 ~ 6231 27,006 768 - 252,543
Total current kabilities 207,920 435577 53,427 36,565 18,175 37,897 6,448 (206,008) 590,001
Notes payable, related party - 811,563 - 27,793 17,570 - e (856,926) -
Long-term debt, exduding current portion 1,047,659 29,846 22,753 55 131 23,496 2417 . - 1,126,357
Right-of-use obligations, excluding cusrent portion . 879 24,463 1,876 172 5,357 15,351 B9 - 48,167
Insurance deposits and refated liabifities . 78,528 476 388 218 325 39 - 79,974
Liabifity for pension and other postreticement - - !
plan benefits. exduding current poruon 218,855 5,286, .- 511 - 224752
- Qther liabilities = 179,497 4,223 4,142 - - 26,852 - 214,714
Total habilities 1,256,458 1,778,423 88,041 69,115 " 41,962 103,921 8,973 (1.062,934) 2,283,965
Commitments and conlingencies
Net assets . ‘ .
Net assets without donor restictions (2,524} 557,101 . 68,586 39,557 30,181 35,063 30,623 40 758,627
Net assets with donor restrictions - 248 . 120,886 46,576 5,477 9,592 1,501 30 {40) 184,270
Total net assets {2,276} 677,987 115,162 45034 39773 36.564 30,653 . 942,897
Total liabilities and net assets $ 1254182 § 2456416 § 203203 § 114,449 § 81,735 § 140,485 § 39626 §  (1,062934) §  3,226.862



Dartmouth-Hitchcock Health and Subsidiaries
. Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions

Year Ended June 30, 2022

- Mt Ascutnay

Dartmouth- Chashire ©  Alice Peck . New I..nndon OH Obligated All Other Non- Heatth.
Hitcheoek Dartrmouth- Madical . Day Hotpital Hospital and Group Oblig Group System
{in thousands of doflars) ¥ i Heatth Hicheock Conter Msmorial = Assochition  Hsath Center  Eliminations ° Subtetal Affilistes Eliminations Consolidated
Operating revenue and cther suppon - i - '
Patient senice revenue S - 1.751.093 236,645 99,403 79.754 59,040 - 2,225,935 17,302 - 2,243,237
Contracted revenue 209 133,928 165 21 22 351 60573 ' 77,293 - 458 {85) 77,666
Other operating revenue 7 38 568 492,455 23.73%6 . 4446 7.527 2,754 {50.714) 518,475 16.731° (1.175) 534,031
Net assets released from restictions . 248 13.299 778 435 15¢ 204 - 15,156 738 - 15,894
Total operating revenus and other s.lppoﬂ . 33.026 2,390,775 261,325 104,005 87,493 85,515 111,284) 2.836.859 35,229 {1.250) 2,870,828
Opsrating sxpenses . .
Salaries x - 1,091,604 135,083 43,268 40,219 28960 (45,229} . 1,293,500 20422 1,085 1,315,407
Employee benefty - 256,795 34,761 . 10,302 7,537 - 8,240 (5.842) 318,793 3,514 263 322,570
Medications anc medical supplies - 578,581 41,203 12,266 9,846 4,127 - €48,123 1,149 - 649,272
Purchased sernvices and other . 25,638 312373 42723 15,851 13,068 17,383 (32,862) 394,274 11,398 (1.810) 403,862
Medicald enhancement tax i - 64.038 9,458 3,980 2,84 2.407 - 82,725 - - 82,725
- Deprecigtion and amortzation - 54,643 877 3,519 4,819 2359 d - 84,111 2847 - 86,958
Interest 32,536 25,365 044 876 1,073 483 - (28.530) 31,727 386 - 32,113
Total gperating expenses 58,174 2,403,354 271,923 §0.160 79,496 63,969 {113.463) . 2.853.653 39,716 1462) 2.892.907
Operating (loss) margin [19.148) {52,819) (10,598} .13.845 7.997 1.550 2,179 - [(16.794) {4,487} {798} {22,079}
Non-cperating {fosses) gains ; : )
Investment losses, net ¥ {8.026) {58.973) {2.068) (795) J(1.114) {1,555) (2109 {72.741) {6.003) - (78,744)
Other components of net periedic pension and posi i
reirement benefit income - 11,802 2,008 - - . - 13,910 - - - 13.910
COther (losses) income, net (3.540) {1,641} {542} - 1 169 (1,969) . [2.522) 56 798 (5.558)
Total non-operating (losses) galns, net - {11.566) (48,712) (502) {795) {1.113) {1.386) {2.179) {66.353! {5.937} 798 {71.432)
{Deficiency) excess of revenue over expenses {30,714} (61,331} {11,200} 13,050 €.884 164 - (83.147) {10.424) - {93.571)
Neot a3ssts without donor restrictions - g
Net assets released from restrictions for capital . 678 52 - 460 . 233 - 1,423 150 - 1,573
(.“.hange in funded status of pension and cther R |
postredrement benefits : ' = (27.860) {4,496) - - 48 7 {32,308) AN . {32.309)
Net assets transfermed to (from) affilates 7.600 {19.385) 4066 2.571 2006 785 - {2,257) .2257 . -
Other changes in net assets - - = {23) - - - {23) - - 123}
(Decrease) increase in net assets without donor ’
restrictions s {23,114} {107.853} [11,578)- 15,621 9,417 1,240 = {116,312) (8,018 $ - {124,330}
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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, 2022

{in thousands of dolfars)

Operating revenue and other support
Patient service revenue

Contracted revenue

Other operating revenue

Net assets released from restrictions

Tolal operating revenue and other support

Operating expenses
Salaries )
Employee benefits
Medications and medical supplies
Purchased services and olher
Medicaid enhancement lax
Depreciation and amoriization
Interest
Total operating expenses
" Qperating (loss) margin
Ron-operating (losses) gains
Investment losses, net )
Other components of net periodic pension“and post
refirement benefit incorme
. Other (losses) income, net

. Total non-operating losses, 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
postretirernent benelits

Net assets transferred to (from) affiliates

Cther changes in net assets

(Decrease) increase in net assels without donor
restrictions

Dartmouth-

. ] Health
Hitcheock D-H and Cheshire and . MAHHC and APD and ¥NH and System
Health . Subsidiaries Subsidiaries NLH Subsidiaries Subsidiary Subsidiaries Eliminations Consolidated
s - 5 C1751003 8 236645 § 79754 § 59041 3 99,403 17301 S - % 2,243,237
209 - 134388 165 21, 3,521 oo - {60,859) 77,666
38,568 494,363 23,794 7.527 4,370 14,587 2,708 (51.886) "534,03
249 13.873 . 821 C 190 204 548 ) - 15,894
39.026 2.393.717 261,425 87,492 67,136 114,559 20,018 (112,545) 2,870,828
. 1,091,601 135,116 40,219 29,729 47,352 15,534 (44,144) 1,315,407
- 266,795 31,770 7,537 8,361 11,169 2517 {5579} 322,570
- 578,581 43,203 9,946 4,126 12,207 1,123 4 549,272
25638 315,589 42,938 13,067 18,072 18,915 4313 (34,670} 403,862
- 64,036 9,469 2834 2,406 3,980 - 4 82,725
- 64,643 8,895 4819 2,483 5585 523 - 86,058
32,536 25,365 914 1,073 493 1,204 58 (29,530} 32,113
58,174 | 2406610 272,305 79.435 65.670 100,512 24.068 {113,927y 2,892,907
{19,148} (12.893) {10,880) 7.997 LT 1,466 14,047 {4.050) 1,382 {22.079)
(8,026) {61,039) ' (2.163) (1,114) (1,663) (1,373 {3,155) 211) (78,744)
- 11,902 2,008 z - = = 13910
(3,540) (1,841} (542) 1 -179° 56 {1.171) {6.658)
{11,566) {50,778) (697 {1,113 {1.484) {1,373) {3.099) {1.382) {71.492)
{30,714) (63,671} (11.577 6,884 ~ (18) 12,674 {7.149) - (93,571}
z 834 53 460 26 . . 1573
E (27,860} {4,496} c 47 . ’ (32,309}
7,600 {19,391) 4,108 - 2,008 - 795 2,51 2,221 - -
. 2 _ (23) a 2 = - (23
3 (23.114) $  (110,088) $ (11912) $ 9417 § 1,050 § 15,245 {4.928) % - 8 (124,330)
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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

mmm&,

Dartmouth- g Cheshire’ Alice Peck «  New London DH Obligrted Al Other Non- Health
Hitchcock Dartmouth- Medical Day Hospital Hospital and Group Oblig Group System
(in thousands of dolars) Health Hitchoock Conter Memoria| Associstion  Heahth Certer  Eliminations Subtotal Affiliates Sliminations Consofidated
Operzting revenus and other support . . L
Patient service revenue ) H - § 1683612 S 230810 § 82373 § 651814 § 59686 § - 8 2118285 § 19992 § - 2,138,287
Conbrached revenue 7,266 129,880 39 - 162 2963 (55.753) . 84857 380 {14} 85,263
Other operating revenue . ¥ . 29,784 404,547 6,775 1,905 4370 1175 ' (37.287) 411,269 15,490 (1.801) 424,958
Net assels released fom restrictions - 197 12.631 1.182 61 200 20 - . 14,472 729 - 15,201
Total operating revenue and other support 37,247 T 2.230670 239.146 84338 £6.546 64,025 {93.040) 2628933 35,591 {1.815) 2,663,709
Oparating sxpenass ] ' - ' ' .
Salaries E . - 988,595 “1i8,678 40,557 338611 29,119 {42,565) 1,168,005 16,800 1,105 1,185,919
Employee benefits - 251,774 29,584 7141 6,550 7.668 {5.159) B 297,958 3877 307 32,142
Medications and medice supplies . - 481,863 41668 | 8778 7.604 3.275 (85) 544,102 1421 - 545,523
Purchased services and other . 16,503 291,364 33,737 12,396 16,591 14,884 {18,085) 370410 15,395 (1,856) 383,949
Medicaid enhancement tax - 57312 8313 34075 2,523 1,716 - 72941 <. . 72,941
Depreciation and amortization W0 67,666 8623 3,366 4,354 2817 ) - 86,646 2275 - 83,921
Interesi f ‘m 24158 9% 875 1,077 510 {29,495) 30,385 402 - 30,787
Total operating expenses 51.837 2,162,732 241,842 77,19 72,320 59,789 {95.369) 2570447 ° 40470 (444) - 2610,173
Opergting floss) margin (145900 57,938 (2,798) 7.143 {5,774} 4,236 2329 58,486 {3.579) {1.371} 53,536
Non-operating gains [losses) ’ i 3
Invesiment income (losses), net . 1,223 172,461 31546 2495 4,506 3875 (137} 187,969 15,807 . 200,776
Other companents of net perdodic pension and post
retirement benefit income - 13,028 - 547 - - {16} - 13,559 - - 13,55¢
Qther (losses) income, net 4 h (3,540) {653) * {332) = 2 194 {2.192) (6.521) 917 1,371 {4.233)
" Total non-opereting (losses) gains, net (2317 184.836 3,761 2,495 4.508 4.053 {2.32%) 195007 - 16.724 1,371 213,102
{DeSiciency) excess of revenue over expenses {16907 252,774 965 9,628, (1.266) " 8.289 - B 253,493 13,165 : 266,638
Net assets without donor restrictions ’ : :
Het assets released from restrictions for capital - 1,075 600 o 108 224 - 2,008 9 - 2017
Change in funded status of pension and other i
postretirement benefits - 43047 16,007 - - 78 - 59,132 - - 59,132
Net assets transferred to (from) afflistes 8.859 {13,548} (42) - 4557 - - {174) - 174 - =
Crher changes in net assels + {20} (35) {120} - . - {175} {11} - {186)
{Decrease) increase in net assets without donor K !
Testrictions $ 8048 $ 83329 § 17495 § 9518 § 33% 3§ 8591 § = 5 314,284 5§ 337 8 327,601
= i 57



Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions

Year Ended June 30,2021

 {in thousands of dollars)

" Operating revenus and other support
Patient service revenue
Contracled revenue
Other operating revenue ) )
Net assets released from restrictions
Tolal operating revenua and other support

Operating expenses
Salaries
Empioyee benefils
Medications and medical supplies
Purchased services and other
" Medicaid enhancement tax
. Depreciation and amortization
Interest
Total operating expenses
" Operating (loss) margin
Non-operating galns (losses)
Irsestmeant income {losses), net
Other components of net periodic pension and post
relirement benefit income
Cther (losses) income, net

Tolal non-operating {losses) gains, net
{Deficiency) excess of revenuve over expenses

Net assets without donor restrictions

Net assels released from restrictions for capital

Change in funded status of pension and other

postretirement benefits

Net assets transferred to (from) affiliates

Other changes in net assels
(Decrease) increase in nel assets without donor
restrictions

¢

D-HH Heaith
and Other D-Hand - Cheshire and NLH and” MAHHC and APD and - VNHand System
Subsidiaries . - Subsidiaries Subsidiaries Subsidiaries = Subsidiaries Subsidlary Subsidiaries Eliminations + Consolidated
$ - - % 13361z $ 230810 § 61614 § 50,672 82373 % 20,006 .- 8 2,138,287
7.266 130,261 78 164 . 2,963 o - {55,767) 85,263
29,784 408,91 6,862 4370 2839 11,897 1,283 {39,088) 424,958
197 13,290 1,196 199 2m 118 - - 15.201
37.247 2.234.074 239.247 86,544 65,875 94,488 _21.289 . (94,855} 2,663,709
988,595 18,711 33611 20,986 44,240 12,227 {41,460} 1,185,910
S 251,774 29,984 6,550 7820 7,884 ' 2972 (4.852) 302,142
- 481,863 41,869 7604 3270 9.784 1418 -(85) 545523
19,505 204,228 s3mz 16,588 15,385 15,455 8,785, (18.921) 383,949
- 57,312 8,315 2523 1718 3075 - - 72,941
.10 67.866 8,752 - 4,364 2741 5,003 . 385 - 88,921
32,324 24,158 936 1.077 510 1217 60 (29,495) 30787
51839 2,165,596 242.289 72,318 61438 86,656 25848 . {95,813) 2610173
{14.592) - 68,478 (3.042) {5.774) 4.237 7.830 (4,559) __9s8 53,536
1223 178,357 6,317 4,506 4,066 2472 5972 137 203,776
- 13,028 547 - {16} - - 13.559
{3.540) {653) {348) 2 207 . 918 (821 (4.233)
(2.317) 191,732 6518 4,508 4257 2472 6,890 (958) - 213,102
{16,509) 260,210 3476 (1.266) 8,494 ° 10,302 2,33 - 266,838
- 1085 600 108 224 - 2017
. - 43,047 16,007 ' - 78 . 59,132
8,858 {13,548) - 4,557 - S 132 .
- (20) (48} 5 : {120) - (186}
$ (8050) $ 290774 5 20037 § 3399 S 8,796 10,182 $ 2463 $ 3 327.601
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Dartmouth-Hitchcock Health and Subsidiaries
Note to Supplemental Consolidating information
June 30, 2022 and 2021

1. Basis of Presentation

The accompanying supplemental consolidating information includes the consolidating balance
sheet and the consolidating statement of operations and. changes in net assets without donor
restrictions of D-HH and its subsidiaries. All significant intercompany accounts and transactions
between D-HH and its subsidiaries have been eliminated. The consolidating information presented

is prepared on the accrual basis of accounting in accordance with accounting principles generally - -

accepted-in the United States. of America consistent with the consclidated fi nancial 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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MARY HITCHCOCK MEMORIAL HOSPTIAL (MHMH)/
DARTMOUTH HITCHCOCK CLINIC (DHC)
DARTMOUTH HEALTH

BOARDS OF TRUSTEES AND OFFICERS

" Effective: [anuary 1, 2023"

Geraldine “Polly” Bednash, PhD, RN, FAAN
MHMH/DHC/ Dartmouth Health Trustee
. Adjunct Professor, Australian Catholic University

Mark W. Begor, MBA
MHMH/DHC/ Dartmouth Health Trustee
Chief Executive Officer, Equifax

Laura M. Chiang, MD .

MHMH/DHC Trustee

Assistant Professor of Anesthesiology and Critical
Care; Vice Chair for Education, Dep .t of
Anesthesiology and Co-Medical Director, Surgical
Intensive Care Unit

Duane A. Compton, PhD

MHMH/DHC/ Dartmouth Health Trustee
Ex-Officio: Dean, Geisel School of Medicine at
Dartmouth

Joanne M. Conroy, MD )

" MHMH/DHC/ Dartmouth Health Trustee
Ex-Officie: CEQ & President, D-H/D-HH -

One Medical Center Drive, Lebanon, NH 03756

Gary V. Desir, MD

MHMH/DHC Trustee

Yale Schoof of Medicine: Paul B. Beeson Professor
of Medicine, Chair, Internal Medicine at Yale School
of Medicine and Yale New Haven Hospital: Vice'
Provost for Faculty Development and Diversity, Yale
University ’

Carl “Trey” Dobson, MD

MHMH/DHC Trustee

Chief Medical Officer, Southwestern Vermont
Medical Center & Medical Director for the D-H
Practice; Bennington, Vermont

Tina Dooley-Jones, PhD
- MHMH/DHC Trustee
Retired Senior Forcign Service Officer

~ Nancy M. Dunbar, MD

MHMH/DHC Trustee

Medical Director, Blood Bank

. Department of Pathology and Laboratory Medicine

Elof Eriksson, MD, PhD

MHMH/DHC Trustee

Professor Emeritus, Harvard Medical School and
Chief Medical Officer, Applied Tissues Technologies,
LLC . '

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

Medical Director of the Compreliensive Wound
Clinic at D-H & Assistant Professor of Surgery,
Geisel School of Medicine at Dartmouth

Thomas P. Glynn, PhD

MHMH/DHC Trustee

Adjust Lecturer, Harvard Kennedy School o
Government :
Roberta L. Hines, MD )
MHMH/DHC Boards’ Chair | Dartmouth
Health Trustee _

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

Jennifer L. Moyer, MBA
MHMH/DHC/ Dartmouth Health Trustee
Managing Director & CAO, White Mountains

- Insurance Group, Ltd

Sherri C. Oberg, MBA

MHMH/DHC Trustee

CEO and Co-Founder of Particles for Humanity,
PBC :

David P. Paul, MBA

MHMH/DHC Board Secretary | Dartmouth
Health Trustee .

Retired President & COO, JBG SMITH

‘Charles G. Plimpton, MBA
. MHMH/DHC/ Dartmouth Health Trustee

MHMH/DHC Boards’ Treasurer
Dartmouth Health Board Treasurer & Secretary

Retired Investment Banker

Page 1 of 2
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Thomas Raffio, MBA, FLMI
MHMH/DHC Trustee
President & CEQ, Northeast Delta Dental

Mark 5. Speers, MBA
MHMH/DHC Trustee
Co-founder & Senior Aduvisor, Health Advances, LLC

Edward Howe Stansfield, 111, MA

~ MHMH/DHC Trustee

Dartmouth Health Trustee & Board Chair
Retired Senior Financial Advisor, Resident Director,
of Bank of Anierica/Merrill Lynch

Paul A. Taheri, MD, MBA

MHMH/DHC Trustee

Clinical Partner - Welsh Carson Anderson and
Stowe

Pamela Austin Thompson, MS, RN, CENP,
FAAN

MHMH/DHC/ Dartmouth Health Trustee
Chief executive officcr emeritus of the American
Organization of Nurse Executives (AONE)

Sandra L. Wong, MD, MS

MHMH/DHC Trustee

William N. and Bessie Allyn Professor of Surgery,
Chair of the Department of Surgery at Dartmouth-
Hitchcock Medical Center (DHMC) and the Geiscl
School of Medicine at Dartmouth, and senior vice
president of the Surgical Service Line at D-HH

Member of Dartmouth Health, not a member of MHMH & DHC:

Richard J. Powell, MD

Dartmouth Health Trustee

Section Chief, Vascular Surgery; Professor of Surgery
and Radiology !
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CURRICULUM VITAE

Timothy J. Fisher, MD, MHCDS

HOME OFFICE

Dartmouth Hitchcock Medical Center.
Department of Ob/Gyn

1 Medical Center Drive

Lebanon, NH 03756

timothi.i.fisher@hitchcock.org

. EDUCATION

2011-2013 Dartmouth College Master of Health Care Delivery Science
1993-1998 Geisel School of Medicine Doctor of Medicine

1989-1993 Union College Bachelor of Science in Biology

- 1l. POSTDOCTORAL TRAINING ,
1998-2002 Naval Medical Centér San Diego Obstetrics and Gynecology Residency

lll. PROFESSIONAL DEVELOPMENT ACTIVITIES
2015 American Society of Addiction Medicine Buprenorphine Training 8 hr CME

IV. ACADEMIC APPOINTMENTS

2016-Present . Geisel School of Medicine Assistant Professor of Ob/Gyn
2015-2016 - Geisel School of Medicine Clinical Assistant Professor of Ob/Gyn

2007-2015  Geisel School of Medicine Adjunct Assistant Professor of Ob/Gyn

V. INSTITUTIONAL LEADERSHIP ROLES: o .

2016-Present.  Dartmouth-Hitchcock Medical Center - Ob/Gyn Residency Program Director
2017-2019 DHMC Interim Division Director, General Obstetrics and Gynecology
2016-2017 Dartmouth-Hitchcock Ob/Gyn Service Line Associate Service Line Leader
2013-2016 Cheshire Medical Center/Dartmouth-Hitchcock Keene  Chair, Department of Surgery
2009-2013 Cheshire Medical Center/Dartmouth-Hitchcock Keene  Chair; Department of Ob/Gyn
2002-2004 Naval Hospital, Roosevelt Roads, PR, Department Head, Ob/Gyn -
2001-2002 Naval Medical Center, San Diego _ Administrative Chief Resident |

VI. LICENSURE AND CERTIFICATION (IF APPLICABLE):

2004-Present Physician, New Hampshire Board of Medicine

2005-Present  Fellow, American Congress of Obstetricians and Gynecologists

2004-Present Diplomate, American Board of QObstetrics and Gynecology

1999-2005 Physician & Surgeon, Medical Board of California Department of Consumer Affairs

Vil. HOSPITAL APPOINTMENTS {IF APPLICABLE):

2016-present Dartmouth-Hitchcock Medical Center Staff physician
2008-present - Caoncord Hospital, Concord NH Courtesy staff physician
2006-present Cheshire Medical Center, Keene NH  Staff physician
2004-2006 Naval Hospital Pensacola, FL Staff physician
2002-2004 Naval Hospital Roosevelt Roads, PR Staff physician

10/316:TJF 1
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Name: Timothy J. Fisher

VIIl. OTHER PROFESSIONAL POSITIONS (NON-DARTMOUTH}:

2016-Present Northern New England Perinatal Quality Improvement Network Medical Director
2008-Present Northern New England Perinatal Quality Improvement Network Steering Committee

IX. TEACHING ACTIVITIES:
A. UNDERGRADUATE (COLLEGE) EDUCATION: Not applicable

- B. GRADUATE EDUCATION: As the Ob/Gyn Residency Program Director, | am
responsible for the development, implementation, revision, and coordination of a weekly
4 hour didactic curriculum, and contribute to it via traditional lecture, flipped-classroom,
and simulation-based sessions.

C. UNDERGRADUATE MEDICAL EDUCATION:

i. CLASSROOM TEACHING:

. 2020-present

. Geisel Schoo! of Medicine at Dartmouth

. Phase 1 Reproductive Medicine course

. Scientific Basis of Medicine lecturer; "Substance Use Disorders in Pregnancy”
. 1 hour annually

oo oo

. 2018-present

Geise! School of Medicine at Dartmouth

Phase 1 Reproductive Medicine course
Scientific Basis of Medicine small group instructor
4 hours annually '

Pop oD

. CLERKSHIP TEACHING
2016-present
Geisel School of Medicine at Dartmouth
Obstetrics and Gynecology third year clerkship
. Assistant Professor and clinical preceptor
. 200 hours annually

P00 Tw

. 2016-present

. Geisel School of Medicine at Dartmouth

. Obstetrics and Gynecology third year clerkship
. Didactic session: The Well Woman Visit

. 12 hours annually

ot oo

. 2008-2016 ,

. Geisel Schoo! of Medicine at Dartmouth

. Obstetrics and Gynecology third year clerkship

. Site clerkship coordinator and clinical instructor, Cheshire Medical Center/Dartmouth-Hitchcock Keene
. 50 hours annually

oTa0 oL
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“Name: Timothy J. Fisher

D. GRADUATE MEDICAL EDUCATION:

R0 TE

@00 oy

E. OTHER CLINI(:‘.AL E__DUCATION (e.g., PA programs): Not alpplicable
X. ADVISINGIMENTORING
A. UNDERG‘R.'AD‘_I_JATE STUDENTS: Not applicable
B. GRADUATE STUDENTS: Not applicable .
C. NON-DEGREE PROGRAM STUDENTS |
DATES | STUDENT’S NAME PROGRAM NAME (if applicable)
2016-2018 ) Geisel Research Assistant, now .
' Medical student SUNY Upstate -
2018 _ TD! student, Ob/Gyn residency
applicant
D. MEDICAL STUDENTS:
DATES STUDENT’S NAME_ PROGRAM NAME (if applicable)
2017 - Dn:;tg;;ﬁ;hn?;jel School of
2018 _ — Dartmouth Geisel School of
' Medlcme MS-4 '
2018 _ Dartmouth Geisel School of
- , -Medicine MS4
2018 I_ Dartmouth Geisel School of

. 2016-Present

Dartmouth-Hitchcock Med|cal Center
Ob/Gyn residency program -
Residency Program Dlrector
0.5FTE Annually

: 2004-2008

Naval Hospital Pensacola, Florida

Ob/Gyn clinical rotation

Family Medicine Residency Instructor and Ob/Gyn GME Coordinator
100 hours annually

Medicine MS-4



DocuSign Envelope ID: E81614D6-5766-4332-B2CE-36A5A1A99A3E
Name: Timothy-J. Fisher

2019 I Dartmouth Gelsel School of

Mediclne MS-3

E..RESIDENTS/FELLOWS: Not applicable

F. FACULTY::Not applicable

XI. RESEARCH TEACHING/MENTORING
A. UNDERGRADUATE STUDENTS: Not applicable

B. GRADUATE STUDENTS:

DATES STUDENT’S NAME PROGRAM NAME (if applicable)
2017-2018- | e ) TDI MPH candidate

2018-2019 . . TDI MPH candidate

2019-2020 SR

TDI MPH candidate

C. MEDICAL STUDENTS:

DATE STUDENT’S NAME SPECIALTY
2018 Faimily Medicine
2019 Ob/Gyn

2020 Ob/Gyn

D. RESIDENTS/FELLOWS/RESEARCH ASSOCIATES:

DATES -  STUDENT'S NAME  SPECIALTY
2018-2021 Ob/Gyn
2019-2022 Ob/Gyn

E. FACULTY: Not applicable

XIl. COMMUNITY SERVICE, EDUCATION, AND ENGAGEMENT:

‘a 2015-2016
. b..Cheshire Medical Center Board of Trustees
c. Trustee
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Name: Tirrjothy J. Fisher
d. Dartmouth-Hitchcock appointee
e. 40 hours annually '

a. 2008-2015

b. Keene Health Alliance Board of Directors
¢ Trustee

d. Dartmouth Hitchcock appointee

e. 40 hours annually

XIV. PROGRAM DEVELOPMENT

2017 "Purpl.e Pod”, a dedicated prenatal care clinic within the department of Ob/Gyn for women with
opioid use disorder

2015: “Mothers in Recovery”, a community hospital-based addiction treatment program for pregnant
women with opioid use disorder combining medication-assisted therapy with buprenorphine and Centering
Pregnancy™ based group prenatal care

2013: Cheshire Medical Center/Dartmouth Hitchcock Keene Surgical Quality Committee: Multidisciplinary
committee charged with clinical activity monitoring and ali quality assurance/process |mprovement efforts
for inpatient perioperative services and ambulatory physician practices to include participation in the
American College of Surgeons National Surgicat Quality Improvement Project (ACS-NSQIP}

2009: Cheshire Medical Center/Dartmouth Hitchcock Keene Women's Health Quality Assurance
Committee: Multidisciplinary committee charged with clinical activity monitoring and all quality
assurance/process |mprovement efforts for inpatient women's health services and ambulatory physician
practices.

2007: Cheshire Medical Center/Dartmouth Hitchcock Keene Perinatal Practice Committee:

Multidisciplinary committee responsible for clinical practice guideline/policy and order set development for
inpatient obstetrical services and ambulatory physician practices.

XVI. MAJOR COMMITTEE ASSI@NMl_ENTS_: .

Nationallinternational

2011 Home Birth Summit, Airlie VA Delegate

2013 Home Birth Summit, Airlie VA Delegate

2014 Home Birth Summit, Seattle WA ~ Delegate

2019 Home Birth Summit, Santa Fe NM Delegate

Regional

2012-present NH State Maternal Mortality Review Panel ~ Member NH DHHS
Institutional _

2016- Graduate Medical Education Committee Member, Dartmouth-Hitchcock Medical Center
2016- Gynecology QI Committee Member '’ Dartmouth-Hitchcock Medical Center
2013-2016 Surgical Quality Committee Chair Cheshire Medical Center/D-H Keene
2007-2012 Perinatal Practice Committee Chair Cheshire Medica! Center/D-H Keene
2011-2013 - Women's Health QA Committee  Chair Cheshire Medical Center/D-H Keene -
2004-2006 Medical Records Review Committee Chair Naval Hospital Pensacola

2002-2004 Surgical Care Review Committee  Chair Naval Hospital Roosevelt Roads
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_ Name: Timothy J. Fisher
XVil. MEMBERSHIPS, OFFICE AND COMMITTEE ASSIGNMENTS IN
PROFESSIONAL SOCIETIES: '

2007-2009 ACOG Committee on Practice Bulletins-Gynecology

2005-2008 ACOG Committee ¢n Patient Education

2002-2004 ACOG Armed Forces District Junior Fellow Vice-Chair and Chair
2000-2002 ACOG Navy Section Junior Fellow Vice Chair and Chair

XX. AWARDS AND . HONORS:

DATE AWARD

2021 New Hampshire Magazine “Top Docs” for Obstetrics & Gynecology

2020 New Hampshire.Magazine “Top Docs” for Obstetrics & Gynecology

2019 New Hampshire Magazine “Top Docs” for Obstetrics & Gynecology

2017 American Professors of Gynecology and Obstetrics/Dartmouth Geisel Medical School

Outstanding Clinical Teaching Award

2013 New Hampshiré Magazine “Top Docs” for Gynecology
2009 New Hampshire Magazine Reader’s Choice “Top Docs”
2006 Navy and Marine Corps Commendation Medal
ZDOé - Navy and Marine Corps Commendation Medal
. 2003 Navy and Marine Corps Commendation Medal
2005 Family Practice Residency Specialist Tea(:her of the Year, Naval Hospital Pensacola
2003 CAPT Gordon R. MacDonald Phyéician of the Year Award, Naval Hospital Roosevelt
Roads
2002 Navy-and Marine Corps Achievement Medal
2003 Flag Letter of Commendation, Navy Region Southeast -
2001 Flag Letter of Commendation, Naval Medical Center San Diego
1993 Phi Beta Kappa, Alpha of New York at Union Coliége
1993 Wrubel Memorial Prize: Awarded to graduating Union College senior preparing for a

~ career in medicine based on academic achievement and character

1963 Meritorious Service Award: Awarded to six Union College seniors for exemplary service

XXI. INVITED PRESENTATIONS:

A. International: Not applicable
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Name: Timothy J. Fisher

I_B. National:

*sJanuary 2021: “Incorporating Communily Birth Providers in State-Based Perinatal Quality Improvement
Activities”, Alliance for Innovation on Maternal Health Webinar, Washington DC

M November 2020: “Challenges in Rural Malternity Care”, Institute for Medicaid Innovation Subcommittee
on Health of All Women in Medicaid Webinar, Washington DC

*AMarch 2020: “Closing the Gap: Special Issues in Rural Maternal Health®, American College of
Obstetricians and Gynecologists Congressional Leadership Conference, Washington, DC

*February 2020: “Potions to' Ease Suffering. A Resident Leaming Curriculum and Evidence-based ‘Care
Model for Pregnant and Postpartum Women with Opioid- and Other Substance Use Disorders’, 2020
CREOG & APGO Annual Meeting, Orlando, FL

**July 2018: “Opiate Use Disorder — What's Now, What's Next, What Do We Need to Teach Our
Residents?”, ACOG Council on Resident Education in Gynecology and Obstetrics Educatioh Retreat,
Memphis TN .
*AApril 2018: “Universal screening for substance use disorders in pregnancy: Implementing SBIRT in your
practice”, American College of Obstetricians and Gynecologists Annual Clinical Meeting, Austin TX )

**April 2018: “Effective Screening Methods During Pregnancy for OUD and its Co-Morbidities”, Council on
. Patient Safety in Women's Health Care Safety Action Series Webinar -

**Qctober 2016: "Home Birth: Trends, Chaltenges, and Opportunities”, presented at the Cincinnati’
Children’s Perinatal Cutreach Program 15" Annual Regional Perinatal Summit, Cincinnati OH

*June 2015: “Building Bridges: Practical Strategies for Midwife & Physician Collaboration”, presented at the"'
60" Annual Meeting and Exhibition of the American College of Certified Nurse-Midwives, Nationa!l Harbor
MD

*March 2012; "Matemity Care Workforce Analysis”, presented at the Certified Professional Midwiféry
Symposium, Airlie VA

C. Regional/Local:

*ANovember 2018: "NNEPQilN Rurat Perinatal Summit: Causes, Consequences, and Strategies for
Mitigating Adverse Effects of Maternity Ward Closures in Northern New England” presentation at the
Northern New England Perinatal Quality Improvement Collaborative Annual Meeting, Bretton Woods NH

*rJune 2018: “Impacts of Rural Maternity Unit Closures and Birth Qulcomes: Evidence, Trends, and Future
Directions”. Northern New England Perinatal Quality Improvement Collaborative Spring Meeting, Lebanon
NH. ’ :

*AEebruary 2018: “The Morbidly Obese, Chronic Opioid Patient”. Co-presentation with Laura Chiang MD,
Dartmouth-Hitchcock Medical Center Department of Ob/Gyn and Anesthesia Combined Grand Rounds.

*AOctober 2017: “Abnormal placentation and Maternal Hemorrhage”. Co-presentation with Laura Chiang
MD, Dartmouth-Hitchcock Medical Center Department of Ob/Gyn and Anesthesia Combined Grand
Rounds. '

*Mune 2017: “Planned home birth to hospital transfer: Optimizing value for patients, families and
practitioners”. University of Vermont Medical Center Obstetrics, Gynecology & Reproductive Sciences
Grand Rounds, Burlington VT.
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Name: Timothy J. Fisher

*sMarch 2016 “Moms and Moms-to-Be in Recovery: Perinatal Addiction Treatment Programs”. Co-
presentation with Daisy Goodman CNM, DNP at the New England Medical Association meeting, Loon
~ Mountain Resort, Lincoln NH.

*AJanuary 2015; “Team Strip Rounds: creation of a multrdrscrphnary fetal heart rate tracing review
process”, panel presentation at the Northern New England Perinatal Quality Improvement Collaborative
" Winter Meeting, Lebanon NH.

*AMay 2015; “Collaboration in Action”, presented at the Maine Home Birth Collaborative S'ymposiLirn,
- Hallowell ME. '

*rApril 2015; “Creating a Fetal Auscultation Monitoring Library”, presented at the annual meeting of the
Northern New England Perinatal Quality Improvement Collaborative, Bretton Woods NH.

**April 2014 “Home Birth to Hospital: Strategies to Oplimize Collaboration”, presented at the annual
meeting of the Northern New England Perinatal Quality improvement Collaborative, Bretton Woods NH.

*"March 2012: ° The Future of Home Birth in the United States: Addressing Shared Responsibility”,
presented at the annual meeting of the Northern New England Perinatal Quality Improvement
Collaborative, Bretton Woods NH.

*ANovember 2010: “Confidential Review and Improvement Board (CRIB) and Patient Safety Organization
{PSO) updates”, presented at the annual meeting of the Northern New England Perinatal Quality
Improvement Collaborative, Bretton Woods NH.

*ANovember 2009: “NNEPQIN Regional Quality Assurance Peer Review Process”, presented at the
annual meeting of the Northern New England Perinatal Quality Improvement Collaborative, Woodstock VT.

XXIl. BIBLIOGRAPHY:

A. Peer-reviewed publications:

Vedam S, Stoll K, MacDorman M, Declercq E, Cramer R, Cheyney M, Fisher T, Butt E, Yang Y, Powell
Kennedy H, (2018) Mapping integration of midwives across the United States: Impact on access, equity,
and outcomes. PLoS ONE 13(2). 0192523. https://doi.org/10. 13?1lrournal pone.0192523. PMID:
79466389 PMCID: PMC5821332 :

Vedam S, Leeman L; Cheyney M, FnsherT Myers S, Kane Low L, Ruhi C. Transfer from Planned Home
Birth to Hospltal Improving Interprofessnonal Collaboration. J Midwifery Womens Health 2014; 59: 624—
634. PMID: 25533708

B. Other scholarly work in print or other media: Not applicable

C. Abstracts: Include both oral, exhibit and poster presentations. Indicate with (#)
abstracts that were reviewed (e.g., by a professmnal society) prior to being
accepted for presentation.

"Fisher TJ, McHale MT, Harrison TA. Colposcopic appearance at time of loop excision and subsequent
histofogic diagnosis: Abstract presented at October 2001 ACOG Armed Forces District meetrng, Norfalk
VA.
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Name: Timothy J. Fisher
Fisher TJ, Menefee SA, Powell CR. Complex urethral diverticulum repair using modified bulbocavernosus
flap and suburethral sling. Oral presentation, 2000 ACOG Armed Forces District Meeting, Cincinnati OH.

Fisher TJ, Hollis-Perry M, Harrison TA, Secord AR, Daly R. Coexistent virilizing stromal hyperthecosis and
Brenner tumor of the ovary: A case report. Poster presentation,-2000 ACOG Armed Forces District
Meeting, Cincinnati OH.

Sabi FL, Gaylord TG, Pollock KM, Fisher TJ, McNamara M. Fetal compromise from uterine prolapse: a
novel approach to delivery. Poster presentation, 2000 ACOG Armed Forces District Meeting, Cincinnati -
OH.

#FisherTJ, ScHwartz' RG, Thompson C, Van Geel T, Carleo J, Leon RJ. Transient Ischemic Dilation
Identifies Risk of Subsequent Cardiac Events. Journal-of Nuclear-Cardiology, 1897; 4:5106 (Abstract
95.4). Presentatton Third International Conference on Nuclear Cardiology, Florence, Italy April 1997

#Haque WA, Schwartz RG, Fisher TJ, Miller Watelet L, Cakes D, Mackin M, Thompson C, van Geel T,
Carleo J, Leon RJ, Pentz WH, Kalaria VG. Transient ischemic dilation provides incremental prognostic
value to quantitative SPECT. Circulation 1997; 96:Suppl. (Abstract # 1078) [-195. Presentation, 70th
Smentlflc Sessions, November1997 Orlando, FL.
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BIOGRAPHICAL SKETCH

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

NAME: Margaret Rose Minnock

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

.POSITION TITLE: Director, Regional Program for Women’s & Children’s Health / Executive Director, D-H's
NNEPQIN Program '

EDUCATION/TRAINING (Begin with baccalaureate or other initial professional education, such as nursmg,
include postdoctoral training and resrdency training if applicable. Add/de!ete rows'as necessary.)

DEGREE Completion
(if Date FIELD OF STUDY

INSTITUTION AND LOCATION applicable) | MMYYYY

Wellesley College, Wellesley, MA BA . 05/1983 Political Science, with

Honors
Amos Tuck School of Business at Dartmouth MBA 05/1991 .| Business studies,
College, Hanover NH organizational

development

A. Personal Statement

Over my long career at Dartmouth-Hitchcock and with D-H’s NNEPQIN Program, my guiding light has been to -
make this world a better place for mothers and families. | feel honored to work on a team with so many

clinically expert and compassionate colleagues who share that mission. As Executive Director and partner to
our Medical Director of D-H's NNEPQIN Program, my role is to help set the strategic direction for our
collaborative, and to manage the financial, legal, operational and other network-related matters with our
member organizations.

In my role with the leadership team in the Department of Population Health and Dartmouth Health Chitdrens, |
am responsible for building strategic regional relationships & programs to enhance maternal and child health.
This includes overseeing design & delivery of regional services and continuing education programs in perinatal
& pediatric care; collaborating with leadership of Obstetrics & Gynecology Department on maternal-child health
issues in the region; supporting advocacy efforts for perinatal & pediatric health with Government Relations
office; providing vision;, leadership & management of many CME/CNE offerings; and supporting strategic
planning efforts with CHaD & D-H |leadership.

| am also the Executive Director of Dartmouth-Hitchcock's Northern New England Perinatal Quality
Improvement Network (NNEPQIN). D-H's NNEPQIN Program is a voluntary consortium of 50+ hospitals &
healthcare organizations across New Hampshire, Vermont, & Maine. Our mission is to improve maternal &
newborn care via robust educational conferences, multi-disciplinary best practice guidelines, consistent QI
metrics to facilitate benchmarking, and independent & confidential case review of unanticipated outcomes.
See https://www . nnepqgin.org




B. Positions and Hoenors

Positions: : 3
2002 — present  Director, Regional Program for Women’s & Children’s Health
Children's Hospital at Dartmouth (CHaD)
2004 - present  Executive Director
D-H's Northern New England Perinatal Quality Improvement Network

Committees: _ .
2002 — present  D-H Clinical Ethics Committee; was on Education & Policy Subcommittees for 12+ years
2018 — 2022 . NH Governor's Commission/Perinatal Substance Exposure Task Force.
© 2018 D-H Opioid Collaborative Forum Planning Committee
2008-2018 D-H Continuing Medical Education Advisory Committee

C. Contributions to Science

D. Additional Information: Research Support and/or Scholastic Performance
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BIOGRAPHICAL SKETCH

NAME: Goodman, Daisy

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

POSITION TITLE: Assistant Professor, Dept of Obstetrics and Gynecology; Director of Women’s Health Services,
Dartmouth-Hiichcock Méms in Recovery Program

EDUCATION/TRAINING
INSTITUTION AND LOCATION Wgﬁ;:is;e) ?0%';'::"’" ALED STy

. Yale University, New Haven, CT BA 06/1985 Linguistics -

N.H. Community Technical College, NH AD-RN 06/1998 Nursing '

Frontier School of Midwifery and Family Nursing, KY CNM/WHNP 06/2002  [Nurse-Midwifery,

i Women’s Health

State University of New York, Stony Brook, NY MS 06/2004 Nursing

Massachusetts General Hospital, Boston, MA DNP 06/2009  |Nursing

The Dartmouth Institute/Geisel School of Med., NH. MPH 06/2014 Public Health

Veterans Health Administration Quality Scholars, VAMC, | Post-doctoral 06/2015 Healthcare Quality

White River Junction, VT fellowship ' Improvement

A. Personal Statement

I am a practicing nurse midwife with twenty years of frontline engagement in the care of permatal drug and alcohol use
disorders and associated social stressors. [ have a strong background in clinical improvement and implementation, teach
improvement science at The Dartmouth Institute, and currently direct Dartmouth-Hitchcock’s Early and Lasting
Connections project, funded by HRSA’s R-CORP NAS. My scholarship and experience in the care of perinatal women
with OUD/SUD has prepared me to successfully implement and evaluate Weaving the Safety Web: Enhancing Rural
Systems of Care for Families Impacted by Opioid & Other Substance Use Disorders, which builds on this work.
Goodman D, Zagaria A, Flanagan V, Deselle F, Hitchings A, Maloney R, Small T, Vergo A, Bruce, ML. Feasibility and
acceptability of a checklist and learning collaborative to promote quality and safety in the perinatal care of women with .
opioid use disorders. Journal of Midwifery and Women's Health, 2019; 64:104-111.

Goodman, D, Saunders, E, Wolff, K. In-their own words: A qualitative study of factors promoting resilience and
recovery among postpartum women with opioid use disorders. BMC Pregnancy and Childbirth 2020; 178:1-10.

Krans, E, Campopiano, M, Cleveland, L, Goodman, D et al. National Partnership for Maternal Safety Consensus Bundle -
on Obstetric Care for Women with Opioid Use Disorder. Obsfetrics and Gynecology 2019.

B. Positions and Honors

Positions and Employment
2002-2013 Certified Nurse Midwife, Rumford Hospital (2000-2006); Franklin Memorial Hospltal (2006-2013)

2013-2014 Adjunct faculty of Nurse-midwifery, Frontier Nursing University

2013-present  Certified Nurse Midwife, Director of Women’s Health Service Dartmouth-Hitchcock Moms in Recovery

2015-2016 The Dartmouth Institute for Health Policy and Clinical Practice (TDI), Geisel School of Medicine at
Dartmouth; 2015-2016: Instructor; 2017-present: Assistant Professor

2013-Present  Clinical Assistant Professor, Ob/Gyn, Geisel School of Medicine; 20I7-present: Assistant Professor

Professional Memberships and Honors: Member: Am. College of Nurse Midwives, Am. Society of Addiction Medicine

2012  Midwife of the Year Award Maine Affiliate, American College of Nurse-Midwives

2014 Leadership Award The Dartmouth Institute for Health Policy and Cllmcal Practice

2019  NH Nursing Excellence Award (APRN)

C. Contribution to Science

In 2016, 1 led the development of a regional quality improvement initiative to standardize and i improve practice in the care

of perinatal substance use. This successful pilot demonstrated the feasibility, acceptability, and effectiveness of using

implementation and quality improvement approaches to improve care for families impacted with substance use disorders.

Completc list of published work: provide link: hitps://scholar.qoogle.com/citations?user=X5g810lAAAAJ&hI=en
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.OMB No. 0925-0001 and 0925-0002 (Rev. 03/2020 Approved Through 02/28/2023)

BIOGRAPHICAL SKETCH

Provide the following information for the Seniorfkey personne! and other significant contributors.

NAME: Victoria Flanagan

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

POSIT_ION TITLE: Perinatal Outreach Educator, Dartmouth-Hitchcock, Lebanon, NH

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

DEGREE Completion
(if Date FIELD OF STUDY
applicable) MMYYYY

INSTITUTION AND LOCATION

Loyola University, Chicago, IL o BSN 1978 Nursing
Dartmouth Medical School, Hanover, NH - MS - - 2003 Clinical Evaluative
Science

A. Personal Statement : '
As the Perinatal Qutreach Educator for the Reglonal Program for Women's and Children’s Health at

. Dartmouth-Hitchcock in Lebanon, NH, | perform case reviews and provide-educational support to perinatal
providers throughout Northern New England. Because of the opioid crisis in our region, many of the case
reviews focus on these clinical situations. Additional projects include the Perinatal Care of Women with
Substance Use Disorders Toolkit; Optimizing Care for Newborns with Neonatal Abstinence Syndrome Data
Driven Project; the New Hampshire's Governor's Task Force on Substance Abuse in Pregnancy and the
Maternal Mortallty & Infant Death Review Commlttees

| also serve as the Director of Operations for the Northern New England Perinatal Quality Improvement

"~ Network (NNEPQIN), Founded in 2003, NNEPQIN is a voluntary consortium of 50+ organizations in Vermont,
New Hampshire and Maine consisting of academic medical centers, community-based hospitals state health
departments & professional home birth midwifery organizations. NNEPQIN's mission is to improve perinatal
care across the region by offering continuing education & quality improvement initiatives, developing best
practlce guidelines while assisting members to adapt them for iocal implementation. As this grant states, our
region has been heavily impacted by opicid use disorder in pregnant women, and therefore NNEPQIN has
designed and supported many initiatives to address this issue and improve outcomes.-
https://www_ nnepgin.org

B. Positions and Honors

1995-present - Perinatal Outreach Educator, The Regional Program for Women s and Ch|ldren s Health,
Dartmouth-Hitchcock, Lebanon, NH

2009-present Director of Operations, Northern New England Perinatal Quality Improvement Network:
(NNEPQIN), Lebanon, NH

2012 - Present NH Maternal Mortality Case Abstractor, NH Department of Health and Human Services,

- Concord, NH

C. Contributions to Science

1. Goodman D, Zagaria, A, Flanagan V et al. Feasibility and acceptability of a checklist and learning
collaborative to promote quality and safety in the perinatal care of women with opioid use disorders.
Joumnal of Midwifery & Women's Health. 2019 Jan;64(1):104-111

2. Atwood EC, Sollender G, Huas E, Arsnow C, Flanagan V et al. A Qualitative Study of Family Experience
with Hospitalization for Neonatal Abstinence Syndrome. Hospital Pediatrics. 2016; 6(10): 626-632.

3. Donnelly K, Lauria MR, Flanagan V. Multistate Collaboration to Confidentially Review Unanticipated
Perinatal Qutcomes: Lessons Learned. Obstetrics and Gynecology 2015; 126(4).765-9.



MAGGIE COLEMAN, MPH

margaret.a.coleman(@hitchcock.org |_

EDUCATION

Dartmouth College, Hanover, NH ;
Master of Public Health June 2022
Delta Omega Honor Society, Social Justice Award Rec:plenl

University of Southern California, Los Angeles, CA ; i
Bachelor of Arts in Anthropology and Spanish June 2014
Magna cum laude, Phi Beta Kappa Honor Socjety

_ PROFESSIONAL EXPERIENCE

Dartmouth Health, Lebanon, NH _ February 2022 - Present
Population Health Coordinator '

« - Supporting NH birthing hospitals’ implementation of perinatal care quality improvement safety bundles.

-« Implementing youth vaping prevention strategies in partnership with community champions.

«  Designing models for supportive hiring pathways to further Dartmouth Health’s anchor mission.
DHMC Conununity Health Improvement Plan (CHIFP) Strategy Consuitant

»  Synthesized and reviewed data from community and clinical discussions for FY23-FY25 CHIP writing.

+  Engaged with clinical teams to verify data collection plans for initiatives included in FY23-FY25 CHIP.
DHMC Community Health lmpravemem Plan Strategy Intern '

«  Facilitated clinical and community focus groups and interviews in response to FY21 Community Heallh

Needs Assessment (CHNA).
+  Performed qualitative analysis of CHNA feedback in Dedoose to inform the FY23-FY25 CHIP strategy.

Public Health Council of the Upper Valley, Lebanon, NH June 2022 — March 2023
Commmunity Health Improvement Plan (CHIP) Strategy Consnltant
*  Supported creation of the PHC's regional CHIP by researching existing 1mprovcment models reviewing
data from clinical and community teams, and facilitating discussions around identified priority health areas.
Early Childliood Consultant
+  Developed an evidence-based best pracuce framework by which to assess regional services and suppons
for early childhood wellbeing.
+  Collected and analyzed qualitative data obtained from interviews of early childhood services at the system,
provider, and caregiver level.
* Generated an accessible report of f'mdmgs for use in improvement planning and cross-sector collaboration.

Dartmouth College, Hanover, NH : June 2022 - Present
Graduate Teaching Assistant, The Dartmouth Institute
. Support TDI faculty in developing course materials, coaching students, and grading assignments.

Guidepost Montessori, Virtual School November 2020-July 2021
Lead Toddler Teacher

+  Designed and implemented a virtual Montessori curriculum for 20 remote students aged 2 to 4 years. -

+  Collaborated with families to design at-home environments promoting children’s growth and independence.

Minor Avenue Children’s House, Seattlc, WA January 2016 - July 2020
Lead Toddler Teacher .
*  Designed and implemented a Montessori curriculum for 14 students aged 12 months to 3 years while
managing a staff of 3 assistants.
»  Authored individualized lesson plans promoting social-emotional, cognitive, and physical devclopmenl
«  Led parent conferences and authored content for family education events and newsletters.
+  Created virtual learning materials, interactive videos, and parent education portal amidst COVID-19.
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Mary Hitchcock Memorial Hospital

Key Personnel

Name Job Title Salary % Paid from | Amount Paid

' this Contract | from this Contract

. : : (SFY2023-2025)

Medical Director Timothy Fisher $365,180.00 | 5.0% .| $54,777.90
Program Advisor /
Administrative Director | Margaret Rose Minnock $162,671.00 | 2.5% $12,200.33
Clinical Subject Matter .
Expert . _ Daisy Goodman $138,325.00 | 2.5% $10,374.38
Data Abstractor &
Perinatal Educator Victoria Flanagan $113,093.00 . 23.0% $77,334.00
Project Coordinator To Be Named' $62,424.00 [ 50.0% $93,636.00
Data Analyst Margaret Coleman $60,464.00 | 20.0% $36,278.40
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

. Lorl A, Shibinztte ! 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
: Fax: 603-271-4827 TDD Access: 1-800-735-2964
Patricla M. Tilley wwiw.dhhs.nh.gov
_ Director

December 22,2021

His Excellency, Governor Christopher T. Sununu
~_and the Honorable Council ‘
State House - | : .o
Concord, New Hampshire 03301 -

' REQUESTED ACTION

Authorize the Depariment of Health and” Human Services, Division of Public Health.
Services, to amend an existing contract with Mary Hitchcock Memorial Hospital (VC# 177160),
Lebanon, NH, to provide Alliance on Innovation in Matemal Health (AIM) patient safely bundles
in order to reduce maternal mortality, by increasing the price limitation by $52,114 from $273,112
10 $325,226 with no change ta the contract completion date of June 30, 2023, effective upon

- Governor and Council approval. 100% Federal Funds. ' ¥

The ofiginal contracl was approved by Governor and Councll on June 10, 2020, item #1 2
and mosl recently amended with Govarnor and Council approval on June 16, 2021, itermn #34.

. 'FEB22122 ppy 3:35 RCUD l‘] .@)

Funds are available in the following account for State Fiscal Year 2022, and are

anticipated to be avallable in State Fiscal Year 2023, upon the availability and continued
appropriation of funds in'the fulure-operating budgel, with the authority to adjust budget line items
within the price limitation and encumbrances belween state fiscal years through the Budget Office,

if needed and justified. ' ‘ :

05-95-90-902010-34870000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND |
HUMAN SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF COMM & HEALTH SERV,

MATERNAL MORTALITY
State |~ : increased -
Class/ Job Current - Revised
Fiscal Class Title : (Decreased)
Year | Account . Number Budget Amount Budget
Contracts for | $68.278 $0 $68,278 |
2020 | 102-500731 [ Program 90080478 :
Services -
' Contracts for $68,278 $0 $68,278
2021 | 102-500731 Program 90080478
Services
Contracts for $68,278 $0 $68,278
12022 | 102-500731 Program . | 90080478
- Services
o Contracts for $68,278 $0 $68,278
2023 | 102-500731 Program = - 20080478
Searvices
Subtotal | $273,112 $0| $273.112

The Depariment of Health and Human Services’ Mission is fo Join communities and families
in providing opporiunitics for citizens to achieve health and independence.
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His Excellancy, Governor Christopher T. Sununu
and the Honorable Council
Page 20of3

© 05-95-60-002010-45260000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF COMM & HEALTH SERV, MCH DATA

LINKAGE
State Increased
Class / : Jobh Current : Revised
Fiscal Class Title .| (Decreased)
Yoar | Accoun} . Number Budget Amount Budget
Grants for $0 $52,114 $52,114
2022 | 074-500589 Pub Asst | 90080125 '
and Rel : _ ;
Subtotal $0. $52.114 $52,114
Total | $273,112 $52,114 | $325,226

EXPLANATION

The purpose of this request is for the Contraclor to coliaborate with the Alliance on
Innovation in Malernal Health (AIM) to implement at least two (2) AIM evidence-based patient
saféty bundles in order to provide a standardized approach to improve the quiality of health care
provided.lo pregnant woman impacted by opicid use and other substances. Opioid ovardose is a
leading cause of pregnancy-associated deaths in New Hampshire. A patient safely bundle is a
structured way of delivering heallh care: .each bundle includes a set of straightforward evidence-
based clinical practices that, when performed collectively and consistently, has been proven to’
reduce maternal mortality and pregnancy assoclated deaths. These patient safety bundles help
pregnant woman and their families"access support for behavioral health, mental health, and other
community resources. These steps will help prevent substance use associated illness and death

*during pregnancy and will also result in savings to the Depariment. ' ;

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

The Department will monitor services to ensure:

» Successful completion (100% attendance) at the national AIM Data Community of
Learning 1o address data qualily and share best practices in addressing needs of the .
New Hampshire birthing facilities in implementing these bundles. i

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

» Timely submission of quarterly reports to the Department regarding AIM program
progress, which include structure and outcome measures that are associated with the
patient safety bundles being Implemented. I

Should the Governor and Councit not authorize this request, the Department will not be
able to effactively address opioid related disorders in pregnani women in New Hampshire, which
may result in more maternal mortalily related to opioid misuse. _ i '

Area served: Stalewide
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Mis Excellancy, Govemnor Christopher T, Sununu
and the Honorable Council
Page 3 of 3

Source of Fedsral Funds: Assislance Listing Number #93.110, FAIN # H18000033,

The Depariment wilil request General Funds in the event that Féderal fFunds are no longer
available and services are still needed.

Respectiully submitted,

Lori A. Shibinette

?ﬁ/ Commissioner
\
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State of New Hampshire’
Department of Health and Human Services
Amendment #2

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

WHEREAS, pursuant to an agreement (the “Conltract”) approved by the Governor and Executive Council
on June 10, 2020 (Item #12), as amended on June 16, 2021 (Item #34), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and £ i

WHEREAS, pursuant to Form P-37, General Provisions-. Paragraph 18, the Coniraét 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 THEREFO_RE, in consideration of the foregoing and the mutual covenants and conditions céntainéd
in the Contract and set forth herein, the parties hereto agree to amend as follows: .

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$325,226

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

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

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

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

2153 Number of proportion of pregnancy associated deaths due to overdose.

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

- 2155 Percent of pregnant and postpartum individuals with opioid use disorder
© {OUD) who received or were referred to medication for opioid use
disorder (MOUD). ' -

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

2157 Percent of pregnant an'd'postpartum individuals with SUD who received
or were prescribed Naloxone prior 1o delivery discharge.

2158 Percent of pregnant and postpartum individuals screened for SUDs.

2158 Percent of pregnant and postpartum individuals with OUD who were
counseled on medication for opioid use disorder (MOUD).

AV
$5.2020-DPHS-11-MATERN-01-A02  Mary Hlichcock Memarial Hospital Contractor Inilials
A-3-1.1 - Page 1 of 5 Date 1/21/2022
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216

2.7

2.18

21510 Percent of pregnant and postpartum individuals with SUD who were
counseled on recovery treatment services.

2.15:11 Percent of pregnant and postpartum individuals with SuD who received
Naloxone counseling. :

2.45.12  Provider and Nursing Education —-Substance Use Disorders.
2.15.13 Proirider and Nursing Education - Respectful and Equitable Care.
2.15.14  Resource Mappinglldentification of Community Resources.
21515 Patient Event Debrief§. |

2.15.16  General Pain'Managerr‘rent Guidelines.

21517 OUD Pain Management Guidelines.

21518 \Validaled Verbal Screening Tools and Resources Shared with Prenatal
Care Sites.

_The Contractor shall participale in the national AIM Data Community of Learnrng to

address data quality and share best practices in addressing needs, as direcled by
the Department.

The Contractor shall facilitate, in collaboration with the Depariment, an AIM data -

. training session for all participating birthing locations to identify barriers to reportlng

AIM bundle- specific metrics. -

The Contractor shall wark submit quarterly reports lo the Départment that include,
but are not limited to, AIM program progress, structure and outcome measures that
are associated with lhe patrent safety bundles being implemented.

" 3. Modify Exhibit B, Methods arid Conditions Precedent to Payment, Section 2, to read:
. 2. This agreement is funded with,

2.1

2.2

84% Federal Funds from Centers for Disease Control & Prevenhon on June 30
2021, Preventing Maternal Deaths: Supporting Maternal Mortality Review
Committees Grant. Catalog of Federal-Domestic Assistance (CFDA) #93. 4?8
Federal Award identification Number (FAIN) #NU58DP006693.

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

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

-read:

4.1

I

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

5. Modify Exhibit B, Melhods and Conditions Precedent to Payment, Section 4, Subsection 4.2, to
read: '

42 The Confractor: shail submil an invoice and supporting documents to the

Department no later than the fifteenth (15th) working day of the following month.
The Contraclor shall:

4.2.1 Ensure the invoicé is presehted in a form that is providéd by the Department

or is otherwise acceptable lo the Deparlment.
: ' payv
55-2020-0PHS-11-MATERN-01-A02  Mary Hitchcock Memorial Hospilal Contractor Initials

A-5-1.1%

Page 20f 5 . : Date
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4.2.2 Ensure the invoice identifies and requests payment for allowable costs
incurred in the previous month, '

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

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

payment.
6. Add Exhibit B-56 Budgel — Ameandment #2 which is attached hereto and incorporated by reference
hergin. :
bV
§8-2020-DPHS-11-MATERN-01-A02  Mary Hilchcock Memorial Hospital Contracior Inilials -
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire :
Depanment of Health and Human Service

Doculigned by: .
1/24/2022 : | Catrin M. They '
Date- Name:Patritia M. Tilley

Title: pirector

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

1/21/2022 - ' Pavvara 0. Vo
Date ' Name:Barbara A. vance

Title: yice president, Research Operations

Mary Hitchcock Memaorial Hospital A-8-1.1 Contractor Initials
$5-2020-DPHS-11-MATERN-01-A02 Page 4 of 5 Datel/21/2022
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The preceding Amendment having been revuewed by this office, is approved as to form substance and
execution. .

OFFICE OF THE ATTORNEY GENERAL

DocuSignad by:
2/11/2022 l ?oh‘jm _Q.wim
Date Name: Guarino

Title: attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshlre at the Meetmg on: i {date of meeting) -

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
Mary Hilchcock Memerial Hospital A-S-1.1 Contractor Initials

$5-2020-DPHS-11 —‘MATERN-_O1-A02 Page 5ot 5 Date

L}
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Exahibii B8, Armendmant 2, §FY T2 Budpm

New Hampahire Dapartment of Haalth znd Hurnen Serrices
Cortractor Mame: Mary Hitchesc) Memortsl Hoapy &hfs Dartrmouth HEcheneh
Project Thae: 0 Riviaws a0t Sur » to Efminats Mere
Dudget Reriod: Dete of GAC Apcriwal - June 33, 2012
Tetat Program Coal Contrector Shars { Match Fonded iy DRRES condrect share
| Line rrem Dbrect Tevdirec Totel __ Diryct indirect Totsd Dirsc divect Totsl
1, Toul SslwnWaows 15,750.00 2,383 75 17,813,714 15,250.00 2.35).15 1781373
Employen Berwfits 4 85060 C 75175 B01. 485000 75575 5.801.7%
3, Corufterty TT,500,00 150 25.547.50 22,500.00 ENTEX] 25,987.50
4, Ecpigernt; ] 2,000.00 310.00 2319.00 2.000.00 31002 2,310.00
Reasl [ . = - - % |
Ropal wnd e [ .
3. Suppes; 3 .00 60.14 win 3360 [ 44314
E cucationsl - $ s N
Led 3 =
Prermety E
]
Oficy - . - = -
8 Trivsd 131.00 | 3 X 153,31 131.00 20,31 15131
7. Oocupency : ] 1 = = i %
3. _Curer Epemes 3 ! =
T sheprors B [}
Powiegs . . =
Acxcil ard L oM . -
ey & - .
Bowrd Exowrety = - s = .
%, Scftwsrs 1,60 s 100 1.00 3 4,00
10 i = 3 3 -
11, St=f Eckecation s Trawing -
1
13._Ochar {3peciic detith mandsonyy =
d TOTAL 1 £3,12000 | $ . §,993.45 $3,113.43 43,120.08 49934511 £2,114.00
3 Indirect As A Percent of Direct 15.5% B
1
| 2\
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
“ DIVISION OF PUBLIC HEALTH SERVICES.

19 HAZEN DRIVE, CONCORD, NH 03303 —

: 603-171-4501  1-E00-852.3343 Ext. 4301
. Fax; 601-2714821 TOD Access: 1-800-735-2964

Lori A Shibinetre
Commlssioner

Lha M. Merrhy wuw,dhhs.ah.gov .
Direeter -~
June 10,.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 of Public Health
Sarvices, to amend an existing contract with Mary Hilchcock Memorial Hospital (VC# 177160,
Lebanon, NH, to continue the collection and abstraction of clinical and non-clinical data to address
malernal morbidities in order o prevent fulure maternal deaths, by exercising a contract rengwal
option by Increasing the price limitation by $136.556 from $136,556 to $273,112 and exlending the
 complelion date from June 30, 2021 to June 30, 2023 effective July 1, 2021 or upon Governor

~and Council approval, whichever Is iater. 100% Federal Funds. -

Thie original conlract was approved by‘c';overnor and Council on June 10, 2020, item #12.
Funds are anticipated to be available in Stale Fiscal Years 2022 and 2023, upon tha

availability and continued appropriation of funds in the fulure operating budget, with {he authority .

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

05-95-80-802010-3487 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

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

State . . . Iﬁcreased P
N . Class/ - Job Cufrent Revised
Fiscal g Class Title i (Docreased) !
Year | Account - Number Budget Amount * [ Budpot.
: Conlracts for :
2020 | 102-500731 " Prog Sve 00080478 $68,278 %0 §68,278
; . | Contracts for | . . T A
2,02.1‘ .| 102-500731 Prog Sve 90080478 $68,278 $0 368.278
“ 5 . | Contracts for | '
2022 1‘02-50():?31 Prog Sve 90080478 $0 568:2?8_ 3.68‘.278‘
. r Contracts for q . e
2023 | 102-500731 Prog Svc 90080478 $0 368,278 56..8‘378
Totals | $136,556 $136,556 | $273,112
EXPLANATION

The purpose of this request is for the Cantractor 1o conlinue assisting the efforts of the
Matemnal Mortality Program, including collecling matermnal death information, ‘abstracling medical
and non-miedical records on maternal death cases, and participating n reviews of malemal death

in prouiding opportunities for ¢itizens to achieve health end Independence.

The Depariment of Health ond Human Services’ Missioi ia'to join comi unities ond fumilies
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His Emelrency Govemor ChriuopherT Sununu
and the Honorablo Council I
Pago2of2

cases. Darimouth Hitchcock Medical Center is uniquely quahred to provide the services as it
ovarsees the Northern New England Perinatal Quality Improvement Network (NNEPQIN).
NNEPQIN is the sole ‘perinatal quality collaborative for Northern New England. NNEPQIN Is
‘named in New Hampshire Maternal Morlalily legislation &s a partner in the collection, abstracuon
and participation in review of maternal death cases.

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

. "lhe end’ of pregnancy. The Contractor will attend the Maternal Morlality Review Committee
Meatings ‘and essist the Dépafdiment's Malermal Morality Review Coordinator as neoded. The
Contractor will work with stakehotders and the Départment to create an action plan ic implement
1he maternal health-and wellness recommendations and o develop educational ‘and other

‘malerialé for healthcare professionals and the public.
The Dapartmant will monitor conltracted services to ensure:

» Malernal Morlahly case dala and Review Commiltee recommendalions -are
entered into the Maternal Mortality Review Informalion Apphcatlon within one’ ( 1)
fnonth of the, Maternal Mortality Review Committee Meelings.

e A Recommendations Worksheel i$ submilted to the Deparimerit wlthln one (1)
month of the Matemal Mortality Review Committee Meelmgs

 As referenced in Exhibit C-1 of the original agreemen), ihe parties have the option to,
extend the ‘agreement for-up to two (2) additiona) years, conlirigert! upon satisfactory dellvery of
-servicas, available funding, agreement of the parties and-Governor-and Council approval: The
Dapartment is exerc!slng its option lo extend the agreamenl for (2) years of the two (2) year
- renewal option, leaving no.renewal time remaining.

; Shotild the Governor.and Councll-not authorlze this raquesl the work-conducted by the
‘Matemal Montality Réview Committee to make recomméndations regarding maternal deaths in
New Hampshire will be delayed due 1o lack o\‘ assistance in complgling the abslrac!mg and case
preparation for matema morlahty re\new

Aréa served: Slatemde ,
Source of Funds: CFDA #93.478, FAIN N580P006693

: In the event the Faderal Funds become no longer aval!able Geneial Funds wlll not be’
requested o suppon this pmgram

Re'speé'tfuily.submilled.

Lon A, Shibinette
} Commlssmner
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State of New Hampshire
Department of Health and Human Services
' Amendment #1

.This Amendment to the Enhancing Reviews and Surveiliance to Eliminate Matemal Mortality contract is

by and. between the State of New Hampshire, Department of Health and Human Servicas ("State” or
"Department”) and Mary Hitchcock. Memorial Hospital for itself and on behalf of Dartmouth-Hitchcock
Clinic (collectweiy doing business as Datmouth Hitchcock) {"the Contractor”).

WHEREAS, pursuanl to an agreement {the "Coniract”) approved by the Govemor and Executive Council
on June 10, 2020, {Item #12) the Contractor agreed to perform cenain services based upon the terms and
condltions specified in the Conlracl and in consideration of cerlain sums spacified; and

WHEREAS, pursuant to Form P-ST General Provisions, Paragraph 18, and Exhibit C-1, Paragraph 2,
Renewal, the Contract may be amended upon written agreemenl of the pames and’ approval from the
Governor and Execunve Counci!; and

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

NOW THEREFORE, in consideration of the foregoing and the mulual covenants and condmons conlained
in the Contract and set forth herein, the parties hereto agree 1o amend as lollows:

1. Form P-37 General Provisions, Block 1.7, Complehon Date, lo read:
June 30, 2023. _ _

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$273112. - ®

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

4, Modify Exhibil B, Methed and Condmons Precedent to Payment, Section.4, Subsachon 41, to
read:

4.1. Payment shall be on a cost reimbursement basis for actual e;(penqitures incurred in the
fulfitiment of this Agreement, and shall be in accordance with the approved line ilems as
-specified in Exhibit B-1, Budget through Exhibit B-4, Budgel. P

; 5. Modify Exhibit B, Method and Condilions Precedent to Payment, Sgciion 8, to read:

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

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

herein.
7. Add Exhibit B-4, Budget — Amendment #1, which is attached hereto and incorporated by reference
herein. . _ .
DS
74
$6-2020-DPHS-11-MATERN-01-A01  Darntmouth Hitchcock Medicat Center . Contraclor Initlals '

A-S10 _ Pago 103 Date 5/25/2021
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_All terms and conditions of the Conltract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2021, upon Governar and Executive Council approval,
whichaver is later.

IN WITNESS WHERéOF. the paries have set their hands as of the date written below,

State of New Hampshire
Depariment of Health and Human Serwces

Docyuligned bry:

$/25/2021 | Pacia ML Ty
Date ' . Name: patricia M. Tidley
Title:

Interim Director

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

) DocuSigned by:

$/25/2021 | fonifer Lopes

: - : I gt ang L Lo et e .

Date . ame. yennifer Lopez
Title:

oirector of Research Operaiions Finance

$5-2020-DPHS-11-MATERN-01-A01 ©  Darimouth Madical Centor
A-5-1.0 Page 2ol 3
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The pfeceding Amendment, having been reviewed By this office, Is approved as to form, substance, and

axecution,
OFFICE_ OF THE ATTORNEY GENERAL
— Decudigned by:
5/27/2021
Date e Name: Cat';;é;ine Pinos
Title: g
Attorney

| hereby certify that \he foregoing Amendmenlﬁ was approved by the Governor and Exeéulive Council of
the State of New Hampshiré at the Meeting an: : (date of meeting)

. OFFICE OF THE SECRETARY OF STATE

Dale . Name:

Title: :
§5-2020-DPHS-11-MATERN-01-A01 Danmouth Medical Center

A-51.0 . Paga 3of3
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New Hampshire Department of Health and Human Services
- Enhancing Reviews and Surveillance to Eliminate Maternal Mortality

Exhibit A - Amendment #1 .

Scope of Services

1. Provisions Applicable to All Services

1.1

| 12

1.3.

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

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

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

. provides data-relaled activities, which include but are not limited 1b:

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

2, Scope of Work

2.1.

2.2

2.3.
2.4,

2.5

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

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

2.2.1. Conduct arecord reviewin order to abslract data and mformatlon related
to NH maternal death cases.

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

maternal mortality praclices and resources

2.2.3. Refer to the Center for Disease Control's Revnew to Aclion website and
- the Enhancing Reviews and Surveillance to Eliminate Maternal Mortality
(ERASE MM) website for updated ma!ernal mortalily information.

The Contractor shall attend abstractor trainings conducted by the COC.

The_Contractor shall attend a minimum of two (2} Maternal Mortallty Review
Committee (MMRC) meelings each Stale Fiscal Year of the contract period and -
provide meeting minutes with recommendations lo the Maternal Monahty

Review Coordinator within one (1) week of each meeting.

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

' s 03
. : ‘ §L
Danimouth Hilchcock Madical Center Exhibit A - Amendmenl #1 Contractor Inltisls

55-2020-DPHS-11-MATERN-01-A01 ) Page 10l 4 : Date

5/25/2021

Rev.09/0618
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_New Hampshire Depart'meni of Health and Human Sefvnces
Enhancing Reviews and Surveillance to Efiminate Maternal Mortality

Exhlblt A - Amendment #1

26.

2.7.

2.5.1. Mental Health Facility staff.

2.5.2. Community Health workers:

2.5.3. Medical personnel..

THe‘ Coritractor shall facilitate in-person’ or .virtual .meetings of the

Recommendations Work Group on an as-needed basis to review and discuss

the recommendations of the MMRC...

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

.- of the contract period. .

2.8.

29.

The Contractor shall in collaboralion with the Department mplement the

‘recommendalions of the MMRC.

The Contractor shall - attend weekly Orgamzauonal Meetmgs with the

- Department as scheduled by the Depanment Meetung acuwues will include, but

_are not limited {o:

2.10.

2.11.

2.12.

2.13.

2.14.

29.1. ldentifying required educational content and materials.
2.9.2. Establish'ing Annual Performance Measures.

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

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

- The Contractor shall in collaboration with the Department meet thé' Performance .

Measures estabhshed at the weekly Organizational Meetlngs

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

2.13.1. Progress of Annual Performance Measures

2.13.2. Funchonmg of the Materna!”Mortality Review Informatlon Application
(MMRIA).

2.13.3. Current national news.

The Contractor shall expand the Association of Women's Health, Obstetric and’
Neonatal Nurses (AWHONN) Post Birth Warning Ssgns Pilot Program to all

~ Slate blrlhmg hospitals. The Contractor shall:.
-2.14.1. Provide hospitals with the AWHONN education prbgram for mothers and

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

national AWHONN. 03
Darimouth Hllchcock Medical Center . Exhibit A — Amandment #1 Contractor Inltials:
$5-2020-0PHS-11-MATERN-01-A01 " Pago 2 of 4 ’ bale 5/25/2021

Rev.09/06/18
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New Hampshire Department of Health and Human Services
Enhancing Reviews and Surveillance to Eliminate Maternal Mortality

Exhibit A - Amendment #1

3. Deliverables.

s 50 5

3.2,

The Contractor shall develop and submita Recommendations Worksheel to the
Depanment no later-than thirty (30) days after each monthly Maternal Mortalnty
Review Committee Meeting that includes, but is not limited to:

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

The Contractor shall provide copies of PowerPoint presentations presented at-
Maternal Mortality education webinars 1o the Department at the conclusion of
each webinar.

4 Data Sharing

4.1.

43

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

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

4.1.3. 42 CFR Part 2 for SUD Data

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

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

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

4.3.1. The purpose of the data exchange;

4'._3.2-.- Description of the Department's data efements t6 be disclosed;
4.3.3. Source or.Systems of Records.

4.3.4. Number of Records Involved and Operational Time Factors

4.35. Data Elements lnvolved

4.36. - 'Reporhng_ and Secure Transmission of Confidential Data

4.3.7. " Description of the Contractor's data elements o be disclosed, and
4.3.8. Responsibilities of both parties regarding the exchange of data.

-

' : D3
Dartmouth Hitchcock Medical Cenler Exhibil A = Amendmenl #1 Contraclor Initials ]

$5-2020-DPHS-11-MATERN-01-A01 Page 30! 4 , : Date
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New Hampshire Department of Health and Human Services
Enhanclng Reviews and Surveillance to Eliminate Maternal Mortality

Exhibit A— Amendment #1°

4.4. The Contractor shall execute the Data Shanng Plan in a tcmely manner so as
not to impede the scope of work-and delwerabies identified in this Exhibit A.

4.5. The Contractor agrees to modify the Data Sharlng Plan in wriling as necessary,
due to any changes to the scope of work and deliverables identified in this
Exhibit A. ;

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

; , - [
. : gL
Dartmouth Hitchcock Medical Center - Exhibit A - Amendment #1 Conlraclor Iniilals i

$5-2020-DPHS-11-MATERN-01-A01 Pagedof 4 Date 3/25/2021
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Exhibit B-3, Budget - Amendment #1
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" STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
. DIVISION OF PUBLIC HEALTH SERVICES '
79 HAZEN DRIVE, CONCORD, NH 003¢)

Lori A Shibiserte
Commiasimer 6032714501 1-800-851-3343 Ext. 450] .
Fan: 603-1714827 TDD Acecas: 1-800-735-1964
. Lisa M. Morel www.dbhinb.gor

Diretter

; . May 26,2020
Hls Excellency, Governor Christopher T. Sununu '
- and the Honorable Coundil .
State House ;
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health.end Human Services, Divislon of Public Health
Services, to .entor-Into @ Sole Sourco conlract with Mary Hitchcock Memorlal Hospital

(VC#177160), Lebanon,.NH in the amount of $136,556 for the collection and ebstraction of ciinical’
" ™ and non-clinical data in order to prevent future maternal deaths end address matemal morbiditles -

~ with the option to renew for up to two edditional years, effective upon Govemor and Council
approval through June 30, 2021. 100% Federal Funds -

Funds ere avallable In the following account for State Fiscal Yoers 2020 and 2021, with
the authority to adjust budget line items within the price limitation snd encumbrances between
slate fiscal years thraugh the Budget Office, if needed and Justfied. . co

ros-ss.so-eozmo-mroood HEALYH AND SOCIAL SERVICES, DEPT OF HEALTH AND .

HUMAN SV8, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
"1 AND COMMUNITY SERVICES, MATERNAL MORTALITY . ’ ;

State 1 Class / P -'

Flscal Year Account _ Class Titlo - Job Number Total Am.ount
2020 102-500731 | Contracts for Prog Sve | 80080478 $68,278
2021 7102-500731 | Contracts for Prog Sve | 80080478 1 $68.278.

- Total $1386,686,
EXPLANATION.

This req ue'st is Solo Source because the Departmen! opecifled the vendor's name during

12

the grant application process, prior to the grant award being issued. Darnmouth Hitehcock Medical |

Center oversees the Northem New England Perinatal Quality Improvemant Network (NNEPQIN):

_ NNEPQIN is the sote perinatal quality coilaberative for Northern New England. NNEPQIN 13
named in New Hampshire Maternal Mortality legisiation as a partner In the collactlon, abstraction
and participation In review of maternal death cases. _ -

The purpose of 'lhl.s request is far the vendor 1o hire a part time abstractar to agsist in the

work around the Maternal Moriality Program. The abstractor wib collect’ matemal death -

Information; abstract medical Bnd non-medical records on matemal death cases; and paricipate
" In review of maternal. desth cases. .

’ The Deporimant of Haclth cad Humon Services” Migsion ia & join n_:;muui:iu ond fomilias
in providing opporiunities for cilitans to achiswe hralth and indspeadince.

2
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. Hia Exooltency, Governar CMslophor T. Suaunu '
and the Honoroe Councll !
Poge20l2 .

0 L The abstractor wil'enter’ deta into the Maternal -Mortallty Review Information Applic.alaon i
regarding deaths of women In New Hampshire during pregnancy and during the yesr following
the end of pregnancy. The ebstractor will attend the Maternal Mortality Review Meetings and
assis! the Maternal Mortality Review Coordinator at the Department, as needed. The Contiactor
will work with stakeholders and department to create an action plan to Implemant the matema)
heatih and wellness recornmandations o8 well s develop educational and other materials for
heaithcare prolassionals and the putilc. . The Contractor-will also phol.an Assodation of Women's
Heatth, Obstetric and Neonatal Nurses Post Bith Weming Signs program in at least three (3)
bith hospitals across New Hampshire. The Association of Women's Health, Obstetric and
Neonatal-Nurses pilot program will provide education for mothers and thair famliies to Increase
awareness-of postpartum Issues requlring medical sttention,

The Dapartment will monnor contracled servlces uslng the lollovdng performanoa
measures:
. e Enter Information into the Matemal Mortality Review Inforrnahon Application on

moternal mortal:ly case data end information within ons {1) month of recelving the
information from the Matemal Mortality Review Coordinator et the Department.

. - Provide an annusl report on March 15 of each year . that oullines the number of
‘ rocommendatuons for action prioritized by the Recommandaﬂons Work Group

. Pro\nde a fint report on June 5, 2021 that detalls the research completed by Iha legel
consultant. -

As referenced in Exhibit C-1 of the attached conliact, the parpos have the optionto extend
the agreament for up two (2) eddltionsl years, contingent upon estisfactory dellvery of sarvicas,
avalleble fundmg. agreamant of the pamas and Govemor and Council approval.

) Should the Governor and Councll not authorize this réquest, the work that the Matarnal
Mortality Review Commitiee does 10 make recommendations around meternal daaths in New
Hampshire will be delayed due to lack of assislance in completing the abstracting and case

: preparatnon for matamal mortality review,

Area served: Stetewide
" Source of Funds: 100% Feders! Funds from Depariment of Health and Human Servicos

- Center for Disease Control and Prevention, CFDARSIATB/FAIN# NSGDPOOSGQS _

In the even! that the Federal Funds become no longer avallable General Funds will not

) _be requested to. support this program. ;

Respectluuy submitted,

o s 3 . LorlA Shibmette
. Wi ‘ Commissioner
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FORM NUMBER P-37 (verslon S//18)

Subject: |

Notigg: This agreement and oll of its tiachnxnts shall become public upon submission to Governar and
Executive Counil for appmvil Any information that'is pmrm confidential or peopriciary musi
be cleaely identified to the openty and agreed 10 in writing prior Jo signing the conirsct,

_ K AGREEMENT
The Stste of New Hampshire and the Contractor hercby mutually agree os follows:

CENERAL PROVISIONS
1, IDENTIFICATION. '

1.1 Swae Agency Name
NH Ocpaament of Heolih and Human Services

1.2 State Apency Address -
129 Pleatam Sireed
Concord, NH 03301-)837

1.} Coniracior Name
Mary Hitchcock Memoriol Hospito) for its¢If end on behalf of

1.4 Contractor Addrcss

Onc Medical Cenicr Dr, Lebanon. NH, 03736
| Darimouth-Kitchcock Clinic {collectively doing busincss 8 )
~Donmowh-Hirchcock™}

1.5 Comractor Phone 1.6 Account Number
Number

 603.650-5000

1.7 Completion Date 1.8 Price Limilation

03-095.090:902010-14870000 | June 30, 2021 $136.556

,

1.10 Staic Agency Telephone Nuinber

1.9 Controciing Officer for Stoic Agency [ :
803.271.96))

Nathan D. Whie, Dirccior

1.2 Mame ané Tille of Canuractor Signatory
Leigh Durgess, Vice President
Office of Rescarch Operalions

1.11 Conirattor Signature

[ d. b#gus

LT

[N} Acl:nowlpdgcmcm Stete of

+

, County of

On . before the und:n]gncd officer, personsily eppeared the person identilied in block 1.12, o saisfactorily
proven (o be the perton whose naine i3 signed in block 1,11, ond asknowtedged thot she cxceuted this documrm in the capacity
indicated inblock 1.12,

£ 1.13.1. Signature of Nolsry Public or Justice of the Peoce

{Sesl]

-1.13.2 Mame lnd Tule oantury or Jusnct of the Pcac¢
1,15 Nome and Title of Stete Agency Signnory

b.14 -Sgis Apcncy Signature . =
'gu%"’ Dute f{q(hpw M latly  AsSor . (pan

1.16  Approvel by the N.H. Deparuncnl of Admidisicoiion, Division of Pcnunncl {if wpplicehle)
‘By:

Dircctor, 0n;

1.} Approvel by the Autorncy Geneend (Form, .Submrtcl and Exccution) (#f applicebic)

0C) Chsistaphen Wanahadf O Mey 20200

1.18 . Agirovel by the Governor snd Exccutive Councit (If uppiicohie)

By: On:

Page | of4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
, BE PERFORMED. The Stat0 of New Hampshire, acting
through the sgency idemificd in block 1.3 {“Srate”), engoges
contractor identified in block 1.3 (“Controcior )10 perfonn,
end the Conroctor shall performi; the work or sale of goads, or
bolh, identified and more particularly described in the anached
© EXHIBIT A which is incorporated hcrcm b)' reference
(*Services’ )

). EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Norwithswanding any provision of this Agreement to the
contrry, and subject to the approval of the Goverror and
Executive Council of the State of New Hampshire, iff
opplicable, this Agrecment, and oll obligniions of the pariies
hereunder, shall became efTective on the date the Governor
ond Exccutive Council npprove this Agreement as indicaied in
block .18, unless no such approvat is required, in which case
the Agrecment shall become efTective on the doie the
Agrecment is signed by the Sia1e-Agency as shown in block’
1,14 (“EfTecrive Date™). . L

+.3.2 If the Cantractor commences the Scrvices prior o the
Effective Date, oll Scrvices performed by the Contractor prior
to the Effective Date shallbe performed ot the sole risk of the
Contractor, ond in the event that this Agreement does not
become eflective, the State shall bave o lisbility to the
Contractor, including without limitalion, any ebligation 10 poy
the Contrnctor for any costs incurred or Services perfonned.
Contractor must complete ol) Services by the Completion Dalc
specified in block 1.7.

4. CONDITIONAL NATURE OF ACREEMENT.
Notwithsianding any provision of this Agreemeni to (he
codtenry, all obligations of the Stotc heréunder, including,

withoul limitalion; 1he conlinunnce of paymicnts hercunder, are -

contingeat vpon the availability and cominued approprintion

- of funds. mnd in no gvent shall the Susie be lioble for any
payments hercunder in oxcess of such ovailobic opproprioied
funds. la.the event of 3 reduction or termination of
eppropriated funds, the State shall have 1he righl to witbhold
payment until such funds become available, if ever, sud shall
hove the right to terminste this Agreement immediately upon
giving the Contracior notice of such terininotion. The Sime
shall not be required 10 transfer funds from ony other accoum
to the Account identificd in block 1.6 in the event funds in that
"Accqunt ore reduced or unavsilable. '

5. CONTRACT PHICl:.IF'RICh LIMFTATION/
PAYMENT,

5.1 The coniract price, method of payment, and 1erms of
paywinl sre identified nnd more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The paymient by the State of the comiraci price shall be the
only and the complcic reimbursenient 10 the Caritractor, for ol
" expenses, of whaitver noture incurred by the Contractor in the
‘performence bereofl, and shiall be the only snd the complei
compensation fo the Coniracior for the Services. The Siale
shall have no linbilily 1o the Conlrnclor other thon the contract
price.

Page 2 of ¢

5.3 The' State reserves 1he right to offset from any amounis
otherwise payable 10 the Controctor under this Agreement
those liquidaled amounts required or pennitted by N.H. RSA
80:7 cthrough RSA 20:7-¢ or ony olher provision of law,

5.4 Notwithstanding any provision in this Agreement 10 the

. contrary, aad notwithsiending unexpecled circutnstances, in

no event shall the 1ol of alt payments authorized, or nctually
made hereunder, excccd the Price Limitation scl forth in block
1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND RECULATIONS/ LQUAL EMPLOVMENT
OPPORTUNITY.

6.1 In cannection with the pcrformmcc of the Scrvices, the 5
Cuntrncior sholl comply with all statutes, lovs, regulations,
nnd orders of ledernl, siate, cuniy or municipal outhorities
which impose any obligation or dury upen the Coniroctor, |
including, but not limited to, civil rights ond cqual opportunity
lows. This may include (he requirement 1o utilize suxiliary
o0ids and serviees 10 ensure that persons with communication
disabilitics, including vision, hearing and specch, coin
cominunicate with, receive infonnation from, and convey
tnformation to the Contractor. In addition, the Controctor
shall comply with all applicoble copyright lnws.

6.2 During the term of this Aprcement, the Contracior shall
not discriminate pgainst cmplo;ccs or applicants {or
employment becausc of raee, color, religion,-creed, nge. sex,
handicap, sexual arientation, or national origin ond will take

" sfMirmntive pction 10 prevent such discriminslion,

6.3 I this Agréement is funded in any pm by monies of the
United States, 1he Controctdr shall cormply with sll the

" provisions of Executive Order No. | 1246 (“Equal

Employment Opponumly ), o8 supplcmenled by the
rcgulations of the United Stotes Degartment of Labor {41
C.F.R. Pari 60); ond with any rules, regulotions and guidelines
as the Sia1e of New Hampshice or.the United Siotes issue to
implement these ecgulations. The Contrnciar funher agrees 10
pennil the State or United Siates sceess 10 nny of the

- Conurnctor's bocks. records and accounis for the purpose of,

ascentnining conipliance with o)l rules, reqidations and orders,
and the covenants, terins and condilions of this Agreement.

7. PERSONNEL. |

1.1 The Coniractor shall a1 its own expense provide all
personnel necessary to peefom the Services. The Commctor
warrants, (hat all personnel engaged in the Scrvices shall be
qualified 10 perform the Scrvices, and shall be properly
licensed and olhcnws: nuthorized to do 30 uudcr oli opphcnblc
laws.

7.2 Unless othenrwise authorized in writing, durmg the ierm of

this Agrcement, nnd for o period of six (6) months ofter Ihe
Completion Date in block 1.7, the Canimnctar shalt not hire,
oud shall not peemil any subconiractor or other person. firm or
corparnlion with whom )l is ¢ngpged in n combined effori 1o
perform the Services o hire, pny person who is o State
cmployee or official, who is materinlly involved in Lhe
procurcment, adminisirotion &r performance of 1his

. oa
Contraclor initials E—

Date_5/15/2020
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Agreement, This provmon sl\all survive lcrmnualuon of this
Aygreemenl.

7.3 The Contracting Officer spc:nﬁcd in block 1.9, or his or
her successor. shalk be the Stnie's represemnlivc In the evenl
of any dispute concerning the imerpeetarion of this Agreement,
the Contracting Officer's decision shall be final for the Stale,

-

8. EVENT OF DEFAULT/REMEDIES.
© B.1 Any one or more of the following octs or omissions of the
Contrneior thal) constitute an event of dcfoull hereunder
{("Evenl of Defauli™: .
8.1} failure 10 perform the Scrvnc:s nusfnctonl; oron
schedule;
8.1.2 failure 10 subinit ony report required hercunder; and/or
£:1.3 Inilurc.to perfon any other covénani, terni or condmon
of this’ Agrecment.
8.2 Upon the aecuercace of eay Event of Defnult, the Stote
may lake any onc, or mare, or all, of the following aclions:
8.2.1 give the Contraclor p writtca nolice specifyi ing | the Evenl
of Default and requiring i1 10 be remedied within, in the
obsence of o greates of lesscr specificniion of time, thiny (30)
days from the dale of the nolice; ond if the Event of O¢foult is
nol timely remedied, terminate this Agrccmmt effective two
(2) dnys after giving the Contractor notice of tefmination;
8.2.2 give the Conteactor & writlen nalice specifying the Event
of Default nnd suspending oll payments 10 be made undes this
Agreement and ordering that the portion of the conimet price -
which would otherwise accrue 16 the Contractor during the
period from the da1€ of sueh notice untit such 1ime as the Sisie
determines thal the-Conlracior hns cured the Event of Delault
shall never be p:ud (6 the Comracior;
_ $.2.3 se10fT ngainst ony other obligations she Stnle mny owe to
the Contracior any damages the Sint sufferi by reoson of any
Event of Defoult; ondfor
8.2.4 treat the Agreement as brtachcd and pursuc any of its
remedics ot Inw ar in equily, of bath,

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. 7
9.1 Asused in this Agreement, the word* dntn shall incan all
information and things developed or obtdined during the
perfonnance of, or acquired or developed by reason of, this .
Ageeement, including, but not fimited to, all sludies, repons,
fles, formulac, surveys, mops, chnrts, sound recdrdings, video
recordings, pictorial reproductions, dmwings, ennlyscs,
-grophic representations, computer progroms; compiner
printouls, nates, leilers, memoranda, papers, and.documenls,
oll whether finished-or unfinished.

9.2 Al data ond any propenty which has beea received from
the Stote or purchased with funds pravided for thai purpose
under this Aprecment, shall be the property of 1he Sinte, and
shall be rcturmed o the Statc npon demand of upgn
teomination of this Agreerem for any reason.

9.3 Confledentiality of dain shall be poverned by N.H. RSA
chapier 91-A or other existing low.. Disclosure of data
requires prior wrinien approval of the Stalc,

Page 3 of 4

10. TERMINATION. Inthe event of an eorly termintion of
this Ageeemnent for any reason other than the completion of the
Sérviees. the Contrecior shall deliver to the Contraciing
Officer, not loter then fifieen (15) days ofter chie date of-
tenmination, a repont (“Termination Repon™) describing in
detnil all Services performed, and 1he contmel price earned, to
nnd including the date of 1ermination. The form, subject
mater, content, and number of copics of the Termination
Repon shall be identical.to those of any Final Repon
described in the altoched EXHIBIT A

1, CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in'sll
respecis by independe contracior, and is neither an ngent nor
on emplovee of the Stowe.” Neither the Contreclor tior any of its
officers, cmployees, ogenls of mgmbers shall have nulhornly 1o
bind the State or reccive any benefits, workers compcnscuou
or other emaluments provided by the Sié toits emplayecs.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.
The Conteactor shall nor assign, of otheewise iransfer any
interest i this Agreement withgui the prior wrilien notice and
consent of the Sum: None of the Scrvices shall be

" sybcontracted by'the Contractor withowt lhe prior writtew
'notice ond consen of the Stale,

13, INDEMNIFICATION. The Commeror shall defend,

. indemnify and hold harmless the Siate, its ofticers and
_employces, from and against any and atl losses suflered by ihe

Store, i3 officers nnd employees, and nny and all claims,
liabilitics or penaliies asserted ogaingl the State, its officers
and employees. by or on behallof any person, on pccounl of,
based or. rtsullm;, from. arising ont of {or which may be
_claimed 1o orise out af) the acts or onigsions of the

" Coniracior. Notwithstonding the foregoing. nothing herein
contoined shall be deemed'to coastinie a waiver of the

" sovercign immunity ol the Swale, which immumity is hiercby

reserved 10 the State. This covennnt in paragrph 13 shall
survive il termination of this Agreement,

14. INSURANC E.

14.1 The Commctor sholl, o1 its sole expensé, oblain nnd
oaintain in force, and shall rcqmrc any subconiracior or
assngncc 10 oblain and mamlam in {orce, the followmg
insumnce:

14.1.1 comprchcnsnvc genern) linbility insurance ngmns! alt’
cloinis of bodity injury, death br property damage, in smounis
‘ol aotdess than $1,000.000pcr.occurrence nnd $2,000,000
nggregaic ; snd .

14.1.2 specinl cause of loss coverage form covcrlng alt

- propenty subject lo subparogroph 9.2 heecin, in i smoun! not

less than 80% oF the whole replaceinent value of the propeny.
14.2 The policies described in subparagraph 14,1 hercin shall .
be on poticy forms and endorsements npproved for use in the
State. of New Hampshireby the N.H, D:parimcm of
lasurance, nnd issued by insurers licensed in the State of New

Honipshire. Da
- Contracior Innials L

Date’s, [15(2020
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14.3 The Conlrncto'r shall.fumish to the Contracting OfMicer

. idemificd in block 1.9, or his or her successor. a cenilicaic(s)

of insurance Tor all insurance required under this Agreement.
Comiractor shall a1so fumnish to the Contracting OfTicer .
jdemificd in block 1.9, or his or her successor, certificoie(s) of
insurance for all renewal(s) of insurance rcqu:rcd under this

Agreemeal no bater than hirty (30} days prior to the expiration-

date of each of ihe insuronce policies. The cenificote{s) of
inserance and sny renciwvals thereo! shall be atiached and are
" incorporated heeein by reference. Each ccmﬁcm(s) of
nsursnce shall compin a clause requiring the insurer to
. provide the Comreciing Officer ideniificd in block 1.9, or his
of her successar, no less thon thirty (30) doys prios wrilten
‘ngtice of cancellation or niodification of the policy.

15. WORKERS' COMPENSATION.

"15.) By signing this agreement, the Conirocior agrees,
certifies and warmants that the Contracior is in compliance with
or cxempt from, the requirements of N.H. RSA chapter 281-A
(" Werkers® Compensation”}.

15.2 To the cxiens the Contracior is subjeci to the
requirenicnts of NLH. RS A chopter 281-A, Contractor shall

", msintain, and require any subconireclor of AsSignee.10 sccure
end mointain, payiment 6f Workers” Compensetionin -
conncetion with activities wliich the person proposes lo
undentake pursuant to this Agrecment. Contractor shall

* furnish the Contracting Officer identified in block 1.9, or his

* or her successor, proof of Warkers” Cosmpensation in the
manner described in N.H. RSA chapier 281-A nnd any
applicable rencwnl(s) thereol, which shall be oiached ond are
incorporated herein by reference. The Sinte sheld not be
responsible for payment of any Workers” Compensation .
premviums or (or pay other claim or benelit for Contractor, or
any subcontructor or cmployce ofContmtlor which lmghl
atise under npplncnblc Siote.of New Hampshire: Workers®
Compensetion lows in connection with the performance of the
Services under Lhis Agrccmcn\.

16. WAIVER OF BREACH. No failure b) the State to
enloree any provmons hercol nfler any Event of Default shatl
be deemed n waiver of its rights witl regard to thit Cvent of
Default, of any subscqueat Event of Defaule” No express
foilure 10 enforce any Event of Defuul shall be deemed a
woiver of the right of the Siate to enforce each and oll of the
_provisians hercol upon any further-or other Event of Defoul
on 1he pant of the Conlractor.

17. NOTICE. Any notice by s paity hereto to the other party
shali be deeméd 1o have been duly delivered or given at the

- time of moiling by certified mail, posioge prepaid, in o Uniled
States Post Office nddressed 1o the panies a1 the addresscs
given in blocks 1.2 and 1.4, heren,

18. AMENDNMENT, This Agrcement moy-be smended,
waived or discharged anly by an insteument in writing signed
by the parties herelo and.only afler approval of sich
pmendment, woiver or dischoarge by the Governor and
Executive Council of the Stale of New Hampshire unless no
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such approvel is required under the circumsiances po.irsunm to
State Imwv, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordange with the:

[aws of the Siate of New Humpshire, nnd i3 binding wpon and
inures to the benefit of the ponties ond their rcspccuve
syccessors and ossigns. The-wording used inthis Agreement
is the wording chosen by 1he parties (o express their inutual
intent, and oo rule of conslruciion shnll be applicd egoinst or
in favor of any pary.

20. THIRD PA RTIE'S.'Thc.p:nics hereto do ol imend to
benefit any third panics and this Agrecment shall nat be |
consirucd 1o confer any such benefin, )

" 2). HEADINGS. The headings throughout ihe Agreement

are for reference purposes only, and the words conteined
thercin shall in 50 way be held (o exploin, modify. nmplify or
oid in the interpreiation, construction or meaning of the
provisians of this Agreement. )

. 21 SPECIAL PROVISIONS, Additionat provisions se!

font in the ntinched EXHIBIT C are m:orpomlcd herein by
reference.

23. SEVERABILITY. Inthe evént rny of the provisions of
this Agreenen ore hietd by o coun of compc:cmjurisdiction 0
be contrary to any state or federal Inw, the remaining . |
provisions of this Agreement will remain in ful force ond
effect, .

24. ENTIRE AGREEMENT. This Agrecmient, which may
be exccuted in n number of counicrpans, ¢ach of which shall
be deemed an ong-n:l constiiules the entire Agrecmicn ond

" undersianding between the' panies, and supersedes oll prior

Apreements and vnderstandings retating hereto.

» 03
Conlractor Initials _@

.Date

STISTI029



DocuSign Envelope ID: EB1614D6-5766-4332-B2CE-36A5A1A98A3E
DocuSign Envelope ID; 77F7TE361-DF 58-4C 1C-A943-FOEQS6E85636

" DocuSign Envelope 10: SAS07F19-FBEG4SF4-8475-14909C0D2ABS

DocuSign Envetope 0: 0B2101AS-070F 41CE-RAIB-OA1ETF7SD118

New Hampshnre Department of Health and Human Services
Enhancing Rewews and Survelllance to Etiminate Maternal Mortalrty

Exhibit A

Scope of Services.

1. Provisions Applicable to All Services

11

1.2

1.3.

1.4,

The Conlractor shall submit a delailed description of the Ianguage assistance

services they will provide to persons with limited English proficieficy to ensure - -

meaningful access to their pragrams and/or services within ten (10) days of the
contract effeéctive date.

The Contractor agrees that, 1o the extent future legislative action by the New'
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the Slale Agency has the right to modify

‘Service priotilies and expenditure requirements under this Agreement S0 as to

achieve compliance therewith.

Forthe purposes of this Agreemenl the Deparlmenl has identified the Contractor
as a Sub rec:fpient in- accordance with 2 CFR 200.300.

The Conlractor shall ensure one (1) part-llme Maternal Monality Abstraclor
provides data-related aclivilies, which include bul are nol limited lo;

14.1.  Collecting materna! death information.
1.4.2..  Abstracting malernal death cases.
1.4.3.. Reviewing maternal dealh cases.

. 2. Scope of Work

2.1.

."2:2.

2.3.

2.4

The Conlractor shall enler data into the Malernal Mortality Review Information’
Application {(MMRIA) regarding deaths of women in New Hampshire durmg
prégnancy and dunng the year following the end of pregnancy.

The Conlractor shall enter abstracted maternal monalny case data and
information ‘into the MMRIA within one (1} month of receiving the information
from the Maternal Mortality Review Coordinalor. The Conlractor shall:

'2_.2.1.. Conduct a record review in order 1o abstrac! data and information
related to NH malernal death cases.

2.2.2.  Maintain working knowledge of the Center for Disease Conlrol s (CDC)
maternal mortality practices and resources.

2.23. Refertothe Center for Disease Control's Review to Actlon website-and
the Enhancung Reviews and :Surveillance to Eliminate 'Maternal
Mortality ' (ERASE ‘MM) website for updated maternal mortality
information, d

The Contractor shall attend abstractor trainings conducted by the CDC as well
as meelings as required by the Depariment.

The Contraclor shall altend a minimum of two (2) Malernal'MortaIity Review
Meellngs each.year and provide minute meeting noles with recommendations

Dartmouth Hilchcock Med‘ucalContcr Exhibil A f : E Contractor Initials l —_—
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.25

26.

2.7.

2.8.

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

The Contraclor shall establish a.Recommendalions Work Group , in person or
via virtual meeting, to discuss the recommendations developed through the .
Maternal Mortality Review Committee (MMRC) The contractor. shall ensure
that the Recommendatlons Work Group. consists of a multnduscnplmary group

‘consisting of . but are not limited to:

251, Mental Health facilities

252. Community Heaith Workers

2.53. Medical personnel .

The Contractor shall use information gathered from the Recommendations

- Work Group 1o inform aclion on a project for the year.

The Contiaclor shall develop an action plan to implement MMRC malernal
health and wellness recommendauons The Conlractor shall

271, Provide an annual repor that details:

2.7.1.1. Feasibility assessment by the Recommendalions Work
' Group of which recommendations from the MMRC are’
actionable in NH to improve stalewide maternal heallh and

wellness

2.7.1.2.  Aclion plans‘for selected recommendanons

2'.7,.2. Develop up 10 two (2) forms of educahonal malenals for NH obstetric

medical professionals and/for the public ' based on the
recommendations chosen lo focus on by the Recommendations Work
Group. Educational malerlal shail include but is nol Ilmlted to the
following: :

27211, Electronic reading malerial
27212 Brochures '

The Contractor shall conducl a pitol project in year one (1} using the Association
of Women's Health, Obstelric and Neonatal Nurses (AWHONN) Post Birth
Warning Signs program in-at least three (3) bunh hospitals “across New

.Hampshire. The Contractor shall:

2.8.1.1.1. -Provide hospitals with the AWHONN education program for molhers ‘
- and their famllles to increase awareness of postpartum- wammg.
signs. -

2:8.1.1'.2. Ensure educalion is provided ulilizing the mformahon deve!oped by
_the national AWHONN.,

2.8.1.1.3. Gather feedback aboul the pilot program from personnel at
hospitals o inform widespread use of the AWHONN Poslpartum

Dartmouth Hitchcock Madical Cenler . Ehipil A : ) Contractor Inifials (

$5-2020-DPHS-11.MATERN - - Pagn 2 of 4 : DotaS/15/2020
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29,

2.10.

2.1,

'Warning Signs education to all NH birth hospitals. .

The Contractor shall implement the AWHONN Post Birth Warniné signs program
in all New Hampshire.birth hospitals that are interested in paricipating after the
_ initial period of the pilot program based on resulls of the pl|01 program.

The Conlractor shall assist the Matemal Mortalily Revlew Coordinator with
increasing obsletric medical professionals’ understanding of local access to
Family Resource Centers in order to support pregnant, postpartum and
parenting women. The Conlractor shall: :

2.10.1. - Provide a list of supports déveloped by the Governor's Perinatal
Substance ‘Exposure Task Force, Plan of Safe Care (POSC)
subcommittee lo the stakeholders Subsection 2.6.

_ 2.10.2. Provide. all obstetric providers in lhe State of New Hampshire with a

comprehensive list of commumty-based supports and Sservices for
families. '

The Contractor shall work with a tegal expert to inform the Maternal Morality

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

3. Reponmg

L 3t

3.2

The Conlractor shaH prowde an annuai repon, due March 15 of each year that:

KRR Outlines the number of recommendatuons for aclion pnonuzed by the
Recommendauons Work Group o

3.1.2 Specn'les the actions taken.

The conlractor shall provide a final report no'later than June. 5, 2021 that'details
the research completed by the lega! consullant which includes, bulis nol Ilmuled
to:.

324 Informal:on collected on data sharing belween states.

322 Maternal Mortality leglslahon passed, specmcally in bordermg states

323 A potentnal plan for. moving forward toward cross-border sharing in
order to successfully review aill maternal death cases

4. Data Sharmg

The Contractar shall ensure any disclosure of identifiable bonﬁdential health,

4.1,

SUD of mental health information or data adheres to state and federal laws and
regulations relating to safeguardirig the canfidential information, which mcludes
but may not be limited to:
4.1.1. The Health Information Ponablhly and Accountability Act (HIPAA)
4.1.2. 45-CFR 160-164. '

Datmouth Hitchcock Madical Center . Exhibit A " Controctor lnltia!s___[u_b-___
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4.2. The Contractor shali ensure.confidentiality agreemenls are mgned by all parties
shanng dats in order to safeguard any identifiable information collected and
disclosed to prevent any inadvertent disclosure of indefinable information, _

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

43.1. The purpose of the data exchange;

432 Description of the Departinent's data elements to be disclosed; -

433,  Souice or Systems of Records _ )
"434. ) N'umber of Records Involved and Operatidnai Time Factors

435 - Data Elements Involved '

4.36. Reporting and Secure Transmission of Conﬁdentlal Dala

437 Description of the Conlractor's data elements to be dnsclosed'; and
438 Responsibilities of both parties regarding the exchange of data.

4.4, The Conlractor shall execute the Dta Sharing Plan in a timely manner so as nol .
to impede the scope of work and deliverables |dent|hed in this Exhlbll A,

4:5. The Contractor agrees to modify the Data S_hanng Plan in writing as necessary,

© duelo any changes to.the scope of work and deliverables identified in this Exhibit
A .
4.6. The Conlraclor shall comply with the terms of Exhibit K; DHHS Information
. Securuty Reqwrements which is altached hereto and incorporated by reference.
herein.
_ Darimouth Hitchcock Medical Center  ExhibitA _ Conlractor Inials U‘_b
§5.2020-DPHS-11-MATERN _ - “Pogodole . Dotp 5/1572020 -

413, 42 C_:FR Pan 2 for SU.D Data
4.14. NH Administrative Rule He-M 2019 lor Mental Health Data.
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Method and Conditions Precadent to Payment

1. The State shali pay the Conlractor an amount nat to exceed the Form P.37. Block 1.8,
Price Limitation for he services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with 100% Federal Funds from Centers for Disease Control .
& Prevention, Preéventing Maternal Deaths: Supporting Maternal Mortalily Review -
Committees Gran!, Catalog of Federal Domestic Assistance (CFDA)#93 478, Federal_
Award identification Number (FAIN)#NUS8DPO06693.

3. Failure to meel lhe scope of services may jeopardize the funded Contractor s current
and/or future funding.

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

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

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

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

: '4'.4. The State shall make paymenl to the Conlractor within thirty (30) days of receipt |
of each invoice, subsequent to approval of the subrnmed rnvorce and if sufficient
funds are avarlable

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

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

7. In liev of hard copies, all invoices  Mmay be assrgned an eleclronic signature and emailed
1o DPHSconttactbiling@dhhs.nh. gov@dhhs nh. gov, or invoices may be mailed to:

Financial Administrator

Department of Health and Human Services

Division of Public Heaith -

29 Hazen Drive. I /

Danmoulh Hitchcock Medical Center Exhil B C o Contractor Inlals Ltlb
$5-2020-DPHS-11-MATERN Pagn t 0f 2 ’ ’ " o 21572020
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New Hampshire Department of Hea!tﬁ_ and Human Sen’rlco}
Enhancing Reviews and Surveillance to Eliminiate Maternal Mortatity
Exhibit B -

"Coricord, NH 03301 -

8. Payments may be withheld pending receipt or requnred reports or documenlahon as
identified in Exhibit A, Scope of Services and in this Exhibit B.

. 9. Notwlthstandmg anything to thé contrary herein, the Contractor agrees thal funding
under this agreement may be withheld; .in whole or in_part,.in the event of non-
comptiance with any Federal or State law, rule or regulalion applicable to the services
provided, or if the said services or products have not been satisfaclorily comple!ed in
accordance with the terms and condilions of this agreement.

10 Notwithstanding ‘paragraph 18 of the General Prowswns P-37, changes limited to
adjusling amounts between budget line items, relaled items, amendments of related
‘budget ‘exhibits within the, price limitation, and to adjusting ‘encumbrances between
Stale Fiscal Years, may be made by written agreemen! of both parties and may be

_ made wuthout obtaining approval of the GovernOr and Executwe Council.

Danmoulh Hilchcack Medico! Center Exnibil B Conlrattor taitiohy [__Ub
55-2020-0PHS-11 MATERN Poge 20! 2 , oote 371572020
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. Conlractors Obligations: The Conlrnélor covenants ond agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Conlractor for services provided lo ellgible
individuats and, in the furtharance of the sloresnld covenanls the Contractor hereby covenanis and’
agrees as (ollows: . .

1. Compliance with Fodaral and State Laws: Ifthe Contractor is permitied to determine Ihe eligiility -
of individuals such eligibility delermination shalibe mada in accordance with applicable lederal and
state laws, regulalions, ordees, guldelings, policies and procedures,

2. Time and Manner of Detormination: Eligibility determinalions shall be made on forms provided by
the Depariment for tha! purpose ond shall be made ond comade ol such times as oro pfescnbod by

the Department.

3. Documentation: In addition 1o Ihe determination forms required by the Depanment, the Contracior
shall meiniain g dala file on each recipient of services hereunder, which file shall inctude all
information necessary 1o support an eligibilily delermination and such other inlormetion as the
Depatmen requests. The Conlraclor shall fumish the Department with all forms and documentation
regardmg eligibllity delermlnahons that the Departmenl may reques! of require. -

"4, FairHearings: The Conlractor understands thal ell applicants for s8rvices hereunder, os well s
" ingividuals declared ineligible have a right ta a fair hearing regerding that determinalion. The '
Conlractor hereby covenants and agrees thal all appl:canls for services shall be permitted to filloul -
- an applu:ahon form and that each applicant of re-applicant shall be informed of his/mer right 1o efair
hearmg in acoordance with Depariment cegulations.

5. Gralulues or Kickbacks: The Conlractor agrges, tha! itis o breach of this Cunuacl to accepl or
make a payment, greluily or offer of employmeni on behall of the Contractor, any Sub-Contractor or
the Stale in order lo influence the performance of the Scope of Work detailed in Exhibit A of this
Conlracl. The Stale may leminale this-Contract and any sub-canlract or sub-agreement if it is
galermined that payments, groluilies or offers of employment of any kind were ofiered or recelved by
any officials, officers, employees or-agenls of tho Contractor or Sub-Contractor.

6. Retroactwe Payments: Notwithstanding anymmg io the conlrary.cantained in the Contract of in
any other document, contract or understanding, it is expressly undorstood end agtaed by the parties
heteto, thal no paymants will be made hereunder to reimburse he Contraclor for costs incutred for
any purpaso or lor any services prowded to any individual prior to the Effective Date of the Contract
end no payments-shallbe made for expenses incurred by the Conlraclor for any services provided
ptiot lo Lhe dale on whichthe individual applles for services or (except as olherwise provided by the
federal regulations) prior to a determination thallhe individual is eligibla for such services.

7. Condlilons of Purchase: Notwithstanding anything lo the contrary contained in the Conlract, nothing
herein contained shell be deemed fo obligale or require the Depariment to-puichase services
hereunder at a rle which reimburses the Conlraclor in excess of the Conlractors cosls, al 8 rate
which exceeds the omounls reasonable and nacessary.lo assure the qualily of such service, or al a

. rale which exceeds the rate charged by the Contraclor lo ineligible individuats or othes third perty
funders lor such service. If at any time during tha lerm of this Contrac! or after receipt of the Final
Expenditure Repon hereunder, the Depaniment shall determine that the Contraclor has used
paymenls hergunder to reimburse items of expense others than such costs, or has received payment
in excess of such cosls or in excess of such rates charged by the Conlractor 1o ineligible individuals
ot other lhird parly funders, the Department may electto:

7.1, Renego!late the rates for payment horeunder in which cvent new rates shall be eslablished;
7.2. Deduct fropm any fulure payment to the Canlraclor the amount of any prior reimbursemaniin

excess of cosls; ) -b
T Exhinh C - Special Proviskons oo c:onuaao.-lnmm_Eu._ ey
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7.3 Dempnd_repayment of the excess payment by the Contractor in which event failure to make
such repaymant shall constitute an Event of Defaull hereunder. When Ihe-Conlraclor s
* permitted to determinag the eligibility of individugls for services, the Conlractor agrees lo
reimburse the Department for all funds paid by the Depaitment to the Contratlor for services
provided to any Endmdual who is found by the Depariment o be ineligibls for such: ser\m:es al
any time during the period of rclcnllon ol records estabhshed hereln,

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITV

8. Malmenanco of Records; In addition to the eligidilily records specified above the Comraclor
covenants end agrees to maintain the following records during the ConuaclPanod

8.1. Fiscal Records: records reflecting all income received or collocted by the Conlrpctor under this
Agreement, -

8.2. Statislica! Records: Slatistical, ensgliment, aitendance or visit records for each recipient of *
services during the Contract Period, which records shall include all records of application and

- eliglbility {including al forms required to delermine. efigibllity for each such recipient), records

-regarding the pfovlsion of services and 2ll invoices submilled to the Depariment 1o obtain
paymen! for such services under this Agreement,

8.3. Medical Records: Where appropriale and os prescribed by the Oepartment regulaliony; the
Contractor shall relain medical records on each pahenllrecmien! of serv:ces during the
Conlract Period.

9. ' Audit: Conlractor shan submil an-annual sudit lo the Dépariment within 60 days afier the close of the
agency liscal year. it is ‘recommended that the report be prepared in accordance with the provision of
Ofiice of Managément and Budgel Clrcular A-133, "Audils of States, Local Governments, and Non
. Profil Organizations” and the provisions ol Standards for-Audil of Governmental Organizalions,
’ Programs, Aclivities and Funclions, issued by lhe US General Accounting Office (GAO slandards) as
' they pertain to financial compliance audits.

9.1.  Audit and Review: During the term of this Conlreci and the period for relention hereunder, the
" Depariment, the United States Oepartment of Health and Human Services, and any of their
designaled representalives shall have access lo ell reports and records maintained pursuantio
the Canlract for purposes of sudil, examinalion, excerpls and trenscripls.

9.2. ‘Audit Liabiilies: In addition to 8nd nol in any way in limilalion of obligations of the Conlract, it is
understood and agreed by the Conlractor that the Contractor shail be held liable lor any state
or ledera! sudil exceplions and shall return to the Degarment, ell pay'menls made underthe
Conlracl to which exceplion has been lpken or which have bean disaliowed because ol such an
exception,’

'10. Confidontiality ql Records: All informalion, reports, and records mainlained hereunder or collected
in conneclion with the perdformance of lhe services end 1he Conlract shall be confidéniial and shall
not be disclosed by the Coniraclor, provided however, that pursuant 10 stale laws and the regulalions
of the Deparimen! regarding the use and disclosure of such informalion, disclosure may be made to

. public officials requiring such information in connection with their official dulies and for purposes

. ‘dicecily connected to the adminisiralion of the services and the Contract; and provided furlher, (hat .
_ the use or disclosure by any party of any information cancerning a recipient for any purpose not
directly connecled wilh the adminisiration of the Department or the Contraclor's responsibilities with
respecl o purchesed services heraundar is prohibited axcept on wnllen consen! of the facipient, his
sllorney or guardian. .

. Exnidh C - Specipl Provistons Conlractos Inlitals _LUb
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Notwiihﬁlanding anything to the contrary conlained herein the covenanis Bnd condilions conlained an
the Paragraph shall survive the tenmination of the Cont:acl far any reason whatsoever, '

1., Repons Fiscal and Statistical: The Contractor agrees 'lo submil the following repors al the
tollowing limes & requested by the Depardmen,

11.1.  Interim Finoncial Reports: Writlen interlm financial reports containing a detailed descriplion of

. 8ll costs and non-aliawable expenses incurred by the Contractor Lo the dale of the report and
containing such other information as shall be deemed salisfactory by the Department to
justify the rate of payment hareunder, Such Financial Reports shall be submitted on the lorm .
. designated by ihe Depariment or deemed salisfactory by the Cepanment,

11.2.  Final Repon: A final reporl shall bo submilled within thity (30} days after the end &f the term
ol (nis Conlrocl. The Final Report shall bo in a form salisfoctory 10 the Depanmem ond shall
conlaln p summary statement of progress toward goals and objeclives slmed in the Picposal

" and other informalion required by the Department. . ,

12. Completion of Servlces Disallowance of Cosls: Upen the purchase by the Depanmenl of the
maximum number of unils provided lor in the Conlract and upon paymenl of tha price limitation’
hereunder, the Conlract end all the obligations of the pames héreunder {excep! such obligalions ps.
by the terms of the Conlract are to be performed after the end of the term of this Contrect andlor
survivé the lermination of the Contracl) shall'terminate, provided however, Lhal il upon raview of the

" Final Expendilure Repon the Department shall disallow any expenses claimed by he Conlracior a3
costs hereunder the Departmeni shall retain the right, el its discretion, lo deduct the amount of such
expenses as aro disallowed of lo recover such sums from the Conltracior.

13 Crodits: All documenls nolices. press raleases research repons and other maleuals prepared
during or resulting from the performance of the services of the Conlracl shallinclude tha
following statement:
13.1. ° The proparation of this (report, document etc.) was fi nanced under a Contract wilh the Stale
£ of New Hampshire, Depariment of Heakh and Human Services; with funds provided in part
by the State of New Hampshite andior such olher lunding sources as were ovailable or
required, e.9., lhh United States Depatmenl of Health and HumnnSemces

14, Prior Approval and Copyrlghl Ownership: All malarials (writlen, video, aldio) produced-or
" purchased under the contract shall have prios approval lrom DHHS belore printing, production, .
distribution or use. The OHHS will retain copyright ownersliip for any end all ofiginal malerials
produced, including, but no! limited lo, brochures, resource direclories, protocols or guidelines,
poslers, or repons, -Contractor shall not reproduce any materials produced under ihe contraciwithoul
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws.and Regutations: In Lhe operalion of any facililies
for providing services, lhe Contractor shall comply with all laws, orders and regulalions of tederal,
slate; county end municipal authorjlies and wilh ony direclion of any Public Offices or officers

i pursuani to laws which ghall impose an order o1 duty upon the conliaclor wilh respecl to the
operation of Ihe facility or the provision of the services al such facilily, If any governmenta! license or
permit shall be required for the operation of the edid facifily or the performance ¢f the said services,
the Contraclor will procure said license or permit, and will at all times comply with the 1erms and

* zonditions of each such license or permil. In tannettion with the foregoing requirements, the
Conlracior hereby covenants and agrees thel, during the term of this Contract the fecilities shall
comply wilh all rules, orders, regulations, and requlrements of the Stole Office ofthe Fire Marshal
and the local fire protaction agency, and shall be in conformance with local buitding and zoning
. codes, by- laws and regulalions.

16, Equal Employment Opportunity Plan (EEOP): The Conlraclor will provide an Equal Employmenl
Opponunily Plan (EEQOP) to the Office for Civil Rights, Office of Justicé Programs (OCR), ivhas
received a single award of $500,000 or more. If the reciplent receives $25,000 or more and has 50 o

Exbl C - Spedda) Provisions Contractor tnniats { Y&
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more employees, it will maintein a current EEOP on file and submil an EEQP Caertification Form to the
OCR, ceritying that its EEQP is on file. For recipients receiving tess than $25.000, or public graniees
wilh fewer Ihan 50 employees, regardless of Ihe amount of Ihe award, the tecipien! will provide an
EEOP Centification Form Lo the OCR certifying it is nol required to submit or maintain an EEOP. Non- -
profit organizations, Indian Tribes, and medical and educationdl Inslilutions ere exempt lrom the

EEOP requirement, but are required to submil a cedification form to the OCR ta claim the exemplion.
EEOP Cedilicolion Forms are available 8l hitp:fiwww.ojp.usdoj/aboulocr/pdisicen.pd!.

17. Limited English Proficlency {LEP): As clarilied by Execulive Order 13166, Improving Access.to
Services for persons with Limiled English Proficiency, and resulling agency guidance, nallpna!
origin discrimination includes discrimifiation on the basis of limiled English proficlency (LEP). To
ansure compliance with the Omnibug Crime Contral and Safe Streels Act of 1868 and Tille V] of the
Civll Rights Act of 1864, Conlraclors musl 1ako reasonsble steps to ensure tho! LEP parsons hovo
meaningful access Lo ils programs.

18. Pilot Program for Enhancement of Cohlra;tor Employee Whistieblower Protections: The
following shat apply 1o all contracts thal exceed the Simphfied Acquisition Threshold ‘as defined ind8
CFR 2.101 {currenlly, $150,000) . . 71 dl .

CONTRAGCTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REOUIREMENT TO INFORM EMPLOYEES OF
; ' WHISTLEBLOWER RIOHTS (SEP 2013}

(o) This coniracl and employees working on this contract will be subject 1o the whislloblower rights
and remedies in the pilol program on Conlractor employee whislieblower protections eslablishedat

41 1.5.C. 4712 by section 828 of the Nalionol Defense Authorization Act for Fiscal Yeor 2013 (Pub. L.
112-239) and FAR 3.908. . . e

- (b} The Contractor shalt inform its employees in writing, in the ﬁredominam tanguage of the worklorca,
of employee whistigblower rights and protactions under 41 U.5.C. 4712, as described in section
3.908 of lhe Faderal Acquisition Regulalion.

*{c) The Conlractor shall insen the subsiance of this clause, including this paragraph (c), in all
subconlracis over the simplified acquisition threshold, :

18. Subcontractors: DHHS recognizes that the Contractor may choose to use subconliractors with
greater expertise 1o perform cerain heallh care services of functiond for ctficiency or conveniance,
bul the Contractor shall retain the responsibilily and accounigbility for the funclioa(s). Priorto
subcontracling, the Contractor shall evaluale Lhe subcontraclor's-abifity to perform the delegated
funclion(s). This is accomplished through-p written agreement thal specifies octivities and reporling
responsibilities of the subcontracior and provides for revoXing the delegation or imposing sanclions if
the subconlractor's performance is no! adequate. Subcontraclors are subjecl io the same conlractual
condilions a5 the Conlractor and the Conliractor is responsible lo ensure subconiractor compliance
wilh those condilions. '

When the Canlractor delegates a funclion to e subconlractor, the Contractor shall do the follbwing:

19.1.  Evaluste ihe prospective subconiraclor's ebllily lo perform the aclivities, before delogating
tha lunction = ) '
192. Have o wrillen agreemen with [he subconiractor that specifies aclivities andreportirig
. responsibililies and how sanctionsirevocalion will be managed.if the subconlraclor’s
performance is not sdequate
19.3.  Monilor the subcontraclor's performance on an ongoing basis

5/15/2020
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194,

18,5.°

Provide to DHHS an annual schedule idenlifying all subcontractors, delegated funclions
and responsibliities, and when Ihe subcontractor's performance will be téviewed
DHHS shall, et ils discrelion, review and approve all subconlracls.

If the Contractor identifies deficiencies or oreas for improvement aro identified, the Contraclor shafl
Iske cosreclive aclion, ; :

20. Contract Doflnitions:

201,

20.2.

203, .

20.4.
" 208.

' o 206.

oy

COSTS: Shall meah those diroct ond indirec! itams of axpenso daterminad by the Departmen
to be slloweble and reimbursabla in accordance with-cost and accounling pnnciples eslablished

-In occordance wiih stele and fedoral lawa reguiations. rules and orders.

DEPARTMENT NH Departmant af Heallh and Human Services.

PROPOSAL N applicable, shall mean the documen! submitled by the Conlraclor ona

form or forms required by the Depanimenl and coalaining & descriplion of the services andlor
goods to be provided by Ihe Conltraclor in accordance wilth the terms and condilions of the
Contract and setting forth Iho total cost and sources of revenue for sach service lo be prowded
undes the Contract.

UNIT: For each service that ihe Contraclor is lo provide 10 elig'ible individuals hereunder, shall
mean that period of time ¢r thal specined pclivily delermingd by Ihe Dcpanmeni end specified
il Exhibit B of the Contract,

FEDERALSTATE LAW: Wherover lederal of stale laws, Eegulalions, rules, orders, and

" policies, elc. are referred to in the Contract, the sald reference sholl be deemed lo mean

all such faws, regulalions, clc. as they may be amended o7 revised from time o lime.

* SUPPLANTING.OTHER FEDERAL FUNDS: Funds provided lo the Contraclor underthis

Conlract will nol supplant pny existing lederal funds evailable for thesaservices.

Exnipd) C - Special Provisiony Conirpctor Inlilols _@ -
Page 5ol 5 . Dole 5/15/2020




DocuSign Envelope ID: £81614D6-5766-4332-B2CE-36A5A1A99A3E

DocuSign Envalope 1D: T7F7E381 -DF5B-4C1C-A943-FOEISGERSE36

DocuSign Envelope (D: SAS07F 19-FBEG-45F4-B475-14809C0D2ABS

DocuSign Envelape 10: 082 mmmi:.amms-o.uerhsonu

Now Hampshire Dapartmem of Health and Human Services

_ExhibltC-1

: REVISIONQ TO STANDARD CONTRACT LANGUAGE

. 1. Revisions to Form P- 37, GeneraI' Pravisions

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

1.1.

1.2.

1.3

3.2

It the Contractor commences the Services prior lo the Effective Date,

" all Services performed by the Conltractor prior lo the Effective Date

shall be performed al the sole risk of the Conlraclor, and in the event
that this Agreement does not become effeclive. the State shall have no
liability to the Contractor, including without limitation, any obligation to
pay the Contractor for any costs incuired or Services pedormed
Contractor must use reasonable efforls to complete all Serv:ces by
the Completion Date specified in block 1.7.

Seclion 4, Condilional Nature of Agreemenl is replaced as follows:

4.

Notwuhslandmg any provision .of this Agreemem 10 the contrary, all
obligalions of the State hereunder, including without limitation, lhe
continuance of payments, in whole or in part, under this Agreement are
contingent upon continued appropriation or availability of funds,
incluging any subsequent changes to the appropriation or availabiiity of

. funds afiected by any state-or federal legislalive or executive action

thal_reduces, eliminates, or otherwise modifies  the appropnaluon or

avallablhty of funding for this Agreement and the Scope of Services

provided in Exhibit A, Scope of Services, in whole or in part. In no

event shall the State be liable for any paymems hereunder in excess of

appropriated or available funds. In the event of a reduction, lermination -
of modification of approprialed or available funds, the State shall have

the right to withhold. payment uniil such funds become available, 'if _
ever. The State shall have the right lo reduce, terminate or modify

services uider this Agreement immediatety upon giving the Contraclor
notice of such reduction, termination or modification. The State shall .
not be required to lransfer funds from any other source Or account into

the Accounl(s) identified in block 1.6 of the General Provistons, '
Account Number, or any olher accounl in the event funds are reduced

or unavailable. .

Paragraph 7, Subparagraph il Parsonnel is deleted in ils” enlirety and
reptaced as follows

7.1

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

-necessary to pedorm the Services. The Contractor cedifies that afl

personne! engaged in the Services shall be qualified to perform the
Services, and shall be properly licensed and otherwuse authorized to do
50 under all applicable laws.

Exnlbi) C-1 - Remlon.uEtupaom 1o Standard Controc! Longuage Conuwotlnhlm L
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1.4 'P_aragra'ph 8, Subparagraph 8.2.3, Event of Defaul/Remedies, is deleted in
' its entirety. :

1.5. Paragraph. 10, Termmahon is deleted in its entirely and is replaced as
- follows:

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

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

10.2 In the event of early termination, the Contractor shall, within 15

~ days of nolice of eariy te/mination, develop and submit to the

State a Transilion Plan for services under the Agreement

including but not limiled to, identifying -the présent and future

needs of clienls receiving services under the Agreement and
establishes a process to meel thosé needs.

10.3  The Contractor shall fullly cooperatewith the State and shail
promplly provide detailed information to support the Transition
_Plan including, bul not limited lo, applicable information or dala
requested by the State related to the termination of the
Agreement and Transition’ Plan and shall provide ongoing
communication and revisions of the T:ansmon Plan to the State
as requested. :

10.4  In the evenl that services linder the Agreement, including but
not limited fo clients feceiving services under the Agreement
are transitioned fo having services delivered by another entity
including contracted providers or the State, the Contractor shall
provide a process for uninterrupled delivery of services in the
Transmon Plan.

10.5 The-_Contraclor shall establish a method of nolifying clients and
other affected individuals aboul the transilion. The Conlractor

-
Exhibll C-1 - Revislons/Exceplions 1o Slondard Conlzed Language Contractor Initlals [ uo -
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shall include the proposed commumcalrons in ils Transition
*Plan submrued to the State as descrrbed above.

-1.6: Paragraph 13, Indemmfrcahon is deleted in its entirety and replaced as
follows:

13. The Contractor shall defend, indemnify and hold harmless the State, its

: " officers and employees, frem and agains! any and all losses suffered by
the State, its officers and employees, and any and all claims, liabililies

. or penallies asserted against the State, its officers and employees. by -
or on behalf of any person, on account of, .based or resulling from,
ansrng oul of (or which may.be claimed to arise oul of) the negligent
acts or reckless, wanton or willfu! misconduct of the Contractor.
Notwithstanding the foregomg nothing herein contained shall be
deemed to. conslitute & waijver of.the sovereign immunity of the State,
which immunily is hereby reserved 'to the State. This covenani in
paragraph 13 shall survive the termination of (his Agreemem

1.7, Paragraph 14, Subparagraph 14.1.2, Insurance is deleted in its enturety and
) replaced as follows:

14.1.1 Commercual general liability insurance against all claims of bodily
injury, death or property damage, in amounls' of no) less than
$1,000,000 per. occurrence and $2,000,000 aggregate, excep) for
property damage due to fire which has a $100,000 coverage limil per
occurrence ; and

1.8. Paragraph 14, Subparagraph 14.2, is deleted in its enhrety and is replaced as
* follows:

14.2 The. policies described in subparagraph 14.1 herein shall be on policy
- forms - and endoisemehts approved for use 'in the State of New
-Hampshire by the N.H. Department of Insurance, and issued by
insurers licensed in the State of New Hampshire or registered o
conduct business in the State of Néew Hampshire.

2. Renewal

2.1.The Department reserves the right to extend this agreement for up 10 two (2)
additional years, contingent upon satisfaclory delivery of services, available
funding, written agreement of lhe padies and approval of the Governor and
Execulive Councrl

. : il us
Exnibli C-1 = Revislons/Excapions to Standard Conlraci Longuage Condractor Initizls C—
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CERT|FICATION REGARDING ORUG-FREE WOREPLACE REQUIREMENTS

The Vendor idenlified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Aci of 1988 (Pub. L. 100-6390, Tilte V, Sublitle D; 41
U.S.C. 701 el 5eq.), end furiher agrees to have the Conlractor's representalive, as identifed i |n Sectnons
1.11 and 1.12 ol the General Provisions execule the lollowlng Certification; )

ALTERNA'IIVE |- FOR GRANTEES OTHER THAN INOIVIDUALS

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

This cemﬁcallon Is required by the regulalions lmplemenlmg Sections 5151-5160 of the Orug-Free
Workplace Act of 1986 (Pub. L. 100-690, Titie V, Sublitla D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published es Part |l of the May 25, 1990 Federal Register {pages
21681-21691), and require cenificalion by grantees (and by inference, sub-grantees and sub-
contractors), priof to eward, that they will maintain a drug-free workplace. Section 3017.630(¢) of the
regulstion provides thal a grantee (and by inference, sub-granlees and sub-conlractors) that is a State
may elect to make one certificalion lo the Depariment in each federal fiscal year in lisu of cedificates for
each grant during the federal fiscal year covered by the cerification. The cerlificate seloul belowls a
material represenilion of fact upon which reliance is placed when the agency awards the grant. Folse
certification or violalion of the certification’ shall be gfounda for suspension of payments, suspension or .
lermination of'grants, or govemmenl wide suspension or debarment. Contraclors using 1his form should
“send lLio:

Commissionar ' 3

* NH Qepartment of Health and Human Services .

129 Pieasanl Siree|, ; ;
Concord NH 033015505 . a ; o

1. The grenlce cerhf es lhal it will or will conlmue lo provide 8 drug-free womplace by:

1.1. Publishing a slalemenl nolitying employees thal the unlawful manulaclure, distnbution,
dlspenslng possession or use of 2 conirolled subslance is prohibited in the'grantee's
workplace and specifying the actions that will ba taken agamsl employees for violation of such

© prohibition;

1.2.  Eslablishing an ongoing drug-free awareness program to inform employees about -

-1.2.1.  The dangers of drug abuse in the workplace: ‘
1.2.2.  The grentee’s policy ol malntaliing 8 drug-free workplace;
12.3." Any avalieble drug counseling, rehabilitation, and employae Bssistance programs; and
1.24. The penelues thal may be imposed upon employees lor drug abuse violations
occuriing in the workplace;
1.3, . Making it @ requiremenl that each empkyee (o be engaged in the performance of the grani be
. given o copy of the slalement required by paragraph (a):

1.4, Nolifying the employee In ihe siatemenl required by paragraph (a) thal. as 8 condition of

. employment undes the grant, the employee will
1.4.1." Abide by the {orms of Ihe statement; and
1.4.2, - Nolily the emptoyer in writing of his or her-conviction for o viglation of a cnmmal drug

statule occurring.in the workptace no later Ihan five calendar days aller such :
convictian;

1.5.  Nolitying the agency in wnllng within ten calendar days after recaiving notice unger
subparagraph 1.4.2 Irom an employee ol olherwise receiving actusl notice of such conviclion.
Employers of convicled employees must provide nolice, including position titte, 10 every granl
officer on whose grant aclivily the convicled employee was working, unless the Faderal agancy

3 _ 5
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has damgnalad 8 cenlral point lor the receipt of such nouces Nolice shall include the
identificalion number(s) of each atfected grant;
1,6. Taking one of the following actions, within 30-calendar. doys of receiving nollce under
= subparagraph 1.4.2, with fespecl to any employee who is 50 convicted
: 1.6.1. Taking appropriale personnel ection against such an employee, up 10 and inchuding
‘ -termingtion, consislent wilh the requuremcnls of the Rehabililalion Acl of 1973, a3
, amended; or F
1.6.2. Roguiring euch amployoo to participato sahslaclonly inp drug abuse assislance or
rehabilitntion program approved for such purposes by a F edaral, Stale. or local health,
1aw enforcement, or olher appropriate égency;
1.7. Making 8 good falih elfort to conlinue lo malnisin a drug-lree worhplaca through
, implementation-of paragraphs 11,1213, 14,15 8nd 1.6.

2. The granlee may insert in tha space provided below the sile(s) for the pertormance of work done in
connection with the specific granl.

Plate of Pedformance (sireel address, cily, counly, stale, zip code) (list eacih location)
. , . N

Check D If there ore workplaces on file thet are not identified here.

Vendor Name:

Owcedigand by
$/15/2020 ' [%ﬂ Bursss

_ Dete . Name. Leign aurgess )
! Tille:  vice President, Ofﬁco ol Resealeh Operalions

3 . ':m
Extibit O - Cenlficalon reperding Ouxy Free Vendor intialy

. Worplace Requirementy
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Exhibli E .

CERTIFICATION REGARDI NG

The Vendor identilied in Seclion 1.3 of-the General Provisions agrees 1o comply with (he provisions of
Section 319 of Public Lew 101-121, Government wide Guidance for New Restriclions on.Lobbying. and .

31 U.S.C. 1352, and further agrees to have the Coniractor's representalive, as identified in Sections 1.11
and 1,12 of tho General Provisions execule !he folipwing Cenification: '

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT.OF EOUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate appliceble program covered):
“Temporary Assislance lo'Needy Fomilies under Title IV-A
‘Child Support Enforcement Program under Tille IV-D
*Social Services Block Grant Program uader Title XX
*Medicald Program under Title XIX

*Community Services Block Gran! under Title VI-

*Child Care Developmen! Block Gran! under Title IV

"The undersigned cedifies, 1o the best of his or her knowigdge and belief, thal:

1. No Federe! appropriated funds have been paid or will be paid by or on behall of the undersigned, Lo
any person for influencing or altempling to influence an olficer'or employee of sny agency, 8 Member
of Congress, an officer or employee of Congress, of an employee of o Member of Congress in
conneclion with the awerding of any Faderal conlract, ‘continuation, renewal. amendment; or
modification of any Federa! conlract, granl Ioan or cooperalive agreemen! (and by specn!’ ¢ mention
sub-granlee of sub-contraclor).

© 2. Ifanyfunds other than Federa) appropriated funds have been paid or will be pald to any person for
Influencing or attempling to influence an oficer or employee of any agency, a8 Member of Congress,

. on officer or employee of Congress, or an employee of a Member of Congress in conneclion with this
Federa! contract, grant, loan, or cooperative agreement {and by specific mention sub-granlee or sub-,
contractor), the undersigned shall complete and submit Standard Farm LLL, (Cisclosure Form fo
Repon Lobbymg in accorgance with its instructions, allached and identified as Standard Exhibil E-l.)

* 3 The under‘a'lgned shall require thal the language of this cemﬁcahon be included,in the award
document for sub-awards 8! all tiers (including subcantracts, sub- -grants, and contracls under grenls,
foans, and cooperative agreements) and thal all sub-recipients shall cemly end dascluse accordingly.

" This cemﬁcauon is @ material representation of fact upon which reliance was placed when this transaclion
was made or entered into. Submission of this.cedification is a prerequisile for making or enlering inlo this
transaclion imposed by Section 1352, Titte 31, U.S. Code. Any persan who fails to file the required
certification shall be subject to a crwl penally of nol fess than $10, 000 and not more than S\OO 000 for

- each such fallure "

Vendor Name:

_ F—r—
$/25/2020 ; e, . m (8
Date . - Name:. Leigh Burgess

. Tile: V‘ce President, Olffica of Research Operalions

Exnbl € - Cenilcation Regaraing LodBying ' Vendor Inmlh[u_b .
: . ’ 5/15/2020
CUOMHE 1071) . Pxgotalt Data
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CERT{FICATION REGARDING DEBARMENT, SU o
p DOTH ‘EPONSlBLlTYMATT s -

The Vendor idenlifled in Section 1.3 of the Genera! Pravisions agrees (o comply with lhe provisions of’
Executive Office of Ihe President, Exaculive Order 12549 and 45 CFR Part 76 regarding Debarment,”
Suspension, and Other Responsibility Matters, and further sgrees lo have the Conlractor's

- representative, as identified in Sechons 1.11 ond 1.12 of the General Provisions execute Lhe following -
Cemﬂcalnon

INSTRUCTIONS FOR CERTIFICATION
- 1. By glgning and submilting this proposel (coniracl), the prospeclive primary pamcnpani is providing the
certification sel out below

2. 'The mablhty of a. person la prowde the cemlicalnon required below will not necessarily resull in denial
of podicipalion in 1his covered transaclion. If necessary, the prospeclive participant shall submii an
. explanation of why il cannol provide the cedificauon, The cenification or explanalion will be
" considered in connection with The NH Department of Heahh and Human Services’ (DHHS)
datarm:nanon whothet lo- en!er mlo this lransactuon However lmlure of the prospective primary

. Ihis uanswnon

3 The certification in this clause is a malanal rep.-esentanon of fact upon wh:ch refiance was placed
when OHHS determined 1o enter into this lednsaction. If itis tater delefmined thal the prospective
primary participant knowingly rendered an erroneous cerdification, in addition lo other remedies

. available lo the Federel Government, DHHS may terminale this transaction for cause or delaull.

4, The prospectwu primary padicipant shall provida immediate writlen notice to the DHHS agency to
whaom this proposal (conlract) is submilled if al any time the prospective primary paricipant learns
that its cedtificalion was erroneous when submitted or has become erroneous by reason of changed
clrcumstances.

i

. 5. The lems *covered lransachon " *debarred,” 'suspended ) 'mehmb!e * “lower tier covered
Iransaclion,’ "participant,” person * ‘primary covered lransaction,” pnncnpal “proposal,” and
*voluntarlly excluded,” 8¢ used in this clause, have the meanings €1 out in the Definitions and
Coverage sections of the rules implementing Execuuve Order 12549; 45 CFR Pant 76. See the
atached dehmhons

6. The prospeclwe primary participani agrees by submiting this proposal [contracl) thal, thould the -
proposed covered lransaction be entered into, it shall nol kngwingly enter Inlo any lower lier covered
transaclion wilh a person who is debatred, suspended, declared ineligible, or volunianly excluded
from panticipalion In Ihls covered tronsaction, unless authoiized by DHHS,

7. The prospeclive prirnary paricipant furlher agrees by submitting this propasnl lhat it wiii inctude lhe

clause litled *Cedification Regardmg Debarment, Suspension, Ingtigibility and Voluntary Exclusion «

Lower Tier Covered Transactions,” providod by DHHS, withou! modificalion, in all lower lier covered
lrensachons and in a!l sol:cdahons tor lower tier covered transaclions.

_B. A petticipant in 8 covered lransaclion may ruly upon & cerfification of a prospeclive pamc:panl ina
lower tier covered Iransaclion that it is no! debarred, suspanded. ineligible, or involuntarily excluded
trom the covered transaction, unless it knows that the certifi callon Is, erioneous. A patticipant may .
decide the melhod and frequency by which it determines the eligibility of its principals. Each
participant may, bul is not required 10, check the NOnprocuremem List {of excluded parlies).

9. Nothing contained in Ihe Taregoing shall be construed (o reqwe eslablishmenl of a system ol records
in order to render in good {ailh the cemﬁcatton required by this dause The knowledge and

Exhibii F - Cenmuuon Regarding Debarrhend, Suspension . Vendor teliiats [ s
. * And Onher Resgonsibdity Mallers
CLOHMSN WT1) ! Psgetof2 - Dal 5/15/2020
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Exhibit F

L

':ntormahon ol a participant is ot required to exceed that which is normally possessed by a prudenl
person in the ordinary course of business dealings. .

10. Except for ransactions anthorized under paragraph 6 of these instruclions, il a participant in a
. covered transaclion knowingly enters inlo a lower lier covered transaction with o person who s
wspendad debarred, ineligidle, or volunlarily excluded from paricipation in this Irensaction, in
addmon lo clher remedies available 1o the Federa! povernment, DHHS may termma!e this transaction
for couse or default.

PRIMARY COVERED TRANSACTIONS - .
11. The prospective primary pariicipan! cerifies to the best of its knowlodgo-ond belne! thet it and Iis

pringipals: -

" 111, are not presently debarred, suspended, proposed for debarmanl, declarod Ingligible, or
. volunlarily excluded from covered transactions by any F ederal department or agency;
11.2. have nol within a three-year period preceding this proposal (contracl) been convicled of ar had

* a civiljudgment rendered against them for commission of fraud or a ciimina! offense in
conneclion with oblaining. attempling to obtain, or parforming a public (Federal, Slale or local) -
lransaction or a caonlract under  public lransaclion; violation of Federal or Siate antitrust
slalutes or commission-of embezztement, theft, forgery, brivery, falsification or destruclion of
records, making false stalements, of receiving slolen property:

11.3. are nol presently indicled for othedwise criminally or civilly charged by a govemmenlal entity
{(Federa), State.of local) with comn-nssion of any. of the olienses enumerated in paragraph {1)(b)
of this ¢certificalion; and

114, have nol wilhin 3 three-year period preceding this applicatienvpiopossi had one ar mors public:

' transactions (Federal, Slale or loco)) terminated for causa or delaull.

12, Where the prospeclive primary padicipant is unable to cenily lo sny of lhe slatemcn1§ in this
cedificalion, such prospective paricipan| shall allach en explanation to this proposal (contreci).

- LOWER TIER COVERED TRANSACTIONS
13. By signing end submitting this lower liar proposal (contract), me prospaclwe lower lier pamc:pan\ as
definad in 45 CFR Panl 76, certifies to the best of ils knowledge and belief that it and its principals:
- 13.1. are nol presently dabarred, suspended, propossd for-debarment, daclareq ineligible, or '
voluntarily excluded from participation in this transactian by any federal departmenl ar agency.
13.2. where the prospeclive lower lior participant Is unablo 1o centify to any of the above, such
prospeclive participani shall attach an explanahon 1o this proposal {contract).

14. The prospeclive lowet lier paricipant further agrees by submitting this proposal (coniract) that ul will’
include this clause entilled 'Cenification Regarding Debarment, Suspension, Ineligibilily, and
Voluntary Exclusion - Lower Tier Covered Trensactions,” without modification in al) lower lies covered
Ifansachons and in gll sohculahons for lower llef covered transaclions,

Vendor Name?
' Dacutignsd vy §
Date h Nume: Le:gn uurgess

Tille:  vVice Presidept, Olfice ot Research Operamns

Exhibht £ - Cenlficalion Regarding Deharment, Suspenslon Vendor Inlals (_U_b
And Qther Responsibliity Mauers -
CWERHHS 110113 ' ; Page 2002 . Dsle 5/15/2020
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CERTIFICATION OF COMPLIANCE WITH REQUIREP;!ENTS- PERTAINING TO
EDERAL NQNDISCRIMINATIONI EQUAL TREATMENT OF FAITH-BASED ORGANIIATIONS AND

WHISTLEBLDWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Conuactor 6
 represantalive 53 ldentified in Secuons 171 and 1. 12 ol the Geneml Prow:nons 10 execule lhe following
cemrcaﬂon

Vendor will comply. and will requ:re any subgrenlees or subcontraclors lo cornp!y wilh any applicable
federal nondiscriminalion requiremants, which may include:

- the Omnibus Crime Cantrol and Safe Streels Acl of 1968 (42 U.Ss.C. Secuon .3789d) which prohibils
recipients of lederal funding undor this stotute from discriminating, either in employmenl practices or In
ihe delivery of services or benelils, on Lhe basis ol roce, color, religion, nalionat ongin, and sex. The Acl
roquires certain recipients to produce en Equal Employmenl Opportunily Plan;

- the Juvenie Justice Dalinquency Prevention Act of 2002 (42 U.5.C. Seclion 5672(b)) which adopts by
referenco, the cml fights abligations of tho Sofe Streels Acl. Recipients of federn) funding under this
staiute ara prohlb:led from discriminating, eithers in émploymen! practices of in the delivary of sarvices or
benefils; on lhe basis of race, cotor, roligion, nelional origin, and sex. The Actincludes Equal.
Emptoyment Opportunity Plan requirements; ’

- Ihe Civil Rights Act of 1864 (42 U.S.C. Section 2000d, which prohibils recipients of federal financial
assistance from dlscrim!nating on Ihe hasis of race, color, or nationa) origin in any program of aclmly)

- lhe Rehabllitation Act o 1973 (29 U.S.C. Section 794), which prohibils recipients ol Federal financial
assistance fiom d-scnmlnahng on the basis of disebility, in regard 10 smployment and the delivery of
‘semces or benefils. i eny progtam or aclivily;

- the Armericans with Oisabililies Act of 1590 (42 U.S.C. Sechons 12131-34), which prohibils’
discriminglion and ensures equal opportunily for peisons wilh disabilities in employment.’ State and local
_government services, public accommodalidns commercial [acililies, and transportation; °

" - Ihe Educatlon'Amendmenis of 1972 (20 U.5.C. Sections 1681, 1683, 1665-86), ‘which prohibits
discrimination on the basis of sex in federally assisted educalion programs;

-the Age Olscnmlnalaon Aclol 1975 (42 U.5.C. Sections 6106-07), which prohbuts'duscrimmalion on the
basis of ege in programs or activilies lecervmg Federal linancial” assustance Itdoes nol include
emp}oymenl discrimination;

- 28 C.F.R. pl. 31 (U.S. Departmeni of Juslice Regulalions = QJIDP Giant Prograrns) 28C. F R, pt. 42 .

- (U.S. Depanment of Juslice Regulalions ~ Nondiscriminalion; Equol Employment Opportunily; Policias
and Procedures); Executive Qrder No. 13279 {oqual prolection of tha laws for faith-based and community
organizalions), Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for parinerships with faith-based and neighborhood organizations;

- 28 C.F.R. pl. 38 {U.5. Depariment of Juslice Regulstions - Equal Treatment for Failth-Based
Organizstions); and Whistleblower prolections 41 U.5.C. §4712 and Tha Naliong! Defense Authorization
Acl (NDAA) for Fiscal Year 2013 (Pub.’L. 112.239, enacted January 2, 2013) the Pilot Program for
Enhancement of Conlrect Employee Whislleblower Protections, which prolects employees against
reprisal for certain whislle blowing activities in conneclion with fedaral gronls and contracls.

4 The certificote sel out below is & material representation of fact upon which'reliance is placed when (he
agency awards the grant. False cortification or viotation of the certification shall be grounds lor
suspension of payments, suspension or termmahon of grants, or governmenl wide suspenslon or

debarment,
Eibh G |
Vendor Initigly | us :
Wuucmpﬂmmfmmo pertilring ' Fulersl Mond wiiTiradon, Eoual Trastmary of Fh-Based Orparizador
' B RS $/15/2020,
N ! | .
Rev, 102V14 Page 1ol 2 ‘Dete ;
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In the event a Federal or Slate count or Federal or Stale.adminisirative agency makes a finding of
discrimination after a due pracess hearing on the grounds of race, color, religion, national origin, ar sex
against a recipient of funds, the recipient will lorward a copy of the finding to the Office for Civil Righls, 10
the applicable contracting agency or division within the Departmant of Health ond Human Services, and
to the Department of Heallh and Human Services Office of the Ombudsman. ’

Tho Vendor identified in Section 1.3 of the Genaral Provisions agrees by signature of the Conlraclor's
representative Bs identified in Sections 1.1t and 1.12 of the Gencral Provisions, 1o execule the foliowing
cenification: N . - '

1. By signing ond submilting this proposal (conlract) the Vendor agrees lo comply with the provisioni
indicated above, . ’

Vendor Name; . -
, : ~CecuSae by
5/15/2020 @;ﬁ& f. Burgss
Date - ' ﬁmnu.&?‘g’#‘éb’f'ﬁess i ' )

Title: vVice Presidenl, Office of Research Oporations

Ehih G } ] ‘ | b
-y ' Vendor intilals —
Coniheatien af Corpiance wih [eatrements panuring 0 Fede sl NordscAmingion, Equal Tiaiment of FinBursed Drpantafors
ard Wriudationsr protaciions =
(il v . 5/15/2020
Rev. 1072114 © . Pageol Ouole
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L . CERTIFICATION REGARDING ENVIRONMENTAL TOBAGCO SMOKE

Public Law 103.227, Pan C - Environmental Tobacco Smoke, also known s the Pro-Children Act of 1694
(Acl), requires that smoking nol be permilted tn any portion of any indoor focilily owned or leased or
contrected for by an enlity and used routinely of regularly fof the provision of heallh, day cere, educalion, -

. or libfary services lo children under the age of 18, if the services are funded by Federal programs either

- direclly ar through Slate or local governmenls, by Federal granl, conlracl, loan, or loan guarantee. Tha
law does nol apply to children's services provided in private residences. Incililies funded solelyby |
Medicare or Medicaid funds,.and portions of foctiilies used for inpalient drug or akconol Irealment; Failure
to comply with Lhe provisions of tho law moy resull in Lhé imposilion of 8 civil manetary penaity of upto
$1000 per day and/or Lhe imposition of an aliministrative complience order on the responsible entlly.

The Vendor ienlified in Section 1.3 of the General Provisions agrees, by signature of the Conlracior's
representolive as idenlified in Seclion 1.11 end*1.12 of {he General Provisions, (o execuls the lollowing
cenification: i

1. By signing &nd submitting this conlracl, the Vendor agrees to make reasonable efforts lo cc;mply with
all applicable provisions of Public Law 103-227, Pan C, known a3 the Pro-Children Act of 1994

* Vendor Name;, -
: ’ " n-nm.nn-r.
5/15/2020 : @iﬂﬂ. Durauss
' —_— s UL b
Dale : ' o Name: Leigh Burgess .

Title:  Vice President, Office of Research Opcrations

~ &
’ e i . ‘ Uo
Exhibil H ~ Cedification Regarding Vendor Inltisls
N Emdronments) Tobacco Smoke
T CUORISNON " Pagn 1ol Date S/.ISIZOZOV (.
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABIUTY ACY
"BUSINESS QSSOQ|5[§ AGREEMENT

The Conlraclor identified in Section. 1.3 of the General Provisions oi the Agreemenl agrees Lo
comply with the Health-Insurance Portability and Accountabilily Act. Public Law 104-191 and-
with the Standards for Privacy and Security of Individually identifiable Health Infarmation, 45
CFR Parls 160 and 164 applicable to business associales. As defined herein, 'Bus;ness '
Associale” shall mean the Conlractor and subcontraclors and agents of the Contractor that

" receive, use or have access o protected health information under this Agreemeni and “Covered
Enility” shall mean the Stete of New Hampshire, Department of Health and Human Services.

(1 Definltio

‘a. “Breach” shall have the same meaning 8s the term "Breach” in section 164, 402 ol Titte: 45
Code of Federal Regulahons

b. ‘Bysiness Associale® has the meaning gwen such lerm in seclion 180 103 of Title 45 Code
of Federal Regulahons

- nggreg gnpu has the meaning glven such term in section 160.103 of Title 45,
" * Code of Federal Regulations. -

.oodo | eglgnagad Record Sel” shall have the same meaning as the term 'désignated record set”
in 45 CFR Section 164 501. ,

e Qa;a Aggregation” shall have Ihe same meaning as the term “data aggregahon n 45 CFR
Section 164.501.

t - egllh Care Qggrg]ugn shall have the same meamng as the Ierm *health care operations”
in 45-CFR Section 164.501. ; :

* g "HITgCH Ag} means lhe Health Informalion Technology for Economic and Clinical Heallh
Act, TitleXll), Sublitle B, Par 1 & 2 of the American Recovery and Remvesiment Actof -
2009.

‘h. "HIPAA® means the Health tnsurance Porability and Accountability Act of 1996, Pubhc Law
104-191 and the Standards for Privacy and Securily of Individually Identifiable Healih
* Information, 45 CFR Paris 160, 162 and 164 and amendments therelo.

i. “Individyal® shall have the same meaning as the term “individual” in 45 CFR Section 160.103
. and shall include a person who quahﬁes CHE personal representalive in accordance wrlh 45
CFR Section 164 501(9) .

|. ‘Privacy Rule” shall mean Ihe Standards for Privacy of Ind:wdually Identifiable Health
tnformation at 45 CFR Parts 160 and 164, promulgated.under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information® shall have the same meaning as the term ' “prolected health
information® in 45 CFR Section 160.103, limited to the infosmation created or received by

Business Associate from or on behalf of Covered Entity. _ : -
wons’ . ' Exhibil L ' Conteactor Inkials [ us
: Heanh Insursnce Porlbbility Act
Businers Associale Mmemﬁm 5,1512020
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b ' . Exhibitl

I “Required by Law" shall have the same meaning as the term ‘required by law” in 45 CFR
Section 164.103. '

" m. "Secrelary” shall mean the Secretary.of the Depariment of Health and Human Services or
his/her designee. : . : " ;

n. “Securily Rule” shall mean the Securily Standards for the Protection 6f Elécironic Protecled
" Health Information at 45 CFR Panl 164, Subpan C, and amendments therelo. '

0. “‘Unsecured Prolecied Health Information® means protecied health information that Is nol

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable lo unauthatized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Ingtitute. : T -

p. Qther Definitions - All tetms not olherwise defifed herein shall have the meahing
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the

HITECH T . . . .

Act. -

(2) Business Associéte‘ Use and Disclosure of Protected Health |nformat'ion,

s. ' Business Associate shall nol use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services oullined under’
Exhibit A of the Agreement. Further, Business Associale, including but not limited 1o al,
its directors, officers, employees and agents, shall nol use, disclose, maintain or transmit
PHI in any manner that would constitute a violalion of the Privacy and Security Rule. .

b. Business Associate may use or disclose PHI: o
I. ~  For the proper management and administration of the Business Associate; '
. - - Asrequired by law, pursuant to the terms sel forth in paragraph d. betow; or
Hl.  .For data aggregation purposes for the heallh care operations of Covered
Entity. i

¢.-  To the exient Business Associale is permilted under the Agreement L0 disclose PHI toa
third party, Business Associale must oblain, prior to making any such disclosure, (i)
reasonable assurances from the lhird party that such PH| will be held confidentially and
used or further disclosed only as required by lew or for the purpose for which it was
disclased 10 the third party; ahd (ii) an agreement from such third party 1o nolify Business
Associale, in accordance with the HIPAA ‘Privacy, Security, and Breach Notification
Rules of any breaches of the confidentialily of the PHI. lo the extent il has obtained .
knowieédge of such breach. ' i i«

d. The Business Associate shall not, unless such disclosure is reasonably necessary 1o
provide services under Exhibit A of the Agreement, disclose any PHIin response lo 3
request for disclosure on the basis that it is required dy law, withoul first notifying

. Covered Entity so that Covered Enlity has an opporlunity to object to.the disclosure and
to seek appropriate retiel. I Covered Entity objects to such disclosure, the Business

- »
32014 r ) Exnboitl . * Conlrector Initiols l up __
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Associate $hall refrain from dasclosmg the PHI until Covered Enlity has exhausted all
remedies.

If the Covered Entity nolifies 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
shail be bound by such additional restrictions and shall not disclose PHI in violation of
such addilional restrictions and shall abide by any additional security safeguards,

opll lylties of Business Assocta

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information nol provided for by the Agreement including breaches of unsecured

‘protecled health infoermation andfor any security incident thal may have an impact on the

protected health information of the C0vered Enhty

The Business Assocrate shall mmeduately perform a risk assessmenl whin il becomes
aware of any of the above situations. The risk assessment shall include, but not be .

: Ilm:ted to:

o The nalure and extent of the protected health information involved, including the
- lypes of identifiers and the likelihood of re-idenlification;
.0 The unauthorized person used the protecied health information or to whom the. ’
.disclosure was‘made;
o -Whether the protecied health m!ormauon was aclually acquired or viewed:
‘o The extentto which, the fisk to the protecled health mlormataon has been
mitigaled.
The Business Associate shall complete the risk assessment within five (5)
business days of- the breach and mmed:ately report the findings of the’ risk
assessmentin wnlmg fo lhe Covered Entily.

The Busmess Associate shall comply with' all secions of the anacy Securlly, and
Breach Nohﬁcahon Rule.

Business Associale shall make avallable all of its.internal policies and procedures, books
and records re_latmg to the use and disclosure.of PHI received from, or created or
recelved by the Business Assoclate on behall of Covered Entity to the Secretary for
purposes of determm:ng Covered Enlily's compliance wilh HIPAA and the-Privacy and
Secunty Rula

Business Associale shal! requirg all of lts business associates thal receive, use or have
access.to PHI under the Agreement, to agree in wriling to adhere to the same
restriclions and conditions on the use and disclosure. of PHI conlained herein, including
the duty. lo return or destroy the PH| as provided under Section 3 (I). The Covered Entity
shall be consldered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associales, who will be receiving PHI

Exhidh | Contractor kitlats ( —
Heahh Insurence Posiabillly Act

Buslness Associote Agreement 1
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pursuant to this Agreement, with rights of enforcemént and indemnification from suchr
business associales who shall be govemed by slandard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health mformétnon

Within five (5) Business days of receip! of a wrilten request from Covered Entity,
Business Associate shall make available during normal business hours at its éffices all”
records, books, agreements, policies and piocedures relaling to the use and disclosure
of PHI to the Covered Enlity, for purposes of enabling Covered Entity to delermlne
Business Associate s comptiance with the terms of the Agreement.

Within ten (10) busmess days of recewlng a writen request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set lo the
Covered Enlity, or as directed by Covered Eatity, lo an individual in order to meet the
requuements under 45 CFR Sechon 164.524, .

Within ten (10) business days of receiving a writlen reques! from Covered Enlity for an
amendment of PHI or a record aboul an individual contained in a Designated Record Set,
the Business Associate shall make-such Pi) available to ‘Covered Enlity for amendment -
and incorporale any such.amendment to enable Covered Enhty to fulfifl its obligations
under 45 GFR Secuon 164 526

Business Associale shall documenl such disclosures of PHI and information related to
such disclosures as would be required for Covered Enlity to respond to.a requesl by an *
individual for an accom!mg of disclosures of PHI in accordance wilh 45 CFR Section

- 164.528.

I3

Within ten (10) business days of réceiving a written request from Covered Entity for a

. request for an accounting of disclosures of PHI; Business Associale shall make available '
. to Covered Enlity such information as Covered Entity may requ:re to fulfill its obligations

to provide an accounting of disclosures with respect to PHI in accardance with 45 CFR
Seclion 164.528:

In the évent any individual requests sccess to, amendment of, or accounting of PHI*
direclly from the Business Associale, the Business Associate shall within five (5)
business days forward such request 1o Covered Enlity. Covered Enlily shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request 1o Covered Entity would cause Covered Entity or the Business
Assoclate to violale HIPAA and the Privacy and ‘Security Rule, the Business Assoclate
shali instead respond 1o the individual's request as required by such law and notify
Covered Enlily of such response as so00n as praclicable,

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business.Associate in conneclion with the
Agreement, and shall not relain any copies or back-up tapes of such PHI. freturn or

_destruction is not feasible, or the disposition of the PHI has been olherwise agreed to in

the Agreement, Business Associate shall continug 1o ¢xtend the protections of the
Agreement, to such PHI and limil further uses and disclosures of such PHI to those
purposes thal make the relum or destruction infeasible, for so long as Business

Exhitil | - Conliactor Infilaly |Ub .

Heallh insurance Portadlily Act
Business Avsoclsle Agresment $/15/2020
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£4)

(5) -

Assocaate maintains such PH! If Covered Entity, in ils sole dlscrenon requires that the
Business Associale destroy any or all PHI, the Busmess Assaciale shall cerify to
Covered Entity that the PHI has been desuoyed

bllgaltons of Covered Entity

Covered Enhry shall nolufy Busmass Associate of any changes ar limitalion(s) in’its
Notice of Privacy Praclices 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,

Covered Entity shall promptly notify Business Associate of any changes in, or revocalion
of-permission provided to Covered Enlity by indviduals whose PHI may be used or
disclosed by Business Associale under this Agreement pursuanl lo 45 CFR Section

" 164.506 or 45 CFR Seclion 164.508.

Covered entity shall promplly notify Business ASSOCIalB of any restrictions on the use or '
disclosure of PHI that Covered Enlity has agreed {o in accordance with 45 CFR 164.522,
to lhe extent that such restnchon may affect Business Assocqale s use or disclosure of
PHI

Termlnallon tor Cause

In addmun to.Paragraph 10 of the standard terms and candilions (P-37) of this .

" Agreement Ihe Covered Enlily may immediately terminate the Agreemenl upon Covered

(8)

V2014

. Enlity's knowledgé of 8 breach by Business Associate of Ine Business Associate
-Agreement set forth herein as Exhubnt |, The Covered Entity may elther immediately

terminate the Agreement or prowde an opportunily for Business Associate 1o cure the
alleged breach within a timelrame speclfied by Covered Entity. If Covered Entity
determines thal neither termination ner cure is feasible, Covered Enmy shall repon the -
violation 1o the Secretary.

Mlscellgneous

'- gfgm;ugng and Requlatory Refereqces: All lerms used bul not otherwise defined herein,

shall have.the same meaning as those lerms in the Privacy and Securily Rule, amended
from time 1o time. A reference in lhe Agreement, as amended to include this Exhibit |, to
a Seclion in the Privacy and Security Rule means the Seclion as in eHecl or as
amended.

Amc_u_ggjgj Covered Entity and Business Associate agree 1o take such aclion as is
necessary 1o amend the Agreement, from time lo time as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Set:unly Rule, and applicable federal and siate law, "

- Data Owggr§h|g The Business Assocuate acknowledges that il has no ownership rights

with respect to the PHI provided by or created on behall of Covered Enmy

ipretation. Tha paries agree that any ambiguily in the Agreement shall be resolved
to permit Covered Entity lo comply wilh HIPAA, the Privacy and Securily Rule. ..
' up

Exhibii | Conlractor Inlilats

Healih Insutencs Portablity Act .
Buslness Assoclaie Agreoment ; . 5/15/2020
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e. - Seqrénalion. If-any term or condition of this Exhibit | of the applichtioo.thgrr_:ol to any
person(s) or clrcumstance is held invalid, such Invalidity shall not affect other terms or
condifions which can be given affect wilhout the Invalid term or condilion; to this end the

terms and conditions of this Exhibit | are declared severable. : K
. Survival. Provisions in this Exhibil | regarding lhe-.u‘sa and dls‘claauro' of PHI,‘relurn or
dostrugtion of PHI, exlensions of the prolections of the Agreament in saction (3) 1. the.,

defense and Indemnification provisions of sacllon (3) e end Paragraph 13 of the
_ slandard lerms and condilions {P-37), shall survive the terminatlon of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibn .

depanmcm of Haalth ond Human Senices . Mary Hitchcock Memortal Hospital

The State . ; Name of (he Centractor
o 4)&#’ . [0k 1. e

Sig of Authorized Representative  Signature ot Authorized Representative

Leigh Burgess

Neme oY Authorized Representative . Name of Authorized Represenislive,
' T o O/H.A . Vice President, Office of Resoarch Operalions
Title of Authorized Represenlalive Tille of Aythorized Represeniative
sl . s/s/2020
Date - Date -
- ’
WZ0M Exhibd | Contracior tnitlan _@ —
! Hoshh thawanca Portsblity Act ’
Buiing sy Aaroelad Agieniment $/15/2020
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
- i ACY (FFATA) COMPLIANCE . ‘

The Federal Funding Accountability and Transparency Act (FFATA) requires prime ewdrdees of individual
* Federal granis equal o or greater than $25,000 end ewarded on or after Oclober 1, 2010, to report an
dala related to execulive compensation and associated first-tier sub-grants of $25,000 or more, If the
initigl award is belqw $25,000 but subsequent grant modifications resull in o tola) award équal lo or ovar
$25,000, the award is subject to the FFATA reporiing requirements, as of the date of the award,
In accordance with 2 CFR Pant 170 {Reporting Subaward and Execulive Compensalion Information}, the
Departmeni of Haallh end Human Services (DHHS) must report the following information for any
subaward or contract eward aub]ect to the FFATA reporting requiremonu
Namo of enlity
Amount of eward
Funding agency, .
NAICS code for contracts  CFDA program number for prants
Program source
Award title descriptive ol the purpose of the funding aclion
Location of the entity
Principla placse ol pedormonce
Unique identifier of the.entity (DUNS #)
. Total compensation ‘and names of (he top five exeCutIvas il: )
10.1. More than 80% of panua) gross revenues arn from the Federat governmen, end lhose
revenues are greater ihan $25M annually and
.10 2. Compensalion infarmation is not a!ready available through reporting to the SEC,

SO NOLE LY

o

Prime grenl reclpients must submit FFATA raquired data by the end of the menth, ‘plus 30 days in which -
the award or award amendment is made. -
The Contracior identified in Section 1.3 of the Genera! Provisions agrees’lo comply with the provisions of
The Feders) Funding Accountabliity and Transparency Act, Pubilic Lew 109-282 and Public Low 110-252,
" and 2 CFR Pert 170 (Reponmg ‘Subaward and Execulive Compansation Informdilion), and further agrees
* 1o have the Contraclors repfesenlauve as- iden{if ed in Sactions 1,11 and 1,12 of the Genersl Proﬂs:ons
execute the following Cerlification;
The below named Contractor agrees to provide needed inlomalion as cutlined above o the NH :
Department of Health and Human Services and lo comply wilh all applicable provisions of the Federal
Financial Acoounlnblllty and Transnarency Agl, "

COnira;tor Name;

snsnozo * T
a 5 L. st
Date T Nama L&gn ourgess

Tile: Vice President, Office of Research Operations

© Exnaidd ) - Corlfication Regarsing tha Fodernl Funding Conlradtor Inttloh @ .
AccouniebiSly And Transparoncy Act (FFATA) CompSance $/15/2020
CUORHY 110212 ' Page 1 0f2 1
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Bl : : FORM A

As the Contracior identified in Section 1.3 of the Genera) Prowslons l cenily thal the respcnses to the
below Ixslcd questions are e and accurale,

1. The DUNS number for you_r entity Is. 06-991-0297

2. Inyour busingss or organization’s preceding completed fiscal year, did your business or organizalion
receive {1) BO percenl or more of your annual gross revenue in U.S. federal contracts, subcontracis,
loans, grants, Sub-grants, and/or cooperalive agreements; and (2) $25,000,000 or more in annual i
gross revenues from U.5, faderal contracts, subconiracis, loanss, grants, subgrants, end/or ’
cooperatlvr. agreements?

X NO " YES

If the answer to #2 above is NO, stop here.
'If the answer to #2 above is YES, please answer the following:

3. Ooes the public have access to informalion aboul the compensalion of the executives in your
business or organization' through periodic reports filad under seclion 13({a) or 15{d} of the Securities
Exchange Act of 1934 (15U.S.C. 7am(a) ?Bo{d}) or section 6104 of the internal Revcnue Codeof
19867 .

: NO ' YES
If the answer to #3 above is YES, slop here
Il the ariswer to #3 above is NO please answor the following:

4, The names and compensauon of the five most hlghly compensaled oHicers tn your bUSinBSS or
orgamzallon are s follows: :

Name:- ! Amount:
Narné: : : “Amount; :
Narf.\e: - ' ; Amoun.l: |
Name: - - AniOunt:‘
Name:’ t Amount;
Exhioh 4= Cenificaiion Regerding the Fedara) Fund.ing = .Comr.t:lo: inilialy E‘ﬁ
cuomsuom- Accounlability And Tfnn;z;r:gcg':d [FFATA) Complience : 5l §/15/2020
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A. Dehnitions

Oclober, 2018

The following terms may be reflected and have the described meaning in this document:

“Breach” means the loss of conteol, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar leem eelerring to
situations where persons other than suthorized users and for on other tham authorized
“purpose have aceess or potential actess 1o personally identifiablé information,
whether physical or electronic. With regard to Protected Health Iaformation,
“Breach™ shall have the same meaning ns the tcrm “Breach™ in section 164.402 of
Tille 45, Codc of chcrul ‘Regulations.

- -

“Compuler Sccunly Incident” shall have the some meaning “Computer Securily
Incident” in scction two (2) of NIST Publicarion 800-61, Computer Sccurity Incident
Handling Guide, National Instituie of Stondards and chhnology U S. Departonent
of Comnacrce

“Conlidential Information,” "Confidential Dala,” or “Data" (as defined in Exhibit K),
means oll confidential information disclosed by one party to the other such as all
medical, health, financial, public assistance benefits and persona) ml‘ormnnon
including without Innnallon Substance Abuse Treatment Records, Cast Records,
Protected Health Information and Personally )dentifiable Information. -

Confidential Information also includes any ond sl in formation owned or managed by
the State of NH - created, received from or on behalf of the Depanment of Healih and

« Human Services (DHHS) or accessed in the course of performing conteacted services

- of which colleclion, disclosure, protection, and disposition is governed by state or
fedcral law or regulation. This information includes, but is not limiled 10 Protected
Heaklth Information (PHI), Personal Information (PI) Peesonal Financial Information
(PF1), Federat Tax Information (FTT), Social Security Numbers (SSN), Pnymcnt Curd
Indusiry (PCI) and or other sensilive and confidential information.

“End User™ means any person or entity (c.g., contraclor’s employee, business
associale, subconiracior, other downsiream uscr, cic.) thay reccives DHHS data or
derivative dala in accordance with the tcrms of th:s Contract.

I3

“"HIPAA™ means thc Health Insurance Portability and Accountability Acl of 1996 and

Jhc regulations promulgated thefeunder.

“Incident™ means an act that potentially violates a security policy, which includes
successful attempis) to gain unouthorized access (o a $ysiem or its dala, unwanted
disruption or denial of service, the unauthorized wsc of a system for the processing or

Exhinh K : Coniractos Inlialy _@E J—
DHHS Information ' =
Secudty Requirernenls . g T $/15/2020
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stornge of data; and changes 1o sysiem hardware, firmware, or software
characieristics without the owner’s knowledge, instruction, or consent. Incidents
: include the loss of data Ihrough.theft or device misplacement, loss or misplacement of
a ~ hardeopy docuriients, and misrouling ol physical or electronic documents or mail.

7. - “Open Wireless N:lwork" means nny'nctwork of segment of a network that is
nol designated by the State.of New Hampshire's Department of Information
Technology or delegaie as a protected network (designed, tested, and approved,
by means of the State, to cansmit) will-be considered an open network and not
adequately secure for the iransimission of uncncryplcd Pi, PFI, PHI or
conﬁdcmml DHHS data,

8. “Personal Information” (or PV’ ) mcnns information which can be used to distinguish
" or trace on individual's identity, such s (heir name, socinl security number, personal .
information as defincd in New Hampshire RSA 359-C:19, biometric records, ¢lc.,
“alone, or when combined with olher personal or identifying informalion which is-
Imkcd or linkable to specific individual, such as dalc and phcc of birth, mother's
moiden name, eic. g

. 9. “Privecy Rulc" shall m:im the Standards for Privacy of Ihdividually Identifiable
Health Information st 45 C. F.R. Pans 160 ond 164, promuigated undcr HIPAA by the
" United States Depantment of Health and Human Scrwccs

B 10. "Protccied Health Information” (or “PHI) has the same meaning as provided in the
- delinition of "Protected Health Information™ in the HIPAA Privacy Rule ot 45 C.F.R.
§160.103.

1. “Security Rulc™ shall mean the Security Standards for the Protection of Elecironic
Protccted Healih Information at 45 C.F.R. Part 164, Subpart C, and nmcndm:nts
therelo.

F

12, "Unsccurcd Protected Hcallh Information” means Protcclcd Health, Infarmation that is
not sccured by o technology stendard that rendcrs Prowected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by-a standards developing orgamznnon that is recredited by Lhe Amcncnn

- Nationa) Standards Institwe.

1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A, Business Use and Disclogbrc of Confideniial Information.

. 1. The Contractor niust not usc; disclose, maintain or transmit Confidential Informelion *

October, 2018 Exhil K - Contraciar infilaly _@ [
L . . DHHS Informalion
Securty Requirements 5/15/2020
Prgo20l8 Date
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©cxcept 8s required or permitied under this Contract or required by law. Further,
Contractar, including bul not limited 10 all its directors, officers, employces and
-agents, must not use, disclose, mainiain or 1ransmiit PHU in any manner that would
constiture a violation of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in responsc (o a

. request for disclosure on the basis that it is required by Taw, in re§ponse tg a subpoens,
é1c., without first notifying DHHS so that DHHS has an opportunity (o consent or
Objcc! to the disclosure. ’

3. The Contractor agreés that DHHS Date or derivative there from dnsclosed 10 an End

User must only bc used pursuant to the terms of this Contracy,

1. METHODS OF SECURE TRANSMISSION OF DATA

.

Application Encryption. )f Comraétor is, mansmitting DHHS Data containing
Confidential Data between epplications, the Contraclor aicsts the applications have

“been evoluated by fan cx;ﬁc-( knowledgeable” in cyber security and that said

* ppplication’s encryplion capabilities ensure secure Iransmission via the ipernet.

Qoobet, 2018

Coniputer Disks and Portable Storage Devices. Contracior may not use computer disks or,
portable storage devices, such as a thumb drive, as o method of transmiliing DHHS Data.

Encrypied Email. Contracior may only employ email to transmit Confidential Data if
email is gnerypted and being sent to and being reccived by email addresses of persons
authorized to receive such informalion.

Encrypted. Web Site. If Contractor is cmploying the Web 0 transmit Confidential
Data, the sécure socket layers (SSL) must be used and the wcb site must be secure.
SSL cncrypts data transmitted via o ch suc

File Hosung Services, elso known as Fllc Sharing Sites. Contractor may not use file
hosting services, such as Dropbox or Googlc Cloud Sloragc 1o transmit Confidential
Data.

Ground Mail Scrwcc Contracior may only tronsiit Confidential Dato via cernfcd
ground mail within the continental U.S. and when sent to a aamed individual,

Lapldps and PDA. If Contractor is employing ponablc devices 1o mmsm;t
Confidentipl Data said devices inust be enceypted and password-protecied.

Opcn Wireless Networks. Contracior may not transmit Confidential Daita via an open
wireless network. End User musl employ. o virtual private network (VPN} when

. remotely transmilling via an open wireless nclwork.

Remote User Communication. if Contractor is employing remole communication 10

I. Exhibli K Conm‘c!or Inltiats _[;‘_b —
OHHS Infoemslion
Securdly Requirements - : " . $/15/2020
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'pn. RETENTION AND DISPOSITION OF IDENTIFIABLE RECQRDS
_The Contractor will only retain DHHS Data and -anv derivative of the data for the durstion of-
this Contract. After such time, tht Contractor will have thirty (30) days 1o destroy the-dota
and any derivative in whatcver form it may exist, unless, otherwise required by law or, if it is
. inleasible to return or destroy OHHS Daus, prolccllons arc extended 10 such information, in
accordance with the tcnmnauon provmons in this Section. To this end, the partics must:
A. Retealion
. The Controcior égrccs it will not store, iransfer or process data collected in
coninection with the services rendered under this Contract outside of the Unired
Stotes. This physicol location requirerient shall also opply in the implementation of
cloud camputing, tloud service or cloud slorege copabilities, and mcludcs backup
dato and Disaster Recovery locations.
2. The Contractor. ASIELS 10 ENsure proper sccurily monitoring copabilities are in plncc
to detect potentinl sceurily events that can impact State of NH sysicms and/or
Department confidential information fof contractor provided systems sccessed or
uuhced for purposes of carrying out this conteact. '
3. The Comraclor agrecs to provide security awarcness and cducauon for its E-.nd Users
in support of protecting DHHS Confidential mformnhon
4. The Contractor ngrecs o reiain all clectronic and hard copies of Conf'dcmml Data
in A sccure location and identifed in section IV. A2
"5, The Contrnctor agrees Confidential Data stored in a Cloud must be in.a
FedRAMP/AHITECH compliant solution and comply with-all opplicable statuies ond
regulations regarding the privacy and sccurity. All servers and devices must have
currently-supporied and hordened operating systems, cunvent, updated, and
Oclober. 2018 - Exbh K Contractor Inials ;l ub
OHHS Inlomation
Secudly Requirements $/15/2020

atcess or ransmit Confidential Dala, a secure method of teansimission oF remote
access, which complies with the terms and conditions of Exhibit K, must be used.

"10. SSH File Transter Protacol (SFTP), also known as Sceure Filé Transfer Protocol! If

Contractor is employing an SFTP 1o transmit Confidential Data, End User will

" structure the Folder and access privileges to prevent inappropriaie disclosure of
informartion. SETP folders and sub-folders used for tronsmitting Confidentinl Doa' will
be coded for 24-hour auto-deletion cycle (i.e. Conﬂdcnual Data will be deleied cvcry 24
hours).

1), Wireless Devices. IfConlraclor is trunsmmmg Confidential Data via wircless devices, all
data must be encryptcd 1o prevent mappropnmc dnsclosurc of mformmwn
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maintained anti-malware (¢.g. onti-viral, anti-hacker, anti-spamn, anli-spywarc)
“wilities. The environment, as a whoic must have nggrcsswc mlrusnon-dcl:cann and
ﬁrcwall protection,

6. The Conlmclor pgrees 1o ond ensures its compleie coopcmlmn with the Stoate's

B.

Chicf Information Officer in thc detection of any security vulnerability oflhe
hosnng infrastruclure.

Disposition

If the Contractor maintains any Confidential Information on ils systems (or ifs sub--

" contractor $ysiems) and il has not done so previously, the Contractor will nnplement

policies and procedures to ensure that any storage media on which ‘such dnta maybe
recorded will be rendered unrcadable and that the data will be un-recoverable whea
the storage media is disposed of. Upon request, the Contractor will provide the
Department with copies of these policies and with writlen docunientation .
demonstraling compliance with the policies. The written documentation will include .
zll derails necessary Lo demonsirate data contained in the storage medis has been
rendered unreadoble and un-recoverable. Where applicable, rcgulnlory and
prolessional standards for retention requirements mny be jointly evaluated by the
State and Con:rncwr prior 10 destruclion.
I, Unless otherwvise specified, within thirty (30) days of the icrmination of this
" Controct, Contraclor agrees 10 dcstroy alt hard copies of Cmﬁdcuua! Dala usingn . ...
secure method such os shredding.. TR A

Y, n

2. Unless otherwise spcmﬁcd within lhlr‘t) {30) days of the wermination of this ' ',;-1 E
. Coniract, Controctor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also kaown as secure data wiping.

IV. PROCEDURES FOR SECURITY

' A,

Oclober, 2018

Contractor agrees to sefeguard the DHHS Data received under this Contract, and any
derivative dawa or files, as follows:

). The Coniractor will maintain proper security controls 10 protect Department
¢onfidential information collcclcd processed, mannbcd and/or stored in the delivery
of contracicd services:,

2. The Contractor will maintain policics and procedures 1o prolect Depariment
confidential informatian throughout the information lifecycle, where applicoble, (from
creation, transformation, use, slorage and secure destruction) repardless of the medis

’ s -
Exibil K v Conlracior Intilaty | us
DHHS Information .
Socurly Requirements b $/15/2020
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used o store the dats (i.c., tape, disk, paper, ¢ic.).

3. The Contractor will maintoin appropriate authentication and sccess controls 10
contractor systems that coilect, transmit, or siore Deporiment conﬁdcnunl information
where npplucublc

4. ll'lhc Coniractor will be sub- conlraclmg any.core functions of the cnsascmcnl
supporting the scrvices (or State of New Hampshire, the Contractor will ensure End-
User will moinroin an internal process or processes that defines specilic sccumy

-expeciations, and maoniloring compliance to security requirements that at a minimunm
. malch those for the Contractor, including breach notification rcqulrcmcnls

: - 5. - The Conteactor will work with the Department to sign and compty with uli epplicable
’ State of New Hampshire and Department systeny nccess and authorization policies and
procedurcs, systems access forms; and computer use ngreements as part of obtaining
and maintaining access to any Departntent system(s). Agreemenis will be completed
and signed by the Contractor and nny applicable sub-contraciérs prior (0.System access
béing authorized. . .

6: 1 ihe Departiment determines the Contraclor is o Business Associate pursuant 1o 45

CER 160.103,4he Contractor will exccule a HIPAA Business Associate Agreement

*(BAA) with the Departmient and is rcsponmble for mnlnrulmnb compliance with the
agreement,

7. The Comtractor will not siore any Stale oFNcw Hnmpshlre or Dcpanmcnt data
-offshore or outside the boundarics of the United States unless prior €Xpress written
. consent is obtained from the Infornnnon Sccur:ly Office lendcrslup member within
the Depanmcnl

8. Do Sccumy Breach Linbility. Inthe event of any computer sccurity incidént,
incident, or breach Contractor shall make ¢lorts Lo investigate the causes of the
breach, promptly 1ake measures 1o prevent future breach and minimize any damage or
loss rcsulung from the breach. The State shatl recover from the Contiactor alf costs of
response and recovery from the breach, mcludmg but not limited to: credit monitoring
services, mailing costs and costs associaled wuh website and telephone call center
services necessary duc to the breach, | .

9. Contractor must, comply with afl applicable siatutes and rcbulnuons rcgnrdmg the .
privacy and sccurity of Confidemial Informstion, end must in all other respects
mainigin the privacy and sccurity of PHand PHI ot o level and scope that is not less
than the level and scope of, HIPAA Privacy and Security Rules (45 C.F.R. Parts 160
ond 164} and 42 C.F.R. Part 2 that govern protections for individually identifiable

Octaber, 2018 Exniit K Contrpctor [nhlaty _l us -
: * DHHS Infemmation .
Securily Raquiremaenis $/715/2020
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health information and o5 applicable under-State law.

10. Contractor agrees to establish and maintain appropriate adminisirative, technicol, ond .
physical safegunrds to protect the confidentislity of the Confidentiol Data and to
prevent unouthorized usc or nccess to it. The safegunards must provide o level and
scope of security that is.not less than the leve) and scope of sccorily requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement it hups:/fwwav.nh.gov/doitvendor/index htm
for the ‘Department of Informalion Technology policies, guidelines, standards, and
procurement information relating (o veadors. :

11. Contrnctor agreces to maintain a documenied bresch notification and incident response

" process. The Conitractor musi-notify the DHHS Sccurity Office and the Progeam
Contact vin the email addresses provided in Sectiari VI of this Exhibit, iminediately
wpon the Contractor deiermining that o breach ar security incident has occurred and
that DHHS confidential Information/daia moy have been-exposed or compromised,
This includes o confidentiai information breach, compuier sccurity incident, or -
suspecied breach which aficcls or includes any State of New Hampshirce systems that
conneel to the State of New Hampshire network.

' 12. Contractor mus restrict access to the Confidentinl Dala obtained under this
Contract to only those authorized End Uscrs who need such DHHS Data to perform
their ofTicial.dutics in cornneclion with purposes identified in this Controct.

13. The Contracior is responsible for End User oversight and compliance with the
terms and conditions of the contract and Exhibil K.

"

DHHS reseeves the right 10'conduct onsice inspections (o monitor compliance with this
Conlract, including the privacy and sccurity requirements provided in herein, HIPAA,
and other applicable lawvs and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract,

‘ V. LOSS REPORTING -

‘The Contractor must immediately notify the State's Privacy Officer, tnformation
* Security Office and Pragram Manager of rny Security Incidents and. Breaches ns . -
specified in Section 1V, paragraph | | above. i

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance, with DHHS's documented Incident Handling nnd Breach Nolificetion
procedures and in accordonce with- the MIPAA, Privacy and Security Rules. In addition

Octoder, 2018 ; Ehlbl K Contracter infilaly l ue
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to, and notwuhswndmg, Comractor s compliance with oll npphcablc obllgauons ond
procedurcs Contractor's procedures must also address how the Contractor will:

. Mdentfy Incidents; )
2. Detennine if porsonally identifiable information is involved in Incidents;
3. Report suspceied or confirmed Incidents as rcquircd in this E\hibi! orP 37

" 4. Mdentify ond convene a core response group to determine the risk level of incidents
** pnd determine risk- bascd responses to Incidents; and

5. Determine whether Brcnch notification is requiced, and, if so, ldcnufy nppropnatc
Breach notification intthods, timing, source, and contents from among different
options, and bear cosls ‘associnted with the Breach notice s well as any mllugnn_on
MEBSUres. ' ' : ' -

Incidents ond/or Breaches that simplicate PI must be addressed and reporied, as
applicable, in gccordanée with NIH RSA 359-C:20.

VI. PERSONS TO CONTACT -

A. DHHS contact for Data Managemenit or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.oh.gov - :

B. DHHS contacts for Privacy issucs:
DHHSPrivacyOiticer@dhhs.nh.gov

C. DHHS.conlacl' for Information Security issucs:
DHHSInformationSccurityOffice@dhhs.nh.gov

D. DHHS c0n‘tacl for Breath notifications:
DOHHSInformationSecurityOIMice@dhhs.nh. 30v
OHHSPrivacvQMicer@dhhs nh.gov -
E. DHHS Program Area Contact:
Cl'mr.isrin:.Bcnn@dhhs.nh_.gov

October, 2008 ' Exhish K : " Contracior Inlioly ;[I‘_b -
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