STATE OF NEW HAMPSHIRE \3 8

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL
Lori A Weaver 36 CLINTON STREET, CONCORD, NH 03301
Interim Commissioner 603-271-5300  1-800-852-3345 Ext. 5300

Fax: 603-271-5395 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Elen M. Lapointe
Chief Execative Officer

March 2, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
amend an existing contract, which was originally competitively bid, with Mary Hitchcock Memorial
Hospital (VC#177160), Lebanon, NH, for the provision of Neuropsychology Services at New
Hampshire Hospital (NHH) and the planned New Hampshire Forensic Hospital (NHFH) by
exercising a contract renewal option by increasing the price limitation by $239,869 from $442,505
to $682,374 and extending the completion date from June 30, 2023 to June 30, 2025, effective
July 1, 2023 or upon Governor and Council approval, whichever is later. 40% General Funds.
60% Other Funds (Provider Fees).

The original contract was approved by Governor and Council on March 23, 2022, item
#32, ;

Funds are anticipated to be available in the following account for 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.

05-95-94-940010-87500000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT
OF, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ACUTE PSYCHIATRIC

SERVICES

State Increased
Class / Job Current Reavised
Fiscal Class Titie (Decreased)
Year Account Number Budget Ancaiit Budget
2022 | 102500731 | Contractsfor | o, c0nn $108,192 $0|  $108,192
Program Svc ' ’
Contracts for
2023 | 102-500731 Program Svc 94058000 $334,313 $0 $334,313
Contracts for
2024 | 102-500731 Program Sve | 94058000 $0 $117,009 |  $117,009
Contracts for
2025 | 102-500731 Program Sve | 94058000 $0 $122,860 |  $122,880
Total $442,505 $239,869 $682,374




His Exceflency, Governor Christopher T. Sununy
and the Honorable Council
Page 2 of 2 :

EXPLANATION

The purpose of this request is for the Contractor to continue to deliver neuropsychology
services to New Hampshire Hospital and the planned New Hampshire Forensic Hospital by
providing highly qualified personnel to meet staffing needs and working with the Department to
continue developing and refining an integrated mental health care system by applying principles
of managed care for clinical treatment. The Contractor will continue to provide a 0.5 full-time
equivalent (FTE) neuropsychologist who is physically present at New Hampshire Hospital Monday
through Friday during normal business hours, unless otherwise approved by the Department. The
neuropsychologist will continue to meet with various inpatient psychiatric and/or forensic patients,
primarily adults, to conduct neuropsychological assessments and testing, analyze results of
neuropsychology assessments, and complete neuropsychology reports. The Contractor will also
provide neuropsychology services at the planned New Hampshire Forensic Hospital, which is a
25-bed inpatient forensic psychiatry facility that is anticipated to be built by June 2025.

Approximately 4300 individuals will be served during State Fiscal Years 2024, and 2025.

The Department will monitor sewfces by reviewing patient neuropsychology progress and
summary reports, and monthly staff reports provided by the Contractor. .

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Section 1,
Revisions to Form P-37, General Provisions, Subsection 1.1 of the original agreement, the parties
have the option to extend the agreement for up to six (6) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and Governor and
Council approval. The Department is exercising.its option to renew services for two (2) of the six
(6) years available. .

Should the Governor and Council not authorize this request, the State’s ability to provide
essential neuropsychology services to adults at NHH and the planned NHFH will be severely
limited, putting those individuals at serious risk. -

Area served: Statewide.

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

Respectfully submitted,
Lori A. Weaver '
Interim Commissioner

The Department of Health and Human Services’ Mission'is lo join communities and families
in providing opporiunities for citizens o achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Neurobsychology Services contract is by and between the State of New
Hampshire, Department of Health.and Human. Services ("State" or "Department") and Mary Hitchcock
Memorial Hospital ("the Contractor").

WHEREAS, pursuant to an agreement (the “Contract") approved by the Governor and Executive Council
on March 23, 2022 (#32), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A, Revisions to
Standard Agreement Provisions, Section 1, Revisions to Form P-37, General Provisions, Subsection 1.1,
the Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and '

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to reaq:
June 30, 2025, ‘

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$682,374

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moor_e, Director. )

4. Modify Exhibit B, Scope of Services by replacing it in.its entirety with Exhibit B Amendment #1,
Scope of Services. :

5. Exhibit C, Payment Terms, Section 1 to read_:
1. This Agreement is funded by:
1.1 40% General funds.
1.2 60% Other Funds (Provider Fees).
6. Exhibit C, Payment Terms, Section 3, to read:

3. The Contractor shall provide services under this Agreement based on the Budget
below per applicable State Fiscal Year. The Contractor shall be compensated to provide
and deliver the services described in Exhibit B, Scope of Services, on the basis of this

Budget. .
Budget
Agreement Period by State Fiscal Year
SFY 2022 3/1/2022-6/30/2022 SFY 2023 7/1/2022-6/30/2023
$108,192 $334,313

SFY 2024 711/2023-6/30/2024 SFY 2025 7/1/2024-6/30/2025

$117,009 $122.860

Ds i
&M
Mary Hitchcock Memorial Hospital . A-S-1.2

RFP-2022-NHH-02-NEUROQ-01-A01 Page 1 0of 3 5/2/2023
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2023, or upon Governor and Council approval, whichever is
later. 4

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

.Docuslnnod by
5/2/2023 g%w Plarvie ):a?oinfo
Date amaeroslden Marie Lapointe
Title:  chier Executive officer
Mary Hitchcock Memorial Hospital
5/2/2023 DocuSigned by: i
Edward J Murrens, MD
Date ' bY@ rd. J.Merrens, MD
' Title:  chief clinical officer
Mary Hitchcock Memorial Hospital ' A-S-1.2

RFP-2022-NHH-02-NEURO-01-A01 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, 'substance, and
execution. :

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by: )
5/4/2023 . l ﬁn’ . E A

Date eprmensRobyn Guarino

Title: Attorney

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

f OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
/
|
Mary Hitchcock Memorial Hospital A-5-1.2

RFP-2022-NHH-02-NEURO-01-A01 Page 3 of 3
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New Hampshire Department of Health and Human Services
Neuropsych_ology Services

EXHIBIT B Amendment #1

Scope of Services

1. Statement of Work

1.1.  The Contractor shall provide neuropsychology serviées_ at New Hampshire
Hospital (NHH) and the planned New Hampshire Forensic Hospital (NHFH).

1.2.  For the purposes of this agreement, all references to days shall mean calendar
days.. ' " i

1.3.  For the purposes of this agreement, all references to business hours shall
mean Monday through Friday from 8 AM to 4 PM, excluding state and federal
holidays. _ : '

1.4, No services in this agreement can be subcontracted by the Contractor.

1.5. The Department supports training and educational programs for unlicensed
staff and/or educational trainees, but does not intend to incur any expenses as
the result of unlicensed staff and/or educational trainees learning in State
facilities. The Contractor shail provide all supervision of unlicensed
staff/feducational trainees, including coverage during the primary supervisor's
leave time. ‘

1.6. Neuropsychology Services
1.6.1. The Contractor shall provide a one half (0.5) full-time equivalent (FTE)

neuropsychologist who is physically present at NHH and/or NHFH,
Monday through Friday during normal business hours, unless
otherwise approved by the Department. The Contractor shall ensure
. the neuropsychologist;
16.1.1. Has attained a Doctor of Philosophy (PhD) degree in
Psychology or.a Doctor of Psychology (PsyD) degree;
1.6.1.2. Has a minimum of two (2) years of post-fellowship
experience in:
1.6.1.2.1.  Neurocognitive screening;
1.6.1.22. Comprehensive neuropsychological assessment
protocols; and
1.6.1.2.3. Comprehensive neuropsychological  report
~ writing; and
1.6.1.3.  Has experience in the integration of cognitive test resuilts
with data from structural and functional brain imaging; and
1.6.1.4. Has, at all times, an active Psychologist license issued by
the NH Board of Psychologists.
1.6.2. At the request of the Contractor, the NHH Chief Executive Officer
(CEO) or their designee, may, at their discretion, waive  the
RFP-2022-NHH-02-NEURO-01-A01 Mary Hitchcock Memoriat Hos.pital Contractor Initials
B-1.0 Page 1 of 11 . Date3/2/2023
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New Hampshire Department of Health and Human Services
Neuropsychology Services

EXHIBIT B Amendment #1

1.6.3.

1.6.4.

1.8.5.

1.6.6.

1.6.7.

1.6.8.

1.6.9.

1.6.10.

requirement regarding two (2) yeare of post-fellowship experience,
referenced in Subparagraph 1.6.1.2. above.

The Contractor shall ensure the onsite neuropsychology services are
provided by a single individual, except when the Contractor is
providing staff coverage due to the individual being on leave, in
accordance with 1.6.15 below.

At the request of the Contractor, the NHH CEO or their designee, may,
at their discretion, modify the requirement for a single
neuropsychologist described in Paragraph 1.6.2 above.

The Contractor shall ensure the neuropsychologist meets with various
inpatient psychiatric and/or forensic patients, pnmarlly adults to
conduct neuropsychological assessments and testing.

The Contractor shall ensure the neuropsychologist analyzes results of
neuropsychology assessments, and completes neuropsychology
reports, in the format requested by the Department, within five (5)
business days of completing patient testing, which inciudes but is not: .
limited to:

16.6.1. Reviewing all past psychiatric, medical records,
neuropsychological testing and behavioral incidents: and

1.6.6.2. Providing recommendations for treatment.

" The Contractor shall ensure the neuropsychologist participates in a

team-based care model, which includes but is not limited to:

1.6.7.1. Actively contnbutlng to patient treatment plans and
discussions. : .

1.6.7.2.  Developing and maintaining positive relationships with
Department staff, patients, families; advocates, community
providers and other interest groups vital to the functioning
of the Department's system of care, including -for the
purpose of transition planning, by adhering to the
Department’s policies and standards.

The Contractor shall ensure the neuropsychologist has the capacity to
act as an internal consultant to other providers, as identified by the
Department, relative to neuropsychology and its potential applications
and uses in the context of patient populations.

The Contractor shall ensure the neurepsycho_logist has the ability to

. appear and testify in all court and administrative hearings, as required

by the Department.

The Contractor shall deliver neuropsychology services to NHH and the
planned NHFH by:

DS
' . M
RFP-2022-NHH-02-NEURO-01-AD1 Mary Hitchcock Memorial Hospital Contractor Initial

B-1.0

Page 2 of 11 Date5/2/2023
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New Hampshire Department of Health and Human Services

Neuropsychology Services

EXHIBIT B Amendment #1

16.11.

1.6.12.

1.6.13.

1.6.14.

1.6.15.

1.6.10.1. Providing highly qualified personnel: and

. 1.6.10.2. Working with the New Hampshire Department of Health

and Human Services (“Department’) to continue
developing and refining an integrated mental health care
system by applying principles of managed care for clinical
treatment,

The Contractor shall recruit and retain a qualified individual
(“Contractor Personnel’) to fulfill the requirements described herein
within six (6) months of the contract effective date. The Contractor
shall ensure:

1.6.11.1.  All Contractor personnel are employees of the Contractor.

1.6.11.2. ‘No Contractor personnel are considered employees of the
- State of New Hampshire. '

The Contractor agrees that one half (0.5) FTE is equal to one haIf (0.5)
full-time employee who works twenty (20) hours per week.

The Contractor shall ensure all Contractor personnel meet and adhere
to: '

1.6.13.1. The codes of ethical conduct applicable to their license
category;

1.6.13.2. Behavioral policies of the Department;

1.6.13.3. ‘Department information security and privacy policies and
use agreements, which have been provided to the
Contractor; and

1.6.13.4. All other human resource-related expectations of the
Department, NHH, and NHFH, as well as New Hampshire
Department of Information Technology (DolT) security
policies. :

The Contractor shall ensure all staffing positions provided are
continuously filled or in active recruitment. The Contractor shall:

1.6.14.1.  Provide the appropriate Department designee with monthly
updates on the recruitment process for all unfilled positions. -

The Contractor shall be solely responsible for providing, at no

" additional cost to and subject to approval by the Department, qualified,

credentialed, sufficient staff coverage to fill any gap in coverage during
any anticipated leave time, including sick leave, vacation, or continuing
medical education leave lasting more than three (3) consecutive days
unless otherwise agreed upon on a case-by-case basis by the NHH
CEO, and for providing appropriate transition between staff covering

(i1 ]
EM
RFP-2022-NHH-02-NEURO-01-A01 Mary Hitchcock Memorial Hospitat Contractor Initial

8-1.0

Page 3 of 11 ' Date5/2/2023



DocuSign Envelepe 1D; CZSCTCB3-?E60-4900-9F56-DBFDDFDESS?C

New Hampshire Department of Health and Human Serwces
Neuropsychology Services

EXHIBIT B Amendment~#1

1.6.16.

1.6.17.

for those on leave. Qualified sufficient staff coverage means personnel

who meet or exceed the qualifications of the vacating staff member

- who have current credentials to work at NHH.

The Contractor shall track and report staffing levels by FTE units on a
monthly basis to the Department. The Contractor shall not be required
to provide hourly timecards for clinical staff.

The Contractor shall ensure the care needs of patients are fully
addressed by modifying the number of hours per week worked by Part-.
Time staff, as requested by the Department. The Contractor shall
ensure Part-Time staff work the appropriate number of hours in
accordance with FTE allocation.

L. Addmonal Requirements
1.7.1. In the event of a heaithcare system emergency, including but not
limited to a local epidemic, pandemic, facility closures, or mass-
quarantine in which additional staffing or resources are required due
. to a surge of individuals requiring services, the Contractor may also be
required to adjust the total number of staff to fully address the care
needs of patients.
1.7.2.  All personnel provided by the Contractor shall be subject to approval
by the Department. The Department will inform the Contractor of any
' applicable Department designee for this purpose per position. .
1.7.3. The Department, at its sole discretion, may rescind, either
permanently or temporarily, its approval of any Contractor personnel
prowdlng any services for any of the following reasons:
1.7.3.1. . Suspension, revocation or other loss of a required license,
certification or other contractual requirement to perform
such services under the contract;
1.7.3.2. - Provision of unsatisfactory service based on malfeasance,
- misfeasance, insubordination or failure to satisfactorily
provide required services;
1.7.3.3. . Arrest or conviction of any felony, misdemeanor, or drug or
alcohol related offense; _
1.7.3.4.  Abolition of the role due to a change in organizational
structure, lack of sufficient funds or like reasons; or
1.7.3.5.  Any other reason that includes, but is not limited to:
3 misconduct; violation of Department policy; violation of
state or federal laws and regulations pertaining to the
applicable Department service area; or a determination
made by the Department that the individual presents:g risk
“ [
RFP-2022-NHH-02-NEURO-01-A01 Mary Hitchcock Memorial Hospital Contractor Initial
8-1.0 Pagedof 11 Date?/2/2023
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New Hampshire Department of Héalth and Human Services
Neuropsychology Services

EXHIBIT B Amendment #1

o the health and safety of any staff member or any
individual served by the Department.

1.7.4. In the event of such rescission, the Department will, to the extent
possible, provide the Contractor with reasonable advance notice and
the applicable reason. The Contractor shall ensure the applicable staff
member(s) are prohibited from providing services for the period of time
that the Department exercises this right. No additional payments: will
be paid by the State of New Hampshire for any staff removed from
duty by the Department for any reason. The Contractor:

1.7.41.  Shall, unless the Contractor personnel was removed from
providing services under Section 1.7.3.4., - provide
replacement personnel who meet all of the applicable
requirements under the contract, including but not limited
to being subject to Department approval:

1.74.2. Shall furnish within ten (10) business days replacement
staff who meet all of the requirements for the applicable
position if the duration of a temporarily rescinded approval
is greater than seven (7) calendar days. The Contractor
shall be .informed by the Department the anticipated
duration for which approval will remain rescinded. The
Contractor shall be responsible for providing, at no
additional cost to the Department, transition services to the
Department to avoid service interruption:;

1.7.43.  May initiate, at the sole discretion of the Contractor, any

" internal personnel actions against its own employees.
Nothing herein prohibits the Contractor from seeking
information  from the Department regarding the
Department’s decision, unless such information is
otherwise restricted from disclosure by the Department
based on internal Department policies or rules, State of
New Hampshire personnel ~policies, rules, collective

, bargaining. agreements, or other state or federal laws.

1.7.5. The Contractor shall ensure that, prior to providing the applicable
services for the.applicable Department service area or facility, all
required licenses, certifications, privileges, or other specified minimum
qualifications are met for all staff, and where applicable, are
maintained throughout the provision of services for the full term of the
contract. The Contractor shall provide the applicable Department
designee with a copy of all such documents. The Contractor shall not
hold the Department financially liable for any fees or costs for any
licenses, certifications or renewal of same, nor for any fees or costs
incurred for providing copies of said licenses or certifications,—gs

RFP-2022-NHH-02-NEURO-01-A01 Mary Hitchcock Memorial Hospital Contractor InilialJ

B-1.0

Page 5 of 11 Date>/2/2023
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~ New Hampshirq Department of Health and Human Services
Neuropsychology Services

EXHIBIT B Amendment #1

1.7.8.

AT,

1.7.8.

1.7.9.

1.7.10.

1.7.11.

“1.7.12.

In addition to any approvals required by the Contractor for employees,
the Contractor shall ensure staff provide timely, prior notification to the
applicable Department designee for any anticipated leave time, unless
otherwise stated herein for a specific position or service area. The
Contractor shall ensure that all staff provided have a standard amount
of vacation and sick time, subject to the normal and customary
employee benefits and policies of the Contractor. However, the
Contractor shall ensure staff abide by the State holiday schedule.

The Contractor shall ensure annuél performance reviews are
completed for all Contractor personnel. The Contractor shall
incorporate feedback from the applicable Department designee for
such reviews. The Contractor shall ensure that goal development and
performance monitoring is responsive to the evolving needs of the
Department over the course of the contract period.

The Contractor shall be responsible for managing all employee
relations and performance management issues for the staff provided,
in accordance with the Contractor's policies and applicable NHH,
NHFH, and/or State of New Hampshire policies. _

Prior to commencing work, the Contractor-shall ensure all personnel
provided undergo the following criminal background, registry,
screening and medical examinations:

1791 Criminal Background (including New Hampshire criminal

background);
1.7.9.2. Bureau of Eiderly and Adult Services State Registry;

1.7.9.3.  Division for Children, Youth and Families Central Registry;
and. '

1.7.9.4.  Physical capacity examination.

The Contractor shall ensure Contractor personnel assigned to perform
sefvices under the Agreement .comply with all Department -
requirements, policies, and procedures relative to infection prevention,
mitigation, and control to mitigate the risks of disease transmission
prior to the commencement of services.

The Contractor shall ensure that the criminal background, registry,
screening and medical examinations above are kept current as -
required .and in accordance with the Department's confidentiality
policy; the Department receives copies of all required documentation
prior to the commencement of services; and the Department is not be
responsible for any costs incurred in obtaining the documentation.

The Contractor shall not utilize any personnel, including
Subcontractors, to fulfill the obligations of the contract, who htﬂzeen

RFP-2022-NHH-02-NEURG-01-A01 Mary Hitchcock Memoriat Hosbilal Contractor Initial

B-1.0
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New Hampshire Department of Héalth and Human Services
Neuropsychology Services

EXHIBIT B Amendment #1

‘convicted of any crime of dishonesty, including but not limited to

criminal fraud, or otherwise convicted of any felony or misdemeanor
offense for which incarceration for up to one (1) year is an authorized
penalty. The Contractor shall initiate a criminal background check re-
investigation of all personnel provided every five (5) years. The
Contractor shall ensure the five (5) year period is based on the date of
the last criminal background check conducted by the Contractor or
their agents. ' '

1.8. State-Owned Devices, Systems and Network Usage

1.8.1.

Contractor personnel must use a state-issued device, including, not
limited to computers, tablets, or mobile telephones, in fulfilling the
requirements of the contract. The Contractor shall ensure all
Contractor personnel:

1.8.1.1.  Use the information that they have permission to access

solely for the provision of services hereunder, or conducting
official State business. All other use or access is strictly
forbidden including, but not limited, to personal or other
private and non-State use, and that at no time shail, except
as necessary to provide services hereunder, Contractor
workforce or agents access or attempt to access
information without having the express authority of the
Department to do so;

1.8.1.2. Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures, and/or
agreement relating to system entry/access;

1.8.1.3.  Not copy, share, distribute, sub-license, modify, reverse
- engineer, rent, .or sell software licensed, developed, or
being evaluated by the State. At all times the Contractor
must use utmost care to protect and keep such software
strictly confidential in accordance with the license or any
other agreement executed by the State. Only equipment or
software owned, licensed, or being evaluated by the State
of New Hampshire can be used by the Contractor. ‘Non-
standard software shall not be installed on any equipment
unless authorized by the Department’s Information Security
Office; ' : '

1.8:1.4. Agree that email and other electronic communication
messages created, sent, and received on a State-issued
email system are the property of the State of New
Hampshire and to be used for business purposes only.
Email is defined as “internal email systems” or “State-

DS
: | am
RFP-2022-NHH-02-NEURQ-01-A01 Mary Hitchcock Memorial Hespital Contractor Initial

B-1.0
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New Hampshire Department of Health and Human Services
Neuropsychology Services

EXHIBIT B Amendment #1

funded email systems.” The Contractor understands and
agrees that use of email shall follow Department and State
of New Hampshire standard policies; and

1.8.1.5. Use the intérnet and/or Infranet for access to and
distribution of information in direct support of the business
of the State of New Hampshire according to policy of the
Department. At no time .should the internet be used for
personal use. i

1.9. Key Performance Indicators

1.9.1. The Contractor shall ensure the neuropsychologist complies with the
following Key Performance Indicators:

1.9.1.1. "~ Neuropsychology Reports

1.9.1.1.1. Completed, as noted in an Individual Progress
- Note in the patient's medical record, and hard
copy of the “feport submitted for filing with the
Medical Records Technician, within five (5)
business days of completing patient testing.

1.9.1.1.2.  Contents within assessment summary reports are
compliant with all Centers for Medicare and
Medicaid Services (CMS) and Department
documentation requirements. '

1.9.1.2. . Standardized Process

1.9.1.21. Compliance with all existing and future
- standardized work processes with the goal of
reducing variation in care.

" 1.9.1.3. Annual Reviews

1.9.1.3.1. Annual reviews are documented on ‘all staff
provided by the Contractor. The Contractor shall
ensure performance evaluations are in
~compliance with professional standards for
evaluations per CMS and The Joint Commission
guidelines.

1.9.1.4. NHH and NHFH Policies

1.9.1.4.1. Adherence to NHH and NHFH policies including,
but not limited to policies on Medical Records
Documentation and Progress Notes.

2. Exhibits Incorporated
2.1.. The Contractor shall use and disclose Protected Health Inforr@ in

RFP-2022-NHH-02-NEURO-01-A01 Mary Hitchcock Memorial Hospital Contractor Initial

B-1.0 Page 8 of 11 Dated/2/2023
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New Hampshire Department of Health and Human Services

Neuropsychology Services

EXHIBIT B Amendment #1

2.2.

2.3.

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health

‘Insurance Portability and Accountability. Act (HIPAA) of 1996, and in

accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties. '

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

The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1.

The Contractor shall provide monthly staff reports to the Department to -
sufficiently document actual staffing levels and services rendered. Monthly staff
reports shall include the following: o

3.1.1. Monthly staffing schedule;
3.1.2.  Actual hours worked within the monthly reporting period; and

3.1.3.  Actual hours allocated to sick time, leave time, or any other non-clinicai
time within the monthly reporting period. -

4. Performance Measures

4.1

4.2.

43.

4.4,

The Department will monitor Contractor performance by reviewing the
Contractor's compliance with the key performance indicators described above,
and the monthly staff reports provided by the Contractor.

The Contractor shall actively and regularly collaborate with the Department to

. enhance contract management, improve results, and adjust program delivery

and policy based on successful outcomes.

The Contractor may be required to provide other key data and metriés to the
Department, including client-level demographic, performance, and service
data. :

Where applicable, t'he Contractor shall coliect and share data with the
Department in a format specified by the Department.

5. Additional Terms

5.1.

Impacts Resultin'g from Court Orders or Legislative Changes

9.1.1. The Contractor agrees that, to the extent future state or federal
~ legislation or court orders may have an impact on the Services
described herein, the State of New Hampshire has the right to modify

Service priorities and expenditure requirements under this Agreement

s0 as to achieve compliance therewith. In the event that any future

state or federal legislation or court order impacts the ﬁ?:.;ices

RFP-2022-NHH-02-NEURO-01-A01 . Mary Hiichcock Memorial Hospital Contractor Initial

B-1.0

Page 9 of 11 Date5/2/2023
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New Hampshire Department of Health and Human Services
Neuropsychology Services

EXHIBIT B Amendment #1

described herein, the Department shall provide the Contractor with
reasonable advanced notice of any necessary modification to Service
priorities and expenditure requirements. The parties agree to
cooperate in the implementation and planning of any such modification
and the Department shall consider Contractor's reasonable requests
with respect to such modifications. Notwithstanding the foregoing, the
Department shall retain the final right to modify Service priorities and
expenditure requirements under this Agreement so as to achieve
compliance with any future state or federal legislation or court orders
that have an impact on the Services described herein.

5.2. Credits and Copyright Ownership

5.2.1.

5.2.2.

523,

5.24.

All documents, notices, press releases, research reports and other
materials related to and resulting from the performance of the services
of the Agreement shall include the following statement, “The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.” ; ‘

All materials purchased under the Agreement shall have prior approval
from the Department before printing, production, distribution or use.

The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

5.2.3.1. Brochures.
5.2.3.2. Resource directories.

1 5.2.3.3.  Protocols or guidelines.

5234 Posters_.
5.2.3.5. Reports:

The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

5.3. Eligibility Determinations

If the Contractor is permitted and required by the Department to

5.3.1.
determine the eligibility of individuals such eligibility determination
shall be made in accordance with applicable federal and state laws,
regulations, orders, guidelines, policies and procedures.
411
- , ) . | &M
RFP-2022-NHH-02-NEURQ-01-A01 Mary Hitchcock Memarial Hospital Contracter Initial .

B-1.0
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New Hampshire Department of Health and Humari Services
Neuropsychology Services

EXHIBIT B Amendment #1

5.3.2.

533

5.3.4.

' 6. Records

r 1
Eligibility” determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

In addition to the determination forms required by the Department, the
Contractor- shall maintain a data file on each recipient of services
hereunder, which file shall include all information necessary to support
an eligibility determination and such other information as the

Department reasonably requests in writing. The Contractor shail

furnish the Department with all forms and documentation regarding
eligibility determinations that the Department may request or require.

The Contractor understands that all applicants for services hereunder,
as well as individuals declared ineligible have a right to a fair hearing
regarding that determination. The Contractor hereby covenants and
agrees that all applicants for services shall be permitted to fill out an
application form and that each applicant or re-applicant shall be
informed of his/her right to a fair hearing in accordance with
Department regulations.

-6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1.

6.1.2.

Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Agreement, and all incorme
received or collected by the Contractor.

All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are ‘acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories, -
valuations of in-kind contributions, labor time cards, payrolls, and other
records requested or required by the Department.

7. Continuity of Services and Liquidated Damages

7.1.  Liquidated damages are specified in, and may be assessed in accordance with,
Exhibit C, Payment Terms, Section 14.
Ds
| EmM
RFP-2022-NHH_—02-NEURO-01-A01 Mary Hitchcock Memorial Hospital Contractor Initial
B-1.0 Page 11 of 11 Date5/2/2023
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State of New Hampshire
Departmen-t of State

CERTIFICATE

~

1, David M. Scanlan, Secretary of Statc of the State of New Hampshire, do hcr;:by certify that MARY HITCHCOCK MEMORIAL -
HOSPITAL is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on August 07, 1889, ]
further certify that all fees and documents required by the Sceretary of State’s office have been received and is in good standing as

far as this office is concerned.

Business |D: 68517
Certificate Number: 0005760740

IN TESTIMONY WHEREOF,

A 11érclo set my hand and cause (o be affixed
the Seal of the State of New Hampshire,
this 18th day of April A.D,2022,

David M. Scanlan

Secretary of State
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5 Dartmouth

Health Dartmouth-Hitchcock | Dartmouth-Hitchcock Health

CERTIFICATE OF VOTE/AUTHORITY

I, Robeita L. Hiiigs, MD, of Dartriiouth-Hitchcoek Clinic and Mary Hitchcock Memorial Hospital, do
hereby certify that:

1. lam the duly elected Chair of the Board of Trustees of Dartmouth-Hitchcock:Clinic and Mary
Hitchcock Memorial Hospital, ‘

- 2. The following is :a true and accurate excerpt from the Jung 23, 2017 Bylaws of Dartmouth-
Hitchcock Clinic and Mary Hitchcock Memorial Hospital: )
ARTICLE I- Section A. Fiductary Duity. Stewardship over Corj p0| ‘ate Assets
“In exercising this [fiduciary).duty, the Board may, consistent-with the Corporation’s. Articles of
Agréemeiit dnd these Bylaws, delégate aiithority to the Boaid of Goveriiors, Board Coriimittees
and various officers the'tight to givé input with respect'to issues and strategies, incur '
indebtedness, make expenditures, entér into contracts and agreements and. take such other binding
actions on behalf of thé»’Corp‘Or‘ation as;may be necessary-or desirable in furtherance of its
charitable’ ‘purposes.”

3. Afticle ] — Seétion A, as referenced abovc provides authority forthe 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-Hitchcock Clinic and Mary Hitchcock Memorial Hospital.

4. Edward I, Merrens, MD, s the Chief Clinical Officer of Dartmouth-Hitchicock Clinic.and Mary

Hitchcock Memonal Hospital and thereforc has the authority 't enter into contracts and agreements:

on behalfof Dartmouth-Hitchcock Clinic and Mary Hitchcock Memorial Hospital,

5. The foregoing authority shall remain in full force and effect as of the date:of the
agreement exccuted or action taken in reliance upon this Certificate. This authority shall
remain valid foi thitty (30) déys-from the date of this Certificate and the Stdte of New
Hampshire shall be entitled to rely upon same, until written notice of modification,
rescission orrevocation of same, in whole or in part; has been received by the State of
New Hampshire.

IN WITNESS W}fEREOE, 1 have lierfeunto set.my hénd as theiChair 6f the Board of Triistees of Dartmiouth-
ital this /7 day of ,4»)1«..& 2023

Hitchcock Clinic.and Mar .,Hi'tchqopl_(_‘Me:hqrial Hospi:
S j"’ l"‘_b

RJberta L. Hmes, MD, Board Chair

STATE OF NH i,

COUNTY OF M‘wgo

_ ng,mgféume &as acknowledged befme me this !? day of M_&lj, by Roberta

: EXPiRES " |
L AUG. 4, 2074

'¢ o 5.% ; _
6),,’!% pUER \q@ § \%&?\é %/%m,gq‘é\

""""" \, . - — =
3 Notary Public & ) Y |
My Commissioir Expires: 27/ 6/’/0‘2 02 G

L Hines; M

“\\\uﬁnm@{,’
/
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DATE: November 16,
2022 . '

‘COMPANY AFFORDING COVERAGE

P.O. Box 1687 A
30 Main Street, Suite 330
Burlington, VT 05401

Hamden Assurance Risk Retention Group, Inc.

This certificate is issued as a matter of information only
and confers no rights upon the Certificate Holder. This

INSURED

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

' (603)653-6850

Certificate does not amend, extend or alter the coverage
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 POLICY
NSURANGE POLICY NUMBER | EFFECTIVE EXPIRATION LIMITS
DATE DATE
GENERAL 0002022-A 7/1/2022 7/1/2023 EACH | $2,000,000
LIABILITY OCCURRENCE
DAMAGE TO $1,000,000
RENTED
PREMISES
MEDICAL
X CLAIMS MADE EXPENSES A 1
PERSONAL& | $1,000,000
ADV INJURY
OCCURRENCE GENERAL
AGGREGATE 32’000’00.0
OTHER PRODUCTS- $1,000,000
) COMP/OP AGG
S 0002022-A 7/1/2022 7/1/2023 EACHCLAIM | $2 000,000
PROFESSIONAL : <
LIABILITY
X CLA‘IMS MADE ANNUAL $3,000,000
AGGREGATE ’
CGCCURENCE
OTHER

Certificate is issued as-evidence of insurance.

DESCRIPTION OF OPERATIONS! LOCATIONS/ VEHICLES/ SPECIAL I'TEMS (LIMITS MAY BE SUBJECT TO RETENTIONS)

CERTIFICATE HOLDER

NH Department of Health & Human Services
129 Pleasant Street
Concord, NH 03301

CANCELLATION .
Should any of the above described policies be cancelled before the expiration date
thercol, the issuing company will endeavor to mail 30 DAYS written notice to the
certificate holder named below, but failure to mail such notice shall impose no
obligation or liability of any kind upon the company, its sgents or representatives,

AUTHORIZED REPRESENTATIVES
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ey _ DARTHIT-01 CSMITH10
ACORD” DATE (MM/DDIYYYY
Cr = CERTIFICATE OF LIABILITY INSURANCE 1»:;8’2022 )

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

propucer License # 1780862 ' COMTACT |_auren Stiles
BHONE FAX
"0 Coraral Surpat o Englend fodory R
Suite 201 . | &348lk< s, Lauren.Stiles@hubinternational.com
Holliston, MA 01746 .
INSURER(S) AFFORDING COVERAGE NAIC #
wsurer A : Safety National Casualty Corporation 15105
INSURED INSURER B : .
Dartmouth-Hitchcock Health - INSURER € :
1 Medical Center Dr, INSURER D :
Lebanon, NH 037566
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDL|SUBR| POLICY EFF POLICY EXP

LIR" TYPE OF INSURANCE JNSD | WVD POLICY NUMBER (MMDDIYYYY) | (MMIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY ; EACH OCCURRENCE s
| cuamsaunoe [ oceun e o [
: _ MED EXP (Any one persor) | §
j PERSONAL & ADVINJURY | §
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poucy || PBG: Loc PRODUGTS - GOMP/OP AGG | §
OTHER! $
AUTOMOBILE LIABILITY . _ COMBINED )SINGLE LIMIT s
ANY AUTO ] BODILY |NJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTGS BODILY INJURY (Per accident) | §
N PROPERTY DAMAGE
—_— ?U’\Eo% QNLY ASP&M? I |_(Per accident) ]
i s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 35
DED l | RETENTION S - $
A |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY i T X I STATUTE | l ER
ANY PROPRIETORPARTNER/EXECUTIVE JAGC4066562 112 1112023 E£.L. EACH ACCIDENT s 1,000,000
B‘EFICERIMFIMEEF EXCLUDED? . NIA 1,000,000
andatory in NH) F E.L. DISEASE - EA EMPLOYEE] § Uninhl,
If yes, dascribe under 1.000 000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § iy

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schaduls, may be attached if more space s required)
Evidence of Workers Compensation coverage for .

Cheshire Medical Center
Dartmouth-Hitchcock Health

Mary Hitchcock Memorial Hospita)

Alice Pack Day Memorial Hospital

New London Hospital Association

Mt. Ascutney Hospital and Health Center

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF Tl-.iE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION ODATE THEREOF, NOTICE WILL BE DELIVERED IN
NH DHHS ACCORDANCE WITH THE POLICY PROVISIONS. .
129 Pleasant Stroot

Concord, NH 03301

AUTHORIZED REPRESENTATIVE

L N« akis

ACORD 25 (2016/03) , © 1988-2015 ACORD CORPORATION. All rights reserved.,
The ACORD name and logo are registered marks of ACORD
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About Dartmouth Hitchcock Medical Center and Dartmouth
Hitchcock Clinics

Dartmouth Hitchcock Medical Center and Clinics—members of Dartmouth Health

' {https://www.dartmouth-health.org)—include Dartmouth Hitchcock Medical Center, the state’s
only academic medicél center, and Dartmouth Hitchcock Clinics, which provide primary -
and specialty care th'roughout New Hampshire and’ Vermont.

Our physicians and researchers collaborate with Geisel School of Medicine scientists and
faculty as well as other leading health care organizations to develop new treatments at the
'cutting edge of medical practice bringing the latest medical discoveries to the patient. -

Who are Dartmouth Hitchcock Medical Center and Dartmouth Hitchcock
Clinics?

Dartmouth Hitchcock Medical Center

Dartmouth Hitchcock Medical Center is the state's only ac‘ademic medical center, and the
only Level | Adult and Level || 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 Report (https://health.usnews.com/best-hospitals/area/nh), and
recognized as high performing in 2 adult specialties, Cancér and Neu}fology/Neurosurgery,
as well as in 12 common adult procedures and conditions.

Dartmouth Hitchcock Clinics
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Dartmouth Hitchcock Clinics provide primary and specialty care throughout New
Hampshire and Vermont, with major community group practices in Lebanon, Concord,
Manchester, Nashua, and Keene, New Hampshire, and Bennington, Vermont.

Children's Hospital at Dartmouth Hitchcock Medical Center

Children’s Hospital at Dartmouth Hitchcock Medical Center is New Hampshire's only
children’s hospital and a member of the Childreri'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 onty 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
time.
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Our vision

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

Qur values

. ﬁespect

¢ Integrity

» Commitment
¢ Transparency
e Trust

* Teamwork

» Stewardship

+ Community I

About Daftmouth Health (https://wwwdattmouth-health.org/)

Copyright © 2023 Dartmouth Hitchcock Medical Center and Clinics. All rights reserved.



DocuSign Envelope ID: C25C7CB3-7£60-4900-9F56-DBFDDFDESS7C

Dartmouth-Hitchcock Health and
- - Subsidiaries

Consolidated Financial Statements
Jurie 30, 2022 and 2021
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Report of Independent Auditors

To the Board of Trustees of Dartmouth-Hitchcock Health and‘shbsidiaries
Opinion

g 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 (collectively referred to as the
"consolidated financial statements").

In our opinion, the accompanying 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 requirements 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.

Responsibilities of Management for the Consolidated Financial Statements

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

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 going concern for one year after the date the consolidated financial statements are
issued.

Auditors’ Responsibilities for the Audit of the Consolidated Financial Statements

Our objectives are to obtain 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 includes our opinion. 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 will
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 i
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.

: 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.

s 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 internal control. Accordingly, no such
opinion is expressed. o :

»  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
going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related
matters that we identified during the audit.

Supplemental Information’

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
taken as a whole. The accompanying consolidating information as of and for the years ended June 30,
2022 and 2021 is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the consolidated financial statements. The
consolidating information has been subjected to the auditing procedures applied in the audit of the
consolidated financial statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the consolidated
financial statements or to the consolidated financial statements themselves and other additional
procedures, in accordance with auditing standards generally accepted in the United States of America. In
our opinion, the consolidating information is fairly stated, in all material respects, in relation to the
consolidated financial statements taken as a whole, The consolidating information is presented for
purposes of additional analysis of the consolidated financial statements rather than to present the
financial position, results of operations and cash flows of the individual companies and is not a required
part of the consolidated financial statements. Accordingly, we do not express an opinion on the financial
position, results of operations and cash flows of the individual companies.

Boston, Massachusetts
November 16, 2022
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Balance Sheets
June 30, 2022 and 2021

{in thousands of dollars) i 2022 2021
Assets
Current assets T :
Cash and cash equivalents 3 191,929 % 374,928
-Patient accounts receivable, net (Note 4) 251,250 232,161
Prepaid expenses and other current assets . 169,133 157,318
Total current assets 612,312 764,407
Assets limited as to use (Notes 5 and 7) . 1,181,094 1,378,479
Other investments for restricted activities (Notes 5 and 7) o 175,116 168,035
Property, plant, and equipment, net (Note 6) . 764,840 ' 680,433
Right-of-use assets, net (Note 16) 58,925 58,410
Other assets 172,163 177.098
Total assets $ 2964450 $ 3,226,862

Liabilities and Net Assets
Current liabilities

Current portion of long-term debt (Note 10) ' $ 6,596 § " 9,407
Current portion of right-of-use obligations (Note 16) 11,319 ‘ 11,289
Current portion of liability for pension and other postretirement
plan benefits (Note 11) ’ 3,500 3,468
Accounts payable and accrued expenses _ 156,572 131,224 -
Accrued compensalion and related benefits ' 190,560 182,070
Estimated third-party settlements (Note 3 and 4) 134,898 252,543
Total current liabilities 503,445 580,001

Long-term debt, excluding current po_r'tion {Note 10) 1,117,288 1,126,357

Long-term right-of-use obligations, excluding current portion (Note 16) 48,824 48,167

Insurance deposits and related liabilities (Note 12) ‘ 78,391 79,974

Liability for pension and other postretirement plan benefits,

excluding current portion {Note 11) 228,606 224,752

Other liabilities 154,096 214,714

Total liabilities 2,130,650 2,283,965

Commitments and contingencies (Notes 3, 4, 6, 7, 10, 13, and 16)

Net assets ' :
Net assets without donor restrictions (Note 9) 634,297 758,627
Net assets with donor restrictions (Notes 8 and 9) - 199,503 . 184,270

Total net assets 833,800 942,897
Total liabilities and net assets $ 2,964,450 $ 3,226,862

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

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

(in thousands of dollars) ' 2022 202
Operating revenue and other support
Net patient service revenue (Note 4) $ 2243237 $ 2138287
Contracted revenue : 77,666 85,263
Other operating revenue (Note 4) ' 534,01 424 958
Net assets released from restrictions _ 15,894 15,201
Total operating revenue and other support _ 2,870,828 2,663,709
Operating expenses :
Salaries _ 1,315,407 1,185,910
Employee benefits ; - 322,570 © 302,142
Medications and medical supplies 649,272 545,523
Purchased services-and other - 403,862 383,949
Medicaid enhancement tax (Note 4) 82,725 72,941
Depreciation and amortization 86,958 88,921
Interest (Note .1 0) 32,113 30,787
Total operating expenses 2,892,007 . 2,610,173
Operating (loss) income :  (22,079) 53,536
Non-operating (losses) gains -
Investment (loss) income, net (Note 5) _ (78,744) 203,776
Other components of net periodic pension and post
retirement benefit income (Note 11 and 14) 13,910 13,559
Other losses, net (Note 10) (6,658) (4,233)
Total non-operating (losses) gains, net . (71,492) 213,102
(Deficiency) excess of revenue over expenses $ (93,571) $ 266,638

Consolidated Statements of Operations and Changes in Net Assets ~ continues on next page
The accompanying notes are an integral part of these consolidated financial statements.
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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 '

(in thousands of dollars) O 2022 2021

Net assets without donor restrictions :
{Deficiency) excess of revenue over expenses . $  (93571) § 266,638
Net assets released from restrictions for capital 1,573 2017
Change in funded status of pension and other postretirement
benefits (Note 11) {32,308) 59,132
Other changes in net assets : (23) (186)
(Decrease) increase in net assets without donor restrictions (1 24,330) 327,601
Net assets with donor restrictions
Gifts, bequests, sponsored activities 38,710 30,107
Investment (loss) income, net C (7,010 19,153
Net assets released from restrictions (17,467) {17,218)
Increase in net assets with donor restrictions 15,233 32,042
Change in net assets - {109,097) 369,643
Net assets
Beginning of year 942 897 583,254
End of year 3 833,800 $% 942,897

The accompanying notes are an integral part of these consolidated financial statements,
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statements of Cash Flows
Years Ended June 30, 2022 and 2021

{in thousands of doltars) 2022 021

Cash flows from operating activities
Change in net assets $ (109097) $ 359643

“ Adjustments to reconcile change in net assets o
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 ' {2,764} (2,820}
Amonrtization of right-of-use asset 9,270 10,034
Payments on-right-of-use lease obligations - operating (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 (523) 592
Net realized gains and change in net unrealized gains on invesiments 86,652 (228,489)
Restricted contributions and investment eamings (20,151} {3,445)
Proceeds from sales of donated securities 10,665 -
Changes in assets and liabilities ’
Fatient accounts receivable, net (19,089) {48.342)
Prepaid expenses and other current assets (9,915} 4,588
Other assets, net : 2,517 (39,760)
Acoounts payable and accrued expenses - 17,104 1,223
Accried compensation and related benefiis 8,490 39,079
Estimated third-party settlements {120,117) 9,787
insurance deposits and related liabilities (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) provided by operaling activities {123,525} 95,740
Cash flows from Investing activities
Purchase of property, plant, and equipment ' {160,855) (122,347)
Proceeds from sale of property, plant, and equipment 613 316
Purchases of investments . o (65,286) (95,943)
Proceeds from maturities and sales of investments 137,781 75,071
Net cash used in investing activities {87,747) {142,903)
Cash flows from financing activitios ,
Proceeds from line of credit 30,000 -
Payments on line of credit ’ (30,000) -
Repayment of long-term debt (9.116) (9,183)
Repayment of finance leases (3,253) {3.117)
Payment of debt issuance costs - {230) -
Restricted confributions and investment eamings - 20,151 3,445
Net cash provided by (used in) financing activities 7,782 (9,085)
Decrease in cash and cash equivalents (203,490 (56,248)
Cash and cash equivalents, beginning of year 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 included in accounts payable and
accrued expenses 9,407 16,192
Donated securities 10,665 -

The following table reconciles cash and cash equivalents on the consolidaled balance sheets to cash, cash equivalents and
restricled cash on the consolidated statements of cash flows.

, _ 2022 2021
Cash and cash equivalents $ 191826 $ 374928
Cash and cash equivalents included in assets limited as to use 1,350 18,500
Restricted cash and cash equivalents included in other invesiments for restricted activilies 206 3,547
Total of cash, cash equivalents, and restricted cash shown
in the consolidated statements of cash flows § 193485 § 1396975

The accompanying notes are an integral part of these consolidated financial statements,
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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 population 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 commitment 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
Association, Inc. (NLH), Windsor Hospital Corporation (d/b/fa 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 Visiting Nurse and Hospice for
Vermont and New Hampshire (VNH) and Subsidiaries.

The Health System currently operates one tertiary, one community, and three acute care (critical
access) hospitals in New Hampshire (NH) and Vermont (VT). One facility provides inpatient and

- outpatient rehabilitation medicine and long-term care. The Health System also operates multiple -
physician practices, a continuing care retirement community, and a home health and hospice "
service. The Health System operates a graduate level program for health professions and is the
principal teaching affiliate of the Geisel School of Medicine {Geisel), a component of Dartmouth
College.

- D-HH, DHC, MHMH, NLH, Cheshire, and APD are NH not-for-profit corporations exempt from
federal income taxes under Section 501(c)(3) of the Internal Revenue Code (IRC). MAHHC and
VNH are VT not-for-profit corporations exempt from federal income taxes under Section 501(c)(3)
of the IRC.

On September 30, 2019, D-HH and GraniteOne Health {GOH) entered into an agreement (The
Combination Agreement) to combine their respective healthcare systems. The parties submitted
filings with the Federal Trade Commission 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.

Community Benefits

Consistent with its mission, the Health System provides high quality, cost effective, comprehensive,
and integrated healthcare to individuals, families, and the communities it serves regardless of a
patient's ability to pay. The Health System actively supports community-based healthcare and
promotes the coordination of services among healthcare providers and social services
organizations. In addition, the Health System seeks to work collaboratively with other area
healthcare providers to improve the health status of the region, As a component of an integrated
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Dartmouth-Hitchcock Heaith and Subsidiaries
Notes to Consolidated Financial Statements
June 30, 2022 and 2021

academic medical center, the Health System provides significant support for academic and
research programs.

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

Community Health Improvement Services include activities carried out to improve community
health, and could include community health education (such as classes, programs, support

groups, and materials that promote wellness and prevent illness), community-based clinical

services (such as free clinics and health screenings), and healthcare support services
(enrollment assistance in public programs, assistance in obtaining free or reduced costs
medications, telephone information services, or transportation programs to enhance access to
care, etc.).

Health Professions Education includes uncompensated‘ costs of training medical students,
residents, nurses, and cther health care professionals

Subsidized Health Services are services provided by the Health .System, resulting in financial

. losses that meet the needs of the community and would not otherwise be available unless the

responsibility was assumed by the government.

Research 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 Sysltem through various financial
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 syslem enhancements, environmental improvements,
leadership development and training for community members, community health improvement
advocacy, and workforce enhangcement.

Charity Care includes losses, at-cost, incurred by providing health care services to persons
qualifying for hospital financial assistance programs.

The Uncompensated Cost of Care for Medicaid patients reported in the unaudited Community
Benefits Reports for 2021 was approximately $198,859,000. The 2022 Community Benefits
Reports are expected to be filed in February 2023.

L
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The following table summarizes the value of the community benefit initiatives outlined in the Health
System's most recently filed Community Benefit Reports for the year ended June 30, 2021:

(in thousands of dollars)

Uncompensated cost of care for Medicaid $ 198,859
Health professional education . T 41,554
Subsidized health services _ 16,785
Charity care _ 12,678
Community health improvement services . 13,589
Research 3w 4839
Cash and In-Kind Contributions 4741
Community building activities 2,885

Total community benefit value 3 295,930

,

In fiscal years 2022 and 2021, funds received to offset or subsidize charity care costs prowded
were $452,000 and $848,000, respectively,

For fiscal year 2022, Medicare costs exceeding reimbursement totaled $105,460,000.

2. Summary of Significant Accounting Policies

Basis of Presentation '

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

Use of Estimates

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

" obligations. Actual results may differ from those estimates.
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
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(Deficiency) Excess of Revenue over Expenses

The Consolidated Statements of Operations and Changes in Net Assets include the {deficiency)
excess of revenue over expenses. Operaling 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 charity and other operational support.
Peripheral activities, including realized gains/losses on sales of investment securities and changes
in unreallzed gains/losses on investments are reponed as non-operating (losses) gains.

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

Charity Care

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

The Health System grants credit, without collateral, to patients. Most are local residents and are

insured under third-party arrangements. The amount of charges for implicit price concessions is

based upon management's assessment of historical and expected net collections, business and

economic conditions, trends in federal and state governmental healthcare coverage, and other
~ collection indi¢ators (Notes 1 and 4).

. Patient Service Revenue :

The Health System applies the accounting provisions of ASC 608, Reverive from Contracts with

Customers (ASC 606). Patient service revenue is reported at the amount of consideration to which

the Health System expects to be entitled from patients, third party payors, and others, for services

rendered, including estimated retroactive adjustments under reimbursement agreements with third-

party payors and implicit pricing concessions. Retroactive adjustments are accrued on an

estimated basis in the period the related services are rendered and adjusted in future periods as .
estlmates change or final settlements are determmed (Note 4).

Contracted Revenue

The Health System has various Professional Service Agreements (PSAs), pursuant to which
certain organizations purchase services of personnel employed by the Health System and also
lease space and equipment. Revenue pursuant to these PSAs, and certain facility and equipment
leases and other professional service contracts, have been classified as contracted revenue in the
accompanying Consolidated Statements of Operations and Changes in Net Assets.

Other Revenue

The Health System recognizes other revenue, which is not related to patient medical care but is
central to the day-to-day operations of the Health System. Other revenue, which consists primarily
-of revenue from retail pharmacy, specialty pharmacy, and contract pharmacy, is recorded in the
amounts to which it expects to be entitled in exchange for the prescriplions. Other revenue also
includes Coronavirus Aid, Relief, and Economic Securities. Act (CARES Act Provider Relief Funds)

10
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
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from the Department of Health and Human Services (HHS), operating agreements, grant revenue,
cafeteria sales, and other support service revenue (Note 3 and 4).

. Cash Equivalents .
Cash and cash equivalents include amounts on deposit with financial institutions, short-term
investments with maturities of three months or less at the time of purchase, and other highly liquid
investments {primarily cash management funds), which would be considered level 1 investments
under the fair value hierarchy. All short-term, highly liquid, investments 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 readily determinable fair values, mutual funds, governmental
securities, debt securities, and pooled/commingled funds are reported at fair value with changes in
fair value included in the (deficiency) excess of revenues over expenses. Fair value is the price
that would be received to sell an asset or paid to transfer a liability in an orderly transaction
between market participants at the measurement date-(Note 7).

Investments in pooled/commingled investment funds, private equity. funds, and hedge funds that
represent investments where the Health System owns shares or units of funds rather than the -
underlying securities in that fund are valued using the equity method of accounting with changes in
value recorded in the (deficiency) excess of revenue over expenses.

Certain members of the Health System are partners in a NH general pannership established for the
purpose of operating a master investment program of pooled investment accounts. Substantially
all of the Health System's board-designated and assets with donor restrictions, such as endowment

. funds, were invested in these pooled funds by purchasing units based on the market value of the
pooled funds at the end of the month prior to receipt of any new additions to the funds. Interest,
dividends, and realized and unrealized gains and losses earned on pooled funds are allocated
monthly based on the weighted average units outstanding at the prior month-end.

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

Fair Value Measurement of Financial Instruments

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

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

11
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
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Leve! 2 Prices other than quoted prices in active markets that are either directly or indirectly
observable as of the date of measurement,

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

The 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 equnpment

" Property, plant, and equipment, and other real estate are stated at cost at the time of purchase or
fair value at the time of donation, less accumulated depreciation, The Health System's policy is to
capitalize expenditures for major' improvements and to charge expense for maintenance and repair
expenditures which do not extend the lives of the related assets. The provision for depreciation
has been determined using the straight-line method at rates which are intended to amortize the
cost of assets over their estimated useful lives which range from 10 to 40 years for buildings and
improvements, 2 to 20 years for equipment, and the shorter of the lease term, or 5 to 12 years, for

" leasehold improvements. Certain software development costs are amortized using the straight-line
method over a period of up to 10 years. Net interest cost incurred on borrowed funds during the
period of construction of capital assets is capitalized as a component of the cost of acquiring those
assets.

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

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

Bond Issuance Costs

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

12



DocuSign Envelope ID: C25C7CB3-7TE60-4900-SF55-DBFDDFDESS7C

Dartmouth-Hitchcock Health and Subsidiaries
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Intangible Assets and Goodwill

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

Gifts :

Gifts without donor restrictions are recorded net of related expenses as non-operating gains.
Conditional promises to give and indications of intentions to-give to the Health System are reported
at fair value at the date the gift is received. Gifts are reported with donor restrictions if they are
received with donor stipulations that limit the use of the donated assets, When a donor restriction
expires, that is, when a stipulated time restriction ends or purpose restriction is accomplished, net
assets with donor restrictions are reclassified as net assets without donor restrictions and reported
in the consolidated statements of operations and chariges 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 1o 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 evaluating the impact of adoption of these
standards on the financial statements.

3. The COVID-19 Pandemic

On March 11, 2020, the World Health Organization designated COVID-18 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. i

Health and Hurﬁan 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
negative variance in patient service revenue. HHS is entitled to recoup Provider Relief Funds

13°
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- awarded in excess of expenses attributable to the COVID-19 pandemic that were not reimbursed
by another source plus losses incurred due to the decline in patient care revenue. There have been
ng recoupments through June 2022,

Medicare and Medicaid 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 Consolidated Balance Sheets.

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

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

Generally, the Health System's patient service performance obligations relate to contracts with a
duration of less than one year, therefore the Health System has elected to apply the optional
exemption provided in ASC 606-10-50-14a and, therefore, we are not required to disclose the
aggregate amount of the transaction price allocated to performance obligations that are unsatisfied
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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. g

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

- generally do not reflect what a hospital is ultimately entitled to for services it provides, Therefore,
they are not displayed in the Health System's consolidated statements of operations and changes
in net assets,

Hospitals are paid amounts negotiated with insurance companies or set by government entities,
which are typically less than established or standard charges. Gross charges are used to calculate
Medicare outlier payments and to determine certain elements of payment under managed care
contracts. Gross charges are what hospitals charge all patients prior to the application of
contractual adjustments and implicit price concessions. '

Explicit Pricing Concessions

Revenues for the Health System under the traditional fee-for service Medicare and Medicaid
programs are based on prospectively determined rates per discharge or visit reasonable
(allowable) cost, or prospective rates per episadic period, depending on the type of provider.

. Inpatient acute care services provided to Medicare program beneficiaries are paid using the
prospective payment system (PPS) o determine rates-per-discharge. These rates vary
according to a patient classification system (DRG), based on diagnostic, clinical, and other
factors. In addition, inpatient capital costs (depreciation and interest) are reimbursed by
Medicare on the basis of a prospeclively determined rate per discharge. Medicare
outpatient services are paid on a prospective payment system, based on a pre-determined
amount for each outpatient procedure (APC), subject to various mandated modifications:
Retrospectively determined cost-based revenues under these programs, such as indirect
medical education, . direct graduate medical education, disproportionate share hospital,
transplant services, and bad debt reimbursement are based on the hospital's cost reports
and are estimated using historical 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 outpatient beneficiaries are paid on a prospective basis
per outpatient procedure.

. Inpatient acute, swing, and outpatient services furnished by Critical Access Hospitals (CAH)
are reimbursed by Medicare at 101% of reasonable costs, subject to 2% sequestration,
excluding ambulance services and inpatient hospice care.

. Providers of home health services to patients eligible for Medicare home health benefits are
paid on a prospective basis, with no retrospective settlement, The prospective payment is
based on the scoring attributed to the acuity level of the patient at a rate determined by
federal guidelines.
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.- Hospice services to patients eligible for Medicare hospice benefits are paid on a per diem
basis, with no retrospective settlement, provided the aggregate annual Medicare
reimbursement is below a predetermined aggregate capitated rate,

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

. Revenues under Managed Care Plans (MCPs) consist primarily of payment terms involving
mutually agreed upon rates per diagnosis, discounted fee-for service rates, or similar
contractual arrangements. These revenues are also subject to review and possible audit.
The MCPs are billed for patient services on an individual patient basis. An individual
patient’s bill is subject to adjustments in accordance with coritractual terms in place with the
MCPs following their review and adjudication of each bill.

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

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

Vermont imposes a provider tax' on home heaith agencies in the amount of 4.25% of VVermont
annual net patient revenue. in fiscal years 2022 and 2021, home health provider taxes paid were
$627,000 and $623,000, respectively. ‘

Implicit Price Concessions

Generally, patients who are covered by third-party payer contracts are responsible for related co-
pays, co-insurance, and deductibles, which vary depending on the contractual obligations of
patients. The Health System also provides services to uninsured patients and offers those patients
a discount from standard charges. The Health System estimates the transaction price for patients
with co-pays, co-insurance, and deductibles, and for those who are uninsured based on historical
collection experience and current market conditions. The discount offered to uninsured patients
reduces the transaction price at the time of billing. The uninsured and patient responsible accounts,
net of discounts recorded, are further reduced through implicit price 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 period of change.

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

Settlements with third-party payers for retroactive revenue adjustménts due to audits, reviews or
investigations are considered variable consideration and are included in the determination of the -
estimated transaction price for providing patient care using the most likely amount. These
settlements are estimated based on the terms of the payment agreement with the payer,
correspondence from the payer, and historical settlement activity, including assessments to ensure
that it is probable that a significant reversal ir the amount of cumulative revenue recognized wilt 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 and . .

advanced.payments, received as working capital support during the novel coronavirus (“COVID-
' 19") outbreak. = ' ’

For the yeérs ended June 30, 2022 and 2021, additional increases in revenue of $19,743,000 and
$4,287,000, respectively, were recognized due to changes in estimates of implicit price
concessions for performance obligations satisfied in prior years.

Net operating revenues consist primarily of patient service revenues, principally for patients

.covered by Medicare, Medicaid, managed care and other health plans as well as patients covered
under the Health System’s uninsured discount and charity care programs.
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The table below shows the Health System’s sources of total operating revenue and other support
presented at the net transaction price for the years ended June 30, 2022 and 2021,

2022
(in thousands of dollars) PPS CAH otal
Hospital .
Medicare $ 542,292 $ 99,976 $ 642,268
Medicaid 158,121 16,739 173,860
Commercial 809,736 81,395 891,131
. Self-pay 7,027 902 7,929
Subtotal 1,517,176 198,012 P 1‘,?15,188
Professional 470,559 40,186 510,745
Subtotal 1,087,735 238,198 2,225,933
Home based care ' ' 17,304
Subtotal ' 2,243,237
Other revenue 528,762
Provider Relief Funds ) ' _ 93,829
Total operating revenue and other support $ 2,870,828
2021
(in thousands of dollars) PPS CAH Total
Hospital .

Medicare $ 526,114 b 81,979 $ 608,093

Medicaid : 144,434 11,278 155,712

Commercial 793,274 73,388 866,662

Self-pay 4,419 ©(721) 3,698

Subtotal ' 1,468,241 165,924 1,634,165

Professional . 446181 37,935 484,116

~ Subtotal ' 1,914,422 203,859 2,118,281

Home based care 20,008

Subtetal . 2,138,287

Other revenue ' 462,517

Provider Relief Funds & 62,905

Total operating revenue and other support $ 2663,709

Medicaid Enhancement Tax & Disproportionate Share Hospital )

On May 22, 2018, the State of New Hampshire and all New Hampshire hospitals {Hospitals)
agreed to resolve disputed issues and enter into a seven-year agreement to stabilize
Disproportionate Share Hospital (DSH) payments, with provisions for alternative payments in the
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event of legislative changes to the DSH program. Under the agreement, the State committed to
make DSH payments to the Hospitals in an amount no less than 86% of the Medicaid
Enhancement Tax (MET) proceeds collected in each fiscal year, in addition to providing for directed
payments or increased rates for Hospitals in an amount equal to 5% of MET proceeds collected
from state fiscal year (SFY) 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 designation in proportion 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 Heallth System recognized as
revenue DSH receipts of approximately $75,988,000 and approximately $61,602,000, respectively.

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% T 41%
Self Pay . " 12% 12%
Total - 100% 100%
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5. tnvestments

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 securities i
Global debt securities .
Domestic equities
International equities
Emerging markets equities
Global equities
Real Estate Investment Trust
Private equity funds
Hedge funds

Subtotal

Investments held by captive insurance companies (Note 12)

U.S. government securities
Domestic corporale debt securities
Global debt securities

Domestic equities

International equities

Subtotal

Held by trustee under indenture agreement (Note 9)

Cash and short-lerm investments
Total assets limited as to use

Other investments for restricted activities
Cash and short-term investments
U.S. government securities
Domestic corporate debt securities
Global debt securities

Domestic equities

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 2021
$ 31130 24,692
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 79,296
2 422
138,605 110,968
55,069 .
1,024,175 . 1,150,841
27,242 26,759
7,902 5,979
7,595 6,617
10,091 11,396
4,692 6,488
57,522 57,239
99397 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 5,917
11,153 8,755
19 21
21,166 12,251
8,852 6,557
34 44
175,116 168,035

$ 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 pooled/commingled funds
make underlying investments in securities from the asset classes listed above.

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

l 2022
{irr thousands of dollars) Fair.Value Equity . Jotal
Cash and short-terim investments 3 138,990 $ - 5 138,990
U.S. government securities 181,064 - - 181,064
Domestic corporate debi securities 118,642 161,083 279,735
Global debt securities 57,558 28,708 86,264
Domestic equities 191,767 51,208 242975
International equities 47,631 31,393 79,024
Emerging markets equities 258 39,926 40,224
Global equities - 84,187 84,187
Real Estate Investment Trust 21 - 21
Private equity funds - 159,771 159,771
Hedge funds 443 63,478 83,921
Other 34 - 34
Total investments $ 736448 $ 619762 $ 1,356,210
2021
{in thousands of dollars) Fair Value Equity Total
Cash and short-term investments $ 208,491 % - 8 208,491
U.S. government securities 212,482 - 212 462
Domestic corporate debt securities 191,112 178,159 369,271
‘Global debt securities 55472 34,390 83,862
Domestic equities 225523 66,993 292 516
International equities 55,389 41,656 97,045
Emerging markets equities 1,888 56,665 58,553
Glebal equities - 88,051 88,051
Real Estate Investment Trust 443 - - 443
Private equity funds .- 123,219 123,219
Hedge funds 446 6,111 6,557
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
(losses) gains of approximately ($78,744,000) and $203,776,000, respectively.

Private equity limited partnership shares are not eligible for redemption from the fund or general
partner. It is the intent of the Health System to hold these investments until the fund has fully
distributed all proceeds to the limited partners and the term of the partnership agreements expire.
Under the terms of these agreements, the Health System has committed to contribute a specified
level of capital over a defined period of time. Through June 30, 2022 and 2021, the Health System
has outstandlng commitments of $75,070,000 and $47,419,000, respectively. :

' 6. Property, Plant, and Equipment

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

{in thousands of dollars) - ' 2022 ' 2021
Land $ 40,749 % 40,749
Construction in progress 163,145 80,231
Land improvements 44 834 43,927
Buildings and improvements . 984,743 955,094
Equipment 1,042 582 993,899
Subtotal property, plant, and equipment . 2276053 2,113,900
Less accumulated depreciation 1,511,213 ' 1,433 467
Total property, plant, and equipment, net $ 764840 § 680,433

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

The construction in progress as of June 30, 2021, included the Manchester Ambulatory Surgical
Center (ASC) and the in-patient tower in Lebanon, NH. The ASC was fully operational .in October
2021.

Cap:lallzed interest of $6,853,000 and $5,127,000 is included in construction in progress as of June
30, 2022 and 2021, respectively.

v Depreciation expense included in operating 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 following is a description of the valuation methodologies for assets and liabilities measured at
fair value on a recurring basis: '

Cash and Short-Term Investments .
Consists of money market funds and are valued at net asset value (NAV) reported by the financial
institution and cash which will be used for future investment opportunities,

Domestic, Emerging Markets and International Equities :
Consists of aclively traded equity securities and mutual funds which are valued at the closing price
reported on an active market on which the individual securities are traded (Level 1 measurements).

U.S. Government Securities, Domestic Corporate and Global Debt Securities

Consists of U.S. government securities, domestic corporate and global debt securities, mutual
funds and pooled/commingled funds that invest in U.S. government securities, domestic corporate
and global debt securities. Securities are valued based on quoted market prices or dealer quotes
where available (Level 1 measurement). If quoted market prices are not available, fair values are
based on quoted market prices of comparable instruments or, if necessary, matrix pricing from a
third party pricing vendor to determine fair value (Level 2 measurements). Matrix prices are based
on quoted prices for securities with similar coupons, ratings and maturities, rather than on specific
bids and offers for a designated security. Investments in mutual funds are measured based on the
quoted NAV as of the close of business in the respective active market (Level 1 measurements).
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Investments are classified in their entirety based on the lowest level of input that is significant to the -
fair value measurement. The following tables set forth the consolidated financial assets and
liabilities that were accounted for at fair value on a recurring basis as of June 30, 2022 and 2021:

{in thousand's of dollars)

Assets

Investments
Cash and short term investments
U.S. government securities
Domestic corporate debt securities
Global debt securities
Domestic equities
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 estate
Multi strategy fund

Total deferred compensation
plan assets

Beneficial interest in trusts
Total assets

2022
Level 1 Level 2 Level 3 Tota
$ 138,990 3% - % - % 138,990
181,064 - - 181,064
1,768 116,874 - 118,642
24,745 32,813 - 57,558
187,063 4,704 - 191,767
47 631 i - - 47 631
298 - - 298
21 - - 21
443 - - 443
- 34 - 34
582 {023 154,425 - 736,448
8,053 - - 8,053
38 - - 36
10,874 = - 10,874
964 - - 964
33,742 - - 33,742
4911 - - 4,911
19 - - 19
12 - - 12
57,964 - - 57,964
116,575 = - 4 116,575
: 7 e - 16,051 16,051
3 698,598 $ 154,425 $ 869,074
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2021
(in thousands of dollars) Level 1 Level 2 Level 3 Total
Assets
Investments
Cash.and short term investments $ - 208491 $ - 3 - 3 208,491
U.S. government securities 212,462 - ' . 212,462
Domestic corporate debt securities 36,163 154,949 : - 191,112
Global debt securities 27,410 28,062 - 55472 -
Domestic equities - 220434 5,089 - 225523
International equities 55,389 - - 55,389
Emerging market equities 1,688 - - 1,888
Real estate investment trust 443 - - 443
Hedge funds 446 - - 446
Other 9 35 2 44
Total fair value investments 763,135 188,135 - 951,270
Deferred compensation plan assets
Cash and short-term investments 6,099 - - 6,099
U.S. government securities 48 - - 48
Domestic corporate debt securities 10,589 - ) - 10,589
Global debt securities 1234 ) - - 1,234
Domestic equities 37,362 s - 37,362
. International equities ' 5,592 - - 5,592
' Emerging market equities 39 - B 39
Real estate 15 - - 15
Mutti strategy fund ' 65,257 - - 65,257
Guaranteed contract - ; - - -
Total deferred compensation
plan assets 126,235 - - 126,235
Beneficial interest in trusts . |- 10,796 10,796
Total assets 3 889,370 $ 188135 § 10,796 5 1,088,301

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

2022

Beneficial
Interest in
Perpetuat
fin thousands of dollars) Trust

Beginning of year balance $ 10,796
Net realizedfunrealized gains 5,255

End of year balance $ 16,051
\
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2021

Beneficial

Interest In

Perpetual . Guaranteed
{in thousands of dollars) Trust Contract Total
Beginning of year balance $ 9,202 $ 92 $ 9,294
Net realized/unrealized gains (losses) 1,694 - (92) 1,502
End of year balance $ 10,796 $ - $ 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 Assets with Donor Restrictions

Net assets with donor restrictions are available for the following 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 - : 27,477 24 464
Charity care 12,155 15,377
Other 8,639 7,215
Purchase of equipment 3,828 ' 6,913

Total net assets with donor restrictions . $ 199,503 3 184,270

Income earned on donor restricted net assets held in perpetuity is available for these purposes.

9. Board Designated and Endowment Funds

Net assets include funds established for a variéty of purposes including both donor-restricted
endowment funds and funds designated by the Board of Trustees to function as endowments, Net
. assels associated with endowment funds, including funds designated by the Board of Trustees to
: function as endowments, are classified and reported based on the existence or absence of donor-
imposed restrictions.

The 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 endowment made in accordance with the direction of the
applicable donor gift instrument at the time the accumulation is added to the fund, if any.
Collectively these amounts are referred to as the historic dollar value of the fund. .

Net assets without donor restrictions include funds designated by the Board of Trustees to function
as endowments, the income from certain donor-restricted endowment funds, and any accumulated
investment return thereon, which pursuant to daonor intent may be expended based on trustee or

* management designation. Net assets with donor restrictions that are temporary in nature, either
restricted by time or purpose, include funds appropriated for expenditure pursuant to endowment
and investment spending policies, certain expendable endowment gifts from donors, and any
retained income and appreciation on donor-restricted endowment funds, which are restricted by the
donor to a specific purpose or by law. When the restrictions on these funds have been met, the
funds are reclassified to net assels without donor restrictions.:

In accordance with the Act, the Health System considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds: the duration and
preservation of the fund; the purposes of the donor-restricted endowment fund; general economic
conditions; the possible effect of inflation and deflation; the expected total return from income and
the appreciation of investments; other resources available; and investment policies.

The Health System has endowment investment and spending policies that attempt to provide a
predictable stream of funding for programs supported by its endowment while ensuring that the
purchasing power does not decline over time. The Health System targets a diversified asset
allocation that places emphasis on investments in domestic and international equities, fixed
inceme, private equity, and hedge fund strategies to achieve its long-term return objectives within
prudent risk constraints. The Health System's Investment Committee reviews the policy portfolio
asset allocations, exposures, and risk profile on an ongoing basis.

The Health System, as a policy, may appropriate for expenditure or accumulate so much of an
endowment fund as the institution determines is prudent for the uses, benefits, purposes, and
duration for which the endowment is established, subject to donor intent expressed in the gift
instrument and the standard of prudence prescribed by the Act.

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below their original contributed value. Such market losses were not material as of
June 30, 2022 and 2021.



DocuSign Envelope ID: C25C7CB3-7E60-4900-9F56-DBFDDFDESB7C

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

Endowment net asset co[nbosition by type of fund consists of the following at June 30, 2022 and

2021:
2022
Without . With
: Donor . Donor
{in thousands of dollars) Restrictions  Restrictions Total
Donor-restricted endowment funds $ - $ 107,500 $ 107,590
Board-designated endowment funds _ 41344 - 41,344

Totalendowed netassets $ . 41,344 § 107,590 $ 148,934

! 2021

Without With
. Donor Donor
(in thousands of dolfars) Restrictions  Restrictions Total
Donor-restricted endowment funds $ - % 108,213 § 108,213
Board-designated endowment funds 41,728 - 41,728

Total endowed net assets  $ 41,728 § 108,213 $ 149,941

Changes in endowment net assets for the years ended June 30, 2022 and 2021 are as follows:

2022
Without with

Donor Donor .
(in thousands of dolfars) Restrictions  Restrictions Total
Beginning of year balances $ 41728 % 108213 § 149,941
Net investment return {1,085y . (3,998) (5,063)
Contributions : | - 12,950 12,950
Transfers 795 (7,105) (5,310}
Release of appropriated funds {114) (2,470 (2,584)
End of year balances $ 41344 § 107590 $ 148,934
End of year bélances_ 107,590
Beneficial interest in perpetual trusts ' 14,903
Net assets with donor restrictions $ - 122493
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1, 2021

E Without With
Donor Donor

{in thousands of dollars) Restrictions  Restrictions Total
Beginning of year balances $ 33714 $ 80,039 § 113753
Net investment return 7,192 17,288 24 480
Contributions 894 13,279 14,173
Transfers - 418 418
Release of appropriated funds (72) {2,811) (2,883)
End of year balances $ 41728 3 108,213 § 149,941
End of year balances 108,213
Beneficial interest in perpetual trusts 9,721
Net assets with donor restrictions $ 117,934
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10. Long-Term Debt
A su:ﬁmary of obligated group debt at June 30, 2022 and 2021 is as follows:

(in thousands of doliars) 2022

_

L]
(=4
N
-

|

Variable rate issues
New Hampshire Health and Education Facilities
Authority (NHHEFA) Revenue Bonds. .
Series 2018A, principal maturing in varying annual .
amounts, through August 2037 (1) 3 83355 § 83,355

Fixed rate issues
New Hampshire Health and Education Facilities
Authority Revenue Bonds
Series 2018B, principal maturing in varying annual

-amounts, through August 2048 (1) 303,102 303,102
Series 2020A, principal maturing in varying annual
amounts, through August 2059 (2) 125,000 125,000
Series 2017A, principal maturing in varying annual '
amounts, through August 2040 (3) 122,435 122,435
Series 2017B, principal maturing in.varying annual
amounts, through August 2031 (3) 109,800 109,800
Series 2019A, principal maturing in varying annual
amounts, through August 2043 (4) 99,165 99,165
Series 2018C, principal maturing in varying annual
amounts, through August 2030 (5) 23,950 24,425
Senes 2012, principal maturing in varying annual
amounts, through July 2039 (6) 22,605 23,470
Series 2014B, principal maturing in varying annual :
amounts, through August 2033 (7) 14,530 - 14,530
Series 20168, principal maturing in varying annual
amounts, through August 2045 (8) 10,970 10,970
Series 2014A, principal maluring in varying annual
armounts, through August 2022 (7) 4810 12,385
Note payable
Note payable to a financial institution due in monthly interest
only payments through May 2035 (9) 125,000 125,000

Total obligated group debt $ 1044722 $ 1053637
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A summary of long-term debt at June 30, 2022 and 2021 is as follows:

L]
%]
-

(in thousands of dolfars) 2022

Other '
Mortgage note payable to the US Dept of Agriculture;

monthly payments of $10,892 include interest of 2.375%

through November 2046 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 instaliments through December 2024:

collateralized by associated equipment 55 - 147
Total nonobligated group debt 2,719 2,909

Total obligated group debt - 1,044,722 1,053,637
Total long-term debt 1,047,441 . 1,056,546

Add: Original issue premium and discounts, net 83,249 86,399
Less: Current portion 6,595 9,407
Debt issuance costs, net 6,806 7,181

Total long-term debt, net $ 1117288 § 1,126,357

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

follows:
(in thousands of dollars) 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 Obligated Group (DHOG) Debt .

MHMH established the DHOG for the purpose of issuing bonds financed through NHHEFA or the
“Authority”. The members of the obligated group consist of D-HH, MHMHM, DHC, Cheshire, NLH,
MAHHC, and, APD. D-HH is designated as the obligated group agent.

Revenue bonds, issued by members of the DHOG, are administered through notes registered in
the name of the Bond Trustee and in accordance with the terms of a Master Trust Indenture, The
Master Trust Indenture contains provisions permitting the addition, withdrawal, or consolidation of
members of the DHOG under certain conditions. The notes constitute a joint and several obligation
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of the members of the DHOG (and any other future members of the DHOG) and are equally and
ratably collateralized by a pledge of the members' gross receipts, The DHOG is also subject to
certain annual covenants under the Master Trust Indenture, the most restrictive is the Annual Debt
Service Coverage Ratio (1.10x). ’

(1

(2)

(3)

" with an interest rate of 2.54%.

(4)

(5}

Series 2018A and Series 2018B 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
used primarily to refund a portion of Series 2015A and Series 2016A revenue bonds. The
Series 20188 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 Revenqe Bonds

The DHOG issued NHHEFA Revenue Bonds, 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, Seriés 2017A and Series 2017B, 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 5.09%. The interest on the Series 20178 revenue bonds is fixed,

"
Series 2019A Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2019A, 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 Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2018C, in August 2018. The Series 2018C
revenue bonds mature in variable amounts through 2030 and were used primarily to refinance
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the Series 2010 revenue bonds. The interest 6:1 the Series is fixed, with an interest rate of
3.22%. '

(6) Series 2012 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 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 ranging from 2.0% to 5.0% (a net interest cost of 3.96%).

(7) Series 2014A and Series 2014B Revenue Bonds '

L -

The DHOG issued NHHEFA Revenue Bonds, Series 2014A and Series 2014B, in August 2014.
The Series 2014A revenue bonds mature in 2022, The Series 20148 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.
lnterest on the 2014A revenue bonds is fixed, with an interest rate of 2.63%. -Interest on the
Series 2014B revenue bonds is fixed, with an interest rate of 4.00%.

{8) Series 2016B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2016B, in July 20186, through a private
placement with a financial institution. The Series 2016B revenue bonds mature at various
dates through 2045 and were used to finance certain 2016 projects. The Series 2016B is fixed,
with an interest rate of 1.78%. . _ . :

(9) Note payable to financial institution

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

Outstanding joint and several indebtédness 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 Sheets (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 330,787,000, respectively, and
other non-operating losses of $3,782,000 and $3,782,000, respectively, net of amounts capitalized.
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11.  Employee Benefits

Eligible employees of the Health System are covered under various defined benefit and/or defined .
contribution pians. In addition, certain members provide postretirement medical and life insurance
benefit plans to certain active and former employees who meet eligibility requirements, ~The

Tﬁe Health System's defined benefit plans have been frozen and, therefore, thére are no remaining
participants earning 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 buik lump sum offerings or purchases of annuity
contracts. The annuity purchases follow guidelines established by the Departfiient of Labor (DOL).
The Health System anticipates continued consideration and/or implementation of additional
settlements over the next several years,

Defined Benefit Plans _

Net periodic pension expense .included in employee benefits expense, in the Consolidated

Statements of Operations and Changes in Net Assets, is comprised of the following components
ik for the years ended June 30, 2022 and 2021: )

{in thousands of dollars) _ _ 2022 2021
Interest cost on projected benefit obligation $ 36722 $ 36616
Expected return on plan assets 65,917 (63,261)
Net loss amortization ‘ _ 13,139 . 14,590
Total net periodic pension expense $ (16,056) (12,055)

The following assumptions were used to determine net periodic pension expense as of June 30,
2022 and 2021:

2022 2021
Discount rates  3.30% 3.00- 3.10%
Rate of increase in compensation : N/A N/A
Expected long-term rates of return on plan assets 7.50% 7.50%
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The following table sets forth the funded status and amounts recognized in the Health System's -
consolidated ﬁnancial_statements for the defined benefit pension plans at June 30, 2022 and 2021:

(in thousands of dolfars) 2022 021
Change in benefit obligation '
Benefit obligation, beginning of year $ 1140221 $ 1,208,100
Interest cost 36,722 36,616
Benefits paid (54,864) (52,134)
Actuarial loss (183,193) o (22.411)
Settlements - {30,950)
Benefit obligation, end of year '938,886 1,140,221
Change in plan assets _ ‘ ‘
Fair value of plan assets, beginning of year 958,864 829,453
Actual return on plan assels . (169,405) 87,446
Benefits paid (54,864) (52,134)
Employer contributions 12,500 25,049
Settlements - {30,950)
Fair value of plan assets, end of year 747,095 858 864
Funded status of the plans ’ (191,791) (181,357)
Less: Current portion of liability for pension : - (46) -
Long-term portion of liability for pension {191,791 ___(181,311)
Liability for pension . $ (181,791) §  (181,357)

As of June'30, 2022 and 2021, the liability for pension is included in the liability for pension and
other-postretirement plan benefits in the accompanying Consolidated Balance Sheets. ,

Amounts not yet reflected in net periodic pension expense and included in the change in net assets
without donor restrictions include $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 ac::umu!ated 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 assumptions used to determine the accumulated benefit
obligation at June 30, 2022 and 2021:

2022 2021 -
Discount rates . 4.40-5.10% 3.30%
Rate of increase in compensation N/A : N/A

The primary investment 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 ("LD!") 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 target allocations for the various investments
are as follows:

Range of
Target " Target
Allocations Allocations
Cash and shont-term investments 0-5% C 3%
U.S. government securities ' 0-10 5
Domestic debt securities 20-58 42
Global debt securities 6-26 4
Domestic equities - 535 17
International equities 5-15 7
Emerging market equities 3~13 4
Global Equities 0-10 [
Real estate investment trust funds 0-5 1
Private equity funds 0-5 0
Hedge funds * ; 5>-18 1"

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 policies, roles, responsibilities, and authorities and more
specifically the following: -

s  Establishing and modifying asset class ta-rgéts with Board approved pbliéy ranges,

»  Approving the asset class rebalancing procedyres, |

s Hiring and terminating in.vestment managers, and

*  Monitoring performance of the investment managers, custodians and investment consultants.

The hierarchy and inputs to valuation technigues to measure fair value of the Plans’ assets are the

same as outlined in Note 7. In addition, the estimation of fair value of investments in private equity

and hedge funds for which the underlying securities do not have a readily determinable value is

made using the NAV per share or its equivalent as a practical expedient. The Health System's

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
Redemption Days'
{in thousands of dollars) Level 1 Level 2 Lovel 3 Total or Liguidation Notice
Investments
Cash and short-term investments  § - $ 18030 $ - § 16,030 Daily 1
U.S. government securities 124,686 - - 124,686 Daily-Monthly , 1=15
Domestic debt securities 17,530 226,107 - 243637 ©  Daily-Monthly 1-15
Global debt securities . 24,138 - 24,136 Daily-Monthly 1-15
Domestic equities 104,070 31,324 - 135,394 Daily-Monthly 1-10
international equities 15,558 20,4086 - 35,964 Daily—Monthly 1-11
Emerging marke! equities - 25,487 - 25,487 Daily—-Monthly 1-17
Global equities - 54,787 - 54,787 Daily-Monthly 1=17
REIT funds - - . - Daily-Monthly 1-17
. Private equity funds - - 14 14 See Note 5 See Note 5
\ Hedge funds - - 86,960 86,960  Quarerly-Annual - 60-96
Total investments 3 261844 $398277 3 86974 $5747,005
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! 2021
. Redemption Days’
(in thousands of doilars) Level { Lovel 2 Level 3 Total or Liquidation Notice
Investments :
Cash and short-term investments  § - % 53783 s - § 53763 Daily 1
U.S. government securities 52,945 - - 52,945 Daily-Monthly 1-15
Domestic debt securities 140,029 296,709 . - 436,738 Daily~Monthly 1-15
Global debt securities - 40,877 - 40,877 Caily-Monthly 1-15
Domestic equities 144 484 40,925 - 185,409 Daity=Monthly 1-10
International equities 17,767 51,619 = 69,586 Daily-Monthly 1-11
Emerging market equities £ 43460 = 43,460 Daily-Monthly 1-17
Global equities B 57,230 - 57,230 Daily-Monthly 1-17
REIT funds’ - 3329 - 3329 Daily-Monthly 117
Private equity funds - - 15 15 See Note § See Note 5
Hedge funds - - 15,512 15,512 Quarterly-Annual 60-96
Total investments $ 365225  § 588,112 $ 15527 $ 958,864

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

2022
. . Private
{in thousands of tlollars) Hedge Funds Equity Funds Total
Beginrting of year balances $ 15512 % 15 % 15,527
Purchases 81,400 - 81,400
Sales - {2,152) - {2,152)
Net unrealized losses {7,800) {1) (7,801)
End of year balances $ 86,960 $ 14§ 86,974 . :
2021
Private
(in thousands of dollars) Hedge Funds Equity Funds Total
Beginning of year balances 5 47,351 § 17 3 47,368
Sales {38,000) - (38,000)
Net unrealized gains {losses) 6,161 {2) - 6,159
End of year balances 3 15512 § 15 % 15,527

The total aggregate net unrealized (losses)
investments as of June 30, 2022 and 2021
respectively. There were transfers out of Level
2022 and 2021. The hedge funds’ liquidation will

There were no transfers into and out of Level 1

methodologies during the years ended June 30, 2022 and 2021.
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The weighted average asset allocation, by asset category, for the Health System's pension. plans is
as follows at June 30, 2022 and 2021: .

2022 2021
Cash and short-term investments 2% 6 %
U.S. government securities © S
Domestic debt securities - 4553"*”“"’*
Global debt securities jﬁ’ ‘
Domestic equities 19
International equities v 7
- Emerging market euiiglard 5
' - Global equities 6
Hedge funds 2
Total 100 %
e S

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

‘The Heaith System is &xpected to contribute approximately $12,500,000 to the Plans in 2023
however actyal contributions may vary from expected amounts, ) ‘

The following benefit payments, which reflect expected future service, as appropriate, are expected
to be paid for the years ending June 30 and thereafter: '

{in thousands of dollars)

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

2028 - 2032 310,262
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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 Operations and

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

Postretirement Medical and Life Insurance. Benefits , = K
The Health System has postretirement medical and life insurance benefit plans covering certain of
its active and former employees. The plans generally provide medical or medical and life insurance
benefits to certain retired employees who meet eligibility requirements. The plans are-not funded,

1

Net periodic postretirement medical and life benefit (income) cost is comprised of the domponents
listed below for the years ended June 30, 2022 and 2021

{in thousands of doliars) 2022 2021
Service cost $ 456  § 533
Interest cost . . 1,394 1,340 .
Net prior service income - (3,582)
Net loss amortization 752 738
Total $__ 2602 C24) N
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The foliowing table sets forth the accumulated postretirement medical and life insurance benefit
obligation amounts recognized in the Health System’s consolidated financial statements at June
30, 2022 and 2021;

(in thousands of doflars) 2022 2021
Change in benefit obligation
Accumulated benefit obligation, beginning of year $ 46863 $ 48078
. Service cost ' 456 533
" Interest cost 1,394 1340
* Benefits paid (3,401) (3,439)
Actuarial loss ‘ : - (4,964) / 383
Employer contributions - = ) (33) C T (32y
Accumulated benefit obligation, end of year 40,315 - _ 46,863
Current portion of liability for postretirement .
“medical and life benefits “$ (35000 $ (3.422)
Long-term portion of liability for
postretirement medical and life benefits (36,815 _{43,441)
" Funded status of the plans and liability for A
postretirement medical and life benefils $ (40,315) 3 {46,863)

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 benefits in the accompanying °
Consolidated Balance Sheets.

-Amounts'not yet reflected in net periodic income for the postretirement medical and life insurance
benefit plans, included in the change in net assets without donor restrictions, are as follows:

(in thousands of dollars) 2022 2021
Net actuarial loss 4 445 9,981
Total $ 4445 $ 9,981

The estimated amount of net losses that will be amortized from net assets without donor
-restrictions into net periodic postretirerment income in fiscal year 2023 is approximately $62,000.
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12,

The following future benefit payments, which reflect expected future service, as appropriate, are .
expected to be paid for the years ending June 30, 2022 and thereafter:

{in thousands of dollars)

" 2023 ©$ 3,500
2024 g 3,721
2025 3,725
2026 : 3,720
2027 3,700
2028-2032 16,820

In determining the a_ccuhulated 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%, trending 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 Harnden Assurance Company Limited (HAC), a captive insurance company domiciled in
Bermuda, and HAC cedes a portion of this risk to a variety of commercial reinsurers. D-H has
majority ownership interest in both HAC and RRG. The insurance pragram 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 actuarially determined, based on asserted liability claims adjusted for future
development. The reserves for outstanding losses are recorded on an undiscounted basis,

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

2022
HAC RRG . Totai
{in thousands of doflars) '
_Assets .$ 79831 $ 2245 $ 82,076
Shareholders’ equity 13,620 50 13,670
2021
HAC RRG Total
(in thousands of doffars)
Assets ' $ 71772 $ 3583  § 75355
Shareholders’ equity 13,620 50 13,670

42



DocuSign Envelope ID: C25C7CB3-7E60-4900-9F 56-DBFDDFDESSTC

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

13.

14,

Commitments and Contingencies

Litigation

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

Line of Credit : _

The Health System has entered into a loan agreement with a financial institution, establishing
access to revolving loans ranging from $10,000,000 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 included in the Consolidated Statements of Operations
and Changes in Net Assets. )

Functional Expenses
Operating expenses are presented by functional classification in accordance with the overall

service missions of the Health System. Each functional classification displays all expenses related
to the underlying operations by natural classification. Salaries, employee benefits, medical supplies

- and medications, and purchased services and other expenses are generally considered variable

and are allocated to the mission that best aligns to the type of service provided. Medicaid

"enhancement tax is allocated to program services. [nterest expense is allocated based on usage of

debt-financed space. Depreciation and amorization is allocated based on square footage and
specific identification of equipment 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 dolfars) Services and General Fundraising Total
Operating expenses )
Salaries $ 1,129,572 $ 184,533 $ 1,302 $ 1,315,407
Employee benefits 281,455 40,887 228 322,570
Medical supplies and medications 645,437 3,835 - 649,272
Purchased services and other 255,639 142,241 5982 403,862
Medicaid enhancement tax 82,725 - - 82,725
Depreciation and amortization 42227 44 675 56 . 86,958
Interest 9,116 22,987 10 32113 -
Total operating expenses $2446171  $ 439158 § 7,578  § 2,892 907
Program Management
Services and General Fundraising Total
Non-operating income “
Employee benefits $ 12144 § 1755 § 11§ 13910
Total non-operating income $ 12144 3 1,755 % 11 13,910

44



DocuSign Envelope ID: C25C7CB3-7E60-4900-9F56-DBFDDFDESSTC

Dartmouth-Hitchcock Health and Subsidiaries
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15,

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

year ended June 30, 2021:

2021
Program Management
(in thousands of doflars) Services and General  Fundraising Total
Operating expenses
Salaries $1019272 $ 164937 § 1,701 $ 1,185,810
Employee benefits 212,953 88,786 403 302,142
Medical supplies and medications 540,541 4,982 - 545,523
Purchased services and other 252,705 125,631 5,313 383,949
Medicaid enhancement tax 72,941 - - 72,941
Depreciation and amortization 38,945 49,943 33 88,921
Interest 8,657 22,123 7 30,787
Total operating expenses $2146014 § 456702 $. 7457 § 2,610,173
Program Management
Services and General  Fundraising Total
Non-operating income A
Employee benefits $ 9200 4354 % 5 § 13559
Total non-operatingincome  $ 9200  § 4354 & 5 § 13559

Liquidity

The Health System is substantially supported by cash generated from operations. In addition, the
Health System holds financial assets for specific -purposes which are limited as to use. Thus,
certain financial assets reported on the accompanying Consolidated Balance Sheets may not be
available for general expenditure within one year of the balance sheet date.
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16.

The Health System’s financial assets available at June 30, 2022 and 2021 to meet cash needs for
general expenditures within one year of June 30, 2022 and 2021, are as follows:

" (in thousands of doffars) : 2022 : 2021
Cash and cash equivalents $ 191,929 § . 374,928
Patient accounts receivable 251,250 232,161
Assets limited as to use 1,181,094 1,378,479
Other investments for restricted activilies 175,116 168,035

Total financial assets $ 1,795,389 § 2,153,603

Less: Those unavailable for general expenditure
within one year:

Investments held by captive insurance companies 57,522 57,239
Investments for restricted activities 175116 168,035
Bond proceeds held for capital projects 99,397 178,434
Other investments with liquidity horizons

greater than cne year 159,792 111,390

Tolal financial assets available within one year ~ § 1,307,562 $ 1,638,505

The Health System generated cash flow from operations of approximately $(123,525,000) 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 its liquidity needs.
See Note 13 for further details on the line of credit.

Lease Commitments

D-HH determines if an arrangement is or contains a lease at inception of the contract, Right-of-use
assets represent our right to use the underlying assets for the lease term and our lease liabilities
represent our obligation to make lease payments arising from the leases. Right-of-use assets and
lease liabilities are recognized at commencement 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-use asset and lease liability is not recognized for leases with an initial term of 12
months or less, rather the Health System recognizes lease expense for these leases on a straight-
line basis, over the lease term, within lease and rental expense,

Operating leases are primarily for real estate, including certain acute care facilities, off-campus
outpatient facilities, medical office -buildings, and corporate and cther administrative offices. Real
estate lease agreements typically have initial terms of 5 to 10 years. These real estate leases may
include one or more options to renew, with renewals that can extend the lease term from 2 to 5
years. The exercise of lease renewal oplions is at the Health System's sole discretion. When
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determining the lease term, management includes options to extend 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 -
Operations and Changes in Net Assets, but are not included in the right-of-use asset or liability
balances in our Consolidated Balance Sheets. Lease agreements do not contain any material
-residual value guarantees, restrictions, or covenants. ’

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

(in thousands of doliars) 202 2021
Operating lease cost $ 9573 $ 10,381
Variable and short term lease cost (a) : 10,894 8,019
Total lease and rental expense $ 20,467 $ 18,400 -
Finance lease cost:

Depreciation of properly under finance lease b 3,345 $ 3,408

Interest on debt of property under finance lease 448 533
Total finance lease cost $ 3,793 $ 3,841

(a) Includes equipment, month-to-month and leases with a maturity of less than 12 months.

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

{in thousands of doffars) 2022 2021

Cash paid for amounts included in the measurement of lease liabilities: '
Operating cash flows from operating leases $ 9,952 L] 10,611
Operating cash flows from finance leases . 448 533
Financing cash flows from finance leases 3,255 3,108
Total ' $ 13655 § 14,252
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Supplemental balance sheet information related to leases as of June 30, 2022 and 2021 are as

follows:

(in thousands of dolars) 2022 2021

Operating Leases

Right-of-use assels - operating leases $ 61,165 $ 51,410

Accumulated amortization {21,222) {15,180)
Right-of-use assets - operating leases, nel . 39,943 36,230

Current portion of right-of-use obtigations 8,314 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 ' (8,981) (5,760)
Right-of-use assets - finance leases, net 18,982 22,180

Current portion of right-of-use dbligations 3,005 3,251

Long-term right-of-use obligations, excluding current portion 16,617 19,481

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

Weighted Average remaining lease term, years

Operating leases 773 6.75

Finance leases 19.77 18.73
Weighted Average discount rate :

Operating leases 2.24% 2.12%

Finance leases 2.147% 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 operaling and financing
leases, respectively, during the year ended June 30, 2021.
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Future maturiiies of lease liabilities as of June 30, 2022 are as follows:

(in thousands of doflars) Operating Leases Finance Leases
Year ending June 30: ;

2023 $ 9121 % 3,395
2024 7,971 2,297
2025 5,083 , 1,261

2026 3,750 882
2027 : 3,357 800
Thereafter 15,096 15,713
Total lease payments 44,378 24,348
Less: Imputed interest 3,857 4,726
Total lease obligations $ 40,521 $ 19,622

17. Subsequent Events

The Health System has assessed the impact of subsequent events through November 16, 2022,
the date the audited consofidated financial statements were issued, and has concluded that there
were no such events that require adjustment to the audited-consolidated financial statements or
disclosure in the notes to the audited consolidated financial statements.
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June 30, 2022

{In thousands of doffars)

Assets
Current assets
Cash and cash equivalents
Patient accounts receivabls, net
Prepaid expenses and other cunment assets

Total current assets

Assets kmited as io use
Notes recelvable, related party
Other investments for restricted activities
Property, plant, and equipment, net
Right-ot-use assets, net
Other assets

Total assets

Liabifities and Net Assats

Curment labifites
Curren! portion of long-term debt
Current portion of right-ofuse obligations
Curment portion of Eability for pension and
other postretirement plan benefits
Accounts payable and eccrued expenses
Accrued compensation and related benefits
Estimated thind-party settlements

Total curent liablities

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

Right-of-use obligations. exchuding current portion

Insurance deposits and related Ezbillies
Liabllity for pension and other postreirement
plan benefits, excluding current portion
Cther iabifiies

Total abilies
Commitments and contingénciss
Nel assels

Nat assets without donor restrictions
Net assets with donor nesiricions

Total net assets
Total Habifities and net assels

Dartmouth- Cheshire Alice Peck New Londen Mt Ascutney DM Obligatsd Al Other Non- Health
Hitchcock Dartmouth- Medical Day Hospital Hospital and Group Oblig Group System
Healtth Hitcheock Corter amoris Assoclation Heakth Center Elimfnations Subtota| Affilistes Elminstions Consolidated
$ 2056 § 66,827 § 20165 § 38416 § 28,487 § 11,327 - 3 167,258 8§ 4871 3 - § 191,929
- 208,400 18,106 2.817 9175 5,360 - 248,858 2,392 . 251,250
23,561 161,262 19,580 3.522 4,452 1,472 (31,119) 182,730 {11.372) (2.225) 169,133
25617 434 489 57,851 51,755 42,094 18,159 {31.119) -598,846 15,691 {2,225) 612,312
301,000 858,919 12,665 . 14,680 18,005 25,753 (98,848) 1,130,174 50,920 - 1,181,094
842,052 11,557 - 803 . - (853,809) 803 (803) -
490 118,082 16,422 ki 3825 6,846 - 145,492 28,624 - 175,116
- 585,064 83,067 24,757 45,973 15,526 734,387 30,453 - 764,840
1.362 35,321 1,830 14,892 186 5,249 58,620 105 58.925
5681 148,516 1,187 14,391 6.573 4,983 = 174301 {2.168) - 172,163
$ 1371202 § 2189848 § 153,022 § 122,005 § 114738 § 78,516 (983.576) § 2843853 3§ 122822 % [222%) $ 2964450
H - 3 4810 3 885 § 800 23§ - $ 8458 S 98 3 - % 6.596
559 8,514 589 852 172 473 - 11,259 v} - 11,118
- 3.500 - - - - - 3,500 - - 3.500
147,626 100,110 16,607 4,883 4,843 8.693 (129,967) 152,765 8,002 (2.225) 158.572
- 168,194 6.817 4,431 4507 4,434 - 189,383 1977 - 190,560
3,002 68.878 22,999 17,488 21.538 647 - 134,898 - - 134.898
151,187 355,004 47,977 28,454 Man 14,247 (129,967} 498,333 ‘7337 (2,225) 503,445
R BOB.602 - - 27.437 17,570 {853,6089) - - b
1,044,845 25,084 21867 23,060 R (1 : 1,114,778 2,510 - 1.117.288
803 27.359 1,233 14,499 . 4,885 48,779 45 - 48,624
- 78,678 623 3 4an 250 78,325 68 78,391
- 220.350 1774 - - 481 228.605 228,806
129,082 1.109 300 1,749 - 132,250 21.848 - 154,096
1,196,835 1,642,160 80,583 86,686 61,050 37,323 {983.578) 2.101.070 31,805 (2,225} 2,130,650
(25,638) 418,255 53,845 54,590 48,974 31,078 580,905 53,352 40 834,297
5 128,524 10,793 729 4712 8,115 161,878 37.665 {40) 199.503
__{25,633) 547,779 72.439 55,319 53,688 39,193 i 742,783 91,017 - 833,800
§ 1471202 8  2,188948 § 153,022 §- 122005 § 11473 § 76,516 (983.578) 3 2843853 § 122,822 S {2,225) $§ 29684450
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Balance Sheets
"~ June 30, 2022

D-HH - Health
y and Other D-H and Cheshire and MAHHC and APD and VNH and System
{in thousands of dollars) Subsidiaries Subsidiaries Subsidiaries NLH Subsidiaries Subsidiary Subsidiaries Eliminations Consolidated
Assets !
Cuirent assets
Cash and cash equivalents H 2056 § 68,075 $ 32500 § 28467 $ 11,631 § 47894 S 1,306 § - 3 191,929
Patient accounts receivable, net - 208,400 18,106 0.475 5431 9,817 2,321 - 251,250
Prepaid expenses and other current assets 23,561 - 161,508 8,296 4,452 1,489 2,678 483 (33,344) 169,133
Total current assels 25,617 435,983 58,902 42,004 18,561 60,389 4110 (33,344) 612,312
Assets limited as 1o use 301,000 884,007 13,183 16,005 26,979 14,680 24,088 {98,848) 1,181,094
Notes receivable, related party 842,052 - 11,557 - - - - - (853,609} -
Other investments for restricted aclivities 490 125,614 37.124 3925 6,846 1,031 86 - 175,116
Property, plant, and equipment, net - ' 587,739 66,385 45,973 16,947 42,435 5,360 - 764,840
Right-of-use assets, nel 1,362 135,321 1,830 166 5,248 14,892 106 - 58,925
Other assets B 631 146,699 8,316 6,573 2,526 7.292 76 - 172,163
Total assels: $ 1171202 § 2226920 § 185740 § 114736 §% 77107 § 140720 § 33826 § (985,801) $ 2,964,450
Liabilities and Net Assets
Current Eabilities ]
Current portion of long-term debt H - 8 4810 § 865 § 23 3 2% 3 800 § 72§ - 3 6,596
Crrrent portion of right-of-use obligations 559 B.514 639 172 472 852 61 - 11,319
Current portion of liability for pension and
other postretirement plan benefits - 3,500 - - - - - - 3,500
Accounts payable and accrued expenses 147,626 100,617 16,726 4,843 8,83t 5,481 4,640 (132,192} 156,572
Accrued compensation and reiated benefits - 169,194, 6,817 4,507 4,490 1 4735 817 - 190,560
Estimated third-party settlements 3,002 68,876 22,999 21,886 647 " 17,488 - - 134,898
Total curent liabiliies 151,187 355,511 48,096 31,431 14,466 29,356 5,590 {132,192) 503,445
Notes payabie, related party - 808,602 27.437 17,570 - - (853.,609) =
Long-termn debt, exduding current portion 1,044,845 25,084 21,867 a2 10 23,005 2,345 - 1,117,288
Right-of-use obligations, exdluding current portion BO3 27,359 1,233 - 4 885 14,499 45 - 48,824
Insurance deposits and related liabilities - 76,678 623 401 250 s 66 - 78,391
Liability for pension and other postretirement -
ptan benefits, excluding current portion - 220,350 7,774 - 482 - - . 228,606
Other liabilities ' - 129,092 1,109 1,749 - 22,146 - - 154,096
Totd liabilities 1,196,835 1,642,676 80,702 61,050 37,763 $9,379 8,046 {985,801) 2,130,650
Commitmenis and contingendies
Net assels
Net assets without donor restrictions {25,638) 447 013 56,674 48,974 31,23 50,308 25,695 40 634,297
Met assets with donor restrictions 5 137,231 48,364 4712 8,113 1,033 85 (40} 199,503
Total net assets (25.633) 584,244 - 105,038 53,686 39,344 51,341 25,780 - 833,800
Total fiabilities and net assets $  1171,202 § 2226920 § 185740 § 114736 § 77,107 § *140720 § 33826 § (985,801) $ 2964450
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Dartmeuth- Cheshire Alice Peck Hew London ML Ascutney DH Obligsated All Other Non- Heatth
Hitcheock Dartmouth Medical Day Hospital Hospital and Group OCblig Group Systsm
{in thowssnds of dollars) Heszlth Hitchcock Canter. Memeorial Association Heakh Center Efiminationg Subtota] Affiiates Eliminationy Consojidated
Assots *
Cumrent assets .
Cash and cash equivalents s 1826 $ 26779 $ 35146 §, 41371 § 28814 § 18350 $ - 3 350,286 § 24642 § - § 7 ITa028
Patient accounts receivable, net - 196,350 13.238 8.779 6699 6.522 - 229.583 2,573 - 22181
Prepaid expenses and other current assels 23,267 151,338 20,932 2.012 4,771 1,793 (35.942) 188,168 {10.634) {217) 157.318
Total current assets 25,093 574,485 69,318 50,162 38,284 26,665 (35,942) 748,043 16,581 217 764,407
Assels limited a3 to use ) 380.020 1.029.327 19.016 15.480 18.725 20,185 {169,849y 1.320,914 57.585 - 1,278.479
Notes recsivable, related party 845,157 11,788 z 1010 : . (856,926) 1,010 (+.010) =
QOther investments for restricted activities 248 111.209 12,212 1,128 4,266 7.699 - 136,762 31,273 - 168,035
Property, plar, and equipment, net . 501,640 84,101 22823 47,232 15,403 - 650,999 28434 - 680.433
Right-cf-use assets 1.233 32,343 2,386 18,104 360 5819 - 58,255 155 - 58,410
Other assets 2431 146,228 1,315 14,380 7.282 5,172 - , 178,806 292 . 171,098
Total assets $ 1254982 § 2416870 § 165,356 ¢ 120887 § 114,140 § 80,953 $§ {(1.062Tv7) § 3002788 § 14290 § {217} § 3,226,862
LiabHlties and Net Assets
Cument liabiliies
Current portion of long-term debt $ - 3 75718 § 885 § TS #§ - 3 O 1 8308 § 99§ = 8 8,407
Curtrent portion of right-of-use obligations 354 8,369 856 1,078 197 550 - 11,204 85 - 11,289
Current portion of Kebility for pension and 5
other postretirement plan benefits - 3.468 - - - - - 3,468 - - 3,453
Actounts payable and accrued expenses 207,566 99,374 11,911 2,455 4,968 5,858 (205.7¢1) 128,241 5100 {217} 131.224
Accrued compensation and related benaefits - 156,073 8,648 5,706 4407 5343 - s 180,177 1,893 - 182,070
Esimated third-party setiements - 160.410 31.228 27.006 8.902 6.230 . - 251.774 764 - 252.543
Total current liabilities 207,920 435,269 53,208 arn2 38.565 17,981 (205.781) 582,272 7.946 (217} 590.001
Noles payable, refated party - 811,563 - - 27,793 17,570 (856,9286) - - - -
Long-lemn debl, excluding current portion 1,047,659 29,848 22,753 23,558 55 (115) - 1,123,756 2,601 . 1,126,357
Right-cF-use obligations, excluding current portion 879 24,4583 1,878 15,351 172 5,357 - - 48,008 89 - 48,167
Insurance deposits and related fabiiities - 78,528 475 325 388 218 - 79,934 40 - 78,974
Liability for pension and other p )i .
plan benefits, excluding curment portion - 218,955 5,286 - - 511 - 224752 - - 224,752
Other liabilities . 179,497 4,224 4,534 4,142 - - 182,397 22,317 - 214,714
Total kabilities 1,256,458 1,778,121 87,920 30720 69,115 41,522 {1.082,717) 2,251,209 32,973 (217} 2,283,965
Commitments and contingencies
Net assets &
Net assets without donor restrictions (2.524) 526,153 85,224 38,969 39,557 29,838 . 897.217 61,370 40 758,627
Net assets with donor restrictions 248 112,705 15,212 1,128 5.477 8.583 - 144,363 39,947 (40) 184,270 |
Total net assets {2.276) 538,858 80,438 40,087 45,034 39421 - 841,580 101,317 - $42 897
Total kabilities and net assats $ 1254182 § 241897% § 168356 § 120,887 § 114,149 § 80,953 § (1.062717) $ 3092789 § 134290 § (217) § 3,226,862
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D-HH - Health
and Other D-H and Cheshire and NLH and MAHHC and AFPD and VNH and System
{in thousands of doffars) © Subsidiades Subsidiaries Subsidiaries Subsidiaries Subsidiarfes Subsidiary Subsidiaries Eliminations Congolidated
Assets )
Cument assets .
Cash and cash equivalents H 1,826 § 227402 $ 44165 § 28814 § 18609 $ 50451 % 5861 §- - 3 374,928
Patient accounts receivable, net - 196,350 13,238 5,698 6,620 6,779 2475 - 232,161
Prepaid expenses and other current assets 23,267 151,677 10,195 4,771 1,808 1,418 34 (36,159) 157,318
Total current assets 25083 575,420 67,598 38,284 27,037 58,648 B.4TY {36,159) 764,407
Assets limited as to use . 380,020 - 1,066,781 20,459 18,725 21,533 15,480 27,300 (169,849) 1,378,479
Notes receivable, related party 845,157 11,769 o - - - - (856,926) -
Other investments for restricted activilies 248 119,371 34,921 4,266 7,698 1,501 30 - 168,035
Property, planl, and equipment, net g 504,315 67543 47,232 16,932 41,218 3,193 . 860,433
Right-of-use assets, net 1,233 32,343 2,396 360 5820 16,104 154 - 58,410
Other assels 2,431 146,408 10,286 7,282 2,715 7,534 442 = 177.098
Total assets 3 1,254,182 § 2456416 § 203,203 § 114,148 § 81,735 § 140,485 § 39626 § (1,062934) § 3,226,862
Ltabilities and Net Assets
Current liabdities £
Gurrenl portion of long-term debi H - 3 7573 % 885 § 91 8 2 S 7T 3 s - 3 9.407
Current poriion of righl-of-use obligations 354 8,369 656 197 550 . 1018 85 - 11,289
Current portion of liability for pension and :
other postretirement plan benefits - 3468 - - - - - - 3,468
Accounts payable and acoued expenses 207,566 99,682 12,032 4,668 5,983 2820 - 4.081 {206,008} 131,224
Accrued compensation and related benefits - 156,073 8,648 4,{07 5,385 6,118 1.441 - 182,070
Estimated third-party setliements W - 160,410 31,226 26,902 i 5,231 27,008 768 - 262,543
Total cument liabilities 207,920 435,577 53427 38,565 18,175 37,897 6,448 {206,008} 550,001
Notes payable, related party - 811,563 - 27,793 17,570 - . - (856,926) -
Long-term debt, excuding current portion 1,047,659 26,846 22,753 55 131 23,486 2,417 - 1,126,357
Right-of-use obligations, excluding cument portion 679 24,482 1,876 172 5,357 15,351 89 5 48,167
Insurance deposits and related liabilities . 78,528 476 388 218 325 9 - 79,974
Liability for pension and other postretirement
plan benefits, excluding cumment portion . 218,955 5,286 - 511 - - - 224,752
Other liabifities - 179,497 4,223 4,142 - 26,852 - - 214,714
Total liabilities 1,256,458 1,778,429 58,041 69,115 . 41,562 103,921 8,873 (1,062,934) 2,283,965
Commitments and contingencies
Net assels .
Net assets without donor restricions {2,524) 557,101 68,585 39,557 30,181 35,063 30,623 40 758,627
Net assets with donor restrictions 248 120,886 46,576 5477 9,592 1,501 0 {40) 184,270
' Total net assels (2.276) 677,987 115,162 45,034 38,773 36,5684 30,653 - 942,897
Total liabilities and net assets $§ 1254182 § 2456418 § 203203 § 114,149  § 81,735 § 140,485 $ 39826 § (1,062,934) § 3,226,882

v
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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

Dartmouth- ) Cheshirs Alice Pack New London Mt Aseutney DH Obligated All Other Non- Hezlth
Ritehcock Cartmouth- Medical . Day Hospital Hospital and Group Oblig Group System
{in thousands of doliars) . Huatth Hiteheock Center Memoria| Associztion  Health Center  Eliminations Subtota| Affitates Eliminstions Consolidated
Oparating revenus and ether support i
Patient sarvica raverue 3 - 8 4751083 § 216645 8 23403 3§ 7754 3 53040 § - 8 2225935 % . 302 8 - 3 2,243,297
Contracted revenue 209 133928 165 21 22 3.5 (60,573) 77293 458 {85) 77,666
Other operating revenus 38,568 492 455 1,736 4,146 1527 2,754 (50,711} 518475 16,731 {1.175) 534,031
Het essets releasad from restrictions 249 13,299 779 435 190 204 - 15,156 738 - : 15,894
Tolal operating revenus and other support 39,026 2,380,775 261,325 104,005 87,493 65,519 (111.284) 2,836,859 35228 {1,260) 2870828
Operating sxpenses ]
Salaries - 1,091,601 135,083 43 266 40,219 28,960 (45,22%) 1,293,900 20,422 . 1,085 1,315,407
Employse benefits - 268,795 1,761 10,302 7.537 8,240 {5,842) 318,793 1514 263 322,570
Medications and medical suppl ! - 578,581 43,203 12,266 6,945 4,127 - 648,123 1,149 - 649,272
Pufchasad services and other 25638 312,313 42723 15,951 13,068 17,383 {32.862) 394,274 11,388 {1.810) 403,862
Medicaid enhancement lax - 64,036 9,468 3,980 2,834 2,407 .- 82725 = - 82,725
Deprediasion and amoctization . b 64642 87M 3519 4819 2,35% . B4, 111 2,847 3 - 36,958
Inlerest 32,536 25365 914 876 1073 493 (29.530) 31,727 388 - 32,113
Totai operating expenses 58,174 2,403,394 271,923 90,160 79,498 63,969 {113.463) . 2,851,653 39716 {462} , 2,892,907
Oparating (loss) margin {19.148) {12,619} (10,598} 13,845 7.997 1,550 2,179 {16.794) {4.487) {798) {22,079}
Non-operating {losses) gains % :
Invesiman! losses, net {8.026) {58.973) (2,068) (785) {1,114} {1.555} - (210y 72,741} (6.003) (78,744}
Other comg ts of net periodic pension and post k
retirerent benefit income ) - 11,902 2,008 - - - 13910 - . - 13,810
Cther losses) income, nel (3,540} {1.641) (542) - 1 169 {1.969) (1.522) 66 793 __{6,658)
Tolal non-operating (osses) gains, net (11,566} {48.712) {802) (795) {1.113) {1,386) (2:1 749} (66.353) {5.937) 798 {71.492)
{Deficiancy) excess of ravanus over expenses (30,714) {61,331) {11,200) 13,050 8,884 164 - (83,147} (10,424) - {93,571)
Nat asasts without donor rettrictions ’
Mot assets relsased from restrictions for capitel A . 678 52 . 480 233 - 1,423 150 . = 1,573
Change in funded status of pension and other
‘postetirement benefits - {27,860) (4,496} . - 48 {32,308) A1) - {32,308}
Net assets transferred W (from) afftiales 7,600 (19,385} 4,066 2,5M 2,09 795 - 2.257 2257 - s
Other changes in net assets - - - - {23) - - {23) - - (23}
{Decrease) increase in net assets without denor .
restrictions $ (23,114) § (107898 3 {11,578} § 15621 § 9417 § 1,240 § - § {118,312) § (8018 $ L | {124,330
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Year Ended June 30, 2022

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

{in thousands of doffars}

Operating revenue and other suppo!
Patient service revenue '
Contracted revenue

Other opereting revenue

Net assets reteased from restrictions

Total operating revenue and other suppont

Operating expenses
Salaries
Employee benefits
Medications and medical supplies
Purchased services and other
Medicaid enhancement tax
Depreciation and amortization
Interest
Total operating expenses
Operating (loss) margin
Non-operating (losses) gains
Investment losses, net
Other components of net periodic pension and post
refirement benefit income
Other (losses) income, net
Tolal norroperating losses, net
(Deficiency) excess of revenue over expenses

Met assets without donor restrictions

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

Net assets transferred to (from) afiiliates

Other changes in net assets

(Decrease) increase in nel assets withoul donor
restrictions

Dartmourth- Health
Hitchcock D-H and Cheshire and MAHHC and APDand | VNH and System
Heatth Subsidiaries Subsidiaries NLH . Subsidiaries Subsidiary Subsidiaries Eliminations Consofidated
s - § 1751093 3 236,645 79.754; 3 59041 § 99433 3 17,301 % - $ 2,243,237
209 134,388 165 ral 3,521 21 - {60,658) 77,666
38,568 484383 ° 23,784 1.527 4,370 14,587 2,708 (51,886} 534,031
249 13,873 821 190 204 548 9 - 15,894
39,026 2,393,717 261,425 87,492 67,136 114,559 20,018 {112,545} 2,870,828
- 1,091,601 135,118 40,219 29,729 47,352 15,534 (44,144) 1,315,407
- 268,795 31,770 1,537 8,361 11,169 2517 (5,579} 322,570
578.581 43,203 9.948 4,128 12,287 1123 (4} 649,272
25,638 315,589 42,938 13,087 18,072 183015 4,313 {34,670} 403,862
- 64,036 9,469 2834 2,406 3,980 - - 82,725
- 64,643 8,695 4819 2,483 5,595 523 - 86,958
32,536 25,365 914 1,073 433 1,204 58 {29,530} 32,113
58,174 2,408,610 272,305 78,495 65,670 100,512 24,068 {113,920 2,892,907
{19,148) (12.893) {10,880} 7.997 1,466 14,047 {4,050} 1,382 {22,079)
{8.026) (64,039) (2.163) .51 {1,663} 1,373) {3.155) 211} (78.744)
- 11,802 2,008 = - - - 13,910
{3,540} {1.841) (542) 1 179 . 56 (1,171} (6.658)
(11,566} (50.778) {687) (1,113) {1,484} T {1373) (3.099) {1,382) {71,492)
(30714} (63.671) {11,577} 6,884 (18} 12,674 (7.149) (93,571)
-x7 ) 53 460 226 - 1,573
s (27,860) (4,496) 5 47 s J (32,309)
7,600 (19,391) 4108 2,096 795 25M 2.2 -
- - - (23) - E E 23
3 (23,114) 3 (110,088) § {11,912} 9417 § 1050 § 15245 % {4.928) $ s {124,330)
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions g
_ Year Ended June 30, 2021 ‘ : : : :

Dartmouth- Cheshire Alice Peck Hew London Mt Ascutney DH Obiigated All Other Non- Heakth
Hitcheeek Dartmouth- Meadlcal Day Hospital Hospital and Group Oblig Group System
{in thousands of dolfars) Heatth Hitehcock Center Memorial Association  Heafth Center  ERminstions M_ atal . Affiliates Eftminations ' Consolidsted
Oparating revenue and othver support ’ . . . .
Patient service revenue H . $ 1683612 3 230810 $ 82373 S 61814 § 59686 § - 3 2,119,295 8 199092 3§ - 8 2,138,287
Contracted revenue 1268 129,850 379 - 162 ° 2,963 {55,753} 84,897 380 {14) 85,263
Other operating revenue 29,184 404,547 8,775 1,805 4,370 1175 {37.287) - 411,269 15,490 {1,801} 424 958
Net assets refeased from restrictions 197 12631 1,182 &1 200 201 - 14,472 729 - 15.201
Totat operating revenue and other support 37.247 2,230,670 230,146 34,339 66,546 64,025 (93.040) 2628833 36,501 (1.815) 2,663,709
Opsrating sxpenses G :
Salaries = - 988,595 118,678 . 40,587 33611 29119 {42,585) 1,168,005 16,800 1.405 1,185,910
Employee benefits - 251,774 29,984 7,141 6,550 7668 (5,158} 297,958 T 38T . 307 302,142
Medications ang medical suppli - . 481,883 41669 | 9,776 7,604 3275 (85} 544,102 1421 - 545523
Purchased services and other 19,503 291,364 n7T 12,396 16,581 14,684 (18,085) J70.410 15,385 {1,856) 383 49
Medicaid enhancement lax - 57,312 8,315 3075 2,523 1.716 . 72,941 - = 72,8341
Depreciation and amaortization 10 67,666 8,623 3,366 4,384 H 2617 - 88 646 2275 - 68,921
Interesi 32,324 24,158 936 875 1,477 510 {29.495) 30,385 402 = 30.787
Total operating expenses 51.837 2,162,732 241.842 77196 72,320 59.789 {95,36%) 2.570:447 40.170 {444} 2510.173
Qperating (loss) margin {14,590} 57,938 (2,796) 7,143 {5,774} ' 4236 - . 2328 58,486 (3.575) {1.374) 53.536
Non-cparating gains {losses) ’
Investment income (losses), net 1,223 172,461 3.548 2,495 4,506 3,875 (13N 187 969 15,807 - 205,776
Other components of net pesiodic pension and pest ’ .
retirement benefit incorme - 13,028 547 - {18} - 13.559 - - 13,558
Crher {losses) incoma, nel (3.540) {653) {3139 : - 2 154 192 {6.521) 817 1,371 {4.233)
Total non-operating (10ssas) gains, net 27 184,836 3.761 2,495 4,508 4,053 (2.329) 195.007 16,724 1,371 213,102
{Deficienicy) excess of ravenue over expenses {18,907} 252,714 965 N 9,638 {1,266) 8289 E 253,493 13,145 - 266,638
Not assets without donor restrictions ’ . .
Net assels releasad from restrictions for capital - 1,076 600 - T8 224 . 2,008 9 - 2,017
Change in funded siatus of pension and other N
postretiremeni benefils - 43,047 16,007 3 . - 78 - 58,132 - - 59,132
Net 2ssets iransferred 1o {from) affikztes 8,859 {13,548} {42) D 1,557_ ) . - (174) 174 - .
Orther changes in net assets - (20) (35) (1201 - - - (175 (11} i (186)
{Decrease) increase in net assats without doaor . . .
restrictions $ - (8048 $ 283320 3 17495 3 9518 % 3399 3 8591 3 - 8 ' 314,284 § 13317 $ - | -327 601
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes in-Net Assets without Donor Restrlctlons

Year Ended June 30, 2021

D-HH . : Health
- and Other D-H and Cheshire and NLH and MAHHC and . APD and YNH and System
{in thousands of dollars) Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiary Subsidiaries Eliminations Consolidated
Qperating revenus and other support
Patient service revenue $ - $ . 1683612 § 230810 § 61,814 § 59672 § 82373 § 20006 § - 8 2,138,287
Contracted revenue 7.266 130,261 379 161 2,963 - - (55.767T) 85,263
Other operating revenue 29,784 406,311 6,862 4,370 2839 11,997 1,283 (39,088} 424,958
Net assets released from restrictions 197 13,290 1,196 199 201 118 - - 15,201
Total operating revenue and other support 37,247 2,234.074 239,247 66,544 65.675 94,488 21,289 {94,855) 2,663,709
Operating expenses ]
Salaries - 988,585 118,711 3361 29,986 44,240 12.227 {41,460) 1,185,810
Employee bensfits 251,774 29,994 6.550 7.820 7,884 2972 {4,852) 302,142
Medications and medical supplies - 481,863 41,669 7.604 3.270° 9,784 1.418 (85) £45,523
Purchased services and other 19,505 294,228 33,912 16,589 15,395 15,455 8,786 {19.921) 383,949
Medicaid enhancement tax = 57,312 8,315 2,522 1,716 3,075 - - 72,941
Depreciation and amortization 10 67,666 8,752 4,364 2,741 5,003 385 - 88,921
Interest 32,324 24,158 938 1,077 510 1,217 60 {29.495) 30,787
Total operating expenses 51,839 2,165,596 242,289 | 72,318 61,438 86,658 25,848  [95.813) 2610,173
Operating {loss) margin (14,592} 68,478 {3.042) (5.774) 4,237 7.8%0 {4.559) 958 53,536
Non-operating gains (losses) .
Investment income (losses), net 1,223 179,357 6,317 4,506 4,066 2,472 5972 {137) 203,776
Other components of net periodic pension and post .
+ retirement benefit incorne - 13,028 547 - {16) - - 13,558
Other (losses) income, net (3,540) (653) {346) 2 207 - 918 (821) (4,233}
Total non-cperating (losses} gains, net {2.317) 191,732 6,518 4,508 4,257 2472 6,890 (858) 213,102
(Deficiency) excess of revenue over expenses {16,909) 260,210 3,476 {1,266) 8,454 10,302 230 - 266,633
Net assets without donor restrictions i
Net assets released from restrictions for capita) 1,085 600 108 224 - - 2017
Change in funded status of pension and other
postretirement benefits - 43,047 16,007 - 78 - - 59,132
Net assats transferred fo (from) affiiates 8.859 {13,548) - 4557 - - 132 -
Other changes in net assets - (20) {48} - {1200 - {186)
(Decrease)} increase in net assets without donor :
restrictions $ (8.050) § 290774  $ 20037 8 3339 3 8796 § 10182 § 2453 8§ $ 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 consolidated financial statements,
The consolidating information is presented for purposes of additional analysis of the consolidated
financial statements and is not required as par 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: January 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-Officio: CEQ & President, D-H/D-HH

One Medical Center Drive, Lebanon, NH 03756

Gary V. Desir, MD
MHMH/DHC Trustee - '
Yale School of Medicine: Paul B. Beeson Professor

of Medicine, Chair, Internal Medicine at Yale School

of Medicine aiid 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 Laboratery 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 Comprehensive Wound
Clinic at D-H & Assistant Professor of Surgery,
Geisel School of Medicine at Dartmouth '

Thomas P. Glynin, PhD

MHMH/DHC Trustee

Adjust Lecturer, Harvard Kennedy School of
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, Lid

Sherri C. Oberg, MBA

MHMH/DHC Trustee

CEOQ and Co-Founder of Particles for Humanity,
PBC

David P. Paul, MBA

MHMH/DHC Board Secretary | Dartmouth
Health Trustee

Retired President & COQO, JBG SMITH

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

" MHMH/DHC Boards’ Treasurer

Dartmouth Health Board Treasurer & Secretary

Retired Investment Banker
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Thomas Raffio, MBA, FLMI
MHMH/DHC Trustee
President & CEQ, Northeast Delta Dental

Mark S. Speers, MBA
MHMH/DHC Trustee

Co-founder & Senior Advisor, Health Advances, LLC -

Edward Howe Stansfield, ITI, MA
MHMH/DHC Trustee :
Dartmouth Health Trustee & Board Chai
Retired Senior Financial Advisor, Resident Director,
of Bank of America/Merrill Lynch

2

Paul A. Taher:, MD, MBA

MHMH/DHC Trustee

Clinical Partner - Welsh Carson Anderson and
Stowe

Pamela Austin Thompson, MS, RN, CENP,
FAAN

MHMH/DHC/ Dartmouth Health Trustee
Clhief executive officer 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 Departnient of Surgery at Dartmouth-
Hitchcock Medical Center (DHMC) and the Geisel
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

NAME: Grant G. Moncrief, PsyD

=

Date Prepared: January 1, 2021

I. EDUCATION

DATES
2015-2019

2013-2015
2004-2008

INSTITUTION'
Pacific University, Portland, OR

Pacific University, Portlahd, OR
Portland State University, Portland, OR .

, PRE-DOCTORAL TRAINING

Dates
2018-2019
.2017-2018
2016-2017
2016-2017
2015-2016

2014-2016

INSTITUTION
VA Portland Healthcare System, .
Portland, OR

Samaritan Neuropsychology, Portland,
OR y

Native American Rehabilitation
Assaociation, Portland, OR

Markee and Moore Psychologists, Inc., '
Vancouver, WA

Oregon Health & Science University,
Portland, CR

Pacific University Comprehensive Health
Clinic, Portland, OR-

Il. POSTDOCTORAL TRAINING

DATES
2019-2021

INSTITUTION

Department of Psychiatry, Geisel School
of Medicine Dartmouth College,
Hanover, NH ~

DEGREE
PsyD, Clinical Psychology,
Neuropsychology Track

~MS, Clinical Psychology

BS, Psychology, with honors;
Biology Minor

SPECIALTY

Clinical Psychology Intern
{major rotation in
neuropsychology
Practicum Student

_(neuropsychology)

Intern (psychotherapy)

Practicum Student
(neurcpsychology)
Practicum Student
(neuropsychology)
Practicum Student
{psychotherapy)

SPECIALTY

Postdoctoral Fellowship in
Clinical Neuropsychology and
Brain Imaging Research
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Il. ACADEMIC APPOINTMENTS

DATES "INSTITUTION
9/2024- - Geisel School of Medicine at Dartmouth,
Hanover, NH-

IV. INSTITUTIONAL LEADERSHIP ROLES:

DATE
2021~

INSTITUTION | .
New Hampshire Hospital, Concord, NH

V. LICENSURE AND CERTIFICATION ({IF APPLICABLE):

DATES LICENSUREICERTIFICATION

8/2021-

Name: Grant G. Moncrief

ACADEMIC TITLE
Assistant Professor of
Psychiatry

TITLE
Director of Neuropsychology

Licensed Psychologist, New Hampshire (# 1542)

VI. HOSPITAL OR HEATH SYSTEM APPOINTMENTS (IF APPLICABLE):

DATES INSTITUTION

9/2021- Department of Psychiatry, DHMC/Geise!
School of Medicine, Hanover, NH .

9/2021- New Hampshire Hospital, Concord, NH

VIl. OTHER PROFESSIONAL POSITIONS:

DATES' * INSTITUTION
2015-2018 Schoo! of Graduate Psychology,
Pacific University, Hillsboro, OR
2013-2014 VA Portland. Healthcare System
Epilepsy Center of Excellence,
Portland, OR ,
2010-2013 VA Portland Healthcare System
Neuropsychology Service, Portland,
CR
2012 Department of Psychology, Portland
’ State University, Portland, OR
2008-2010 Department of Psychology, Portland
o State University, Portland, OR
2009 VA Portland Healthcare System Mental
‘ Health Clinic, Portland, OR
2016 Department of Psychology, Portland

State University, Portland, OR

Vill. PROFESSIONAL DEVELOPMENT ACTIVITIES
DATES INSTITUTION

POSITION/TITLE .
Clinical Neuropsychologist

Director of Neuropsychology

POSITION/TITLE

Graduate Teaching Assistant
Neuropsychological Assessment
Research Associate

Resea\rch Assistant

Teaching Assistant, Behavioral
Neuroscience

Research Assistant

Research Assistant

Teaching Assistant

POSITION/TITLE
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IX. TEACHING ACTIVITIES:

7C

A. UNDERGRADUATE (COLLEGE). EDUCATION

DATES INSTITUTION

2012 © Portland State
University

2006 Portland State

University

B. GRADUATE EDUCATION

DATES INSTITUTION

2018 Pacific University
2017-2018 Pacific University
2015-2017 Pacific University

COURSE TITLE
Behavioral
Neuroscience
Medical Psychology

COURSE TITLE
Neuropsychological
Assessment Lab
Neuropsychological
Assessment

Brain & Behavior

C. UNDERGRADUATE MEDICAL EDUCATION:

i. CLASSROOM TEACHING:

ii. CLERKSHIP OR OTHER CLINICAL UME TEACHING

D. GRADUATE MEDICAL EDUCATION

' DATES INSTITUTION COURSE TITLE
10/1/2021 DHMC Applying for postdoc,
' . licensing, & EPPP
9/2021- DHMC Cultural, Diversity, &
Neuropsychology Seminar
Series
9/2021- DHMC Supervisor of clinical

12/11/2020 DHMC

1/4/2020 DHMC
3/6/2020 DHMC
8/2016- Oregon Health
10/2016 & Science

~ University

E. OTHER CLINICAL EDUCATION

neuropsychology evaluation
Late Life Psychosis
{Neurology Grand Rounds)
Neuropsychological
Assessment of Epilepsy
Advanced Age and
Cognitive Function in
Schizophrenia: Implications
for Clinical Practice
Nervous System & Function

Namé: Grant G. Moncrief

ROLE  HOURS/YR
Teaching 40 hrs/yr
Assistant
Teaching 40 hrsfyr
Assistant
ROLE HOURS/YR
- Instructor 80 hrsfyr -
Teaching 50 hrsfyr
Assistant
Teaching 50 hrsfyr
Assistant
ROLE HOURS/YR
Presenter 1 hr
Organizer 12 hrsfyr
Supervisor 600 hr/yr
Presenter 1 hr
Presenter 1 hr
FPresenter 1 hr
Student 320 hrfyr

Clinical Training of Predoctoral interns {(Neuropsychology track) and Practicum Students

in Neuropsychology:
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Name: Grant G. Moncrief

DATES Student's Name Program Name Degree

9/2021- Hannah Darwazah  Ferkauf Graduate School of Psychology PhD
(internship) .
9/2021- Murphy Harrell University -of South Alabama (internship) PhD

Clinical Training of Postdoctoral Fellows in Neuropsychology:

Dates Student’s Name . Specialty

9/2021- - Christi Trask, PhD Clinical Neuropsychology
9/2021- Stephen Aita, PhD Clinical Neuropsychology
9/2021- Bryce Jacobson, PsyD Clinical Neuropsychology
8/2021- Jennifer Lee, PhD Clinical Neuropsychology

X. PRIMARY RESEARCH ADVISING
A. UNDERGRADUATE STUDENTS
B. GRADUATE STUDENTS

C. NON-DEGREE PROGRAM STUDENTS (e.g., certificate programs, post-baccalaureate
programs)

D. MEDICAL STUDENTS
Not applicable

E. RESIDENTS/FELLOWS

DATES MENTEE’'S NAME SPECIALTY
9/2021- Bryce Jacobson, PsyD Clinical Neuropsychology
F. FACULTY

G. Additional Information
XL, ADVISINGIPMENTORING

A. UNDERGRADUATE STUDENTS
B. GRADUATE STUDENTS

C. NON-DEGREE PROGRAM STUDENTS
D. MEDICAL STUDENTS

E. RESIDENTS/FELLOWS

DATES MENTEE’S NAME SPECIALTY



DocuSign Envelope ID: C25C7CB3-7E60-4900-9F56-DBFDDFDESSTC

Name: Grant G. Moncrief

F. FACULTY

DATES - MENTEE'S NAME SPECIALTY

Xll. ENGAGEMENT, COMMUNITY SERVICE/EDUCATION:
Not applicable

XIll. RESEARCH ACTIVITIES:
A. SPONSORED ACTIVITY

TUG3NS112826-01 (Blumenfeld) 9/15/2019 — 8/31/2022

NIH

“Thalamic Stimulation-to Prevent Impaired Consciousness in Epilepsy (START)"

To investigate the feasibility and safety of thalamic CL stimulation in restoring consciousness for
temporal lobe epilepsy patients when focal impaired awareness seizures cannot he stopped by
medications, surgical or laser ablation, or by neurostimulation.

Role: Co-investigator {(Neuropsychologist)

G150255 (Sperling, Gross) - 12/1/2016 — 5/{1/2022

Medtronic

“Stereotactic Laser Ablation for Temporal Lobe Epilepsy (SLATE)”

To evaluate the safety and efficacy of the Visualase System for necrotization or coagulation of
epileptogenic foci in patients with intractable mesial temporal lobe epilepsy (MTLE)

Role: Other researcher (Neuropsychologist}

B. PENDING SUBMISSIONS
C. UNFUNDED

XIV. PROGRAM DEVELOPMENT

Educational

Neuropsychology, Culture, and Diversity Seminar: Developed monthly semmar series for
neuropsychology staff and trainees in order to discuss culture, diversity, equity, and inclusion in
the practice of clinical neuropsychology as well as reséarch and neuroscience more broadly.
Seminar topics are hroad and include guest speakers, journal club, case presentations, group
discussion/reflection on current events, and learning of practical clinical skills, etc. The primary
objective is to facilitate greater cultural awareness and skills for ethically working with diverse
populations,

XV. ENTREPRENEURIAL ACTIVITIES

XVIE. MAJOR COMMITTEE ASSIGNMENTS:

National/International:




DocuSign Envelope ID: C25C7CB3-7E60-4900-9F56-DBFDDFDESSYC

Name: Grant G. Moncrief -

Regional
Institutional
. DATES ORGANIZATION/COMMITTEE ROLE INSTITUTION

2020- Diversity, Equity, and Inclusion ‘Member ‘- DHMC

‘Committee . ' ;
' Department of Psychiatry ,
2018-2019  Multicultural Diversity Committee Member VA Portland Heaithcare System
2015 Graduate Admissions Committee . Member- Pacific University ‘

XVIl. MEMBERSHIPS, OFFICE AND COMMITTEE ASSIGNMENTS IN PROFESSIONAL
SOCIETIES:

Memberships:

DATES SOCIETY ROLE

2021- Hispanic Neuropsychological Society . Member
2018- National Academy of Neuropsychology Member
2016- Society of Indian Psychologists ' Member
2011- International Neuropsychological Society Member

2011- . APA Division 40: Clinical Neuropsychology Member

XVIII. INSTITUTIONAL CENTER OR PROGRAM AFFILIATIONS

DATES ., ORGANIZATION ROLE
2020- HOBSCOTCH Institute . Team Member

XIX. EDITORIAL BOARDS:

DATES SOCIETY/JOURNAL ROLE

XX. JOURNAL REFEREE ACTIVITY:

Ll

DATES .'JOURNAL NAME . ANNUAL FREQUENCY OF REVIEW

XXI. AWARDS AND HONORS:

DATE AWARD NAME

2019 Professional Student Senate Research Development Fund Award

2013-2018 Graduate Assistantship Award, Pacific University School of Graduate
Psychology . )

2016 Student Senate Research Grant, Pacific University

2015 Student Senate Research Grant, Pacific University

National/international committees;
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Name: Grant G. Moncrief

Regionél Committees:

Institutional Committees:

XXII. INVITED PRESENTATIONS:

A. International:

B. National: i

C. RegionaIILocaI:

Date TOPIC ORGANIZATION LOCATION
12/11/2020 Late Life Psychosis Department of Neurology  Lebanon, NH
' Grand Rounds, DHMC :
3/6/2020 - Advanced Age and Department of Psychlatry, Lebanon, NH
Cognitive Functionin ~ DHMC
' Schizophrenia _
1/4/2020 Neuropsychological -Department of Neurology, Lebanon, NH
: Assessment of DHMC :
Epilepsy

XXII. BIBLIOGRAPHY:

A. Peer-reviewed publications in prini or other media

1. Most significant publications {no more than 15):

1.

Moncrief, G. G., Aita, S. L., Tyson, B. T., Abecassis, M., Roth, R. M., Caller, T. ‘A., Schmidt,
S. 8., & Jobst, B C. (2021). Self-rated executive dysfunctlon in adults with epilepsy and
effects of a cognitive-behavioral intervention (HOBSCOTCH). Epilepsy & Behavior, 21(A).
Huckans, M., Boyd, S., Moncrief, G., Hantke, N. C., Winters, B., Shirly K., Sano, E., & Loftis,
J. (2021). Cognmon in actlve methamphetamlne use versus remission. Journal of Cllmcal
and Experimental Neuropsychology, 43(6).

Aita, S. L., Moncrief, G. G., Greene, J., Trujillo, S., Carrillo, A., fwanicki, S., Champ Morea,
C., Gioia, G. A, Isquith, P. K., & Roth, R. M. (2021). Univariate and multivariate base rates of
score elevations, reliable change, and inter-rater discrepancies in the BRIEF-A
standardization samples. Assessment.

Aita, S. L., Zolding, E. Z., Greene, J., Carrillo, A., Moncnef G. G, Trujillo, S., Gioia, G. A,,
Isquith, P. K., & Roth, R. M. (2021). Enhanced mterpretatlon of the BRIEFZ2: Multlvarlate
base rates of elevated scores in the standardization samples. Child Neuropsychology.
Borgogna, N. C., Aita, S. A/, Trask, C. L., & Moncrief, G. G. {(under review). Psychotic
Disorders in College Students: Demographic and Care Considerations. Psychosis.

- 2. Other publications (excluding any tisted in part 1}

a. Original articles:

Not applicable

b. Reviews:
Not applicable
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Name: Grant G. Moncrief

d. -Books/ book chapterslmonographs
Not applicable

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

C. Abstracts: Inc!udé both oral, exhibit and poster presentations.

1.

Suresh, A., Wishart, H. A_, Chan, A. M., Jacobson, B., Moncrief, G. M., McKenna, D.,
Lowrey, CH Hayes, C. A , Caldon, K Meehan, K. R & Hill, J. M. (2021). An Early
Neurotoxicity Assessment Toot to: Optlmlze Management After-CAR T-cell Therapy .-
[Poster presentation]. Northern New England Clinical Oncology Society, Burlington, VT.

Lee, J., Waszkiewicz, A., Moncrief, G. G., & Roth, R. M. (2022, February). 7
Psychometric Properties of the NAB Naming Test in Persons with Epilepsy. [Poster
presentation]. International Neuropsychological Society, New Orleans, LA.

Jacobson, B., Moncrief, G. G., Aita, S., Waszkiewicz, A., Roth, R. (2022, February).
Executive Function Associated with Integrity of the Non-Epileptogenic Hemisphere.
Based on Intracarotid Amobarbital Test in Persons with Epilepsy. [Poster presentatlon}
International Neuropsycholog:cal Society, New Orleans, LA,

Aita, S. L., Randolph, J. J., Moncrief, G.G., Fisk, J. D. Wlshart H. A. {2022, February).
Companson of Factor Structure of Self- and Informant-Reported Fatigue on the Fatigue
Impact Scale in a Multiple Sclerosis Sample [Poster presentation]. International
Neuropsychological Society, New Orleans, LA,

Aita, S. L., Moncrief, G. G., Carrillo, A., Greene, J., Trujillo, ., Gioia, G. A., Isquith, P.
K., & Roth, R. M. (2022, February). Clinical Multi-Group Examination and Comparison
of Multwarlate Base Rates of Score Elevations on the BRIEF2 [Poster presentatlon]
International Neuropsychologlcal Society, New Orleans, LA.

Moncrief, G. G., Aita, S. L., Roth, R. M. {2021). Self-Rated Executive Dysfunction in
Adults with Ep:lepsy and Effects of a Cognitive-Behavioral Intervention. Poster
presented at the 2021 annua! meeting of the International Neuropsychological Society,
eConference.

Moncrief, G., Watts, A., Fallows, R., Mullane, A. {2018). Preliminary assessment of
judgment in neuropsychological testing with older adults: Associations with education
attainment and performance-based functional measures. Journal of the International
Neuropsychological Society, 26(S1). Poster presented at the 2019 annual meeting of
the International Neuropsychologlcal Society, New York, NY.

Rindge, M., Moncrief, G., Daniel, M. (2017). Predictors of conversion from mild
cognitive impairment to Alzheimer's dementia confirmed by autopsy: A pilot study.
Journal of the International Neuropsychological Society, 24{S1), 73. Poster presented
at the 2018 annual meeting of the International Neuropsychological Society,
Washington, DC.

Moncrief, G., O'Neil, M., Tun, S., Storzbach, D. (20186). Cognitive reserve and
postconcussive symptoms reported by blast exposed Operation Enduring
Freedom/Operation Iragi Freedom (OEF/OIF) Veterans. Journal of the International
Neuropsychological Society, 22(S1), 306. Poster presented at the 2016 annual meeting
of the International Neuropsychological Society, Boston, MA. - :
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10.

12.

13.

14.

Name: Grant G. Moncrief

Moncrief, G., Scott, BJ., Tun, S., Storzbach, D., O'Neil, M. (2015) Cognitive reserve
and neuropsychologlcal test performance in blast exposed Operation Enduring
Freedom/Operation Iraqi Freedom (OEF/OIF) Veterans. Journal of the International
Neuropsychological Society, 21(S1), 42. Poster presented at the 2015 annual meeting

-of the International Neuropsychological Society, Denver, CO.
11.

O'Néit, M., Tun, S., Moncrief, G., Storzbach, D. {2013). Cognitive impairment in blast
exposed Veterans with a history of mTBI: A comparison of cutoffs for impaired scores.
Journal of the International Neuropsychological Society, 20(S1), 40. Poster-presented
at the 2014 annual meeting of the Internatlonal Neuropsychologlcal Somety Seattle,
WA,

O'Neil, M., Hutson, L., Tun, S., Moncrief, G., Storzbach, D. {2011). Psychometrlc
properties and factor structure of the British Columbia Postconcussion Symptom
Inventory (BC-PSI) in Operation Enduring Freedom/Operation Iragi Freedom (OEF/OIF)
Veterans. Journal of the International Neuropsychological Society, 17(S1), 142. Poster”
presented at the annual meeting of the International Neuropsychological Somety,
Boston, MA.

O’Neil, M., Hutson, L., Tun, S., Moncrief, G., Storzbach, D. (2011). Postconcussive
symptoms reported by Operatlon Enduring Freedom/Operatlon Iraqi Freedom
(OEF/OIF) veterans: Effects of blast-exposure and PTSD diagnosis. Journal of the
International Neuropsychological Society, 17(S1), 143. Poster presented at the annual
meeting of the International Neuropsychological Society, Boston, MA.

O'Neil, M.E., Hutson, L., Tun, 8., Moncrief, G. & Storzbach, D. (2011). British Columbia
Postconcussion Symptom Inventory (BC-PSI) factors associated with blast exposure
and PTSD diagnosis in Operation Enduring Freedom/Operation Iraqi Freedom
(OEF/QIF) Veterans. Poster presented at the OHSU Department of Psychiatry
Research Forum, Portland, OR.
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Dartmouth Hitchcock

Key Personnel

Name Job Title Salary % Paid from | Ameount Paid from
; this Contract this Contract
Gran Moncrief Neuropsychologist 140,000 50% 70,000
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STATE OF NEW HAMPSHIRE

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301

603-271-8300 .1-800-852-3348 Ex0 3300

'Fix:.603-271-5398, TDD, Accéss: 1-500-735-2964

www.dhhs.oh.gov

- February 18, 2022

Hig Excélléncy, Govemor Christopher-T. Suniinu

-_"and the Honorable Council
‘State House vy
Cancord, New:Hampshire 03301

.enter into a contract

REQUESTED ACTION - :
Authorize the Department of Health.and Hunin Services, Néw Harfipshira Hospital, to

372+

DEPARTMENT.OF HEALTH AND HUMAN SERVICES

with Mary Hitchcock Memorial Hospital (VC#177180), Lebanon,'NH, in the

amount of $442,505 for the provision of Neuropsychology Services at New Hampshire Hospital
(NHH) anid the plaringd New Hampstire' Forensic Hospital (NHFH), with the option:to renew for
up o six. (6) additional years; -effective upon ‘Governor and Council appraval throigh June 30,
'2023. 36% 'General Funds. 64% Other Funds (Provider Fees). -
~ This requiest répresents.one (1) of three.(3) cormesponding requeste with Mary Hitchcock -
Memorial Hospital for the following services: 1). Neuropsychology Services; 2) Psychiatric ‘end
Medical Services;:and 3) Clinica) and Administrative Services. This request is contingent upon
Govemor and Council'approval of ali three (3) requests.
Funds are avaiiable in the following accounts:for State Fiscal Years 2022 and 2023, with,
the athority“to adjust biidget line itéms within the price:limitation and encumbranices. between.
‘state fiscal years through the Budget Office, if needed-and justified. '
05-85-94-840010-87500000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS "
DEPT OF, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL; ACUTE:

PSYCHIATRIC SERVICES'

rd

Statef T Class/
Fiacal Year |  Account

" Class Title

Job 'ij_b_or ,

Total Amount:

2022 _| 102500731

Cotracts for Prgm Svc -

94058000

$108,192

2023 . | 102-500731

Contracts for Prgm Svc:i

94058000 |

$334,313

‘Total|

442,806

Thie Degartment currently :
which was_competitivély bid In 2018, to provide physiciari, élinical, and administrative services in

= f

1

EXPLANATION

has'an agreement with the Mary HitchcockMemorial Hospital,

seven(7) service areas; New Hampshire’Hospital; Glencliff Home; Medicaid; Children, Youth,

and Families; Behavioral Heaith: Elderly and Adult Services; and DevelopmentalServices: The:
eidsting agreement includes an option to renew services through June 30, 2025. However, House'

Bill 2, of the 2021 Regular Legislative’ Session, appropriatéd $30 million to the Department for. the:
purpose of constructing a 24-bed forensic psychiatric hospital.

Vs Departient of Heslth and Humen Serbices’ Mission 810 join communilics and fomilies
in grouiding opporiunities for.citizeris to achieve health ahd indepéndance.
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His Exoeltency ‘Govemor Chnstopher T. Sunund
.&nd the Honorable Council.
Page:2of 3

Consequently. the Department needed to ‘reassess the e)usting contracted 'services to
incorporate thé.néw cllnlcal needs arising from.the plannad. Newfl-tsmpshire Forensic. Hospftal
and reléased cempetitive blds for'1) Psychiatric and Médical Services and 2) Neuropsychology
Sérvices. TheSole Source request listed below s to continue the other five (5) service:aneds that
would have been continued underthe existing agreement The Contractor is.uniquely experlenoed'
and -qualfi ied. to provide ‘the oompiex array. of clinical -and edministrative services ‘to the:
‘Department in'these fivei(5) sefvice ‘afeas, which.énable the Départment to meet a wide. range of
specialized health and ctrnlcal needs of New:Hampshire residents.

The foIlowing table outlines the ‘Department’s reprocurement strategy. which tncludee :
three’ (3) distinct actions “The Department will termiinate the cirrent agreement upon epproval of
contracts speciﬁed In the-table.” As-hoted below, the neuropsyohology, psychlatric, and médical -
eervices oomponents of the exnstlng contract have been bid out to incorporate the new forensic:
psychiatrlc hosprtal needs rather than mcorporatmg them into an exusting agreement

Reprocurement Strategy o
Description of Procurement DHHS Areae Served
-Service Area
I Neuropsychology - | RFP issued November 2021 NHH -
| : Forensic Hospital*
Psychiatic ~.and | RFPissued July 2021 |NAH —
Medical De’rvicié’s [ ] Giericliff
| Forerisic Hospital®
Clinical ' »I "':"a'ndi .New:-éple Source, - Medicaid
Administrative. ' Children, Youth, and Families
Services - LA
Behavioral Health -
Elderly and Adutt Services
Developmental Servroes
* The Department anttclpates the Forensic Hospttal wrll open in. State Fiscal Year 2024.

Approximately 4500 tndrvtduals will be served during'State Fiscal Years'2022 and 2023
The purpose. of this request is for: the Contractor to delwer neuropsychology servioes to

worklng with the Department to contlnue developtng and refi ning @n mte_grated mental hea|th care
eystem by. applymg principlés of managed care for clinical treatment.

T‘ne Department will monitor, services by reviewing patient. neuropsychology progress and
summary repons, "and monthly etaff reports provrded by the’ Contrecton

, The ‘Department .selected 'the- Cornitractor through a competttrve bid ‘process - usung ‘a
Request for Proposets (RFP) that-was paosted-on the Depaiimient's website from November 24,
2021 through December 22; 2021.:The Department. roceived one (1) response that was reviewed
and scored by a team of qualified, individuals ‘The Sconng Sheet s attached.’

Ag.referencéd in,Exhiblt A, Revisions:to. ‘Standard Agreement Provisions of the attached
agreement. ‘the partles have the option to extend the agreement for Up'to six (6) additional years,
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His Emellenw Governor ChﬂstepherT Sununu
and the Honerable Ceundl i
Page 30f3 -

contlngent upon satisfactory delwery of services, availabie funding agreement of the:parties, and
Govermor anrd Council epprovel

Sheuld the Govemor and Council not‘authorize this request, the: State's ability to provide
essential | neuropsyche!ogy servncee to adults. at: NHH -and the- plenned NHFH will be' severely .
Irmlted putting those indnvlduale at serious risk.

Area served Statewide

'Respectfully submitted;

Lori A, ‘Shibinette
‘Commissioner



New Hampshare Department of Health and Hurian Sennces

Dmsnon,of Finance and Procurement

‘Bureau.of Contracts- and Procurement
i Sconng Sheet. i

.E~

2 5 ‘r
Project D& ]RFP-zozz-NHHm-NEuRoM g Y
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Points‘ Iy
: z Avmlablw
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. . TOTAL POINTST
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‘DocuSign Eivelope ID; 28FBD250-ACB-42CA 9CTD-9B5907BSAA:

- Suibject:_Neuropsychology S'cwiceS'.'(REP'-2022~NHH-"OZ!T-‘NEUR’O-O1-)

FORM NUMBER B-37-(version'12/11/2019)

‘Notice: Thns agrcemeni and all of its; atlachmcnls*shall becomc pubhc upon: submlssmn 1. Govcmor and
Exccutwc Couuc:l for approval ANy | ml'ormauon that i is private, conﬁdentnal o' proprlctary Frviist
'be clearly idéiitified 10'the-agency and agréed t0'in i writing'prior to sighingthe contract.

AGRIJF MENT
"The State of New Hampshire aind the Conlractor hereby inutually agreeas follows:

CENERAL PROVISIONS

A, IDENTIFICATION,

1.1 ‘Statc Agency.Name-

: Hc.\.viI:lémpéhifé:_Dé_;iamchiAof Healih and Human Services

" 1.2 -State Agency Address

129"Plénsant’Sircet
.C.qﬁ'c'.drt!,'N}I 0387

f 1.3 "Contractor Name'

‘Mary.Hitchcéogk Méniorial. Hogpital

ohe;Med;cal-c_emgf.Dfive'
Lebanon, NH.03756

1.5 ‘Coiitractor Phonic 1.6 Accouiit Number
Nuinber - A
"05-95-94:940010-

1| (603)650-7549 87500000

June 30,2023

177, Completion Date, T8 Pricé Limigaion

$442,508

: 1.9 Contracting OfTicer for:State Ag(:h‘cy’

| Nathan D. White, Direictor

1.10 State.Agéncy Telephone Nuimber

(603) 27).-9631

11,11 Contractor Signatire
Donu!lumdby

1.12 Namg and'Ti Eigipfqu_x_lrz‘ic_t_‘(_:r‘Signétprﬁ"m

! [Tel,wmlj Miprips, M) P*$72/2022 | kdward 3. Werrens, b chigf Clinigal Offiicer
113 SlatcAgcncy Signature: :| 1.14° Name and Title of State Agency Signatory -
U3/2/2022 | agseph T. Caristi chief’ Financial officer,

By:

Director, On:

Dﬂ:uslunod by:
[TaMmmo B-Mmd

EDRS11C825C34A0

1.16 Approval by the Atiorney.General (Form, Substance:and Exccution). (if applicable)

On: 37272022

G&E Iéinmumber;

117 -Appioval by the Governorand Executive.Council (ifapplicable)

‘G&C Medting Date:

Pagé 1.614

Contractor Initials }
Da[e /2/202
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2. SER\’ICES TO BE PERFORMED. Thé:State. of' New
J-[ampshlre acnng lhrough lhc agéncy tdenhf' éd in blocl\ il
-(“State"), cngages contractor ' 1dcnuﬂed m block 1 3
work orsale; of goods, or- bolh |dcnm” ed and morc pamcu!ariy
-desciibed: in the amtlached EXHIBIT B: which is 'incorporated
hevein by rchr;:nce (“Scrvices™).

PR EFFECTI_\{I}ADA_TUCOMPLE TION. OF SERVICES.

3 T Nolwnhsmndmg any.:provision | ‘of this Agreenient to the
‘contrary, «and-! sub_;cct 'to -thic ‘approval of the Goverror and
‘Executive Council of the. State of New. Hampshirc if. nppl:cablc,
this Agreement, and all obligations of the pariies hereunder; shall
‘become - effective; on the .date the: ‘Governor and ‘Execulive
‘Council -approve; this vAgrccmcm as. indicated. in block 1. 17,

un!ess o sich approval i§ required, imwhich case the' Agrccmcnt

) shall bccom cffective on 1he date; thc Agrccmcnl is-igiied by,

the Sta!c Ag,cncy as shown in block 1.13 (“Effectlve Daté™),
‘3.2 If ‘he’ Contractor ‘commences. thc Scrwccs prior 16 thc
\Effeciive Date, all.Services pcrformcd by the Contractor prior 10
{the, Effécfive- Date ‘shall be- pcrformcd at the sole: risk of the
‘Coniractor, and in the event “that this Agreement does not become
cﬁ‘cclwc ‘the Slaie shll have: no- liability ‘to, the: Contractor,
,mcludmg wnhoul llmltallon any obhgauon ‘ta pay “the
Comramor for any costs incurted or- Services perfarmed.
:Contractor-must complctc Al Scmccs by: thc Complchon Date
spccni’cd in.block 1.7.

4. COVIleIONAL NATURE OF AGREEMENT.

‘Notwsthslandmg Ay provision of (his :Agreement to ‘the

contrary,. all obhgauons of the Smlc hcmundcr including,
without. Ilmuauon lhctconunuancciof;paymcnls ‘herelinder, are
‘conlingent upon the availability and contmucd appropnanon of
funds affected by- -any state’or. federal” lcglslanvc :or executive
aciion «thai. reduces, climinates or otherwise: modifies the
appropridtion or availability, of funding for this Agreement and
the Seope:for Sé‘r\ricés'bfdvidéd'iii EXHIBIT B;.in whole.orin
part In ho cvent shall the; State be. liable' for any: ‘payfcnts.
hereunderin exciss of duch: wmlablc appropnmed funds. In‘tke:
event'of a rcclucnon o lcrmmanon of nppropnated funds; 1hé
State shall have'the: nght to: wrlhhold payment urilil such Tunds
become available;.if ever; and, shali have'the nght 10 reduce.or
teriinate the, Scrwccs undcr this Agreemént. immediaicly, upon
giving the Contractorinoiice of such reduction or termination.

The: State shall not be! rcqulrcd 1o transfer fuiids’ “frdin- any’ olhcr i

account-or source {o-the Account’ identified i in biock 1 6. ifie lhc
event Tundsiin that Account are:reduced or, unavailable.

5:.CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. .

L Thc contract price, me hod.of payment, and t€rms of payment
‘ lcu!arly dcscnbcd “in EXHIBIT.C
whnch is mcorpuralcd hcrcm by rcfercnce o

5.2 The; paymcnt by’ the: State of the contract prtcc shall be the
only and the compleie reimbursement: to-the.Contractor for all
cxpcnscs, of whatever. naiure ‘incurred. by the Contractoriin the.
pcrl‘ormancc thereof, and ‘shall: be: the -only and lhc complete,

compensation to the Contractor for thie Services. The Siate shall
lidve o liability (6 thé Contractor other than‘the;contract price..
5:3 The State:résérves the right- to-offsét {rom any amounts
otherwise payablc 1o'thie’ Contracion nder this. Agréément:those
hquldaicd amounts rcqulrcd of periniitted by ‘N.H. RSA :80:7
through 'RSA80:7-c or.any’ othcr prov ion: oflaw
5.4 Notwithstanding any. provision’ in’ this Agrccmcnt to the
contrary; and nolwnthstandmg unexpected:circumstances; in no
évent Shall the total of all. payments authorized, or actually: madc
hcrcundcr éxceed the:Price lenatlon st forih'in block 1.8}

6. COMPLIANCE BY COVTRAC'I 'OR WITH LAWS

AND REGULATIQNS/ EQUAL EMPLOYMENT
OPPORTU\![TY

6.1 .In. connection” with -the performance ‘of the Scrv:ccf., the
Contractor shall .comply with: all- appllcablc ‘statutes, laws,
tegulations, and orders of :federal;: state, county .or mumcnpnl
authgrities which impose -any: obhgauon or. .duty. -upon. the.
Contractor; mcludmg, bt siot limitgd fo,;civil fights and cqual
cmploymcnt opponumty laws, In addmon if this Agreement is
funded in any part by monics ofthc Umlcd Stalcs the: Contruclor
shall comply with:al. federal executiverorders, rulcs, regulauons
.and statutes; and with'any rules, rcgulauonq and; gutdclmcs as'the’

Stite, 67 the United Siates ‘issue. lo’ lmplcmcnl these: rcgulauons '

“The Coritractor shall atso comply ; withall apphcablc intellectual
property laws

62 Durmg the terin oflhls Agrccmenl thc Comrnctor shall not
discriminate ag‘umt lcmployccs or- appllcanls for cmploylﬁ‘_nt
because.of race, color, rcllglon, créed, 8ge; 5EX; handtcap, scxual

.oricniation; or national origin and- wn!l Lua.kc affirmative action 1o

* prevent'such discrimination.”

6:3."The Coniractoriagrees to, perimitithe-State or United -States
dccess 1o any ofithie Contractor’s hooks, records:aind accounis’ for.
the purpose’ of ascertaining compllancc wit ‘all Ailes, regulations:
and orders;. and. 1he covehants; terms! atid ‘conditions of ‘this'
Agrecmcn(

7. PERSONNEL. .
1.1 The.Contractor.shall al'its own.expense provide all personnel
necessary 16 perform the'Services. The Conirdclor warrants that
‘all ‘personine] ‘¢igaged fin "the Serviges $hall ‘be qiialified. 10
pcrform thc Scrwccs and shal! bc ‘prOpcrly ligerised #nd
otherwise’ aulhom.cd to.do-so undcr all applicable Iaw<

7.2 Unless otherwise authorized in wntmg, dunng Ihe term of
this Agréement, aid for a period of 'six<(6) months after-ihe
Complcnon Dalc in block i1:7; the Contrictor shall ot hire, and
'shall not ‘permit any subconlraclor or othier perso; f irin OF
‘corporation with whom it fis engaged fin a comblncd cfforl to
pperform the Services to hirc, any person who'isa "Staie cmploycc
or official, who is- malcrmlly involved in the. procurement,
adiministration or pcrformance of this Agreement.  This
piovigion.shill survive trmination of, lhlS‘Agrcemcnt

7.3°The: Contractmg Offiger. specifigd in block 1.9,.6f his or her
‘successor,‘shall b lhc Staté!s rcprcsentatlvc 'Inthc event of any
dispute conccrmm’; lhc rpret nt; the
Contr'lctm;, Officer's decision shnll be final for th'cﬁ

r

¢
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EVENT OF DEFAULTIREMEDIES
8 1 Any one of more! ‘of the follovnng acls ‘or-omissions of ‘the
Comractor shall consmutc an event of defaulthercunder(“Event
of Default™):
8.1.1 Tfailure fo, pefform the ‘Services satlsfactonly or on
schedule;
8.1.2 fdiluie to submit any repon tequired hereunder; and/or
813 fmlurc ([} pcrform any. olhcr covenant, icrm or ‘condition of
,lhas Agreement.
8.2 Upon the occurrence of any Event of Default, the Staie may
take” any; ‘one; or.more; or.all, of the followmg actions:
8.2.1 give: the Comractor a written natice: spccll‘ymg the Event of
'Default and requlnng it:to be remediéd ithin, in the absence of
A groatcr or lesser; spccrﬁcatmn of time, 1 hmy (30) dayq froin thc
date of the. fictice; and if the Event of Dcfault is ot limely. curcd
‘téfmiiiate this Agreement, cl‘fcchvc 1o, (2) days after gwmg the
TComraclor notice-of lcrmmauon
822, give: the Contracior a writien.notice specifying thc Event.of
‘Défault. and :suspending- -al} payments o be madc ider this
Agreemen ‘and” ordering that; the portion’ of the .coftract - price
.which -would ‘othérwise acciié tothé Coiitirctor during the
period from thé. datc of such:fiotice until such Linié ‘as*the.State
detcrmings that! lhc Contracigr has curcd lhc Evcnl of Default
‘shall never be pmd ) thc Co ntmclor
823 givel the Contractor: Y ‘written notice: specifying the Evcnl of
Default and. set/off; agamsl any. other.obligaiions-the State may’

- owe o, thc Coniractor any damages the-State suffers by redson of

anyEvent of Defaulti and/or
8.2:4 givéihe Conlractor,a writtén notice speci fying:the Eventol

Default, treat’ thc Agrccmcnl ‘as brcachcd terminate the:

Agrccmcnt nnd pursuc any of its remcd:cq a! law orin: cquity, or
both, .

§3. No'failure by the'State-to. cnforcc any provlslom hcrcofnﬂcr
any.Event of Defoult shall be deéméd a Waiver of is rights with,
regard 10, that ‘Eveni’ of:Defaiilt, or any subscqucnt ‘Event of
Default, Noi c'(prcr.'; failureiio énforce dny ) ‘Eveit of Dcf‘aull <hall
be. dccmcd a waiver nf lhc rlgh ‘,of the State to cnforcc cachi and
all. of the provisions. hcrcof ‘upon any further or other Event-of
Dcfaull on the part-of thie Conlractor.

9. TERMINATION.

9.1 Nolmthctandmg pnragraph 8 thé- Siate: may, at its sole.
discréiion, temminate the. Agrccmem for “ary réason,,in wholc or
in part, by thirty! ('&0) dnyq wrmt:n nolice:(0 the. Clontractor. that.
thc State'is: excrc:lsmg its. opuon to terminate:the, Agrcemcm

9'2 .Tn the-cvent of.an carly terminafion 6f this Agrccmcm for
any reason :othér- fhan the complcuon of ‘thé :Services, the
Contractof shall, "at thé. -State: Y d:scrcuon, delwer 40 thc
Comractmg Officer; iat Iatcr thaw ﬁﬂccn (15) days: aﬂcrthe d'ue
of termination, @ repon \(“Tcrmm tion; Report") dnscnbmg in
dctml aII Serv:ccs pcrformcd +andthe contract price:carned, 1o
and. :ncludmg the: date of-lermination.- The: form,,Suchcl‘mmlcr

" content, and number of copies' of the Termination- Reéport-shall -

beidenticaltoihose o!‘any Final Report déscribed in the dllachéd
EXHIBITB. In ndditicn, #i-the State dlscretlon, the Contragtor
shall,-withif 15 days of nidtice of €arly termination, dcvclop and

) Page3 of 4

submit {o .thc “State. a . Transition Plan for sefvices’ undcr the.
-Agreement.

10. ‘DATA/ACCESS/CONFIDENTIALITY/
PRESERVATIO\‘
10,1 As uscd m llus Agrecmcm the word data™ shall-mean all
in I'ormanon and things developed or obtained dunng the
crfonmnce of, or’acquired or developed by réason of, this
Agrccmcm Ancluding, but not limited (o, all Stidies, rcports, ,
Bi les; formutac, Surveys, maps, charts, sound rccordmgs, vided
rccordmgs plctorlal rcproducuons, drawmgs, analyscs graphlc?
lctlcrs memoranda papcrs' and documcms all whclhcr
ﬁmshcd or un[‘mshcd
10 2 All data and' any properiy:which has'been rcccwcd from.
the Statc or purchascd with funds' prov:dcd for thal purpose
shall bc rcturncd to; thc Smte upon dcmand -of upon lcrmmauon‘ ,
of this Agréémernit for any reason.
10.3 Confidentiality of data: shall be governed. by N.H. RSA
ch'xpler 91-A or other c:x:stmg jaw. ‘Disclosurc:of data rcqutrcs-
prior written approval of the Stalc

_11. CONTRACTOR'S RELATION TO THE STATE. Inthe
pcrformancc of this Agrccment ‘the Contractor is in all respects
an_independent conlmctor and is ne:thcr an agenl: nor an
employee of ‘the Slatc Ncllhcr thc Commctor nor-any” iof i iits
officérs, cmployccs,,agcnts oF mcmbcrs bhall have authonly to
bmd lhc Sme or receiveany benefits; workers’-compensation or
other emoluments provided by the Siate to its cmployccs

12, AS"SIGNMIuNTfDELEGA"TIOWSUBCONTRACT S.
121 The: Conlraclor shall fiot' assign, or otherwise: transfer- any
Jntérest in &hns Agreeitent 4 withioit the prior ¥ wnltcn not?cc, WhICh
shall bg provndcd tolttie- Stalc al. Icasl fifieen (IS) days priorito:
thc assngnmcnt and a written consent of the: State. For: purposcs
of “this. paragraph, a. :Change of Control shall constitule
assugnmcnl “Changc of Conirol” means- .(a) mcrgcr
consolidation, or:a transaction. of series.of related transactiongin
which a thifd party, together - wuh its. aﬁ'lhatcs -becomes’ thc
direct ortindirect owner of fifty percént: (50%) or more of the
“dting §hares fof elmnlar LEquity: intercsts; .or combined : voting;
power. of the Contractor, or (b) the’ ‘sale ofall'or substantially all
.6f the assets of the:Contractor. :

2.2 None of the Services shall ‘be cubcomraclcd by -the
‘Coritractor, withqut prigr written'ngtice: and consent’ of thc Stalc
THE Staté.is! cnmlcd 1o copies of nII subconlmcts - Bnd: assu.,nmcnl
agrccmcms and: shall not be baund: by any. provisions. contained’
in-a subcontract or:an assignmentagreement o which it is not &

party...

13. lNDEMNIF[CA’IION Unlcss olhcrwnscexemptcd by Inw
the Contractof: shall mdcmmfyuand hold‘ harmiless;the: State; iits.
oiT [ crs a d cmploY\'.-cs, from’ and: agamst any and all clauns

id cosig: Hor nny personai injury or propcrty damagcq

patent 6t c:Opyrught infrmgcmcnl or other.clainis asserted agamsl
the State,.us officers or, cmployccs which arise‘out: of (or which
may. be-claimed- to arisc-out 1of) the dcis or- orm ool lhe

Contractor Tnitials =———"
Date 3/2/20%Z
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Comraclor, or subeosiriciors, mcludn' g | bul nol Immed 10’ the
négligénce,. reckless or inteiitional all not
T ANY-C: ed by thc Contmclor arlsmg under
lhis paragraph 13. Nolwlthstandmg lhc‘forcgmng;nolhmg herein
onlamcd shall be deerned to-constitutea waiver of the sovereign
lmmumty of the? Slntc, which-immunity’is hercby reserved to the
Staic. This. covenant 'in paragraph 13 shall survive the
termination:of1his Agreement,

4 14 INSURANCE

" 14.1 The Contractor 7shall, -at its sole ‘expensc, -btain and
commuously mamtam in force, ‘and ‘shall ‘require any
subcontractor.or assignee’to obtain and maintain in force,:the
»followmg insurance:

4. Lcommcrcml general Imbﬂny insurance; agamsl all claims

of bodily injury, death, Lc'rﬂpﬁ::operly damngc in amounls of nol )

Icss than-$1:000,000: pet o¢
or cxcess; and
14 I ) spcclal causc of Ioss coverage form covcrmg ‘all propenty

sub_;ccl to: subpamgraph 10.2 herein, in an amount not-less than .

'80%:of the whale replacement value of the propcrty

14.2 The. pohcxos described in subparagraph 14 I herein shall be
'on pollcy fornis'and endofSements approvcd forise i thé Slate
of Néw. Hampshirc by the'N.H, Dcpmmem of Insurdnce, and
issued:by insurers hccnsed in'thé State of 'New Hampshlrc

14 3. Thc Conlrat:lor shall furmsh 1o ‘the- Conlraclmg Officer
|dcnhf cd in- ‘block'1.9; or his or "her successor, a-certificate(s) of
insurance for- all: insurance reqmrcd under this_ Agreement.
Contraciorshallalso furnish to the Comractmg Officer identified
in block, 1.9, .0 his: or her:successor, ccmﬁcatc(s) of insufance
Sfor all rencwal(s) of insurance réquired under this Agréement rio
latcr lhan én’ (10) days Prior1o the cxp1rahon ‘ddte of éach
insurance pohcy The nccrtlﬁcmc{q) -of insurance. 'md any
rengwals lhcrcol' shallbe auachcd and‘are mcorporalcd herein by
lrcl't':rcnct: -

is. WORKERS‘ COMPENSATION.
15.1 By sighing this agreemerit, the Contracior, agrem cériifies

and varrants that the: Conlractor 1§ in ¢omplidnge wnh orexciipt -

from, the rcqulrcmcms of N H: RSA ‘Chpter 281-A ("Workers
. Camvpemaimn')

‘ 15 2 To the Extent the Conlraclor is subject to the requirements
of N.H. RSA chaptcr 281 <A, Contractor shallxmaintain, and
‘require .any ‘subcontracior: or, a.ss:gnce 10;secure and mammm

‘payment :of Workcrs ‘Conipensation .in * connettion wnh'

‘detivilies whlch the person proposés to. undcnakc pursugat to this
Agrccmcnl ‘The: Contractor shall Turnishthe Conlraclmg Officer
identificd in block'! 9, or his or'her. successor; proofof Workers?
‘Compensdtion. in the. manner described in N H. RSA chapler
'281-A and.any: apphcab!c renewal(s); thercof; -which, shall be
"attachied: and arc-incorporated herein
shall Jiof be rcsmnsnble for payment ‘of, any Workcrs
SAon, preEmiums or for -8iy. other éldir of bcncf‘t for
> ,_ Toany subconimclo:' “or cmplaycc ‘of" Contraclor
Whlch mlghi anse under apphcnble ‘State ‘of New ; Hnmpshm:
Workers’ Compensnuon laws .in conneciion -with the
perférmance of ihe’Services under-this Agrecment.
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_shall be dccmcd 1o ha\'c been duly delwered or' gwcn ut th

y- réferénce. The Statg

16, NO'l ICE Any nglice by a party hereto' to thc other; S party

of. mmlmg by certified mail,; postagc prcpmd ‘in & United ‘Stafes.

Post Office addressed to thc parties at:ihe addresses given in

blocks 1.2 and 1.4; herein.

17. AMLNDMENT This Agreemerit may be, nmcndcd Waived

or dlschargcd only by an’ instrument;in writing 5|gncd by thc

parucs Jereto and only- aﬂer approval of such amcndmcnt

waiver. or. d:schargc by: the Govemor and-Executive Council.of.
the _Slatc of New Hampshire. unless no such approval is required
underthe circumstances pursuant to Statc law,-nile or policy.

18: CIIOICE OF LAW AND ' FORUM. This Agreémcint shall
bé govcmed mlcrpretcd and conslmcd |n accordnncc wnh lhc
inures to lhc bcnci‘ t oflhc pamcs and lhclr rc3pccl|vc succéésors'
and-assi gns The wordmg used in ‘this Agreement’is the wordmg
chosen by the parncs ‘io express their. mutual infent; and nosrule
of:construction shall be.applied agamqt ‘or in‘favar of & any party.

Any 1cuons arlsmg oul of thls Agrecmem shall bc brought and

eaclque junsdncuon lhcrcof

19. CONFLICTING TERMS. In'ithe ‘eveni éf a conflict
‘between the terms of this.P-37. form {as ‘modified in EXHIBIT

A)-and/or aitachnients.and amendment thereof, the terms-of the:
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD' PARTIES. The parties ‘hereto do. not mtcnd o’
bcncf‘ t any lhlrcl partics and this Agre¢ment ! Qhall ot be
construed-10 con fcr any such benefit. '

21. HEADINGS. Theheadings throughout the Agreemenit;are,
for reference. purposcs only, and:thé ‘words containcd therein
shall in no way be keld 16: eaplam ‘modify; ampllfy or aid i inihe .
intérprétiition, égnstruction or mcamng of thc provns:ons of this,
Aprecimsiit,.

22 SPECIAL PROVISIONS. -Addilional or mod.rymg"
provisions:set forthiin the:aitached’ EXHIBIT.A are mcorporatcd
herein by reference.

23. SEVERABILITY. Inthe event any-0 oflhc € provisions ot'llus
Agrccmcut are hcld by a court of” compclcm Junsdlcuon 10 be
conirary to:any stale or federal law, theremaining provisions-of
this. Agrccmcnl williremiain:in full forcé and effect.

24. ENTIRE, AGREEMENT This- -Agregment, wh:ch miay be
exécuted i 3, numbcr of ‘counterpaits,; ¢ach of: whlch shatl bc
dccmcd AR orlgmal «constitites the. -enlire’ ’agrccmcnt nnd
undcrslandmg bctwccn lhc pamcs and superscdcs gll prior
agreements and’ undcrslnndmgc with rcspcct {o'the:subject. maiter
hercof.

Contractor Inifials S——-—
Date 37272077
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New Hampshire Department of Health and Human Services
Neuropsychology Services

,E_XHIBIT A

'ii‘e\ri?s'i'ons_to Standard-Agreement Provisions.

.. Revisions to- Form p- 37 General Provrsrons

1.1. Paragraph 3, Effective Date/Complehom of Serwces is amended by addifg
subparagraph 3.3.as follows:

3. 3. The parties may extend the Agreement for up to six (6) addltronal years
from  the Completion' Date, contingent: upon’ satisfactory dellvery of
-services, available funding, agreementof the: parlres and approval of the
~'Govemor and Executive. Council.

1.2. Paragraph 7, 'Personnel, is. amended by modlfylng subparagraphs 7.1 and 7. 2
- torread:

- 74. - The Contractor shall at iits own expense provide all -personnel
necessary'to - perform the Services: The Contractor certifigs that all
' personnel engaged in the ‘Services shall be quallﬁed to perform the.
- Services, and- shall be: properly licensed and otherwise. authonzed to.
do:-so under all applicable |aws. )

7:2.  Unless. otherwisé authorized in wntlng, during the: term ‘of this.
Agreement and for & period of six (6) months after the Completlon
;Date in block 1.7, the Cofitractor's’ personnel involved in this project,
shall ot hire, andshall not permlt any subcontractor or-other person,
firm ‘or -corporation with whom |t is engaged in a combiried effort t6
perform ‘the Services to hire, any pefson who is ‘a. State- employee or
official, who'is. matenal!y involved in the procurement adm|n|strat|on
or performance of this. Agreément: This: provision shall $uivive
termination of this Agreement

1.3. .Paragraph -9, Termination, is amended by modlfyrng subparagraph 9.2 to'read:

9. 2 ah the event of an early termination of this Agréement for any.reason
other thanthe. completion of the Services, the: Contractor shall; at the
.Stafe's discretion, deliverto the Contracting Qfficér, riot later thai | thifty
(30) days aftér thé date of terfnination, a report (“Termlnatlon Report )
‘describing in detail all :Services performed and the contract price
‘earned, to- and including the. date of ermination. The form, SUbjECl
:matter;content, and-number of: copies of the.Termination Report shall
be identical to.those of any IFindl Report describedin the attached
EXhlbll B. In addition, -at the State's- discretlon the ‘Contractorshall,
iwrthln thirty (30) days.-of notice' of early termrnatron develop -and
submut to the State -a Transition Plan for $érvicés. under the-
Agreement

1.4. Paragraph 12, AsmgnmenUDeIegatroniSubcontracts is- amended by addmg‘
subparagraph 12.3:as follows:

RIEP-2022-NHH-02:NEURO-01, Mary Hiichgock Meforial Hospital Contraotor Inftials
3 : . 3/2/2022
S Page.102 ‘Date L_
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New. Hampshlre Department of Health and ‘Human Services
Neuropsychology Ser\nces

EXHIBIT A

: 146,

- 17

{RFP-2022-NHH:02-NEURO:01 ‘Mary Hitchtock Memonial Hospital ‘Conitractdr, Iniilals

AD

1.5.

12.3. Subcontractors are subject to’ the same contractual conditions :as the

‘Contractor and ‘the: Contractor is responsiblé 10 ensure. subcontractor
:compliance with those conditions. The Contractor ‘shall have written
'agreements with all subcontractors, specifying the'work to be performed

and fow. corrective. action shall be managed if the subcontractors,

pefformance is inadequate. The Contractor shail manage the:
:subcontractor's peiformance on an ongoing basis -and ‘take corrective
action.as' necessary. The Contractorshall. annually, prowde thé State with
@ list of all 'subcontractors provided for-under this- -Agreement ‘and- notlfy
the State ‘'of any inadequate- subcontractor pefformance.

Paragraph 14, Insurance, isamended by modifylng subsectlon 14.1.2. to delete
the text in‘its 'entlrety and replace it to read:: :

14.1.2. Professmnal 'Ilablllty insurarice in the amount, of '$1,000 000 per:

_ occurrence and:$3,000,000 perannual aggregate

Paragraph 14; Insurance; is amended by modifying subparagraph‘ 14.2'to read:

14.2.

The policies: ‘described in subparagraph 14.1 hereln shall beon policy
~forms and endorsements approved for use jn; the State of New
insurers, licensed n thé State of New Hampshlre OF registéréd to:
conduct busnness in the State of New Hampshire.

Paragraph gl Amendment s amended by adding subparagraph 17.1,to read

7.1

-In the évent.the State wishes to ¢hange:thé locatlon(s) in which the
serv:ces gre performed by the Contractor hereunder in whole orin
wntten notlce .of the same. Thereafter, the parhes shall meet ini good
‘faith-in-order to mutually agree upon possﬂole adjustments to the
"terims and conditions, if requ:red which shall be docuriiented.in the.
‘form of:an amendment to this Agreement:in accordance with
paragraph 17.

i

3 ’2 - 1202
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New. Hampshlre Departmerit.of Health and Human Services
Neuropsychology Services |

EXHIBIT'B

Scope of Services:

1. ‘Statement of Work

1AL
'1‘-‘2.}

1.4,

1.6.

RFP-2022-NHH:02-NEURO-01 .Mary Hitthoock Mofhorial Hospital _Contractor iitials”

"B:1,0

‘The ‘Coritractor shall provide neuropsychology services at New Hampshlre

Hospital (NHH) and the planned New- Hampshtre Forensic-Hospital (NHFH)

Forthe purposes of this agréement, all references to days shall mean calendar

:_days

;mean Monday through Fnday from8. AM to 4 PM, excludlng state;and federal
.holtdays

No services:in this agreement can be subcontracted by the.Contractor:

The: Department supports trammg .and educational programs for 'unlicensed

staff:and/orieducational trainees;: ‘but does not'intend to i incur- any expenses as
the result of unlicensed staff and/or educational trainees’learhing in State
facilities. The Contractor 'shall rprowde ali supervrsron of unllcensed;
sstaffleducatlonal trainees, including: coverage' during ithe primary supervisors
leave time. .

Neurgpsychiclogy Services

16.1. The Contractor shali ~provide. 1.5 fulltime  equivalent (FTE)
neuropsychologists who are phy5|cally present. at: ‘NHH Monday
through Friday during :normal ‘business hours, unless otherwise
- approved. by 'the: Department. The Contractor shall -ensure each
fieuropsychologist: -

" 1.6.1.1. Has_'attained a Doctor of Philosophy ‘(PhD) degree, in |
Psychology or a Doctor of Psychology (PsyD).degiee;
1.6.1.2. Has.a minimiim of two/(2)'years-of post-feliowship experience
in: . ! '
1.6.1.2.1. Neurocognitive. screemng,

1.6.1:2.2. . ‘Comprehensive ‘neuropsychological assessment
pratocols; and

1.6.1.2.3. Coiniprehensive  neuropsychological ‘report‘
writing; ‘and
1:6:1.3, Has experience in‘the integration of cognitive test results with-
data from'strucliral and functional brain |maglng,eand
1:6:1.4; Has; at all'times, an:active Psychologist license issued by the
~ :NHBoard-of Psychologists.
1.6:2.  Atthe request of the Contractor, the Department s Chief \Executlve
Officer: of the Inpatlent Mental Health System may:; at the!r d| screftfon;

é 2022 -
a2
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New Hampshire Department of Health and Human Services.
Neuropsycholagy Services:

EXHIBIT B

RFP20Z2-NHH-02-NEURO-(1 ' Mary Hitchcock Memorial Hospita!: ContFatior Jfitlals’ ==

B-1-0

1.6.3.

' 1.64.

1.6.5.

1.6.6.

16.7.

1.6.8.

waive the. requurement regardlng two (2) years of post-fellowship
_expenence referenced in Subparagraph 1.6.1,2. above.

The.Contractor'shall ensure: the neuropsycholog:sts meet with various’

-flnanent psych1atr|c «anhdfor forensnc patients, primarily aduits; to

conduct nguropsychological assessments and testing.
The :Contractor shall ‘énsire neuropsychologlsts analyze results’ of

:neuropsychology assessments and complete neuropsycho!ogy

reports in ‘the format requested by the Departmiént within ‘six (6)
business.days of. compléting patient: testlng. which includes but'is not
Ilmlted to: -

1641 Réviewing all past psychlatnc medical records,
" .neiiropsychological testing-and’ behavioral mmdents and

1.6.4.2. Providing recommendations for treatment.

“The Contractor shall ensure neuropsychologlsts parhcnpate ina team- :
based care. model ‘which includes. but is not I|m|ted o

1.6.5.1. Actively .contributing to patient treatmen_t plans -and
discussions. '
1.6.5.2. Developing and. maintaining positive relatl'onshrps ‘with
Department staff, patients, families, advocates; ‘community
providers.and other interést groups vital to the' functlonlng of
the Department's system of care, ‘lncludmg forthe purpose of
“transition planining by adhéring to the Departments pol1cues
and, standards:

' The Contractor shall ensure neuropsychelogusts have the capac:ty fo

act as internal consultants ‘to cther providers, as identified by the
Department relative to neuropsychology and. its: potential appllcauons
and uses'in‘the context pattent populations, '

'The Contractor shall ensure neuropsychologlsts have the abtllty to

_by the Department

The Contractor:shall. dehver neuropsychology services to NHH andthe
planned NHFH by:

1:6.81. Providing htghly qualtf ied ;personnel; and

1.6.8: 2 Working with the New: Hampshire Department.of Health anclr
" Human :Services {* Department ). 10" continue developing and
refining .an mtegrated fnental health.care. system: by applytng.
Lpnnclptes -of; managed care for clinical treatment: |

o i 3/2/2022
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1:6.9.

1:6.10.

1:6.11..

1.6:12.

1:6113;

The Contractor shall recruit- and retain quahﬁed ‘individuals

j(“Contractor Personnel”) to fuifili the requurements described hereln

within six (6) months ‘of ‘the ‘contract effective: date. The Contractor

ishall ensure

1.6.9.1. A|I Contractor Persorinel dre.employees of the Contractor.

1.6.9:2. 'No Contractor. Personnel are: considered employees -of the

"State of New- Hampshire.

The. Contractor agrees: that one (1) FTE is’equal to dne- (1) full-tlme :
employee*who works forty(40) hours per: ‘week.

-The! Contractor shall ensure all Contractor Parsonriel meet. and adhere.

to:-
1 6 11.1, The codes of ethicdl conduct applicable: 1o théir licénse

category.

1.6.11:2. Behavuoral policiee of the Department'
1.6:11.3. Department Information secuiity -and privacy -policies. and

use agreements, which have: been ‘providéd to the
Contractor -and

1.6,11.4. All other human resource-related expectatlons ‘of the

Department NHH, and NHFH; as well as_New Hampshire:
‘Department of Information Technology (DolT) security

NCh policies. . '

The . Gontractor shall ensure all slaffing positions. ‘provided -are

..continuously filled of in active recruitmet. The Contractor:shall:
2. 6 12 1. ‘Provide the appropnate E)epartment desugnee with monthlyf

updates on:the recruitment process for all unfilled positions:
‘The. Cofitrator -shall be -solely. responsible for providing, at fo.

.addltlonal ‘cost 'to the, Department qualified, credentraled sufficient
'staff coverage to fill'any.gap in coverage: durlng any anticlpated leave
time, mcludung sick leave, 'vacation, or continuing medical education
leave. Iastmg 'more than three (3) consecutive 'days unless otherwise ",
-agreed Upon on .a -case: by-case basis by the NHH .CEO, and for -
_:providlng appropnate ‘fransition ‘between' staff ‘covering for those: on

" leave. Qualified sufficient staff, coverage means persénnel who fieet
orexceed the qualnflcatlons of the vacatmg staff imember who have.
current: credentrals*to work at NHH:

- The Contractor:shall track:and report staffing levels by.FTE units-on a
* ‘monttily basis to-thé Departiment. The Contractor shall riot be required

to provide hourly timecards for clinical.staff.

=D

- B3/2/2022
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1.6.15. The Contraotor shall ‘ensure the: care .needs of palients are fullyr

addressed.by modifying the: numbér of holirs;| per week worked by FTE
andlor Part-Trme FTE staff as requested by the Department The

'number of hours i accordance with FTE allocatton

_Additional Requrrements

171,

T2

1.7:3;

1.7:4.

In.the event of a heatthcare system emergency, :ncludlng but not

. limited to 4 local eptdemtc pandemic;, facmty closures,- or mass-
-quarantlne in‘which ‘additional staffi ing Or resources are required due.

to-a. surge ofindividuals requiring sérvices, thé | Contractor. may:e also.be:
requrred to ad]ust the total., number of staff, both full-time;and ‘part:time,

_ to fully address the care.needs of patlents

AII personnel prowded by the Contractor shail be subject to approval
-.bythe: Department The. Department will inform the Contractor of any
appllcable Department designee,for- this puipose per position.

The Department atits sole dlscretron may. resclnd either permanently _
or temporarily. its approval of any. Contractor Personnel providing any

‘services for any of the following reasons:
1.7:3.1. Suspensron revocatlon or .other loss of a required-license,

.....

~cértification or other contractual requrrement to perform such
'services under-the contract;

1.7.3:2. Provision of unsatlsfactory service, based. on malfeasance
- ,mtsfeasance insubordination or failure to satlsfactonly:
provide required-services,

1.7.3:3. Afrést or conviction of any felony, :mfisdeme'a,no,r. or drug or
' ;alcohol related: offense

' :structure Iaok of sufr cient funds or like reasons or

1.7:3.5. Any other reason that ‘includes, but. is hot lirited to:
‘misconduct; violation of Department” policy;. violation of state
or federal laws -and regulatlons pertaining to the apphcabte
Department sérvice' afea; of .a detérmination made by the .
Department that the” mdrwdual presents a risk to the Health
and:safety of any- staff meniber-of any lndt\ndual served by the
Department.

In the: event of 'such rescission, the Department will, to the extént
possIbIe prowde the Confractor with' reasonable advanced nofice-and
the, appllcable reason. The Contractor shall-ensure the applicable staff.
member(s) arg prohibited from:providing‘services, for the period of glme
that fhe Department exercises ‘this Tight. \No. addltlonal paym 'ngjm

. = 2 2022'
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ote

1.7.5.

1.7.6.

be paid by the ‘State of New Hampshire for any staff removed from
: :duty by'the Department fot. any reason. The Contractor:
1.7.4:1.:Shall, unléss the Cofitractor Pefsonhel 'was removed from

fprovrdmg services .under Section 1734, ,pr,ow_de:
‘replacement personnel who meet all of ‘the: :applicable
- requirements under the. contract, mcludtng but not limited to

-bemg subject to:Department’ approval

17.4.2. Shall furnish 'within ten (10) businéss days replacement staff
who. meet all of the, reqmrements for the. apphcable pésition
under the resulting contracl(s) if the duration.of a temporarily
resctnded approval is greater than $even (7) calendar days:
The: Contractor shall be- informed by. the, Department the
anticipated duration for which approval will remam rescmded
The. ‘Contractor shall be resporisible for prowdmg, at' fo.
additional cost to the: Department, transition services to the
Depaitment to avoid sérvice interruption;

'tf7.4.3 ‘May initidte, &t the sole disgretion -of the Contractor, any

internal personne! aclions against its own employees. ‘Nothing
?here:n prohibits the Contractor from seeking- irifformation from
the Department regardlng the. Departments demsnon ‘unless
ssuch’information’is otherwise restricted from; dlsclosure by the
Department based on intermal’ Department policies of rules;

State of New Hampshlre personnel pohcnes rules, collective.
bargalnmg agreements; or other-state or federat laws,

The Contractor shall ensuré that, prior to providing the applicable
,servnces for the applicable Department service area. or facullty, aIIf
quahfcatlons are met for aII staff and where appllcable aré
maintained throughout the provision ofservices for the fuli term of ihe
contract Thé Coptractor shall provide. the applicéble Department
desrgnee with'a copy ofall such documents. The: Contractor shall hot.
hold ‘the' Department financially liable-for any fees or costs for-any
licenses, certifications: or renewal of saiie, inor for any’ fees. oF. costs

incurred for providing cop|es .of said licenses or-certifications.
n, addltron to any:approvals required by the Contractor for employees

the Contractor shall ensure staff provide. tlmely, prior ‘notification to the
applicable:Department designee | for: any’ antimpated leave time;-unless.
otherw:se stated hereinfor a specific position .of gérvice dréa. The:

Contractor shall-ensure that all staff provided have a standard amount .

of vacation and sick.time, subject to the normal. ang customary
employee benefits and pohcnes ‘of the Contractor. However the "
Contractor shall ensure: staff abide by’ the State’ holrday schedfle™

REP-2022:NHH-02-NEURD-01 Mary Hltd_'toock Memoral [Hospital Conlractor Inifials ——
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1.7.7.

478

1.7.9.

1.7.10.

C 1741,

1.7.12.

‘The. Contractor _shall ensure annuai performance. reviews. are.
complgted for all Contractor Personnel. The Contractor shall
mcorporate feedbatk from the appllcable Department desrgnee for

'such reviews. The ‘Contractor shall ensure that goal. development. and'

perfon'nance wmonltonng is responsive to the evolvmg needs of the:

-Deparlment over the ¢ourse of thé éontract period.

The® Contractor shall be: responsible for managing ‘all. empioyee:

felatiois:-and’ performance managementiissues for the staff provided,
in. accordance with the Contractor's pohcres ‘and applrcable NHH
NHFH andlor State of New Hampshire. pohcres

Prior to commericing work, ‘the. Contractor shall-ensure :all personnel .

provrded undergo the following crlmlnal background registry,

screening and. ‘medical examinations:
4,7.9.1. Crifinal Background (mcludlng New. Hampshlre cnmrnal

background);

4.7:9:2.- Bureau of Elderly and Adult Service's'S'tate Registry;

1.7.9.3. Division f&r Cl'uldren Youth and Faniilies Cefitfal- Registry;
and

1.7.9.4. Phy31cal caoaoity exami'nation'

The Gontractor shall ehsure Contrattor Personiiel assighed to ‘perform

‘services under the Agreement compiy ‘with  all Department.
redlirements, policies; and procedures retative to infection: preventron

mltlgatron arid ‘control. to mitigate - the fisks of disease transmission -

prior to the-commencement'of services.

The Contractor shall @nsure that'the criminal background, registry,
screening and medical examinations above are kept clirrent .as!
required and in. accordance with ‘the Department's. confidentiality
pollcy, the. Department receives copies of allirequrred documentation
prior to the commencemenit of services; and the: Departimenit is not be-.
responsible for any costs incurred in obtaining the documéntation.

The Contractor shall not utiize any persennél, Jincluding
Subcontractars; to fulfill the- obhgatlons of the contract, who have been
convicted of any crime . of dishonesty,. mcludmg but not limitéd ito
criminal fraud, or otherwise convrcted of iany. felony or misdemeanor
offense for whrch incarceration for upto.one(1): yearis:an authorized
penalty The Contractor shall mrtlate @ crimina baokground ‘chetk fe-
investigation ‘of all personne! provided ‘every five (5) years. The
Contractor-shall énsuré thefive (5) year périod is.based on the date of
the: laist: criminal background check :conducted by the Contractor of
their agents, o

l E ~

= o .. 3/2/2022
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1.:8. State Owned Devrces Systems:and Network Usaqe

1.8.1. Contractor personnel fmust USe. a ‘staté-issued- devrce _including, not
Ilmrted to computers tablets, or mobile ‘telephiones, in fulfi Ilrng the
reguirements. .of the contract The Contractor: shall ensure all
Cantractor Personniel:

‘-1811

1.81.2.

1.8.1.3.

Use 'the information that they have permrssron to: :access
solély-for the provision of .servicés: hereunder -or. conductlng
official ‘State business. All other use or access-iis. strrctly
forbidden including, but not limited, to personal .or other
prrvate and non-State (isé, and that-at no time:shall, except-as
necgssary’ to. provide services. hereunder, Contractor -
workforce or-agents-access or attempt to ‘access information
without havmg thie express authonty of the Department to do

Not access or attempt to access information in a manner.

. inconsistent with the appfoved polrcres procedures;, andlor

agreement relatrng to-system entry/access

Not «Copy; share, distribute; :sub-license, modify; -reverse
‘engineer, rent, or-sell software licensed, developed oF berng
evaluated by the State, At:all'times’the Contractor must.use
utitiost -care to. protect: and ‘keep such software strictly:
confdentral in accordance with ithe license or any other
agréeement executed by the State: Only equrpment ‘or
software owned, licensed, or belng .evaluated by the:State of
New, Hampshrre can be used by the. Contradtor.. Non-

. 1standard software shall not beinstalled on any equipment

1.811.4.

1.8.15.

1:9. Key Performance:Indicators

‘unless: authorized by the. Departmerit's lnformatlon Secunty
Office;

Agree: that email and othér eléctronic communlcatlont
messages creafed, .sent, and received -on a ‘State-issued
:email system aré; the.property of the ‘State of New Hampshrre'
and to be usedforbusiness. purposes ‘only.. Email is défi néd
:as “internal email systems® or “State-funded email systems:™
‘The ‘Cofitractor understands .and. agrees that. useé of email
:shall - follow' Depaitment and State of New Hampshrre'
‘standard polrcres .and

Use:the internét and/or Iritranet for access to and di'stﬁbt]ttoh-
of information’in direct support.of the business.of-the State of
‘New Hanipshiré according to policy of the-Departmerit. At no’
timié shiould the. internet be: used for personal use.

REP-2022-NHH-D2-NEURO-01
810 .

‘Mary Hitchcock Mémorial Hospital Contraclor.Initials
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1.9:7. ‘The Contractor shall ensure neuropsychologlsts comply ‘with the .
followmg ‘Key Performance Indicators:

1.9:11. Neuropsychology Reports
1.91.1.1. Compi_ete'd, as' noted in.an individual Progress
: Note in 'the patient's medical record, and-hard -
copy of the report subniitted. for filing with the

Medical, 'Records ‘Technician, " within isix (6)
business’ days of completing pahent testing:

1 9.1.4-2. Contents wnthln assessmeént summary ‘reports are
compllant wnth ail Centers for! Medlcare and

......

documentatron reqmrements
1.9.1.2. Standardized Process
19.1.21. Compllance with -all . exlstlng and future

staridardized work processes with 'the: goal of
reducing variation in care,

©1.9.1.3. Annual Reviews

1.9.1.3.1. Anhual reviews are documented on - all staff :
provided by the ‘Contractor. The Contractor shall

ensure performance: ‘evaluations aré. In

complignce:  with professmnal .$tandards for

evaluations per GMS, and The Joint Commission

_guidelines. ‘ -

1,9.1:4: NHH and NHFH Policies

191.4.1. Adherence te NHH and NHFH pohmes lncludlng,

2. Exhibits Incorporated
21. The Coitiactor shall use ‘and disciose Protected Health [nformation in
compliance: with - the Standards: for.Privacy of Individually 1déntifidble ‘Health
' |nformat|on (anacy‘ 'Rule) (45 CFR Parts' 160 and 164) 'under the ‘Heaith
Insurance Portab:llty and Accountabilify Act (HIPAA). of 1996, and in
accordance with the attached, Exhibit !, Business:Associate Agreemerit, which
Has been executed by the partles

39, The ._C.ontractor shall manage all confidential data related tothis Agreement in
accordance with’ ‘the térms of Exhibit K, DHHS -Information :Security
Requirements. '

2:3.  Thé Contradtor shall comply with all Exhibits D through K, which are, ghed

RFP-2022-NHH-02:NEUR0-01 : Mary Hitchcock Memorial Hospital «Contractor Inifigly ————
3 37272022
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heéréto and incorpofated by réferenice herein.

A fRefpo'r:t'in‘Q Requirenents.

3.9,

The -Contractor :shall provide monthly . staff reports to.-the: 'Department to
suﬂ” crently document actual staffing. tevets and services rendered -Morithly staff'

' reports shall include the: foltowmg
- BA Monthiy:staffi ng:schedule;

3.4.2.  Actual FTE worked, within the monthly reporting.period;.and
31.3. Actual FTE allocated to sick time, leave time, or any other non-clinical
time within the monthly reportrng périod.

4. Perforimance Measures

’.4‘.1 .
42.
4.3.

4.4,

‘ The Department will monrtor Contractor performance by reviewing ‘the

Contractors compllance with the key performance indicators descnbed above
and the monthly staff repoits provided by the Contractor.

The: Contractor shall actrvely and regularly collaboraté with the Department to
‘enhance confract’ management improve: results, and adjust program dellvery' .
and policy based on successful outcomes.

The. Contractor:may be required to provide-other key data and metrics to:the:
Départmerit, including client-level demdgraphic, performance, .and. service:
-data.

‘Where apphcable the Contractor shall collect: and. ishare: data: wrth the
Departmient in a format: spetified by the Departmént..

5. {Additional’ Terms

54

{RFP-2022-NHH-02-NEURO-01 Mary. Hitchéock Memorlal Hospltat Contracior Iniliais

B0

lmpacts Resulting from Court Orders or Leglslative Changes

51.1. Thé Contractor agrees that, to the, extent fiiture state or federal_
legrslatlon ‘or court orders may have" “an ‘impact .on the Services.
described herein, the State of NewHampshire'has the rightto modrfy
Serviceé priofities and expenditure requirements under this Agreement
so.as ito achieve compliance therewith: In- the event that.any future
state or federal Iegrslatton of icourt order |mpacts the' Services:
-descnbed herein, the Department shali provide: the Gontractor with-
reasonable advanced notice-of anynecessary. modification.to Sefvice
prlontles and expendrture requrrements The partles agree- to
cooperate in the |mplementatlon :and planning of: any such,
modification and the Department shall. consider Contractors
réasonablé requests with respect 1o .such. "modifications.
Notwithstanding: the foregomg, the Deépartment shall rétain: the final
right té‘modify Service priorities: and expendtture requrrements under
~th|s Agreement S0 as: to achleve compllance ‘with' any future ;

3/2/2Q22
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federal legisiation or'couit 6rders that hiave an irfipact on the Séfvices
described herein.
5,2. Credits and“coﬁy'ri;'jht Ownership

5.21. Al documents noticés, press reléases, résearch reports and other
materials rélated to and resulting from the. performance: .of the
-servicés.of the:Agreement shall include the following statement, “The
-preparatron .of this. (report, document etc) was financed under an
Contract with the State of New Hampshlre Department of Health'and -
Human Servrcee with funds. provrded in part by the State: of New
Hampsh|re :and/for :such other fundrng sources ‘as were avaitable or,
required, .g.; the United States Department.of Health and Human
Services.” :

52:2. Al matenals purchased under the Agreement shall. have: prior
:{approval from the Department before pnntrng produchon +distribution
‘0 Use. - :

+52:3. The Department shall retain copyrrght ownership for any’ and all
-original: matenals produced, mcludrng. but.not limited to:

5.2.31.° . Brochures.

5.2:3:2. " Resource directories.
. 5,233, Protocol$ or guidélinés.
- 5234, Posters. h

5.2.3:5. Reports.

5.2.4.  The:Contractor shall not reproduce any’ ‘materials produced underthe
' :Agreement without § pnor written approval. “from the. Department

5.3 Eligibihty Determinatlons

5.34. If the Contractor is permitted -and required by the Department to
determine. the eligibility of individuals such elrglbrllty ideterminafion
shall be' made in- accordance-with applrcable federal and state laws,
_.regulatrons ‘orders, gurdelmes policies:and procedures

5.3.2. Ellgrblhty determinations: shall be ‘made .on forms provrded by the
E Department forthat purpose and shall bé made and rémade at'such .
times asiare prescrlbed by the Department

5.3:3. In additionto the:determination forms: requrred by the’ Depanment the
.Contractor shall mairitain a data file onh each recrprent of sefvices
hereunder which file: shall include; all information necessary ‘to
:support an eligibility.determination and such’ other-information as- the
Depértment. reasonably requests in ‘writing. The: Contractor shali
fumish the Department with all forms, and documentatton r ga

P
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- £ pat L fogeale sy ey s i

ellgrbrlrty determlnatlons that the Department may request or require.

534. The Contractor understands ‘that all apphcants for services
- herfeungder,:as well as individuals declared ineligiblé 'have a right to‘a
fair hearrng regardlng 'that .détermination. The:‘Contractor hereby
covenants and agrees, that all. applicants for- services shall be
,permltted to fill:out'an application form and that’ ‘gach appllcant‘or re-
_-applrcant shall be informed of hisfher nght to a: fair hearing :in
accordance wuth Department regulatrons

6. Records
6.1. The'Contractor shall keep fecords that incliide, butare not Irmrted to:

641 Books, records, documents and other electronic or phygical -data
evrdencrng -and reflecting all costs and other” expenses: incurred by the
Contractor inthe perforimance. of the. Agreement and all income

' recerved or collected by the Contractor:

6.“-’1-:‘2—."‘”AII ‘records _must be marntalned in accordance with accountlng B
procedures and practlces which suffi crently and properly reflect all:such
costs7and’ expenses -and:which are acceptable to the Department and
to. in¢liide, without limitatidi, all Iedgers books; records, &and original
evidence of costs such as purchase requisitions and orders, vouchers;
reqursmonsfor materials; inventories, valuatrons of in-kind contnbutrons
labor tire cards, payrolls, and other records requested or. requared by
the Department

7.. Continuity of Services and Liguidated Damages

7. tqumdated damages are’ specﬁ“ edi |n and may be assessed in accordance with,
Exhibit C Payment Terms, Section 14.

RFP:2022-NHH-02-NEURO:01 Mairy Hitchcock Memorial Hospilat - Contractor.Iritials =
P— ‘ 3/ 2/ 2 022
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Paymeiit Terms

1; This Agreement is funded by;
11. 36% General fuhds.
1.2, 64% Other flnds'(Provider Fees).
2. Forthe purposes of'this Agreement:
21, The Department has idéntified the Contractor a8 a Contractor
accordance with'2 CFR 200.331.

22k The Department has identified thiss Agréement as NON: R&D,
accordance with:2 CFR §200 332.

3. The Contractor shall provide: services under this. Agreement based ‘on the
Budget; below per -applicable Service Area and State Fis¢al Year. The
Contractor shall.be compensated to provide-and deliver the services described
in Exhlblt By Scope of. Services, on‘the basis-of this, Budget

“Budget
, Agreement Period by State Fiscal Year
3!1!,2022-61,3,0!2_022 © o *TMi2022-6/30/2023
$708.192 $334:313

3.1.  The:Contractot-shall: prov:de the Depaitment a détailed personnel listing

g for all. staff performlng services on an‘annual basis for each State Fiscal -
‘Year, or more frequently as required by the Department to ensure the.
‘accuracy of mformatuon -containéd therein :and proper cost allocation.
The Contractor shall:ensure the listings:

3.1:1. Include irformation that includes; but is fiot limited to;
3.11:1.  Staff hdmes.
3112, Staff titles.

'3.1.1.3. .Personnel cests inclusive of salary. costs, fnnge,
benefit costs, and Indirect rates. -

.2, Are‘in'a'format as determined and-approved by the-‘Departm‘eﬁt-'.

3.2. - The: Contractor shall. automatically reduce invoices by the approprlate
:amount |mmed|atety upon a position becomlng vacant and -not . belng
. backflled with-a loctim.

3.3:  The Contractor shall.ensure all prowders and/or clinical staff are fully
credentialed: and enrolled 'with -insurance carriers: prior to beglnnmg.
work. 08

RFP.2022:NHH-02-NEURG:01 Mary Hitchcock: Memortal Hospital Contraictor Initlats S—————
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4. The;Contractor shall, submit aninvoice in a form satlsfactory to the: Department
by the twentteth (20th) working:day’ of the following month, whlch idenitifies:and
. Jrequests relmbursement for authorized: ‘expenses incurred in. the prior month,.
with'the exceptron of June invoices, which:shall be, Submitted by the tenth- (10“‘)
of the followmg morith. : The' Contractor shall efisure the:invoice'is conipléted,
;'dated andreturned to the: Departmentiin order toinitiate payment

5. In lieu of hard copies, all invéices. may beassigned an electronic-signatiire and-
-emalled ale} NHHFmancralSerwces@dhhs nh.gov, or invoices may be; malled to:

x

Financial Manager

Department of Health and Human Services.
New- Hampshlre Hospltal

71:South Fruit.Street

Concord,-NH 03301

6. The Déepaitnient shall riiake" -payment 'té the Contractor within’ thrrty (30) days

of recelpt of ach-invoice; subsequent to- approval of the submittediinvoice and

if sufficient funds -are available, :subject to Paragraph 4 “of the General
Provisions Form Number P-37 of this Agreement.

7. . The: Contractor shall cles:gnate a-contact person to resolve. any questions or
discrepancies regarding invoices. The Contractor shall:

7.4 Prov:de the . Department with the name, fitle, telephone number, fax
number and email address of the contact: person.,

7.2. Notlfy the Department in the event. ‘the .designated ‘contact perseh
changes

8. Thefi nal invoice 'shall be:due to the Department no later than: forty (40) days
-after the contract.completion date specnf ied in Form P-37, General Provrsrons
Block 1.7 Lompletion- Date.

‘9. The Conltractor must provide the services in Exhibit B, Scope df- Sérvices, iin
compllance with fundung requlrements

10. The Contragior. agrees that funding under this Agreement may be: withheld,in
whole.or in paft in the evént.of hon-compliance With thé terms and dohditions
of Exhibit B, Scopeof Services. ' : :

11 . Notwlthstanding anythmg tor the contrary herem the Contractor agrees that

to: the servrces provuded or |f the sald servrces or products have not been
satlsfactortly icompleted i - accordancé with the terins: and conditions of this

RFP-2022-NHH-02:NEURO-01 Mary Hilehcock Memorial Hospitat Contraclor Initials _————
, o . ‘ 13/2/2022
C1.2 Page 2of 6 Date_____
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12, NotWitr_iSta'eri_hgj Paragraph 17 of the.Gerigral Piovisions. Form P-37, changes
limited to ‘adjusting :ampunts within the price limitatién -and ‘adjusting
encumbrances between State Fiscal Years and budget ciass lines through-the
Budget, Office ray: be made by wiitten agreement of both -paities, without.
obtaining; approval ‘of the: Governor and Executive. Gounil, If needéd and
Justified.
13. Audits . _ .
13.1: The Contractor must email .an annual  audit  fo
meélissa:s.fdfin@dhhs.rih.gov if any of the following ‘conditions exist:
13:1.1. Condition ‘A - The Contractor expended $750,000 or more. if
" federalfunds received.as a subrecipient pursuant to 2 CFR Part
200,.during the:'hi'ds’tif_'eceﬁt[y-cbmﬁ!e’ted fiscal year.
+13:1.2. Condition B - The Contraictor is sibject to audit pursuait to'the
requirements of NH RSA 7:28, Ill-b, pertaining to charitable
organizations.feceiving support.of § 1 ;000,000 or more:;
13:1:3; Condition C - The Contractor is a-pubiic company-and reqired
- by Security and. Exchange -Commission (SEC) regulations to,

i i

subniit.an anriual financial audit,

13:2. If‘Condition A exists, the Coniractor shall submiit an annual singlé audit
performed by an independent Certified Public Accountant (CPA] fo the
Department within' 30 days after the. completion -of-the single-audit or
upon. submission of the Contractor's single. audit to the Federal Audit
Clearinghotise conducted in accordance with the requirements of 2. CFR
Part 200, Subpar F .of the Uniforin Administrative Requiréments, Cost
Principles, and Audit Requirements for Federal awards,

13.3. If Condition B.or :Condition C exists, the Contractor shall :submit.an

- annual financial audit performed by ‘an independent CPA 'within 120
days dfter-the close of the Contractor's fiscal year,

1374. ‘ln addition 6, and riot: in aily way.in limitation of :obligations of the,

Gontract, it is' understood and .agreed by the Contractor “that the,

Contractor shail bé: héld liable for any state: or federal auditiexceptions
- +and shall return to ;the Department -4l payments made unhder the
Contract to which éxception has been taken, or which: have ‘been
. disallowed because:of suich-an exception. '
14, Ligquidated Damages:
14.1.. Continuity of Services:

14:14. The..Co,ntra'ctpr and Department agree that the Cofitractor's
failure to ‘provide required staffing,, required services, ‘or meet
the performiance standards and reporting requireme: & as

. | €I,
RFP-2022.NHH-02-NEURO:01 Mary Hitcheock Mematial Hogpital Contractor nilials, i o
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‘described in Exhibit B, Scope of Servrces shaII result in
llquudated damages..

14.1:2, The, Contractor and the Department agree that

141 .2.1. It will be extremely impracticable "and difficult to
determiné actual damages that the Department ‘will
sustain in the event that'the Contractor breaches this
‘Agreement by failing to maintain the requrred stafﬁng
lévels or by. farl:ng to deliver the requlred services, as
descrlbed in Exhibit, B, Scooe of Serwces

14.1,2.2; Ay such breach, by the Contractor will. delay and
disrupt - thie - Departments operatlons ‘and tmpact 'its
ability to meet its obhgatlons ‘and tead to stgnn“ cant
daniages .of an unceftain amount. as ‘well as a
reduction of services: and :

14:1:2.3, Theliquidated damages-as Specrt‘ ied'in this Exhibit €, '
Payment Terms, are redasonablé and fair and not
intended as a penatty ‘

14.2.- ‘Notification:

14.21. ‘The: .Departnient shall make all -assessments of liquidated:
damages. Prior to ‘the |mpos:tlon of Irqmdated damages as
described herein, the Department:shall issue a- wntten notice of -
(remedtes that will mclude as:applicable, the followmg

14.2:1.1. A.citation of the contract provrsnon vuolated

14.2.1.2, The remedies to be apphed and the date the
rémedies shall be imposed. (curé penod)
reasonable cure perrod will be: determined by the-
Department based on sérvice type, and to the extent
;possmle the hotice; wuit not be less than 30 days

41 4213 The basis for the\Department's determmatlon that the
remedies shall b& imposed;

14,214, ‘A request for a ‘written Corrective Action. Plan from’
the Contractor below: and

14.2.:1.5. The, trmeframe and - procedure for the Contractor to
‘ dispute the Department's determrnatlon

14.2.2. Theé:Contractor: shall submit the written Correctlve Action. Plan
referenced in Subparagraph 1'4 2.1.4 above to'the, Department
for review. within five (5) busmess days of recewmg notification
ag specified in Subsectlon 14 2. Notrﬁcatlon

RFP-2022-NHH-02:NEURO-01 Maiy Filchoock Memorial Hospltst = Contraclor Inillals ,—————=—"
s : AR © . 3/2/2022
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i

14:2.3. The Contractor agrees that the Corrective: Actlon Plan'is-subject
fo'the Departments approval prior toits |mplementatton

14:2.4. No liquidated damages will be assessed agalnst Contractor |f
the partles have agreed o' a ‘Cofrective. Actioh Plan and the
Contractor is in compliance with the terms of the Corrective
Actlon Plan.

14;2.5 I theé failure to: perform by the Coftractoriis Aot resolved within
-~ the cure perlod as specified in the:Corrective Action; Plan 'as
-approved by ‘the. Department, liquidated damages 'may ‘be
imposed retroactlvely to the.date of failure to. perform and will
_continue until the failure is -cured .or: any resultlng dlspute is

o resolved in the Contractor's favor.

1'4.2-.6 The Contractor's dispute of' llquldated darhages or reriedies
shall not stay the effective date of the proposed hqundated
‘ damages or- remedles

14:3. Liquidated Damages:

14.3.1: Liquidated damages if assessed, shall be in the, amount -of

+ $1,000 per day for-each daythe Contractor fails to meét the

generai -and specific. ‘sérvice requirements for each ‘Service
Area:as identified i in Exhibit'B; Scope-of Services.

14.3.2. Liquidated damages if assessed, shall be in the amount .of
$1,000 per day for each day the Contractor fails to meet and
maintain the staffing levels: :dentlﬁed in [ExHhibit ‘B,. Scope ‘of
Sérvices:

14.33. Liguidated damages if assessed, shall'be in the amount of‘

' _$1 :000 per day for-each day-the:Contractor fails: to- meet the

performance standards identified in  Exhibit B Scope of
Services..

14.3.4. Liquidated damages; if :assessed, shall bé in the: amounit of
1 fOOO per day for ‘each day- the Contractor fails to meet the
' reporting requirements. identified iin Exhibit By Scope -of

' Serwces

14.3.5. qumdated damages; if’ assessed shall iapply until the.
Contractor cures:the failure cited'in the:hotification describéd in
Subsection 14. 2, or until the resultmg dlspute is resolved i in the
Contractor's: favor

14.3.6. The amount of liquidated damages assessed by ‘the
-Department shall not ‘exceed:the. price limitationin' Form_P: 37
General Provisions, Block 1.8~ Price leltallon

REP:2022-NHI-02-NEURO-01 Mary, Hilchcock Memertal Hospila! Contraictor iitigls: ~———
T 3720072
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14.3.7; Durlng the tem'r of thrs Agreement and the penod fof reteftion
héreunider; the Department; the United States Department of
Health and Human Services, and iany of ‘their “designated
representatives shall have access to all reports ‘and records.
maintained ‘purstant to the Agreement for purposes of audit,
examination, excerpts and transcnpts Upon the purchase. by
thé Department.of.the: maxrmum number-of-unifs provrded forin-
the Agreement :and upon. payment :of- the price Itmltatlon
hereunder; the Agreement and ali the: obtigatlons of the parties
heréunder (except such obligations as, by. the terms of the
Agreement are to baé: ‘petformed after the end of the term of:this:
Agreement and/for. survive the fermination .of ‘the Agreement)
shall'teminate; provided. however, that if, upon review 'of the

_Final Expenditure Report {he Departriant shall disallow. any
expenses claimed by the .Contractor as costs -heretinder the
Déepartment shall retain the fight, atits discretion; to deduct the
.amount.of such exgenses as are disallowed or to recover: such _

'sums from. the Contractor

14:4, Assessment

t4.4.1. The Department shall be entitied to assess and recover
Ilqwdated damages-cumulatively undereach section: apphcable
to any-given incident: :

14.4.2, -Assessment and recovery of liquidated ‘damages by the
Department 'shall be in -addition to, :and not exclusive of, any.
-other remedies, mctudlng actdal damages;-as may' be available
to:the: Department for breach of contract, both ‘at law and in’
equity; and shall not preciude-the Department from. recovering
'damages related fo othet acts of omiissions by. the Contractor
under. this Agreement Imposition -of liquidated damages shall'
not.limit the right of the Department to terminate the Contract’
fordefault as-provided i in Paragraph 8:6f the Generat Provisions
{P-37).

14.5. ‘Damages Related to Failure t6' Document Medical Necessity:

14.5:1. TheContractor shall be liable'to the Departmentfor any losses;
mcurred by ‘the: Department which. arise :out -of the failure: of
Contractor staff to provide ‘the: réquired ‘documentation: to. -
support medrcal necessnty as identified in ‘Exhibit B, *Scope of -
Servnces

RFP-2022-NHH:-02:NEURO1 . Mary Hitchoock Memorial Hospital Gontractor'tmhals b

! L K 3/2/2022
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;oEjRTIFICA‘riON REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendo? |dent|l" ed ini Sectton 1.3 of the General Provisions, agrees’ 19 comply w:th the provisions of
-Sectrons 51 51 5] 60 of the Drug Free Workplace Act of 1988 (Rub; L: i 00:690, T|tle v \Subtltle D41
U.S.C. 707 et seq.);:and further agreeso have the Contractors representatwe as |dentlt' ecl in Secttons
1.11 and-1.12:6f the Gerieral Provisions execute the followmg Certification:

ALTERNATIVE| - FOR GRANTEES OTHER' THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES CONTRACTORS

us DEPARTMENT OF EDUCATION CONTRACTORS

US DEPARTMENT OF AGRICULTURE CONTRACTORS: .

‘This, certification.is féquiréd by the regulations implementing Sections 515151600 the Drug-Free
"Workplaoe Act of 1988 (Pub.'L. 100690, Title V, Subtitle D; 44,U.S.C, 701 et.seq.). The: Januaiy-31,

- "1989régulations were amended and.published:: as Part'li of the May-25, 1990 Féderal Register (pages
’21681 -21691), and require, certlf catlon by grantees:(and by. infefence; sub-grantees and sub-
‘contractors) prior to award; that they will maintain a’drug-free workplace Section 3017 630(c) of the
'regulatlon provides’ that a grantee (and by lnference sub-grantees and sub—contractors) thatis'a State
may elect to:make one certifi cation‘tothe Department in each federel fi scal year in:lieu of certlfrcales for
gach grant- durmg the federal fi scal .year-covered. by the cerifi cation. The certificate set-out below'i isa
mateia representatlon of fact upon‘whlch relianceis placed whén thé agency awards the grant. False
certifi cation of violation of the'ceftification shall be grounds for suspension of payments suspension or
‘termmatlon of grants or'governmerit widé stispension. of debarment. Contractors | usrng thig'form shatld
senditto:

i
1

Commissioner , .
‘NH Department:of Health.and Human Services
129 Pleasant Stieet;,

' - Concerd, NH 03301-6505-

9, The grantee certrf‘ ies that it wili or will continue to provide a drug-free workplace by
11, Publrshlng a statement’ notifying employees; that the unlawful manufacture, disfribution,:
drspensmg possession or use of a controlled substanceis: prohlbrted in the. granteg's.
workplace and specifying the actions that will be taken agalnst employees forviolafion of such
prohibition;
1.2.  Establishing.ai ongoing drug-free awareness program to mform employees about
‘ The dangers‘:of drug abuse in the worl-cplace

S
1.2.3. Any,ava:lable drug counsellng rehabrlltatlon and employee ‘assistance’ programs;-and
12.4. The penaltles that'may be imposed’ upon employees for drug ; abuse wolatlons
occumng tnthe: workplace
1.3, Makmg it'a requiremerit thait ‘each employee to,be éngaged in.the perfofmance ofthe. grant be -
given'a, copy of the™ statement fequiréd by paragraph (a);

1.4, Not:fymg the. employee in the slatement: requtred by pardgraph (a) that Aasa condltlon of
employment under the grant the employee will
4:4.1. _Abide by theiterms: of the statement; and. '

142, Notlfy the employer in wnt:ng ofhis: or-her conviction for.a violation of' a cnmlnal drug
. statite,c oocurnng in'the workplace no lalef than fivé calendar days-after-such:
. _conviction;

1.5. Notlfylng the agency in wiitinig, ‘within.ten calendar- days after recennng notlce under
subparagraph 1:.4.2: from an employea or otherwise. receiving-aciual notice .of such convlctlon '
Employersic of convrcted employees must prowde notice, mcludlng posn:on trlle,tto every’ gra,r_'_lt
officer on whose grant actlwty the conwcted employee was working, unless the Federal agency

!

Extiibil b ~Cerlificalion regarding Diug Free| yehdor.loltl,QIs —
Workpliice Requirements . 3/2/2022
Cuthiish o713 . Page 1,02 ot e
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) has desngnaled a central pomt for the rece:pt of such notices. Notlce shall Include the
_ ‘ldent:f" cation’ number(s) of each affected grant %
16. Taking one: ‘of the’ followmg acnons wnthln 30 calendar days of recewlng nohce under
.=subparagraph 142, wath respect to any employee who'is so-convicted -
1.6M. Taklng appropnate personnel action’ against such an employee; up to'and including
termmatlon tonsistent with the. reqmrements of the Rehabilitation Act of 1973, as
-amended o1
1.6:2. Requnnng such employee to pamclpale sansfactonly in & drug-abiise @ssistance or
rehabilitation program ‘approved for such’purposes by-a Federal,.State;.or Iocal health,
Iaw enforcemen! -or other appropr:ate agency,
1.7. Maklng a. good falth eﬁ’ort to contlnue to maintain‘a drug-free workplace through
-nmplementatlon of paragraphs 1, 1,1. 2.1, 3,1, 4.15 and 1.6

2. The granteé may lnsert in the'space provided bélow the sne(s) for the pefformantce.of work doneé in-
connectién with the speclf ¢ grant,

Piace of Ferformance (streef address, city, county, stafe, zip code) (st eachlocation)
Check O1:if there are.warkplaces dnifile that are hot identified. hefé,

Vendor Name:

Docusigned .by

f}.mrij Mm&, M-

37272022
'Dele Name: 3. Merrens, MD
Tille ‘Chief Clinical oﬁﬁ cer
Exhibit D - Cerhﬂcaﬂun regarding Diug Free Vendor Imlmls S
Workplace: Requueme_nls 0 3 72, /2022
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The Vendor identifi edin Sectlon 1.3 ofthe Generel Provisions agrees to comply:with the provisions of

A Sectron 319 of Publrc Lew 101- 121 ‘Governmeht wide:Guidance for’ ‘New Restrictions on. Lobbylng and
31U S. C 1352 and furlher -agreés to have; the Contractor's representetrve as identifigd in Sections 1:11
and 1. 12 of the- General Prowsrens execute the lollowmg Certification; ‘

us DEPARTMENT :OF HEALTH AND HUMAN SERVICES CONTRACTORS
US'DEPARTMENT OF EDUCATION - CONTRACTORS:
us DEPARTMENT OF AGRICULTURE CONTRACTORS:!

Prograrns (mdlcate epplrcable program covered)
“Temporary Asmstence to Needy: Familigs under-Tille. IV-A
- *Child: Support. Enforcement Program under T|tle lV-
*Social Services Block Grant Program under Trtle XX
*Medicaid Program under Titte XIX.
*Commiinity Senvices'Block- Grait under Tille Vl
“Chrld Care Development Block"Granl .under Title:IV

The undersigned certifies, to'the best of his ‘or hér knowledge and bielief; that:

1. 'No Federal approprreled funds have been paid.or will be paid by ¢ or on’ behalf of:ithe undersrgned to,
«any person for rnﬂuencrng or- attemplrng to influence an:officer: or.employee of -any agency, 'a Member
- of Congfess, an officér or: employee of Conigress, or an:employee of.a Member of Congress in
connectron with' the awardmg of any Fedéral contract; continiiation, renewal .amendment; or )
modifi celron of any Federal contract, grant, loan, or cooperetwe egreement (and by. specific méntion
sub-grantee or sub—conlractor)

2. Ifanyfunds other than: Federel eppropnated funds:have been paid or wrll be pard to any'personr for
mﬂuencrng or attempting to mfluence an officer-or employee of any agency. a Member of Congress
.an officér or- employee of Congress or an employee of a:Mémber.of: Congress in connectron with th|s
Federal contract, grant loan, or cooperatrve egreement {and by.specific meniion sub-grentee or sub-
~-contractor) the undersrgned shall complete and.submit:Standard Form LLL, (Drsclosure Form to
Report Lobbytng in accordence with its lnstructlens ettached and identified as Standard.Exhibit E-.)

3. The undersigned shall require'that the! Ianguage of this certlf cation be mctuded in the eward
document for subsawards at-all tiers (including: subcontracts, sub-grants and contracts under granfs,
loans; and cooperetrve egreements) and thet aII sub-recipients shall certify and disclose- accordlngly

Thrs certrﬁcetron is'a matenal representalron of fact upoh which reliance was placed when this:transaction
was made or entered’into. Submissron of this certification | isa prefequisite for.making-or-entering into this.
ransaction imposed by Section. 1352, Title 31, U S. Code Any person who' farls to file: the requrred
cenification shall besubject Lo & chvil penalty of not less than. $10 000 and not more; than $100 000 for
gach such failure., ‘

Vendor Name®

DocuSIgde

'3/272022 'EJ,me 2 Wms, M
Date PEdWArd ). Merrens, ‘MD
Tltle.
.Chief : c11n1ca1 officer
ExhIbit.E~:Cerilfcatlon Regarding Lobbying Nendor:Inilials \o—==
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CERTIFICATION REGARDING: DEBARMENT SUSPENSION
TAND OTHER RESPONSIBILITY MATTERS

The Contractor identified i in Section 1.3 of the General Provisions agrees lo comply with the provimons of
Exectitive Offi ice of the. Premdent Executlve Order 12549 :and-45/CFR:Part 76 regarding Debarment,
Suspens:on ‘and Other Responsubllrty Matters .and further:agrees to have'the-Contractor’s -
representatlve as; |dentrf' ed in"Sections.1.11:and 1.12:6f the General Provisions. execute the followmg
Certlf‘catron

lNSTRUCTtONS FOR CERTIFICATION
1. By srgnlng anid submttttng this" proposal {contract), the’ prospectrve primary’ partrcrpant is- provrdmg the:
‘certification set'out below )

2 The mabllrty ofa person'to’ provrde the certification requrred below will nat: necessenly fésult in‘denial
of: partlcipatlon inthis covered transaction. [If necéssary, tha prospective, participant shall. sitbimit an
explanation of why it.cannct provide the certification. The certification or explanation's will be
considered'in ‘conneclicn with the NH Department of. Health and’ Human Services® (DHHS}
determinalién whether to enter into this transaction, However farture of the: prospectuve prlmary
paticipant to, turmsh a cemf catron oran explanatlon shall dnsquatrfy such person from partrcrpahon in
Lhis; transactlon

:3, The certifi catron in thrs clause is'a material representatnon of fact'iipon which reliance; wasrplaced
.when :DHHS determined to ehiter into'this transaction. !f it is: later deletmined that the prospective
_-prlmary partrclpant khowingly rendéréd an.efroneous cértification, in addmon to othiér: remedies
available:to the Federsl Government DHHS' may termmate this transactlon for cause o default

4, The prospectrve primary. partrorpant shall provrde immediate written notice to’ the DHHS agency. to
;whom this' proposal (contract) is-submitted if at: any: time the prospectlve pnmary partlcrpant learns,
‘that its. certrf cation was erronequs when submitted or has become erroneous by reason of changed
circumstances. .

5., The terms *covered transaction:” “debafred,” suspended melrgrbte N 'Iower trer covered
‘trangaction;” "partlcrpant " “person;” “primary covered transaction,” "pnncrpat 2 ”proposal T and
““voluntarily.excluded,” as'used in this clause, have the meanings set out-i in'the Definitions and
Coverage ‘sections.of the. rutes rmplementrng Executlve Order’ 12549: 45:CFR Part.76. See the
‘attached definitions:

‘6. 'Theprospective primary partrcipant agreés by submitting this, proposal (contract) that, 'should the
proposed:coveréd transagtion be enteréd;into, it shall not knowingly enter.into any lower lier;covered:
transaclion with & pergon who Is debarred suspended declared melngrble or voluntarlly exctuded
“from’ partrcrpetuon if*this covared transaction, unless’ authonzed by DHHS.

7. The. prospectlve primary participant further agrees by subrntttmg this proposal that it wilt include the
‘clausestitled *Certificition Regardlng Debarient, Suspension, Inelrgrbrlrty and Voluntary’ Excluston =
Lower Tier:Covéréd Tréiisactions,” prov:ded by, DHHS, ‘without modification,.in all:lower trer covered
‘tfansactioiis_arid-in all solrcrtatlons for Iower tiarcovered transactrons

8, _A partnolpant in a-covered. transactron may rely upon-a certification of &' prospectrve partrcrpant ina.
lower tier covered transactlon that iis not-debarred,: suspended melrglble or. |nvoluntanly -excluded.
from the covered transaction, uriléss it knows that the, certification is'erroneous. A’ partrcrpant may
demde the method and’ frequency by which it delérminés the éligibility'of ils pnncrpals sEach
partnctpant may,-bit is: not fegtiired 16, chéck the Nonprgciirement List: {of excluded partres)

9. Nothing® contalned in: the foregorng shall.be construed o require establrshment ofa system of records
in‘order to render in good faith-the: certlﬁcatron required’ by this: clause. The knowledge and(™
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rnformatron of a partrcrpant is:riot required to excead’ that whichi is normally possessed by.a"prudént
person in’ the ordlnary course of business dealmgs

10. Except for transactrons authonzed under paragraph 8:of these instructions, if & partlcrpant ina
- Covered transaction knowingly enters’into a lowér tier-covered trarisattion wrth a person who is:
suspended, debarred unelrgrble or votuntanly éxcluded from partlcrpatlon In this trangactiof, in
addition’to ‘other, remedres available to the Federal governmeni, DHHS may terminate this transaction
for cause or. default

PRIMARY COVERED TRANSAGTIONS
11. The prospectrve primary partlclpant certifies to the best.of its knowledge-and bejief; that it and its
prtncrpala &
11.1,. -are.not préséntly debarred, suspended, proposed for debarment, declared ineligible, .or
e voluntarily excluded fform covered trarsaclions by any-Federal department or-agency, .
N -2 have not vvrthln a three-year penod preceding this. proposal (contract) been convlcted of orhad
- ‘a clvll Judgment rendered agalnst them for commrssron of fraud ora cnminal offense |n
transactron ona contract under a, pubhc transactlon violatron of Federal or State antltrust
statutes or ccmmlssion of embezzlement t.heft forgery. bnbery, falslf' catlon ori destructlon of
records mak[ng false’ statements or recervrng stolen property;
11.3. aré not presently indicted-for Gtherwise criminally or civilly charged bya govemmenlal antity
(Federal :Stateor local) With comimissidn of ¢ any of the offenses’ enumerated in paragraph’ (I)(b)‘
af this, certrﬁcatron and - r
1. 4 have not wlthm a three-year penod precedlng thig- applicationiproposal had one or more public
: transactrons (Federal ‘State or local) terminated for cause.or defaiilt;

12. Where the, prospectrve pnmary participant is unable‘to certify to any of the statements in this
.certification, .stich- prospectrve participant shall'attach an explanation to this proposal (contract)

'LOWER TlER COVERED TRANSACTIONS
13, By 5|gn|ng and submitting’ this’ lower tier proposal (contract), the prospective-lower tler f participant, as
‘defined.in 45 CFR; Part 76, certifies to the'best of its knowledge and belief that.it.and its: ‘principals:
13,4, are not presently debarred suspended proposed for debarment, declared inelrglble or
: voluntarlly excluded from participation in this: transactlon by any federal department oF agency.
13.2. where the prospectrve lowar. tier partrcspant is unable’ to certzfy to any of the above,‘such
prospectrve partrcrpant ‘shali attach an explanation to- ‘this’ proposal (contract)

14; The prospectlve lower tier ‘Participant further agrees by submitting this proposal (contract) tHt it will
mclude this clause: entltled “Certification. Regardrng Debarment, 'Suspension, Inellglbilrty ‘and:
‘Vo]untary Exclusron Lower Tler Covered Transactions,” without modification in’ all lower. tier covéred.
transacfions.and in-all sollcrtatjons for Iower tler covered transactlons

‘Contractor Name:

oocusigmdby
/202 Edward ). Mumcs, M)
" ‘Date ' e Merrens, MD

THe. o ief ¢linical officer

Exhlbll F — Cerification Regarding | Debannenl “Suspension gqntra'qt_o'_rlriltialé e
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CERTIFICATION OF: COMPLIANCE WITH REQUIREMENTS PERTAINING 10
FEDERAL NONDISCRIM!NATION -EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
T "WHISTLEBLOWER PROTECTIONS

The Contractor: |dent|ﬁed in'Section’1:3°6f the ‘General Pigvisiorsiagrees by ignature of the Contractor s
représentative ag identlf‘ ed.in Sections1. 11 and 1. 12 of the General Provisions; to execule the followmg
‘gertification;. :

:Contractor will comply, and- ‘will:require.any. subgrantees or:subcontractors to comply, ‘with .any applicable
_federal nondrscnmlnatron requnrements ~which may include:

= the:Omniblis‘Crime Conitrol and Safe Streets.Act of 1968:(42 U.S.C. Section 3789d) wh:ch proh|b|ts
reclplents of federal fundlng under-this statute from. dlscnmlnatmg either’in’ employment practices or in’
‘the; delwery of §ervices of ‘benefits, o the basis of race, color, religion, “hational origin, and ek, ‘THe Act
Tequires, cenarn rempients to produce-an Equal Emptoyment Opportunity Plan

-the Juvemle Justlce Dehnquency Preventlon Act ol 2002 (42 u. S C. Section 5672(b)) wh:ch adopts by
statute are pi'dhibit'ed from. drscnmrnatmg, elther in. employment practicés: or'in the delrvery of services or
‘benefits, ‘on the-basis.of rate;color, reltgron national ongrn and:sex. ThéeAct, mcludes Equat
Employment Opportunity Plan réquiréments;

- the Civil Rrghts Act of: 1964-(42.U:S. C Sedétioh 2000d, which prohlbtts recipients: of federal ﬁnanclat
-a§sistance from drscnmrnatlng on'thielbasis of race, color or national i origin i in any: program or- activity);

~the Rehablhtatron Act of 1973 (29 u.s.cC. Sectlon ?94), which prohlblts reclplents of Federal fi nancral
essnstance fr0m dlscrimlnatlng on the basus of d:sabmty, in regard to employment and the delwery of
‘services of beneﬁts in-any program’ or actwlty, :

- the Americans with Disabilities Act.of 1990 (42 U.S:C. Sectrons 12131 34) ‘which prohibits:
-disérimination and-enstires eqial ‘oppartunity-for persons with disabilities in employmént, State’arid local
governmerit. 'services, .public eccommodattons -‘commercial facrlrttes -and transportation;

- the Educatlon Amendments of 1972 (20 U S. C Sectlons 1681 1683 1685 86), which prohlblts

- the Age Dlscnmlnatron Act of 1975 (42 . S, C. Sectlons 6106-07) whlch prohrbnts discrimination on the
bas:s of age'in programs or actuvmes receiving Federal financial assistance. It does not include
employment d:scnmmahon

=28 CFR.pt:31{Us. Department: of Justice Regulations = - OJJDP Grant Programs);; 28 C:E.R. pt. 42
{US: Department of Justice Regulations Nondiscrimination; Equal Emiployment Opportinity; Policiés.
and Procedures) Exécltive; Order No. 13279 (equal protection of the laws, foi faith-based and.commiinity
;organizations); Executwe 0rder~No 13559, which provide fundarmental. pnnclples and pohcy-maklng
‘criteria for, partnershlps with falth-based and:neighborhbod organlzatlons

= 28.C.F:R. pt. 38 (U S. Department -of Justicé Regilations;— Equal Treathient for Faith-Based

~ Orpanizations); and Whistleblowér protections 41 U.S5.C..§4712 and The National Defensi Authorization
:ACt{NDAA) for Fiscal Yeéar 2013 (Pub.. L 112-239, enacted January’ 22013} the Pnlot Progrem for
‘Enhancement of Contract Employee Whl,_tleblower Protectrons,‘whlch protects employees against.
‘reprisal for certain’ whistie’ blowmg activities.in connection'with™ federai grants and'contracts.

“The-certificate: set out belowi |s ‘a matenal representatlon of fact:upon-which reliance is placed when! the -
"agency awards the’ grant False certlf’catnon orviolation of:the certification:shall be grounds for
'suspension: -of payments suspens:on of termination-of grants, or government wide’ suspensmn or

:debafment.
Exhibit G i
. ‘Contigctor riifjals ===
Certincation of Camplisnce with réquireimients pi o 1o Fadeial dewinbmion. Equal Tisaundnt f Faith-Based Orgadizations
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Inthe eventa’ Federal Gr'State courtior Federal orState: admlmstratwe -agency makes a finding:of
dlscnmmatlon after a due process hearirig on, the grounds ofirdce, color religion,, natlonal origin; or sex
agamst a'rectplent of funds the’ recnp|ent will forward a copyof the ﬂndmg to the Office.for Civil Rights; o
the. applicable contrachng agency -or:division wilhin the Department of Heallh and Human Servnces and
to the; Department of Health and Human Services Office of the Ombudsman

The Contractor, |dentrf ed i Sectuon 13 of the General PrévisSions agrees by. sngnature of the Céntractor's.
represenlatlve ‘as. ldenhf ed in'Secfions 1.11 and 1.12:of the: General Provisions, to executs the: following’
certification: )

1. By, slgmng and submming this proposal (contract) the ‘Contractor- agrees fo comply with the'provisions
indicated above..

Conlractor Name;

'3/2/ 2022
Date

x Ccnlraclor lnliials —
Cartdicalion of Compliance With FeGidednts pivtalring to' Fodud Nendisériminition Eual Tréatmanil of Fanh-Ba¥sd OfganiZaioris
. 3 ’ m;wvar -a.lm e Ll
8271 ‘ 37272022
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36;_i;*rl#rb3ﬂgN"RééAﬁ”ﬁtNG ENVIRONMENTAL TOBACCO SMOKE: -

‘Public Law 103-227 Part.C = Environmental Tobacco Smoke also known a5 the Pro-Children Actof 1094
(Act) requires that smokrng not be permitted in any "portion. of any indoor: facility. owned or léased or
contratted fof by an entity and used roitinely ¢ or regularly for the provision of health, day care, education,
.or Ilbrary services to children under the age of’ 18, if the services are’funded by Federal programs. elther
d|rectly drthrough State or Iocal governments by Féderal grant contract Ioan -or’ Ioan ‘guarantee, The
Jlaw.does not apply to chrldren s services provided in. pnvate resrdences facrlmes funded sole!y by
Meu‘lcare Qr Medlcald funds,,and portlons of: faertrtres used for- rnpatrent drug or alcohol. treatment Fallure
to comply with-the’ prowsrons of the law- may result i in theimposition of:a civil monetary penalty of up to-
'$1000 per.day and/br,the impasition of.an admidistrative comphance arder’on the. responsrble enllty

. The'Contrattor identified in.Section 1:3 of the General Provisions’ ‘agrees, by srgnature of the Contractor's
representative as identifi ed'i ‘in Sectlon 111 and 1. 12 of the. Generat Provisions, to execute the followmg
"certifi catlon .

1. "By slgmng and’ submrttrng this contract, the Contractor, agrees ‘to-make reasonabile éfforts to cb'm'ply
‘with:all applrcable provisions: of Public:Law 103-227, Part C, known -as the. Pro-Children Act-of 1994.
Contrictor Name:

— Doculigned by:

3272022 Clward 3. Morucs; i)
) Date Name: EAWAFd ™. Merrens, MD:
Tite: chief clinical officer
‘Exhibit H'= ‘Certilication Regarding Conlracior Inifials =
: ; Environmienta) Tobacco.Smoke’ . 3 /2 /2022
GU/DHHEN 10713 'Page:1iof 1 Date
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The:Contractor ldentrf ed in Section-1:3'6f the General Provrsrons of the; Agreement (Forin P-37)
{* Agreement”) agrees, as.a Busmess Assoclate, to comply with the Health Insurance Portability:
and. Accountabllrty Act; Publiic Law 104-191, the. Standards for’ Prlvacy end Security of
Individually Identlfable Health'information, 45 CFR Pafts 160;'162,:and 164 (HlPAA)

: ‘provlsrons of the HITECH Act, Title X, Subtitle. D, Parts 182:¢f the American Recovery and-
Relnvestment Act of 2009 42.U8C 17934 et sec., applicableto business associates,-and as
appllcable tobe bourid by the | provisions of the Confrdentralrty of, Substance Use Disorder
Patient.Records, 42 USC s. 290.dd- 2 42.CFR Part 2, (Part 2),:as any may be amended from

:t:me to time.
:(1Il Q -rﬂ -!- var -

a. "Business Associate” shall mean‘the Contractor.and-its agents who | recerve use, of have
access to, protecled health mformatron (PHI) as-defined in‘this- Buslness Associate
Agreement ( BAA"}:dnd the Agreement and “Covered Entrty" shall mean the State of New

. Hampshire, Departmienit of Health ahd Human Services.

b.. The followrng terms: have the same meaning. as defined in HIPAA; the-HITECH Act, and
Pait:2,-as they may bé amended from tirie to time:,

“Breach,”“Covered Entrty " *Desjghated Record Set," “Data. Aggregatron
Desrgnated Record Set,"Health Care Operations,HITECH Act,” “Individual,”
“Privacy Rule **Reqlired by law,” “Securrty Rule,” and’ Secretary "

¢ “Protected Health Informatron" {* PHI") as'used inthis’Agreement means protected health
JInformation def ned in HIPAA 45 CFR 160 103, lrmrted to the information craated, recewed
.or used by Biisiness: Associate from or on behalf of Covered Entrty. and mcludes any Part -
2 records relating to substance Use disorder, if applicable, as defined. below ‘

d. “Part2record”means any: patrent “Record,” relating to a “Patient,”:and “Patient: ldentrfyrng
Information," as definéd.in 42.CFR Part 2. 11. :

“Unsecured Protected Health Information” means: protected heaith rnformatron that is not
-secured by.a technology standard that renders ‘protécted health inférmiation unusable,

unreadable or in‘decrpherable to. unauthorrzed indrvrduals and ig developed orendorsed. by

a standards developing ofganization. that is accredited:by the. Amerrcan National Standards

Institiite-

@

a- Business Associate shall ot use, disclose, maintain; store,.of trangniit Protected: Hgsalth
lnformatron (PHI) except as. reasonably necessary to provrde the-services outlingd éﬂl&“—

Exhibit B Scope of Setvices, .of the Agreement. Further Business: Assodlate; f
: -Exhibit I : Contmctorlnlllals

Health Insurance Portabiilty, Act  3Y2/2002
Business AssoditéiAgréement Date ..
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(3)

23

+ required by HIPPA and 42 CFR Part 2, and.

but not-limited to all its.directors; officers, employees, and agents, shall-protect any PH|.as -
ot use, disclose, maintain, -store;-or transmit PHLin

* any mannet.that would constitute a violation of HIPAR or 42 CFR Part 2.

- Business. Associate. may use.or.disclose PHI, as applicable:;

I. For the: proper managemeni;and‘administration of the Business Associate:

. .As required bylaw, puruant to the terins set forth in paragraph ¢. and-d.
bélow;. _ '

.~ According to the HIPAA minimum necessary standard; and,

IV.  For data-aggregation purposes for the health care:operations of the Covered
Entit. = - ' ¢

To the extént Business Associate is.permitted under the BAA ¢r the Agreement to:
disclose PH to any third party-or subcontractor, prior to'making any disclosure, the
Business Associate must obtain, ‘a business assoclate.agreement with the third party’or.
subcontractor, that comiplies with HIPAA and ensures that all réquiremenits and
restrictions: placed on the ‘Business Associate as part of this- BAA with the:Covered Entity;
‘are Included in'those business associate agreements with the third party or subcontractor.

Thie Busines$ Associaté shall hot, disclose any PHI.inféspoise t6 a féquést or demand
fof, disclosure;:such as by a subposna,or-court order, on the basis that it is required by
slaw, without first notifying, Covered Entity:st that Covered Entity can defermine how o best
‘profect the PHI. if Covered Entity objécts to the digclosure, the Busifiess Asspcidte agrées.
A6 refrain from disclosing. the' PHI and shali coopérate with'the:Covered Entity.in any effort
‘the Covered Entity undertakes to contest the request for disclosure; subpoena; or other

'legal process: If-applicable relating to Part.2 records, the Business Associate shali resist

any efforts to access part:2 records in-any.judicial proceeding.

~

Business Associateshall implerient appropriate safeguaids:to prevent unauthorized

“use, ordisclosiire of all PHI in acéordance with HIPAA:Privacy.Rulé and Security Rule:

‘with regard to electronic. PHI, and Part-2;:as applicable,

The Business Associate’ shall.immediately nofify.ihe Covered Enfity's: Privacy Officer at .
the following email.address, DHHSPrivatyOfficér@dhhs:ih.qov after the Business:
‘Assotidte has.defermined that any Use oF disclostre-not provided for by its:Contract,
'inclliding any. known of suspected privacy orsecurity incident or‘brgach has.occurred.
potentially exposing of compromising the PHI. This includes, inadvertent or accidental

~ uses or.disclosures or breaches.of Unisécured protectéd higalth information.

in the event-of a breach, the'Busingss A;ss,gc_:fa_tg shall comply with the terms:of:this
-:Bgs_in‘egs‘v_ \S S ;cjate:Agre"erne_nt, all ‘applicable 'state’and fedsral Iaw,s_a‘hd.re‘gulations:

-and-any-additional requjreménts of the Agreement.

L]

Exhiblt | Contractorinitlats.

Health insurance Portabillty Act o3 /2/20 22
I_!i.iiljié;;‘Q’s’_sdqla_l_@;l\g’r'e:emé_nl‘ Date R '.'.
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d. The Busingss’ Associate shall perform a risk assessmeni, based onrthe information
availablé:at the'time it becomes awara of any known or suspected privacy or secunty
breach ‘as descnbed ‘above and-commiinicate the gk assesshientto thé Covered

‘ _Entrty The risk:assessment shall include; but not belimited to:

. Thé'nature and extent.of the' protected health information invoived, mcludrng the
types of rdentrt‘ ers and the likelihood of re-idenitification:

I The: unauthonzed person who accessed; used, disclosed, or. recelved the
.'protected ‘health‘information:

1), Whéthgr the. protéétad healthinformation was actually. acqurred or viewed:; and

1. How the risk-of loss of-confidentiality to the protécted health
{rnformatron has been mrtlgated

e. The Business Associata:shall cémplete a risk assessmient’ ‘report at the conclusion of its
«mcudent or-breach investigation and provide the fi indings in a-written. _feport to the*

Covered Entity-as: 100N as practicable after the-conclusion of the Busrness Associate's
investigation,

ify Busrness Assoclate shall make avallable.all of its internal’ polrcres and procedures books
and- records relatrng to'the use and disclosure: of PH! received from, or Greated or
réceivéd’ by the. Busmess Assoziate on, behalf of Covered Entrty to the' US Secretary-of
"Health and- ‘Human Services for. purposes. of determtn:ng the Business Associate's’ and
the Covered Entity'’s. compliance with HIPAA.and’ the anacy and Secdrity Rule, and
Part 2, |fappllcable

a. ‘Business Assocrate shalt reduire-all of its business associates, Ahat receive, use or have

access to PHI under the BAA orthe Agreement to agree |n wntrng to. adhere to the

. ,mcludrng the: duty to return ar destroy the PHI as provrded under Sectron (3)n and an
agreement thatthe: Covered Entily. shall be torsideréd a drrect third party benet" crary ‘of:
‘the'Business Assocrate s.business associate’ ‘agreéments with Busrness Associate’s
intended busmess assoctates ‘who'will be receiving PHI pursuant: tor this‘BAA, with'
(rights’ of enforcement and indemnification from such business’ assootates who- shall be:
governed by standard provrsron #13 of this. Agreement for the | purpose; of use:and
disclogure of: protected health information.

h. - Within ten’ {10} busrness days of receipt ¢ of a writfen request from Covered Entity,

. Busingss Assomate shalt make’ available: dunng normal busmess hours at its offices-all
records Books; agreements pollctes and’ procedures retatrng to the use and drsclosure
of PHI to the,Covered ‘Entity; for purposas of enabling. Covered Entity ¢ détetmine.
Busrness Assoclate s:compliance with the- terms of the BAA and the: Agreement.

i; Within: ten {10) busrness days of 7 receivrng a-written réquest from, Covierad Entrty
: Busrness Assoclate shall:provide:access: to PHI in a Designated Record Set'to thé:
Covered Entrty. or as drrected hy Covered Entuty to an individual in‘order to meet the
reéquirements nder4s CFR Sictioh 164 524. 58

Exhibit) .Coniractorinitials _
HEsIth Inguitance Portabllity Act: C 33027
:Buginess Assodiate Agreement: Date . T
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.use.or disclosure.of PHt‘ A currenitversion of Covered Entlty s Notice of Privacy’| '6 jﬂtﬂt

Exhibit1

Within'ten (10) buslness days of recetvmg awritten request from Covered Entity for an.
:amendment of PHI or a‘record about af mduvldual contamed in a Desighated Record
‘Set; the Business Associate shali make such PHI avallable to Covered Entity for:
;amendment and incorporate any such amendment to enable Covered Entity-to futfill its-
-obhgatlons Under45,CFR’ Sectiori 164:526.

Business ‘Associate shall document any disclosures’ ‘of PHI and ‘information related to
any: d:sclosures as woutd be requtred for Covered Entlty to respond tog request by an

164:528.

Wlthm ten (1 0) busmess days of receiving a written request-from Covered' Entity | for a

request for an accountmg of disclosures of PHI, Busiriess Associate shall, make available.
-10,.Covéred Entity. such'infofmation as:Coveréd Entlty may requiré to fulfill-its obligations:
to. provade an accountmg of disclosures with respect to PHI in‘accordance with 45 CFR
Section 164.528.

In:the event any.‘,ndiwdual requests access to,;-amendment of, or accounting of PHI

. .dtrectly from the Business.Assogciate, the Busmess Associate-shall wrthm i ive (5)
'busmess days forward such request to Covered Entlty Covered Entlty shall have;thie
: responsrblhty of respondmg to forwarded requests However, if forwarding thie

individual's requést to Covered Entity would cause Covered Eritity or-the: Biisingss:

-.;Assomate to violate HIPAA and the Privacy and Security Rule, the BussnessAssoctate '

shall instead respongd to’ the indwudual‘s request as’ requwed by such Iaw and. notlfy
‘Covered Entlty of suchré$ponse as soon as practrcable

_ ’Wlthm thirty (30) business days.of termination of the Agreement, for any 1 reason the:

Busmess Associate shall returnor destroy as speclt" ed by Covered Entity; ali PHI
recelved from’ or created, ,orreceived by the, Business'Associate in connectton with the
Agreement and-shall not'retain any:copies or back- ups of such PHI in any form or
platform. '

Lo If retlim or.destruction is riot feasible, or:thé disposition: of, the PHI has

been- othervvlse agreed to in the Agreement, Busmess Assomate shall
* continueito; Bxtand’ the. protections: of the Agreement to such’ PH and limit

‘further uses arnd dlsclosures of. such PHI to° those-purposes that meke the
return or: destructlon infaasible for as Iong as the’ Buslness Associate
maiftains:such-PHL. If Coverad Entity, in its sole discretion, reqilres that
the Biisiness Assodlate: destroy-anyor all. PHI,‘the’ Busuness Associdte
:shalt certify to Covered Entity that the. PHI has ‘been destroyed.

:Covered Entlty shall notify Business Associate of any changes-or limitation(sy invits:

Notice 8f Privacy Practlces provrded to individuals in accordance with 45:CFR Sectlon
164.520, to the extent:that’ ‘'such chaige orilimitation miay.affect Busingss Associate!

Exhibit | . Contractorhitials_'

“Heilth Insurance Portabliity Att _ B/2/2022
Businiess Assoclate Agreement Dae__—_ -
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®)

Practrces and.any changes thereto will be posted on the Covered Entrty 's website:,
hitps: Ilwww ‘dhhs.nh. qovlooslhIpaalpubhcatrons htm .

'Covered Entrty shall promptly natify:Business Associate of any: changes in, 6rrevocation

_of permission provlded to Covered Entrty by individuals.whose PHI may be used or-
disclosed by ‘Business Assocrate under this BAA, pursuant to 45 CFRSection 164506
or-45 CFR Sectron 164.508.

-Covered entity shalt- promptly notify Business Assaociate.of any restrictions én the iisé or
‘;drsclosure of PHI that-Covered Entrty has ‘agreed to'ln accordance. with-45 CFR164.522,
to.the:éxtent that. such festriction, ‘may-affect Business Assoctate § use or drsclosure of
.PH!

o addition:to'Paragraph’ 9 of the Geriéral Provisions (P-37) of the Agreemant, the
-Covered Entity:-may immediately terminate the' Agreement ‘upon Coveréd Entity's:
,knowledge of a fiaterial.bréach by Business ‘Associate of the Business'Associate:
‘Agreément. “The Covered Entity may 8ither emmedratety terminate the Agreement or
'provide an.opportunity for Busines$ Associate to cuire the-allegad bréach.within a
timeframe specified by Covered Entity.

Miscslianeois

Definitions, Laws, and Regulatory References. All laws. and regulations used, herein,
-shall réfer to those laws and:-regutations as amended from time to time. A reference in
the Agreement ‘as-amended to include this Exhibit’ |, to.a-Section in HIPAA-0r42 Part 2,
‘means the Sectron as In-effect or as amended.

Arigndment. Covered Entrty and Business Associate agree to take such: ‘action asis'

necessary to: amend; the BAA, from tifme to'time!as i§ necessary for Covered Entrty

‘and/or Business Assocrate to comply. with the changés in the requiremerits of

HIPAA, 42 CFR: Part 2 other applicable federal:and state.law.

Data Owngrshrg The: Bustness Associate acknowledges that it has no ownershrp rights
wrth respéct to the’PHI’ provided by-or créated on behalf of Covered Entity

Intergretatro The partres ‘agrea that .any ambiguity-in the’BAA and the Agréement:

_ 8héllbe resolved to permrt Coveréd Entity and the. Busrness Associdte to comply with

HIPAA and 42 CFR Pait 2.,

‘Exhiblt " ‘Contractor Initlals _

Health Insurance Portabllity Act . 3Y2/2022
Business Associate Agreement OQate



DocuSign Envelope 1D: C25C7CB3-7E60:4900-8F 56-DBFDDFDESSTC

DacySigih Envelope ID; 28FBO260-AC00-42CA-ICTORESHTESASAD

New Hampshire Department.of Health and Human Services

Exhibit1

e. .,Segregatlo If anyiigrm o coridition of this BAA. o the- appllcatlon thereof to any
person(s) 6F. circumnstance.is héld invalid, such invalidity shall:not affect other terms or
‘conditions which: can’ be given effect without the invalid tarm or. condmon to thiis 'end. the
terms and condntlons of this: Exhibit .are declared severable

f. 'Sumval Provision§ i this BAA regarding the use.and dlsclosure of PHI, return or
‘destruction.of PHI, extensions‘of-the protections-of the BAA in section (3) l; the
defense and mdemnlf cation provisions of section: (3) e and Paragraph 13 of the
Genaral Provislons (P 37) of the Agreemeit, shall:survive the’ termmatlon of the BAA

1N'WITNE_SS‘_WHI'E‘REQF_,,'the parties;hereto have duly executed this Exhibit I.

Depaftment.of Health and Human Services Dartmovth-Hitchcock
Thegtate .~ . ; Narge.of $bs, Contractor

Josgl T (i

Signature of Authorized Representative

Ehward ). Morvins, )

Signature of Authorized Representative” -

Joseph T. Caristi Edward J. Merrens, MD

‘Name of Authorized Representative ‘Name of Authorized'Representative:

chief Financial officer, NH Hosp'lta] chief &linical officer

Tltle of Autharized Representatuve Title af Authorized Representative.
3/2/2022 3/2/2022
Date iy Date
Exhiblt) Contrattdrinitials,
Haalth Insiffance Partabillcy Act . 3/2/2032.
Business Assoclate Agreement Date " .. .
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_CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FEATA) COMPLIANCE

The. FederaI Funding Accountabrllty and Transparency Act (FFATA) requires prime’ awardees of individual
Federat grants equal to or greater: than $25,000 and awarded.on. or-after October 1, 2010 to report on
data related to'executive compenselton and associated first-tier sub—grants of $25,000.6r rore. If the.
mrtral award is below $25 000 but: subsequenl grant modifications; result in-a total award equal to or over
$257000,:the award ls subject to the FFATA reporting requirements, as of the date of the award..
‘In-accordance with. 2 CER Part 70 (Reportlng Subaward-and Executive Compensatlon lnfomahon) the
Depanment ‘of Health and Human Services. (DHHS) must report ‘the fottowmg lnformatron for any
subaward or contract award subject to thé FFATA reportlng requurements
¥ Name of entlty

Amount of award

Fundlng agency:
- NAICS code for contracts / CFDA program number for. grants:
.Program source’

Award title descnptrve of the. purpose of the.funding aclion”

Location of the entity -

Pnncrpre place of performance
) Unique Identifier.of the entity. (DUNS #)
. Total compensatuon :and names of the top five éxecutives:if:

10, 1 More. than 80% of annual gross'revenues are. from the Federal govemment and those

revenues.are: grealer than $25M annually’and’
10.2. Comperisation. mformatron is not already available through reporting to the SEC

PP mRsn

K=

[Prime grant r"eclplents must submit FFATA. requnred data by the end of the. month plus '30'days; in whlch
the awdrd or-award amendmerit is'made.

_The Con,t_ractor identified in Sectlon 1.3 of the General Provisions. agrees 1o comply with the provisions of
The Federal Fund:ng Accountabitlty and Tranisparency Act, Public LaWw 109-282 ‘and Public Law 11032562,
and 2.CFR Part 170 (Reportlng Subaward and Executive Compensatlon Information), and further’ agrees.
to have the Contracior's representative as Identiﬂed ii -Sections 1. 11:and- 1,12:6f the' Genéral Provisions
executé'the’ following-Certifi catuon

The below fiamed ‘Contractor: agrees to provide needed mformatlon as outllned above:to the NH
'Department of Health &nd Huran Senvices, .and t6 comply with all applicable provisions of the: Federal
Finangial Accountability ang: Trensparency Act.

Conlractor Narme:

Doculigned by:,

31212022 Chward. 3 Meruns, M)
Date "Na'me T, Merrens, MO
Tite: chief Cliiical officer-
F_rhlbit J'="Cerificatior Regarding the Federal Funding Contractor Initials >
Aoceu Atability And “Trangparency Act (FFATA) Coripliaiiocs: _ 37272022
TCUDHHSM 13713 Page 1 of 2" Date _ - °
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[FORM A
1
As the’ Contractor: adentlfled in Section 1.3.0f the General Provisions, I certify- that the responses ta the-
below’ llsted questlons are true and accurate
S _— o _QYLXERHDAQL4’
1. The DUNS‘nu.mber for your entity is: ’

2.1 your ‘Blsinéss or orgamzat:on s precedlng completed fiscal year, did your business or organization
: reicgive (1) B0 percent or ingre of your‘annual gross:revenuein L. S: federal contracts subcontracts
foans grants ‘sub-gran!s andlor cooperatwe agreements and (2) '$25,000:000 or mora in annual
aross reveniies from u.s. federal contracts, subcontracts; loans, grarits, subgrants and/or
‘cooperative agreements?
X __NO _ YES
‘Ifthe @nswer to:#2 aboveis:NO; slophere
It.the answer tc ;‘.5'2 above Ie'YES, please-answer the following:

3, Does ‘the publuc have 8ccess. to information about.the compensatlon of.the executives’in your-
business or organlzanon through periodic reports filed under sectlon 13(a).or 15(d) ofthe: Secuntles
Exchange Act-of 1834 {15 U :5.C.78m(a); 780(d)) or section 61 04.0f the Internal Revenue. ‘Code of
1986?

NO _ YES
If the answer to#3-above is'YES; stop-here
It ihefanswer to #3.above is NO, please:answer the following:

4. Thenafies:and compensition of the five most highly compensated-officers in your business:or
organization are' as-follows;

Name; Amount::
Name: Amgunt:
Name: : - Amgunt.
Name; __ i Amount:
Name: ' " .Amount: _. ;
Exhjuit Certlﬁcahcn Regardmg the'Fedéral Funding Conlraclor inifials >—==
;Accountabihty And Transparancy Act (FFATA) Comphance . 3 / 2/ 2022

'CWOHHS/1 10743 Page 2.0f 2
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A. Definitions

‘April, 2020

* Theifollowing teims may. be-teflected and have the.described meaning in this.document:

1.+ “Breach”.means the loss of control,,.com promise, unauthorized disclosure,
unauthorized acquisition; unauthorized access, or any similar term referring (o
-§ituiations where persons other then authorized users and for an-other'than;authorized
purpase have access or potential access 1o personally identifiable information,
Whetheriphysical or electronic. With regard to Protected Health Information,
“Breach™ $hall have the'$ame meaning asthe. term “Bréach” in sedtion 164.402.0f
Title-45, Code of Federal Regulations. 1 @

2. “Computer.Security Incident” shall have the:same meaning “Computer-Security -
TIncident” in-section two (2) of NIST Publication 800-'6l_,l’.CdiﬁpU’té‘i"'-Scé'ui‘ily-.Inc'id'e'nt
Handling Guiide, National Institute of Standards and Techaology, U.S. Department
of Commerce;

3. “Confidential Information,” “Conﬁdif_:'nt'ial Data,” or “Data’ (a5 defined iflle')chi'Bit K),
means-all confidential'information disclosed by one party.to'the other such as all
medical,'heal!h;::ﬁnangial,;pub]i_c ass‘i'stancerbencﬁts‘and personal information,

inchiding withéut limitation, Substatice Abuse Tréatment Records, Case Recards,
Protected Health Information and Personally Identifiable Information.

Confidential Information alsorincludes any and:all informationiowned or:managed by.
the Statc of NH - credted, received from or-on.behalf of the Department of Health gnd
Human Services (DHHS) or accessed in the course of performing contracied services
='of which coliection, disclosure; protection, and dispésition is governed by.state or
federal law or regulatién. This information inclides, but is not limited to Protécted,
Health Information (PHI), Personal Information (PY), Personal Financidl Information
(PFI); Féderal Tax. Informatioh (FTI), Social Security; Numbers:(SSN), Paynierit Card.
Industry (PCI); and orother sensitive-and confidentialiinfoimation..

4. “End Usei”nieans any- personi or-entity. (¢.g., contractor’s employee, business
associate, subcontractor; othier downstream user, etc;)that receives DHHS data-or
derivative data in accordance with the-terms of. this Contract-

5. “HIPAA® iieans the Health Insurance Portability and Acéountability Act.of 1996.and
the regulations promulgated thereuner. :

6. “Incident™means an-act that potentially violates a'security policy; which includes:
successful. attémpts) 1o ‘gain ufiatithotized access to.4 systemior its dits; uivvanted
disruption or denial of service, the unauthorized use of a system.for the procesp

Exhibil K’ Conlractor Initlals
DHHS Iiformatisn '
Sciiily Redulrerients 3/2/2022
Paga-1of8 Datg =~ .~
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DHHS Security Requirements
Exhibit K

storage of data; and changes-to'system hardware, firmware, ‘or-software: )
;@hatﬁ;ité;@:s}i"c‘:s’ witholit.the owner's knowledge, in’stmc'ti(')‘:i,‘ or consent. Incidénts
inctude the loss of data, through theft or device misplacement, loss or-misplacement of

: -liafdc;ppy_c;lo‘cum_cgt's;;and’-misroutingof physical or ¢lectronic-documeénts or-mail..

10.

1.

12:

"‘-‘.Openf,\‘Njii*e_I'cfsjs"_ Network” fnca_hs;any:ncm{;ofk Ok s‘cgﬁﬁénl of a network that'is
not designated by the State of New:Hampshire's Department.of Information _
Technology:or delegate as:a‘protected network (designed, tested, -and:dpproved,
by meanis-of the State, ‘to-transinit) will be.considered an open network and not
Adequately.sccure for the fransmission of unencrypted PI, PFI, PHI or

confidential: DHHS data.

““Personial lnfofrmation™ (6r “PI™) ivians inforimation which ¢a nibe used to. distinguish,
0r trace anindividual s identity, such as.theirname, social security number, personal
“information.as defined:in’ New Hampshire RSA359-C: 19, bidinétric records, ctc.,
ialone; o7 Whien coinbiried with other persorial or identifying information which is

linked or linkable-io a'specific individual, such as date-and:place of birth,-mother's

maiden name, etc.

""_Erivégy;Rﬁ‘lb"' shall:méan the Standards for Privacy of Individually Identifiable
"Hoalth Information at 45 C.F.R. Parts 160'and 164, promulgated under HIPAA: by the .

Utiited Stafes Départrnent of Health and Humah Services.

""Pi"d_téct‘ea_,'Hé‘alllh Information™ (or “PHI™) has the same meaning ag:provided in the
definition:of “Proiected Health Information® in the HIPAA Ptivagy-Rulé at 45C.F.R.
§ 160.103. | :

“Secuirity Rule™ shall mean the Security Siandards for the, Protection:of Electronic
Protected Health Information at.45 C.F.R. Part 164, Siibpait C, and aféndments
‘thereto.

“Unsecured Protected Health Information” means:Protected Health Inforfhation that is
1ot secured by ia"t'e,chn(frlqu‘_"s'lﬁndard that reridets Protected Health Information
tnusable; unreddable,cor indecipherable to unauthorized individuals and is:developed

.or endorsed by:a standards:developing organization that is acérediiediby.the American

Nétional Statidards Tisfitiitc,

' 1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR.

A, 'Bgsi_r,_lcss‘us'c and Disclosure of Confidential Iiformation.

=

‘April, 2020

The Contractor st iiof 1is, disclose, raiiitain or trarismit Conifidential Inforpastio

__ExhibiLK Conltracior Initiats i
. DHHS Informalion_ s Qi
Secirity Requiremenis 3/2/2022
Page 20f8 Date _—. ..
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excepl as required’or permitted under this Contract or required by law: Furthier,
Contractor, including biit not limited to all.its direciors, officers, employees:and
iAgents, IHlst not s, disclose, maintain or trénsmit PHI if-anyimiamier-that:would
‘constitute a violation of the Privacy-and Security Rule.

2. ‘The:Contractor must Ast disclose:any Confidential Tnformation ifi-responsé.toa:
request for.disclosure oh the basis that it is.fequired by law, in respofise t6 aisubpoéna,

- ‘elic.; without first notifying DHHS so that DHHS has an opportunity6:consent or

object tothédisclosure.. U

3. ‘TheContractor.agices that DHHS Data.or derivative theie from disclosed to.4n Bndl
User'must orily be used pursuant to the terms of this Contract, -

V1L METHODS.'.OF.,SE’CU._R_E TRANSMISSION-OF DATA.

1. Application Encryption. 1f- Conteactor is transniitting DHHS Dita' coritaining,
‘Confidential Data between applications; the"Contractor altests the applications have
‘been ‘evaluated by an expert knowledgeable in cyber securily and. that said
application’s-encryption-capabilities cnsure sectire trahsinission vid the interfiet.

2. ‘Cornpiiter Disks &hd PortableStordge Deviess; Contractorindy not s compiiter, disks or
‘portable storage:devices, suchi.as a thumb drive; as-a method of transmitting DHHS Data:

3. Encrypted Email. Cortractor may orily employ email toAransmif*‘Confidenfial Data.if

I

-email is encrypted and being entto and being received by email addresses of persons

ithorizéd to réceive suchiinformation..

4. Encrypted Web, Site. 1f Coitractor is employing' the Wb to ranmit Confidential
Data, the:securessotket Jayers (SSLY must be used and the web site inust’be secure.
SSL encrypts data transmitted via a Web site.

5. Fil¢ Hosfing S,c'i‘-v'i'é:c_s‘?;a]s;(“) knowi as’Fil¢ :Sharing, Sites. Contractoriimay ot use:file
hosting seivices, siich ag Digpbox or Google Cloud Storage, to transriiit Confidential -

6. :Ground Mail. Service: Contractor: may only transmit Confidéntial Data via certified
ground mail wWithin thé ¢oitiniental U.S. aird When, sent toafiamed individtial.

7. Laptops and PDA{ If Contractor is employing ‘portable’ devices fo transmit
Confidential Data saiddevices must be-cncrypied and password-protecied,

8. Open‘Wireless:Netiorks. Contractor may, not-transmit Cpnﬁdent§a1 Data via an open
wircless’ network. End User must -employ 'a 'vi'ifl;i'zil; private- netivork :(V PN) When

At . 4

fermotelytransmitling Via dn opeh wireless netivork, '

16850

=

. Remote User Communication. If. Cosittactor'is employingremote communic

Apitl, 2020 = Exhibit K Contiactor Inltiats
‘DHHS Inforindtion -

Sgcurly Régulroments _3/2/2022

‘Page 3of 8 Date =
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IIL

:access-or transmit Confidential Data, a secure: mclhod of. uansmlss:on Orrémoté.
access, iwhich comphes with the terms afid conditions of: EXhlbll K ‘imust be used.

10::SSH File Transfet Prototol. (SFTP) also’known as, Securc Eile Transfer Piotocol. If
:‘Contractor:is; employmg an SFTP to trarismit Confi dential Data, End User wilk
structure the Folder and’ access pnwlcgcs o prcvcnl mapproprlatc dlsclosurc of

bc coded for 24 hour auto deletion: cycle (l €. Confidcnual Data will be: deleted every 24
thours):

11. Wireless Dewces If Contractor is lransmitting Confidential Data via wirless dcwces all
data must bc cncrypted to prevent’ 1nappropnatc disclosure of inforiation..

‘RET ENTION AN_D;DISPOSI,TION]OF IDENTIFIABLE RECORDS

"The Conlractor will only retain DHHS Data and any derivaiive: of the data for the duration of
ithis; Coiitact; Aﬂcr such tiine, the Contractor will have t!nrty (30) days to. desiroythe. data

and any derivative jii whatcvcr form it may exist, unless, otherwise. required by law or;if i-is

‘infeasibleto-return or dcsttoy DHHS Data, protecllons are extended 1o such information; in
accordance with the. terinination piovisidns in'this Section. To this end, the:partiés must:

Api, 2020

A; Retention

1. ‘The Coniractor ‘agrees-it will not store, 'transfer or process data‘collected in
connection with'the services rendered under th1s Contract outsnde of the'United
‘Statcs: This physmal location reqiiircment shall also app!y ifi the, 1mplcmenlatlon of
cloud computing, cloud service orcloud storagecapabiliies, and, includes backup
.data and Disaster Recoverylocations.

2. ‘The Contractor agiees 16 ensure proper secunly mohitoring capabllmcs ar¢'in place:
16 detect potenual security events that can.impact State: of NH systems and/or
Department: confideritial information, foi-contractor pnov:dcd Systems aceéssed, or
utilized for ‘purposes of carrying out this contract:

3. The Contiacior agrees-io: provide:security awarénéss and.ediication for its End Users
iin:Suppoft of protecting, DHHS Confidential information.

‘4. “The Contractor: agrees to-retain-all elecironic and hard copies of- Confidential’ Dala
in a-sécure’ locallon andidentified in section IV.A2

5. ‘The Contractor agrees Confidential Data stored in-a Cloud must be in a
FedRAMP/HITECH compllani solution and comply with.all-applicable stitutes and
regulanons rcgardmg the privacy'and sceurity. All servers:aiid devices:must have
currcntly-supponed arid harderied operating systemis, current, ‘updated, and —

Exhiblt K Contractor initials
DHHS information :
Securily Requircitionts ; 3/2/2022
‘Page 4 of &' Datg
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-miintained anti-mialware (e. g anti-viral, anti-hacker; anti-spam, antl-spyware)
utilities. The environment, :as-a whole, muist have aggress:ve intrusion- detccnon and
firewall protection,

6. The Contractor: agrees Lo and ensures its-complete coopcmt:on with the Staie’s
Chief Information Officer in the.detection of. any sécurity’ vulnerabnl:ty of the;
hostmg infrastructufe.

B. Disposition

If the.Contractor-maintains-any Confideniial Informatiohion its. systems (o its stib-
contidctor systems) and it'has not done so previously, the Contractor will implement
-policies and procedures.to ensiire.that any storage media 6i which such data maybe
recorded will be rendered.unreadable and that the.data will be un-recoverable when'
the storage; fedia is dlsposed of. Upodn fequest, the. Conlractm "will'provide the
Departuient with copies.of these policies and with wiitten dociimentation
~dcmonstrat1ng compliarice with thie policies; The: written documentation willinclude:
all details'necessary to demonstrate data ¢ontained in the' starage ‘media has-been
rendered uireadable and un-recoverable, Where ﬁppllcable regulatory and
professional:standaids for retention fequirements may be . jointly evaluated by the
State and Contractor prior {o destruction.

1. Unless ‘otherwise specified, within- thirty (30) days ofithe.terminition 6Fthis
Conlrac! ConLractor agrees to dcslroy 4ll hard copies of Confidential Data using:a
§ecire. mclhod such as shredding:

2. 'Unless otherwise spcc1f ed,-within thirty (30) days of the termination of.{his
Contraét, Contraétor: agrees to completely destroy: ‘all electronic Confidential Data
by imeans of data erasure,-also known as securc:data wiping.

v, ;PRO‘C-’EDURES FOR SEC‘-UR]'IY ‘

A. Contractor agrees to saféguard the DHHS Data reccwcd under:this‘Contract; and any
denvatwc data or files;-as follows:

1. The Contractor ‘will inaintain proper-security controls to; protect Department:
confidential information collected, processed, managed, and/or:stored in'the dehvery
-of contracted services.

2, ‘The Contractor will mamtam policics and procedures to protedt: Departmént
confidential information throughéuit the: informatis lifecycle, whére. applicable, (fiom

crcanon transformatlon use, storage and sccure destruction) regardlessiof the media
DB
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n5€d to storé'the data (i.e., tape, disk, paper,.¢tc.).

3. The.Coniractor will maintain appropriate authentication arnd agcess controls to
contractor systems that collect transmit, orstore Department confidcnual information
wheré appllcablc

4. Ifthe Contractor will be sub-contracting any. core: functions of the engagement
Supporting the seivices for State of Néw Hainpshiré, the Contractor will;ensure End-
User will maintain an internal process or processes that-defines: spccnﬁc securny
expectatlons and monitoring comphance 1o, secunty requiregments thﬂt at a'minimum,
iatch these:for the Contractor, mcludmb 5 breach notlﬁcatlon TeqUIreMERs,

5. The Contractor will work with the Department to sign and comply with-all applicable
-Statc'of.New Hampshire and Departmem system.access and authorization pohcnes and
proccdures, syslems access forms and compulér use agreéments as part of. obtmmng
‘and. mamtammg access-to.any Department system(s).-Agreements will be compleled
‘and 51gned by the: ‘Contiigétor and- any, applicable sub-contractors priof to system access

bemg authorized,

6. Ifthe Dcpartment determines.thic Contractor is a Business Assoclate ‘pursuant 10:45:
‘CFR 160.103, the Contractor will execute a HIPAA Businiéss Assocmte-Agrccmcnt
(BAA) with' lhe Department and is responsible for maintaining compllancc with the
agreement, '

7. The:Contractor will not store any State'of New Hampshlre oF Deparlmcnl data
.offshorc or outside'the boundaries of the United States. unless. prior-express: written
cOniserit is bbtained from the Information Sccunty Office- lcadcrshlp fember Wwithin
the Department.

8. Data Sccurity Breach-Liability: Tn-the évéit of. 8Ny computcn «securlty incident;
incident, orbreach Contragtor shall make effoits to nvestigate” 'thé causes of thi
breach, promptly take:measures to.prevent future breach:and minimize any damage:or:
lgss rcqullmg fror thie biedeh. Thi Sate shall recovier frof the:Contraictor;all casts of

_Tesponse-e and recovery from the breach; including; but not limited to; credit: momtonng
services, mmhng COSts and coits associated with websiié and telephone: call éénter

services necessary. .ducito the'breach,

9. ‘Contractor must, omply with all.applicable statutes and regulaltons regarding’the
prlvacy and secunty of Conf" dential Informiation, and must in ail other: Tespects’
mainiain the privacy and security of PI .and PHT:at'a level and scope that is not less
than the level énd. -sgope of, HIPAA anacy and. Sccunly Rutles (45 C.F.R..Parts 160,

and ‘164):and 42 C. F R, Pait 2 that govern pratections for mdmdually identifjabl &
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‘healthinformation and as.:applicable-under Siaie law.

10. Conlmctor -agrecs 1o cstabllsh and niaintain appropuate admmlslra{wc technlcal and
prevent unaulhormcd usc or 8CCESS 16 1t The: swfeguards musl prowdc a level and:
Scope: of security; {that is not less than the level and scope.of security requiremenis
established by the-State of New Hampshire, Dcpanmcnt «of Informatiéii Teclmolog,y
Refer' to;Vendor Resotirées/Procurement at https J{wwwih, gov/don/vendorlmdex htm,
for:the. Department of Infoimation Technology policies, guidelines, standards,:and
procurement mformatlon telating to vendors.

11.. Coritractor agreeg to mainitain a documerited biéach notification-and, mcndent'response
process: Thc Contractor must notify'the DHHS. Sccunty :Office and,the. Program
Contacl vna the cmall acldresses prowded 1i Sccnon VI of lhlS Exhlb:t lmmcdlatc]y

squcclcd breach whlch aﬁ'ecls or includes any State of* New Hampshlre systems that
‘connect.to the! Statc of New Hampv.hlre network.

+12. Contractor mirst. festiict access 1o the' Confidential Data obtained under this
_Conitract to-only, those-authorized End Users-who: need such DHHS: Data to performm
thc:r official duues in connéétion with purposes identified in this Contract; -

13, Thc Contractor is responsible for End Userioversight.and compliance with lhe
ferms and conditions ofithe:contract and Exhibit K.

DH HS:reserves.the nght to conduct onsite mspccuons to monitor compliance:with this
Contract, mcludmg the privacy and security requiréments; provided in hierein, HIPAA,
and other. apphcab]e laws aiid Federal regulauons uritil such:time the Conﬁdentlal Data
is-disposed’ ofin‘accordance wiih this'Contract.

Vi 'LOSS REP’ORTING

sSccunty Oﬁ' ce and Proglam Manager of any Sccunty Inc;ldents and Breachics® as
 §pecified in Séction 1V, paragraph 11 above.

"The Contractor-muslt further-handle and report Incidents and Breaches: 1nvolvmg BHI'in
.accordancc with DHHE s:documented Incident Handling and Breach Notification
protedures and in accordance with— the HIPAA, Privacy-and. Sécurity Rules. in. ad' itjgn-
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to,sand notwnthstandmg, Contractor’s compliance with all applicable obligations and
-proccdures Contractor 'S procedures ‘miist 4lso-address how'the Contragtor will:

1. [Idemify Inc:_dc_nus,

2, Delermine’if personally identifiable information is involved in Incidents;

3. Réport suspécted of confirmed Incidents as réquired in this Exhibit or P-37;

4. .Id'cntifjr and j:‘o‘mfi:peya core 1Esponse group to determine the risk level of Incidents
-and determing risk-based’ responses to Incidents; and

5. ‘Determine whethier Breach nouﬁcauon is, requnred and, if §o,. ldentlfy appropriate
. ‘Breach nofification mclhods {iming, source, and contents from; ;among different
‘'options, and bear costs associated with the Breach notice as weli as any'rhitigation
measures.

:Inmdents and/or Breaches that 1mpllcatc PI'must be addressed.and réportéd, as
apphcable i accordance with-NH RSA359-C; 20

PERSONS TO CONTACT
A. DHHS contact for Data Management or Data Exchange issues:
DHHS InformiatiatiSecurityOffice@dhhs.nh. goy:

B. DHHS contacts for Privacy issues:
_ DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS.contact for Information Security issués:

- DHHSInformationSecurityQffice@dhhs.nh.gov

D. DHHS contact for Bieach'notifications:

DHHSInformationSecurityQffice@dhhs.nh.gov
DHHSPrivacyOfficer@dhhs hih.gov
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