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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

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

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

October 24, 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 Servibes, Division for Behavioral Health,
to enter into Retroactive, Sole Source amendments to existing contracts with the eight (8)
Contractors listed below to continue the statewide network of Doonways for access to Substance
Use Disorder treatment and recovery support services, by increasing the total price limitation by
$9,789,398 from $48,037,197 to $57,826,595 and by extending the completion dates from
September 29, 2023 to September 29, 2024, effective retroactive to September 29, 2023 upon
Governor and Council approval. 98.33% Federal Funds. 1.67% Other Funds (Governor's
Commission).

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

Name

Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount
G&C Approval

Catholic

Medical

Center

177240-

8003

Greater

Manchester
$10,795,880 $2,318,769 $13,114,649

0:3/11/20 Item #9A

A1: 2/3/21 Item #10

A2:10/13/21ltem #39

A3: 12/7/22 Item #11

Concord

Hospital, Inc.
177653-

8003
Concord $4,231,748 $703,087 $4,934,835

0:10/31/18 Item #17A

A1: 8/28/19 Item #10

A2: 6/24/20 Item #31

A3: 2/3/21 Item #10

A4:10/13/21 Item #39

A5: 12/7/22 Item #11

Concord

Hospital -
Laconia

355356 Laconia $2,140,830 $753,719 $2,894,549
0: 6/2/21 Item #28

A1: 10/13/21 Item #39

A2: 12/7/22 Item #11

Littleton

Hospital
Association

177162-

8011
Littleton $3,574,248 $705,616 $4,279,864

0:10/31/18 Item #17A

A1: 9/18/19 Item #20

A2; 6/24/20 Item #31

A3: 2/3/21 Item #10

A4: 10/13/21 Item #39

■A5: 12/7/22 Item #11

The Department of Health and Human Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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Mary
Hitchcock

Memorial

Hospital

177160-

B016
Lebanon $8,316,160 $1,318,948 $9,635,108

0:10/31/18 Item #17A "

A1: 11/14/18 Item #11

A2: 9/18/19 item #20

A3: 6/24/20 Item #31

A4: 2/17/21 Item #18

A5: 10/13/21 Item #39

A6: 12/7/22 Item #11

Southern New

Hampshire
Health

System, Inc.

177321-

B004

Greater

Nashua
$6,803,930 $1,499,161 ■ $8,303,091

0: 3/11/20 ltem#9A

A1: 2/17/21 Item #18

A2:10/13/21 Item #39

A3: 12/7/22 Item #11

The Cheshire

Medical

-- Center

155405-

B001
Keene $5,526,991. $1,283,562 $6,810,553

0:10/31/18 Item #17A '

A1: 9/18/19 Item #20

/^2: 6/24/20 Item #31

A3: Item #10

A4:-10/13^1 Item #39

A5: 12/7/22 Item #11

Wentworth-

Douglass
Hospital

177187-

B001
Dover $6,647,410 $1,206,536 $7,853,946

0:10/31/18 ltem#17A

A1: 9/18/19 Item #20

A2: 6/24/20 Item #31

A3: 2/3/21 Item #10

A4: 10/13/21 Item #39

A5: 12/7/22 Item #11

Total: $48,037,197 $9,789,398 $57,826,595
'

Funds are available in the following accounts 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.

See attached fiscal details.

EXPLANATION

This request is Retroactive to avoid delays or gaps that would result in reduced or loss of
access and supports for individuals in need of these critical services. The Federal awarding
agency notified the Department on September 2, 2023 of the availability of funding beyond the
contracts' completion dates of September 29. 2023. Due to the delayed notification from the
Federal awarding agency, the Department was unable to present this, request to'the Governor
and Council prior to the contracts expiring.

This request is Sole Source because the Department is seeking to extend the contracts
with the Contractors identified above, beyond the completion dates and there are no renewal
options available. Any delays or gaps in service provision may result in reduced or loss of access
to sen/ices and supports for individuals in need of these critical services. There are no known
viable alternatives to the services provided by the identified Contractors.

The purpose of this request Is continue providing a network of Doonways to ensure access
to substance use related supports services throughout ttwState-in order to decrease the rates of
fatal overdose and increase access to substance use related health care.
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Approximately 24,000 individuals will be served between September 30, 2023 and
September 29. 2024. This count is inclusive of individuals who have been previously engaged
with the Doorways and individuals new to seeking services.

The Contractors listed above will continue providing resources that strengthen existing
prevention, treatrnent, and recovery support programs by promoting engagement in the recovery
process arid eiisurir^ access and referral to critical services that decrease the number of
substance use disorders including opioid and stimulant-related misuses, overdoses, and deaths:
The Contractors provide immediate screening and evidenced based assessment to detefmlrte the
proper level of care for individuals, continue to maintain mechariisms to immediately transport
individuals to safe housing while awaiting treatment, and administer facilitated referrals and case
management for all seeking services to properly navigate the prevention, treatment, and recovery
system.

Beginning In 2022, the Department contracted with Pacific Health Policy Group to
complete a comprehensive Doorway evaluation. Key findings and results include standardizing
the Doorway model of care to increase collaboration and cohesion with providers throughout the
system: enhancing the current funding model to promote sustainability by enhancing insurance
billing, exploring alternative reimburserhent models, and weighing alternative organization model;
and improving quality framework, benchmarks, and monitoring to identify trends in the State,
areas for improvement, and celebrate success.

The Department will continue monitoring services by reviewing, analyzing, and engaging,
in quality improvement activities based on monthly data reports; monthly Doonvay program calls';
and Government Performance and Results Act intenriews arid follow-ups through the Web
Information T^nology System database.

Should the Governor and Executive Council not authorize this request, individuals seeking
substance use related supports and services, including opioid use and stimulant use disorders,
may experierice difficulty navigating a complex system; may not receive the supports and clinical
services needed; and my experience delays in receiving care.

Source of Federal Funds; Assistance Listing Numt>er (ALN) #93.788, FAIN
#H79TI085759, ALN 93.959, FAIN B08TI083509 AND FAIN TI084659.

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

Respectfully submitted,

ft-

Lori A. Weaver

Commissioner

The Deporlmenl of Health and //union Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and indq)endence.
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BEHAVIORAL HEALTH DiV, BUREAU OP DRUG AND ALCOHOL SERVICES, SOR GRANT

100% Federal Funds

Vendor# 177653

State Fiscal

Year
Class! Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

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

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

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

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

2021 102/500731 Contracts for Program Services 92057046 $400,000.00 $0.00 $400,000.00

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

2022 074/500565 Grants for Pub for Asst and Rel 92057046 $538,954.00 $0.00 $538,954.00

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

2023 074/500589 Welfare Assistance .  92057059 $538,954.00 $0.00 $538,954,00

2024 074/500589 Welfore Assistance 92057059 $179,652.00 $0.00 $179,652.00

2024 074/500589 Welfare Assistance 92057062 $0.00 $529,828.00 $529,828.00

2025 074/500589 ' Welfore Assistance 92057062 $0.00 $173,259.00 $173,259.00

Sub TottI $4.02a.032.00 $703,087.00 $4,731,119.00

Vendor #355356Vendor Name Concord Hospital • Laconia

State Fiscal

Year
Class / Account Class Title Job Number Current /Vnount

Increase

(Decrease)
Revised Amount

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

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

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

2023 . 074/500585 Contracts for Program Services 92057046 $182,466.00 $0.00 $182,468.00

2023 074/500589 Welfore Assistance 92057059 $547,404.00 $0.00 $547,404.00

2024. 074/500589 Welfore Assistance - 92057059 .$182,468.00 $0.00 $162,468.00

2024 , -074/500589 Welfore Assistance 92057062 $0.00 $573,997.00 $573,997.00

2025 074/500589 Welfare Assistance 92057062 $0.00 •  $179,722.00 $179,722.00

Sub Total SI.874,744.00 $753,7*9.00 $2,628,403.00

Vendor Name Cheshire Verxlor# 155405

State Fiscal

Year
Class / Account . Class Tttle Job Number Current Amount

Increase

(Decrease)
Revised Amount

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

2020 102/500731 Contracts for Program Services 02057040 $1,127,557.00 $0.00 $1,127,557.00

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

•  2021 102/500731 Contracts for Program Sen/ices 92057047 $229,925.00 $0.00 $229,925:00

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

2022 102/500731 Contracts for Program Services 92057048 $266,152.00 $0.00 .  $266,152.00

2022 074/500585 Grants for Pub for Asa\ and Rel - 92057048 $771,286.00 $0.00 $771,286.00

2023 074/500585 Grants for Pub.for Asst and Rel 92057048 $257,095.00 $0.00 $257,095.00

2023 074/500589 Welfore Assistance 92057059 $996,525.00 $0.00 $996,525.00

2024 074/500589 Welfore Assistance 92057059 $353,838.00 $0.00 $353,838.00

2024 074/500589 Welfore Assistance 92057062 $0.00 $967,917.00 $967,917.00

2025 074/500589 Welfore Assistance 92057062 $0.00 $315,645.00 $315,645.00

Sub Total' $5,351,002.00 $1.283,56ZOO $6,034,584.00

Vendor Name Littleton Regional Vendor# 177162

State Fiscal

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

Increase

(Decrease)
Revised Amount

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

2020 102/500731 Contracts for Program Services 92057040 .  $882,805.00 $0.00 $862,805.00

2021 102/500731 Contracts for Program Services '  92057040 $203,750.00 $0.00 $203,750.00

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

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

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

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

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

2023 074/500589 Welfare Assistance 92057059 $521,960.00 $0.00 $521,960.00

2024 074/500589 Welfare Assistance 92057059 $173,987.00 $0.00 $173,987.00

2024 074/500589 ' Welfare Assistance 92057062 $0.00 $529,212.00 • $529,212.00

2025 074/500589 Welfore Assistance 92057062 . $0.00 $176,404.00 $176,404.00

Sub Total $3,511,583.00 $705,6*6.00 $4,217,199.00
.

Vendor Name .Mary Hitchcock Vendor n 77160

State Fiscal'

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2019 102/500731 (^tracts for Program Services 92057040 $449,937.00 $0.00 $449,937.00



2020 102/500731 Contracts for Prooram Services 92057040 $2,575,109.00 $0,00 $2,575,109.00

2021 102/500731 • Contracts for Program Services 92057040 $363,956.00 $0.00 $383,958.00

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

2021 102/500731 Contracts for Prooram Services 92057046 $947,333.00 • $0,00 $947,333.00

2022 102/500731 Contracts for Program Services 92057046 $473,666.00 $0.00 $473,666.00

2022 074/500565 Grants for Pub for Asst and Pel 92057046 $1,115,876.00 $0.00 $1J 15^876.00

2023 074/500585 Grants for Pub for Asst and Pel 92057046 $371,959.00 $0.00 $371,959.00

2023 074/500569 Wel^re /^ssistance 92057059 $1,066,549.00 $0.00 $1,066,549.00

2024 074/500589 Wel^re Assistance 92057059 $362,163.00 $0.00 $362,163.00

2024 074/500569 Welfere Assistance 92057062 $0.00 $1,106,376.00 $1,108,378.00

2025 074/500569 Welfare Assistance 92057062 $0.00 $210,570.00 $210,570.00

Sub Total $8,196,570.00 $1,318,946.00 $9,515,518.00

Vendor Name Wentworth Douglass Vendor# 177187

State Fiscal

Year
Class / Account Class TitJe Job Number Cunent Amount

Increase

(Decrease)
Revised Amount

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

2020 102/500731 Contracts for Prooram Services 92057040 $1,806,752.00 $0.00 $1,606,752.00

2021 102/500731 Contracts for Program Services 92057040 $240,675.00 so.oo $240,675.00

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

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

2022 102/500731 '  Contracts for Prooram Services 92057048 $345,660.00 ' $0.00 $345,660.00

2022 074/500585 Grants for Pub for Asst and Pel 92057048 $652,607.00 $0.00 $852,607.00

2023 074/500585 Grants for Pub for Asst and Pel 92057046 $284,203.00 $0.00 $284,203.00

.  2023 074/500569 Welfare Assistance 92057059 $965,107.00 $0.00 $965,107.00

2024 074/500569 Welfare Assistance 92057059 $321,703.00 $0.00 $321,703.00

2024 074/500569 Welfare Assistance 92057062 $0.00 $904,902.00 $904,902.00

2025 -  074/500569 Wettere Assistance 92057062 $0.00 $301,634.00 $301,634.00

Sub Total $6,344,150.00 $1,206,536.00 $7,550,686.00

Vendor Name Catholic Medical Center Vendor# 177240

State Fiscal

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

Increase

(Decrease) -
Pevised Amount

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

2020 102/500731 Contracts for Program Services 92057040 $345,019.00 $0.00 $345,019.00

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

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

2021 102/500731 Contracts for Program Services 92057046 $1,846,000.00 $0.00 $1,646,000.00

2022 102/500731 .  Contracts for Program Services. 92057046" .  $923,000.00 $0.00 $923,000.00

2022 074/500585 Grants for Pub for Asst and Pel 92057046 $2,162,534.00 $0.00 $2,162,534.00

2023 074/500565 Grants for Pub for Asst and Pel 92057046 $727,512.00 $0.00 $727,512.00

2023 ■  074/500589 Welfare Assistance 92057059 $2,162,534.00 $0.00 $2,182,534.00

2024 074/500569 Welfare Assistance 92057059 " $727,512.00 •  $0.00 $727,512.00

2024 074/500589 Welfare Assistance 92057062 $0.00 $1,880,903.00 $1,860,903.00

2025 074/500589 Welfare /Assistance 92057062 . $0.00 $437,866.00 $437,866.00

Sub Total $10,461,226.00 $2,318,769.00 $12,779,995.00

Vendor Name Southern New Hampshire Health Systems, Inc. Vendor# 177321

State Fiscal

Year
Class / Account Class Title Job Number Current/Amount

Increase

(Decrease)
Pevised /Amount

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

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

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

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

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

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

2022 074/500585 Grants for Pub for Asst and Pel 92057046 $1,259,648.00 $0.00 $1,259,648.00

2023 074/500585 Grants for Pub for Asst and Pel , 92057046 $419,863.00 $0.00 $419,863.00

2023 074/500589 . Welfare Assistance 92057059 $1,259,648.00 $0.00 $1,259,646.00

- 2024 074/500569 Welfare Assistance 92057059 $419,883.00 $0.00 $419,683.00

2024 074/500569 " ' Welfare Assistance 92057062 $0:00 $1,130,121.00 $1,130,121.00

2025 074/500589 Welfare /Assistance' 92057062 $0.00 $369,040.00 $369,040.00

Sub Total $6,604,576.00 $1,499,161.00 $8,103,737.00

SOR Total\ $46,371.883.00] $9,789.398.00] $S6,161.281.W
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State Fiscal

Year
Class! Account Class Title Job Numt>er Current Amount

Increase

(Decrease)
Revised Amount

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

2023 501-500425 Payments to Clients 92055501 $40,065.00 $0.00 $40,085.00

Sub Total $96,750.00 $0.00 $56,750.00

kVendoriNamei-'Cohcbfd'Hospital; Inc?- lia'conia':i'*-*V^\'lr-^>tV,' Vendor #355356

State Fiscal

Year
Class! Account Class Title Job Number Current Amount

Inaease

(Decrease)
Revised Amount

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

2023 501-500425 Payments to Clients 92055501 $46,557.00 • $0.00 $46,557.00

Sub Total $63,22200 $0.00 $63,222.00

Vendor Name Cheshire Vendor# 155405

State Fiscal

Year
Class / Account Class Title Job Number Cunent Amount

Increase

(Decrease)
Revised Amount

2022 - 501-500425 Peyments to Clients TBD -  $16,665.00 $0.00 $16,665.00

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

Sub Total $46,693.00 $0.00 $48,693.00

Vendor Name Littleton Regional Vendor# 177162

State Fiscal

Year
Class / Account' Class Title Job Number Current Amount

Inaease

(Decrease)
Revised Amount

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

2023 501-500425 Payments to Clients 92055501 $2,250.00 $0.00 $2_,250.00

Sub Total $18,915.00 $0.00 $16,915.00

Vendor# 177160

State Fiscal

• Year
Ctass / Account Class Title Job Number Current Amount

Inaease

(Decrease)
Revised Amount

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

2023 501-500425 Payments to Clients 92055501 $22,679.00 $0.00 $22,679.00

Sub Total $39,344.00 $0.00 $39,344.00

Vendor Name Wentworth Douglass Vendor# 177187

State Fiscal

. Year
Class I Account Class Title Job Number Current Amount

Inaease ;
(Decrease)

Revised Amount

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

2023 501-500425 Payments to Clients . 92055501 $44,977.00 .  $0.00 $44,977.00

Sub Total $61,642.00 $0.00 $61,642.00

Vendor Name Catholic Medical Center Vendor# 177240

State Fiscal

Year
Class / Account Class .Title Job Number Cunent Amount

Inaease

(Decrease)
Revised Amount

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

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

Sub Total $34,665.00 -  $0.00 $34,665.00

Vendor Name Southern New Hampshire Health Systems, inc. Vendor #177321

State Fiscal
Year

Class/Account Class Title Job Number Current Amount
Increase

(Deaease)
Revised Amount

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

2023 501-500425 Payments to Clients 92055501 . $39,824.00 $0.00 $39,824.00

Sob Total $56,489.00 $0.00 $56,469.00

SABG Totail i279.72o!^ tO.OOl i379,720.00

OS-9S-92-920S10-35840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:

100% Other Funds

Vertdof Name Concord Hospital, Inc. Vendor#177653

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Inaease

(Deaease)
Reyised Amount

2023 501-500425 Payments to Clients 92056506 $26,723.00 $0.00 $26,723.00

2024 501-500425 Payments to Clients 92056506 $22,269.00 $0.00 $22,269.00

•  -
Sub Total $48,992.00 $0.00 $48,992.00

/

Venda Name Concord Hospital-l^conia' Vendor #355356

State Fiscal

Year
Class / Account Class Title Job Numt>er Current Amount

Inaease

(Deaease)
Revised Amount



2023

2024

501-500425

501-500425

Payments to Clients
Payments to Clients

Sub Total

92056506

92056506

$31.037.00

$25.665.00

$56.902.00

$0.00

$0.00

$0.00

$31.037.00

$25.665.00

$56,902.00

Vendor Name Cheshire
Vendor# 155405

State Fiscal
Year

Class / Account Class Title

Payments to Clients

Job Number

92056506

Current Amount

$16.654.00

Increase

(Decrease)

$0.00

Revised Amount

$16.654.00

2024 501-500425 Payments to Clients 92056506 $16.960.00

Sub Total
$35.814.00 $0.00 $35,814.00

Vendor Name Littleton Regional
Vendor# 177162

State Fiscal
Year

Class / Account Class Title Job Number Current Amount
Increase .

(Decrease) -
Revised Amount

2023 501-500425 Payments to Clients 92056506 $1.500.00

2024 501-500425 Payments to Clients 92056506 $1.250.00

$0.

$0.00 $1.250.00

Sub Total
$2.750.00 $0.00

Vendor Name Mary Hitchcock
Vendor#177160

State Fiscal

Year

2023

2024

Class / Account

501-500425

501-500425

Class Title

Payments to Clients

Payments to Clients

Sub Total

Job Number

92056506

92056506

Current Amount

S1S.119.00

$12.599.00

$27.718.00

Increase

(Decrease)
$0.00

$0.00

$0.00

Revised Amount

$15.119.00

$12.599.00

$27,718.00

Vendor Name Wentworth Douglass
Vendor# 177167

-State Fiscal
Year

2023

2024

Class / Account

501-500425

501-500425

Class Title

Payments to Clients
Payments to Clients

Sub Total

Job Number

92056506

92056506

Current Amount

$28.317.00

$24.432.00

$52.749.00

Increase

(Deaease)

$0.00

$0.00

$0.00

Revised Amount

$28.317.00

$24.432.00

$52,749.00

Vendor Name Catholic ̂ dlcal Center
Vendor# 177240

State Fiscal

Year

2023

2024

Class / Account

501-500425

501-500425

Class Title

Payments to Clients
Payments to Clients

Sub Total

Job Number

92056506

92056506

Current Amount

$12.000.00

$10.000.00

$22.000.00

Increase

(Decrease)

$0.00

$0.00

$0.00

Revised Amount

$12.000.00

$10.000.00

$22,000.00

Vendor Name Southern New Hampshire Health Systems, Inc.
Vendor# 177321

State Fiscal
Year

2023

2024

Class / Account

501-500425

501-500425

Class Title

Payments to Clients
Payments to Ciients

Sub Total

Job Number

92056506

92056506

Cunent Amount

$26.550.00

$22.125.00

$48.675.00

Inaease

(Decrease)

$0.00

$0.00

$0.00

Revised Amount

$26.550.00

$22.125.00

$48,675.00

{  ■ SABG Total \ $295.600.00 \ $0.^ $295,800.00

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF.
100% Other Funds

Vendor Name Concord.
Vendor# 177653

State Fi^l
Year

2021

2022

Class / Account

102/500731

102/500731

Class Title

Contracts for Program Services

Contracts for Program Services
Sub Total

Job Number

92058501

92056501

Current Amount

$73.481.00

$24.493.00

$97.974.00

Increase

(Decrease)

$0.00

$0.00

$0.00

Revised Amount

.$73.481.00

$24.493.00

$97,974.00

VeridofjName^Concdrd Hospital ;:LaconiaW//.' -^''
Vendor # 355356

State Fiscal
Year

2021

2022

Class/Account

102/500731

102/500731

Class Title

Contracts for Program Services

Contracts for Program Services
Sub Total

Job Number

92056501

92058501

Current Amount

$109.222.00

$36.740.00

5145.962.00

Increase

(Decrease)'

$0.00

$0.00

50.00

Revised Amount

$109.222.00

$36.740.00

5145,962.00

Vendor Name Cheshire
Vendor# 155405

State Fiscal
Year

2021

2022

Class / Account

102/500731

102/500731

Class Title

Contracts for Program Services
Contracts for Program Services

Sub Total

Job Number

92056501

92058501

Current Amount

$66.612.00

$22.670.00

$91.482.00

''' Increase

(Decrease)
$0.00

$0.00

$0.00

Revised Amount

$68.612.00

$22,670.00

$91,482.00



Vendor Name Littleton Regional Vendor# 177162

State Fiscal

Year
Class / Account Class Title ' Job Number Current Amount

Increase

(Decrease)
Revised /Vnount

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

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

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

Vendor Name Mary Hitchcock Vendor# 177160

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2021 102/500731 • Contracts for Program Services 92058501 $39,396.00 $0.00 $39,396.00

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

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

Vendor Name Wentworth Douglass Vendor# 177167

State Fiscal

Year
Class/Account ■ Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

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

2022 102/500731 Contracts for Program Services 92058501 $47,217.00 $0.00 $47,217.00

Sub Total $188,869.00 $0.00 $188,869.00

Vendor Name Catholic Medical Center
■

Vendor# 177240

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised /Vnount

2021 102/500731 Contracts for Program Services 92058501 $206^492.00 $0.00 $208,492.00

2022 102/500731 Contracts for Program Services 92058501 $69,497.00 $0.00 $69,497.00

Sub Total $277,989.00 $0.00 $277,989.00

Vendor Name Southern New Hampshire Health Systems, Inc. Vendor# 177321

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

.  (Decrease)
Revised /Vnount

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

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

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

GC Total $973,994.00 $0.00 $973,994.00

05.95.92-920510-2559 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:

100% Federal Funds...

Vendor Name Littleton Regional Hospital. Vendor# 177162

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

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

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

■  ■
STR Total $16,000.00 $0.00 $16,000.00

- GRAND TOTALS $48,037,197.00 $9,789,398.00 $57,826,595.00
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State of New Hampshire
Department of Health and Human Services

Amendment #4

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 11, 2020 (Item #9A), as amended February 3, 2021 (Item #10), October 13, 2021 (Item #39),
and most recently amended on December 7, 2022 (Item #11). the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

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

September 29, 2024

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

$13,114,649

3. Modify Exhibit 8, Amendment #1, Scope of Services by replacing in its entirety with Exhibit 8
Amendment #4, Scope of Services, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit C, Amendment #2, Methods and Conditions Precedent to Payment, Section 1, to
read:

1. This Agreement is funded by:

1.1 97.45% Federal funds from the U.S. Department of Health and Human Services (US
DHHS), Substance Abuse and Mental Health Services Administration (SAMHSA) State
Opioid Response (SOR) Grant, ALN #93.788, as awarded on:

1.1.1 08/30/2018, FAIN H79TI081685.

1.1.2 09/30/2020, FAIN H79TI083326.

1.1.3 08/09/2021, FAIN H79TI083326.

1.1.4 09/23/2022, FAIN H79TI085759.

1.2 0.26% Federal funds from the Substance Abuse Prevention & Treatment Block Grant,
SA8G FY21 COVID Emergency Funds, as awarded on 03/11/2021, by the US DHHS,
SAMHSA, ALN #93.959, FAIN T1083509.

1.3 0.17% Federal funds from the Substance Abuse Prevention & Treatment Block Grant,
SABG, as awarded on 02/10/2022, by the US DHHS, SAMHSA, ALN #93.959, FAIN
TI084659.

1.4 2.12% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment Funds, effective from 9/30/2020 through
9/29/2021.

5. Modify Exhibit C, Amendment #2, Methods and Conditions Precedent to Payment, Section 5, to

r—OS
9/29/2023
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read:

5. Payment shall be on a cost reimbursement basis for actual, expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit C-1. Budget through Exhibit C-13, Amendment #4, SOR III SFY25 Budget.

6. Add Exhibit C-12, Amendment #4, SOR lll ,SFY24 Budget, which is attached hereto and
incorporated by reference herein.

7. Add Exhibit C-13; Amendment #4, SOR til SFY25 Budget, which is attached hereto and
incorporated by reference herein.

-OS

Catholic Medical Center A-S-1.2

SS-2019-BDAS-05-ACCES-09-A04 Page 2 of 4 9/29/2023
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 29, 2023, upon
Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

10/3/2023

Date

^OocuSlgntd by:

S.

Name: xatja s. fox

Title:
DT rector

9/29/2023

Date

Catholic Medical Center

OocuSlQfttd by:

^  aMi7g084pCG<ia

Name:^^^^^'^^'^ walker
Title: President & CEO

Catholic Medical Center

SS-2019-BDAS-05-ACCES-09-A04

A-S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

■OocuSign»<l by:

10/4/2023 j
. - ■ ^ 7<67iH81<0IH80... ^ i , ,

Date Name: Cuarino
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date ' Name:
Title:

Catholic Medical Center A-S-1.2

SS-2019-8DAS-05-ACCES-09-A04 Page 4 of 4
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

EXHIBIT B - Amendment #4

Scope of Services

1. Provisions Applicable to All Services

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

provide to persons with limited English proficiency to ensure meaningful access to their

programs and/or services within ten (10) days of the contract effective date.

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

priorities and expenditure requirements under this Agreement so as to achieve compliance
therewith.

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

hereiii.

2. Statement of Work

2.1. The Contractor shall continue to operate a regional OoonA/ay for access to care for substance
use related needs and support service access in accordance with the terms and conditions
approved by Substance Abuse and Mental Health Services Administration (SAMHSA) for the
State Opioid Response (SOR) grant.

2.2. The Contractor shall provide residents in the Manchester Region with facilitated referrals to
prevention services, substance use disorder (SUD) treatment, recovery support services, and/or
harm reduction services and other health and social services, including medications for SUD.

2.3. The Contractor shall participate in technical assistance, guidance, and oversight activities, as
directed by the Department, for continued development and enhancement of Doorway services

2.4. The Contractor shall collaborate with the Department to assess capacity and resource needs,
as evidenced by a feasibility and sustainability plan, to provide services either directly, or
indirectly through a professional sen/ices agreement approved by the Department, that include,
but are not limited to: .

2.4.1. Medications for SUD, consistent with the principles of the Medication First model.

2.4.2. Coordination of outpatient, residential and inpatient SUD treatment services, in
accordance with the American Society of Addiction Medicine (ASAM).

2.4.3. Coordination of services and support outside of Doorway operating hours specified in
Paragraph 3.1.1., while awaiting intake with the Doorway.

2.5. The Contractor shall identify any gaps in financial and staffing resources required in Section 5.
Staffing.

2.6. The Contractor shall ensure formalized coordination with 2-1-1 NH; other Doorways, including
the After Hours Doorway: and other agencies arid community-based programs that make up the
components of the Doonvay System to ensure services and supports are available to individuals
after Doorway operating hours. The Contractor shall ensure coordination Includes, but is not
limited to:

Cm
SS-2019-BDAS-05-ACCES-09-A04 Contractor Initials ^

9/29/2023
Catholic Medical Center Page 1 of 18 Dale
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT B - Amendment #4

2.6.1. Establishing a Qualified Services Arrangement (QSA) or Memorandum of
Understanding (MOU) for after hour services and supports, which includes but are not
limited to:

2.6.1.1. A process that ensures the individual's preferred Doorway receives
information on the individual, outcomes, and events for continued follow-up.

2.6.1.2. A process for sharing information about each individual receiving services
to allow for prompt follow-up care and supports, in accordance with
applicable state and federal requirements, that includes but is not limited to:

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

2.6.1.2.2. Other services offered or provided to the individual.

2.6.2. Enabling the sharing of information and resources, which include, but are not limited
to:

2.6.2.1. Demographics of individuals receiving .services.

2.6.2.2. Referrals made.

2.6.2.3. Services rendered.

2.6.2.4. Identification of resource providers involved in each individual's care.

2.7. The Contractor shall establish formalized agreements to enroll and contract with:

2.7.1. Medicaid. Managed Care Organizations (MCO) to coordinate case management efforts
on behalf of the individual. ;

2.7.2. Private insurance carriers to coordinate case managerhent efforts on behalf of the
individual.

2.8. The Contractor shall create policies relative, to obtaining patient consent for disclosure of
protected health information, as required by state administrative rules and federal and state laws,
for agreements reached with MCOs and private insurance carriers as outlined above.

2.9. The Contractor shall develop a Department-approved conflict of interest policy related to
Doorway sen/ices and referrals to treatment and recovery supports and services programs
funded outside of this contract that maintains the integrity of the referral process and individual
choice in determining placement in care.

2.10. The Contractor shall participate in regularly scheduled learning and educational sessions with
other Doorways that are hosted, and/or recommended, by the Department.

2.11. The Contractor shall participate in regional community partner meetings to provide information
and receive feedback regarding the Doorway services. The Contractor shall:

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

2.11.1.1. Municipal leaders.

2.11.1.2. Regional Public Health Networks.

2.11.1.3. Continuum of Care Facilitators

2.11.1.4. Health care providers. (—
m

SS-2019-BDAS-05-ACCES-09-A04 Contractor Initials ^
9/29/2023
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

EXHIBIT B - Amendment #4

2.11.1.5. Social services providers.

2.11.1.6. Other stakeholders, as appropriate.

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

' 2.11.2.1. Receiving input on successes of services.

2.11.2.2. Sharing challenges experienced since the last regional community partner
meeting.

2.11.2.3. Sharing methods and actions that can be taken to improve transitions and
process flows;

2.11.3. Provide meeting minutes to partners and the Department no later than 10 days
following each community partners meetings.

2.12. The Contractor shall inform the Department of the regional goals to be included in the future
development of needs assessments the Contractor and its regional partners have during the
contract period, including, but not limited to, goals pertaining to:

2.12.1. Naloxone saturation and distribution.

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

2.12.3. Reducing fatal and non-fatal overdose.

2.12.4. Increasing access to medications for SUD.

3. Scope of Work for Doorway Activities

3.1. The Contractor shall ensure that, unless an alternative schedule for the Doonway to meet the
needs of the community Is proposed and approved by the Department, the Doorway provides,
in orie (1) location, at a minimum:

3.1.1. Hours of operation that includes:

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

3.1.1.2. Expanded hours as agreed to by the Department.

3.1.2. ■ A physical location for individuals to receive face-to-face services, ensuring any
request for a change in location is submitted to the Department no later than 30 days
prior to the requested move for Department approval;

3.1.3. Telehealth services consistent with state and federal law;

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

3.1.5. Initial intake and screening to assess an individual's potential need for Doorway
services provided same day;

3.1.6. Crisis inten/ention and stabilization counseling services provided by a licensed
clinician for any individual in a substance use related behavioral health crisis who
requires immediate non-emergency intervention requiring urgent assessment and
history of the crisis state, mental status exam, and disposition. If the individual is
calling rather than physically presenting at the Doorway, the Contractor shall ensure
services include, but are not limited to:

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

EXHIBIT 8 - Amendment #4

3.1.6.1. Community-based mobile crisis services through New Hampshire Rapid
Response.

3.1.6.2. Directing callers to dial 911, or calling on individual's behalf if necessary,
if an individual is in Imminent danger or there is an emergency.

3.1.6.3. Assessment and history of the crisis state.

3.1.6.4. Mental Status Exam and disposition.

3.1.6.5. Plans for Safety.

3.1.7. Same day, trauma-informed, clinical evaluations that include:

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

3.1.7.2. A level of care recommendation based on ASAM Criteria {October
2013); and

3.1.7.3. Identification of the individual's strengths and resources that can be
used to support treatment and recovery.

3.1.8. Development of a clinical service plan in collaboration with the individual based on
the clinical evaluation referenced above. The Contractor shall ensure the clinical
service plan includes, but is not limited to:

3.1.8.1. Determination of an initial ASAM level of care.

3.1.8.2. Identification of any needs the individual may have relative to supportive
services including, but not limited to:

3.1.8.2.1. Physical health needs.

3.1.8.2.2. Mental health and other behavioral health needs.

3.1.8.2.3. Peer recovery support needs.

3.1.8.2.4. Social services needs.

3.1.8.2.5. Criminal justice needs that include Corrections, Treatment
Court, and Division for Children, Youth, , and Families
(DCYF) matters.

3.1.8.3. A plan for addressing all areas of need identified above by determining
goals that are patient-centered, specific, measurable, attainable,
realistic, and timely (SMART goals).

3.1.8.4. Plans for referrals to external providers to offer interim services, when
the level of care identified above is not available to the individual within

48 hours of service plan development, which are defined as:

3.1.8.4.1. A minimum of one (1), 60-minute individual or group
outpatient session per week; and/or

3.1.8.4.2. Recovery support services, as needed by the individual;
and/or

3.1.8.4.3. Daily calls to the individual to assess and respond to any
emergent needs; and/or

m ■
SS-2019-BDAS-05-ACCES-09-A04 Contractor Initials,
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT B - Amendment #4

3.1.8.4.4. Respite shelter while awaiting treatment and recovery
services.

3.1.9. A staff person, which can be a licensed clinician, Certified Recovery Support Worker
(CRSW), or other non-clinical support staff, capable of assisting specialty populations
with accessing services that may have additional entry points to services or specific
eligibility criteria. Specialty populations Include, but are not limited to:

3.1.9.1. Veterans and service members.

3.1.9.2. Pregnant, postpartum, and parenting people.

3.1.9.3. Families involved with DCYF.

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

3.1.9.5. Adolescents.

3.1.10. Facilitated referrals to SUD treatment and recovery support and other health and
social services, which shall include, but not be limited to:

3.1.10.1. Developing and implementing adequate consent policies and
procedures for individual-level data sharing and shared care planning
with external providers, in accordance with HIPAA and 42 CFR Part 2.

3.1.10.2. Determining referrals based on the service plan developed.

3.1.10.3. Assisting individuals with obtaining services with the provider agency,
as appropriate.

3.1.10.4. Contacting the provider agency on behalf of the individual, as
appropriate.

3.1.10.5. Assisting individuals with meeting the financial requirements for
accessing services including, but not limited to:

3.1.10.5.1. Identifying sources of financial assistance for accessing
services and supports.

3.1.10.5.2. Providing assistance with accessing financial assistance
including, but not limited to:

3.1.10.5.2.1. Assisting the individual with making contact
with the assistance agency, as appropriate.

3.1.10.5.2.2. Contactirig the assistance agency on behalf
of the individual, as appropriate.

3.1.10.5.2.3. Supporting the individual in meeting the
admission, - entrance, and intake
requirements of the assistance agency.

3.1.10.5.3. When no other payer is available, assisting individuals
with accessing services by utilizing flexible needs funds,
as directed by the Department, that supports individuals
who meet the eligibility criteria for assistance under the
Department-approved Flexible Needs R^d Policy with

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

EXHIBIT B - Amendment #4

their financial needs, which may Include but are not
limited to:

3.1.10.5.3.1. Transportation for eligible individuals to and
from recovery-related medical
appointments, treatment programs, and
other locations:

3.1.10.5.3.2. Childcare to permit an eligible individual
who is a parent or caregiver to attend
recovery-related medical appointments,
treatment programs, and other
appointments;

3.1.10.5.3.3. Payment of short-term housing costs or
other costs necessary to remove financial
barriers to obtaining or retaining safe
housing, such as payment of security
deposits or unpaid utility bills;

3.1.10.5.3.4. Provision of clothing appropriate for cold
weather, job Interviews; or work;

3.1.10.5.3.5. Assisting individuals in need of respite
shelter resources while awaiting treatment
and recovery services; and

3.i;i0.5.3.6. Other uses preapproved in writing by the
Department.

3.1.11. Continuous care coordination which include, but are not limited to:

3.1.11.1. Continuous reassessment of the clinical evaluation, identified above, for
individuals to ensure the appropriate levels of care and supports
identified are appropriate and revising the levels of. care based on
response to receiving interim services and supports.

3.1.11.2. Continuous reassessment in collaboration or consultation with the
individual's external service provider(s) of necessary support services
to address needs identified in the evaluation or by the individual's
service provider that may create barriers to the individual entering
and/or maintaining treatment and/or recovery.

3.1.11.3. " Supporting individuals with meeting the admission, entrance, and intake
requirements of the provider agency.

3.1.11.4. ' Ongoing follow-up and support of individuals engaged in services in
collaboration or consultation with the individual's external service

provlder(s) until a discharge Government Performance and Results Act
(GPRA) interview is completed. The Contractor shall ensure follow-up
and support includes, but is not limited to:
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3.1.11.4.1. Attempting.to contact each individual at a minimum, once
per week until the discharge GPRA interview Is'completed,
according to the following guidelines:

3.1.11.4.1.1. Attempt the first contact by telephone, in
person or by an alternative method.,
approved by the Department at such a time
when the individual would normally be
available.

3.1.11.4.1.2. If the first contact attempt is not successful,
attempt a second contact, as necessary, by
telephone, in person or by an alternative
method approved by the Department at
such a time when the individual would

normally be available no sooner than two
(2) business days and no later than three
(3) business days after the first attempt.

3.1.11.4.1.3. If the second contact attempt is not
successful, attempt a third contact, as
necessary, by telephone, in person or by an
alternative method approved by the
Department at such a time when the
individual would normally be available, no
sooner than two (2) business days and no
later than three (3) business days after the
setcond attempt.

3.1.11.4.1.4. Documenting all efforts of contact in a
manner approved by the Department.

3.1.11.5. When the follow-up in identified above results in a determination that
the Individual is at risk of self-harm, the Contractor shall proceed in
alignment with best practices for the prevention of suicide.

3.1.11.5.1. Clinicians shall screen individuals for'suicide risk using a
validated tool, with information being communicated to
partners where necessa.ry; and

3.1.11.5.2. If screening is positive, call Rapid Response.

3.1.11.6. When possible, contact with, and, outreach to, individuals shall be
conducted in coordination and consultation with the individual's external

service provider to ensure continuous communication and collaboration
between the Doon/vay and service provider.

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

3.1.11.7.1. Inquiring on the status of each individual's recovery and
experience with their external service provider.

3.1.11.7.2. Identifying individual needs.

[ m
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3.1.11.7.3. Assisting the individual with addressing Identified needs.

3.1.11.7.4. Providing early intervention to individuals who have
resumed use.

3.1.11.8. Collecting and documenting attempts to collect individual-level data at
multiple intervals including, but not limited to ensuring the GPRA
Interview tool is completed and entered into the SAMHSA's
Performance Accountability and Reporting System (SPARS), at a
minimum:

3.1.11:8.1. At intake or no later than seven (7) calendar days after the
GPRA interview is conducted;

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

3.1.11.8.3. Upon discharge from the initially referred service.

3.1.11.9. Documenting any loss of contact in the SPARS system using the
appropriate process and protocols as defined by SAMHSA through
technical assistance provided under the SOR grant.

3.1.11.10. Ensuring contingency management strategies are utilized to increase
engagement in follow-up GPRA interviews, which may include, but are
not limited to gift cards provided to individuals for follpw-up participation
at each follow-up interview, which shall not exceed $30 in value,
ensuring payments are not used to incentivize participation in treatment.

3.1.11.11. Assisting individuals who are unable to secure financial resources, with
enrollment in public or private insurance programs including but not
limited to New Hampshire Medicaid, Medicare, and or waiver programs
within 14 calendar days after intake.

3.1.11.12. Providing Naloxone purchase, distribution, information, and training to
individuals and organizations receiving kits.

3.2. The. Contractor shall obtain consent forms from all individuals served, either in-person,
telehealth, or other electronic means, to ensure compliance with all applicable state and federal
confidentiality laws.

3.3. The Contractor shall provide services in accordance with:

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

3.3.2. The Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes of
Professional Practice;

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

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

3.3.5. The ASAM Criteria 3^ Edition.

. p
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3.4. The Contractor shall have policies and procedures that allow them to accept referrals and
evaluations from SUD treatment and other service providers that include the utilization of the
closed loop referral system procured by the Department.

3.5. The Contractor shall provide information to all individuals seeking services on how to file a
grievance in the event of dissatisfaction with services provided. The Contractor shall ensure
each individual seeking services receives information on:

3.5.1. The steps to filing an informal complaint with the Contractor, including the specific
contact person to whom the complaint should be sent; and

3.5.2. The steps to filing an official grievance with the Contractor and the Department with
specific instructions on where and to whom the official grievance should be addressed.

3.6. The Contractor shall provide written policies and the formalized agreements to the Department
for review and approval within 20 business days of the contract effective date and thereafter
when new agreements are entered into, policies are adopted, or when information is requested
by the Department that include, but not limited to:

3.6.1. Privacy notices and consent forms.

3.6.2. Conflict of intereist and financial assistance documentation.

3.6.3. Referrals and evaluation from other providers.

3.6.4. Complaints.

3.6.5. Grievances.

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

3.6.6.1. 2-1-1 NH.

3.6.6.2. Other Doorway partners.

3.6.6.3. After Hours.

3.6.6.4. Providers and supports available after normal Doorway operating hours.

3.7. The Doorway must collaborate with the Department contracted agent to handle the fiscal and
administrative processes for payment of Flexible Needs Funds, ensuring all uses of Flexible
Needs Funds are approved by the Doorway, in accordance with approved policies.

4. Subcontracting for the Doorways

4.1.. The Doorway shall annually submit a written plan to the Department for re.view and written
approval for any proposed subcontracting Of Core Doorway services.

4.2. The Doorway shall annually submit all subcontracts the Doorway proposes to enter into for
services funded through this contract to the Departrhent for written approval prior to execution.

4.3. The Doorway shall at all times be responsible for continuous oversight of, and compliance with,
all Core Doorway services, including those provided by any subcontract, and shall be the single
point of contact with the Department for those Core services. To the furthest extent possible, the
patient experience with subcontracts should be consistent with that provided directly by the
Doorway.

>.^08
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5. Staffing

5.1. The Contractor shall ensure staff during regular hours of operation includes, at a minimum:

5.1.1. One (1) clinician with the ability to provide clinical evaluations for ASAM level of care
placement, In-person via telehealth;

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

5.1.3. One (1) staff person, who can be a licensed clinician, CRSW, or other non-clinical
'  support staff, capable of aiding specialty populations as outlined in Paragraph 3.1.9.

5.2. The Contractor shall ensure sufficient staffing levels appropriate for the services provided and
the number of individuals served based on available staffing and the budget established for the
Doorway.

5.3. The Contractor may provide alternative staffing, either temporary or long-term, for Department
approval, 30 calendar days before making the change to staffing.

5.4. The Contractor shall ensure all unlicensed staff providing treatment, education or recovery
support services are directly supen/ised by a licensed supervisor. -

5.5. The Contractor shall ensure no licensed supervisor supervises more than eight (8) unlicensed
staff unless the Department has approved an alternative supervision plan.

5.6. The Contractor shall ensure peer clinical supervision is provided for all clinicians including', but
not limited to:

5.6.1. Weekly discussion of cases with suggestions for resources or alternative
approaches.

. 5.6.2. Group supervision to help optimize the learning experience, when enough candidates
are under supervision.

5.7. The Contractor shall ensure staff meet all training requirements, which may be satisfied through
existing licensure requirements and/or Department-approved altemative training curriculums or
certifications and include, but are not limited to:

5.7.1. For all clinical staff:

5.7.1.1. Suicide prevention and early warning signs.

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

5.7.1.3. The standards of practice and ethical conduct, with particular emphasis
given to the individual's role and appropriate responsibilities,
professional boundaries, and power dynamics.

5.7.1.4. An approved course on the 12 core functions and The Addiction
Counseling Competencies: The Knowledge, Skills, and Attitudes of
Professional Practice within 12 months of hire.

5.7.1.5. A Department-approved ethics course within 12 months of hire.

5.7.2. For recovery support staff and other non-clinical staff working directly with individuals:

— 08
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5.7.2.1. Knowledge, skills, values, and ethics with specific application to the
practice issues faced by the supervisee.

5.7.2.2. The standards of practice and ethical conduct, with particular ernphasis
given to the individual's role and appropriate responsibilities,
professional boundaries, and power dynamics, and confidentiality
safeguards in accordance with HIPAA and 42 CFR Part 2, and state rules
and laws.

5.7.2.3. The four (4) recovery domains as described by the International
Credentialing and Reciprocity Consortium.

5.7.2.4. An approved ethics course within 12 months of hire.

5.7.3. Ensuring all recovery support staff and clinical staff receive annual continuous
education regarding substance use.

5.7.4. Providing; and documenting, in-service training to all staff involved in direct-care
within 15 business days of the contract effective date, or the staff person's start date,
on the following:

5.7.4.1. The contract requirements: and

5.7.4.2. All other relevant policies and procedures provided by the Department.

5.8. The Contractor shall provide staff, subcontractors, or end users as defined in Exhibit K with
periodic training in practices and procedures to ensure compliance with information security,
privacy or confidentiality in accordance with state administrative rules and state and federal laws.

5.9. The Contractor shall notify the Department in writing:

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

5.9.2. Within seven (7) calendar days when there is not sufficient staffing to perform all
required services for more than one (1) month.

5.10. The Contractor shall have policies and procedures, as approved by the Department, related to
student interns to address minimum coursework, experience, and core competencies for those
interns having direct contact with individuals served by this contract.

5.11. The Contractor shall ensure that student interns complete a Department-approved ethics course
and a Department-approved course on the 12 core functions , as described in Addiction
Counseling Competencies: The Knowledge, Skills, and Attitudes of Professional Practice within
six (6) months of beginning their internship.

6. Records

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

6.1.1. Books, records, documents and other electronic or physical data evident of all
expenses incurred, and all income received by the Contractor related to Exhibit B,

Scope of Services;
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6.1.2. All records shall be maintained in accordance with accounting procedures and

practices, which sufficiently and properly reflect all costs and expenses, and are

acceptable to the Department, to include, without limitation, all ledgers, books,

records, and original evidence of costs such as purchase requisitions and-orders,

vouchers, requisitions for materials, inventories, valuations of in-kind contributions,

labor time cards, payrolls, and other records requested or required by the

Department:

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

which records shall include all records of application and eligibility (including all forms

required to determine eligibility for each such recipient), records regarding the

provision of services and all invoices submitted to the Department to obtain payment

for such services; and

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

7. Health Insurance Portability and Accountability Act and Confidentiality:

7.1. The Contractor is a covered entity as defined under the Health Insurance Portability and
Accountability Act (HIPAA), 45 CFR 160, 162 and 164, and shall comply with all confidentiality

requirements and safeguards set forth in state and federal law and rules. The Contractor is
also a SUD provider as defined under 42 CFR Part 2 and shall safeguard confidential information

as required. The Contractor shall ensure compliance with all consent and notice requirements

prohibiting the redisclosure of confidential information in accordance with 42 CFR Part 2.

7.2. All information, reports, and records maintained hereunder or collected in connection with the

performance of the services and the Contract shall be confidential and shall not be disclosed by

the Contractor, provided however that pursuant to state laws and the regulations of the

Department regarding the use and disclosure of such information, disclosure may be made to

public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further,

that the disclosure of any protected health information shall be in accordance with the regulatory

provisions of HIPAA, 42 CFR Part 2, and applicable state and"federal laws and rules. Further,

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

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

with respect to purchased services hereunder is prohibited except on written consent of the

recipient, their attorney or guardian. Notwithstanding anything to the contrary contained herein,

the covenants and conditions contained in this Section 7. of Exhibit A, Scope of Services shall
. survive the termination of the Contract for any reason whatsoever.

8. Reporting Requirements.

8.1. The Contractor shall comply with all aspects of the Department of Health and Human Services
Bureau of Quality Assurance and Improvement Sentinel Event Reporting and Review Policy
P0.1003 (referred to as PO. 1003), effective April 24,2019, and any subsequent versions and/or
amendments. os
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8.2. The Contractor shall report to the Department of Health and Human Services Bureau of Drug
and Alcohol Services within 24 hours and follow up with written documentation submitted to the
Bureau of Quality Assurance and Improvement within 72 hours, as specified in P0.1003, any
sentinel event that occurs with any individual who is receiving services under this contract. This
does not replace the responsibility of the Contractor's responsibility to notify the appropriate
authority if the Contractor suspects a crime has occurred.

8.3. The Contractor shall provide any information requested by the Departrhent as follow up to a
sentinel event report, or to complete a sentinel event review, with or without involvement in a

■  requested sentinel event review.

8.4. The Contractor shall submit monthly activity reports by the 3^ working day of the month on
templates provided by the Department with data elements that include, but may not be limited
to:

8.4.1. Call counts.

8.4.2. Counts of individuals seen, separately identifying new individuals and individuals who
revisit the Doorway after being administratively discharged.

8.4.3. Reason types.

8.4.4. Count of clinical evaluations.

8.4.5. Count of referrals made and type.

8.4.6. Naloxone distribution.

8.4.7. Referral statuses.

8.4.8. Recovery monitoring contacts.

8.4.9. Service wait tirnes, flex fund utilization.

8.4.10. Respite shelter utilization.

8.4.11. Individual demographic data.

8.5. The Contractor shall submit reports on naloxone kits distributed, utilizing a template provided by
the Department.

8.6. The Contractor shall report on required data points specific to this SCR grant as identified by
SAMHSA over the grant period.

8.7. The Contractor shall be required to prepare and submit ad hoc data reports, respond to periodic
surveys, and other data collection requests as deemed necessary by the Department or
SAMHSA.

9. Performance Measures

9.1. The Department seeks to actively and regularly collaborate with providers to enhance contract
management, improve results, and adjust program delivery and policy based on successful
outcomes.

9.2. The Department may collect other key data and metrics from Contractor(s), including individual-
level demographic, performance, and service data.

,  OS
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9.3. The Department may identify expectations for active and regular collaboration, including key
performance measures, in the resulting contract. Where applicable, Contractor(s) must collect
and share data with the Department in a format specified by the Department.

10.Contract Management

10.1. The Contractor shall participate in periodic meetings with the Department to review the
operational status of the Doorway, for the duration of the contract.

10.2. The Contractor shall participate in operational site reviews on a schedule provided by the
Department. All contract deliverables, programs, and activities shall be subject to review during
this time. The Contractor shall:

10.2.1. Ensure the Department has access sufficient for monitoring of contract compliance
requirements.

10.2.2. Ensure the Department is provided with access that includes but is not limited to:

10.2.2.1. Data.

10.2.2.2. Financial records.

10.2.2.3. Scheduled access to Contractor work sites, locations, work spaces and
associated facilities.

10.2.2.4. Unannounced access to Contractor work sites, locations, work spaces
and associated facilities.

10.2.2.5. Scheduled access to Contractor principals and staff.

10.3. The Contractor shall provide a Doorway Information sheet and work plan regarding the
. Doorway's operations to the Department, annually, for review in the format prescribed by the
Department.

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

11. SOR Grant Standards

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

date to review the proposed plan for contract implementation.

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

approved medications for Opioid Use Disorder (DUD) are utilized.

11.3. The Contractor and referred providers shall only provide medical withdrawal management

sen/ices to any individual supported by SOR Grant Funds if the withdrawal management

service is accompanied by the use of injectable extended-release naltrexone, as clinically

appropriate.

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

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

insurance.

f  OS
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11.5. The Contractor shall ensure individuals receiving services, rendered from SOR funds, have a
documented history or current diagnoses of Opioid Use Disorder or Stimulant Use Disorders
(GUD/StimUD) or are at risk for such.

11.6. The Contractor shall coordinate completion of Government Performance Results Act (GPRA)
initial interview and associated follow-ups at six (6) months and discharge for individuals
referenced previously.

11.7. The Contractor shall submit a detailed plan within thirty (30) days of contract effective date for

ensuring GPRA completion for all clients receiving SOR funding.

11.8. The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe, or
provide cannabis or for providing treatment using cannabis. The Contractor shall ensure:

11.8;1. Treatment in this context includes the treatment of OUD/StimUD.

11.8.2. Grant funds are not provided to any individual who or organization that provides or
permits cannabis use for the purposes of treaUng substance use or mental health
disorders.

11.8.3. This cannabis restriction applies to all subcontracts and Memorandums of
Understanding that receive SOR funding.

11.9. The Contractor shall ensure Naloxone kits are available to individuals, utilizing SOR funding.

11.10. If the Cohtractor intends to distribute test strips, the Contractor shall provide a test strip
utilization plan to the Department for approval prior to implementation. The Contractor shall
ensure the utilization plan includes, but is not limited to:

11.10.1. Internal policies forthe distribution of test strips;

11.10.2. Distribution methods and frequency; and

11.10.3. Other key data as requested by the Department.

11.11. The Contractor shall provide services to eligible individuals who:

11.11.1. Receive MOUD services from other providers, including the individual's primary care
provider;

11.11.2. Have co-occurring mental health disorders; or

11.11.3. Are on medications and are taking those medications as prescribed regardless of the
class of medication.

11.12. The Contractor shall ensure individuals who refuse to consent to information sharing with the

Doorways do not receive services utilizing SOR funding.

11.13. The Contractor shall ensure individuals who rescind consent to information sharing with the

Doorways do not receive any additional services utilizing SOR funding.

11.14. The Contractor shall collaborate with the Department and other SOR funded Contractors, as

requested and directed by the Department, to improve GPRA collection.
OS
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11.15. The Contractor shall comply with all appropriate Department, State of NH, Substance Abuse

and Mental Health Services Administration (SAMHSA), and other Federal terms, conditions,

and requirements, and as amended, and shall collaborate with the Department to understand

the aforesaid.

12. Data Management Requirements

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

13.Termination Report/Transition Plan

13.1. In the event of early termination of the Agreement, the Contractor shall, within 15 days of notice
of early termination, develop and submit to the State a Transition Plan for services under the
Agreement, Including but not limited to, identifying the present and future needs of individuals

receiving services under the Agreement and establishes a process to meet those needs.

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

information to support.the Transition Plan including, but not limited to, any information or data

requested by the State related to the termination of the Agreement and Transition Plan and

shall provide ongoing communication and revisions of the Transition Plan to the State as

requested. ,

13.3. In the event that, services under the Agreement, including but not limited to individuals

receiving services under the Agreement are transitioned to having services delivered by

another entity including contracted providers or the State, the Contractor shall provide a

process for uninterrupted delivery of services in the Transition Plan.

13.4. The Contractor shall establish a method of notifying individuals and other affected individuals

about the transition. The Contractor shall include the proposed communications in its

Transition Plan submitted to the State as described above.

13.5. During the term of this Contract and the period for retention hereunder, the Department, the

United States Department of Health and Human Services, and any of their designated

representatives shall have access to all reports and records maintained pursuant to the

Contract for purposes of audit, examination, excerpts and transcripts. Upon the purchase by

the Department of the maximum number of units provided for in the Contract and upon

payment of the price limitation hereunder, the Contract and all the obligations of the parties

hereunder (except such obligations as, by the terms of the Contract are to be performed after
the end of the term of this Contract and/or survive the termination of the Contract) shall

terminate, provided however, that if, upon review of the Final Expenditure Report the

Department shall disallow any expenses claimed by the Contractor as costs hereunder the

Department shall retain the right, at its discretion, to deduct the amount of such expenses as

are disallowed or to recover such sums from the Contractor.

14.Credits and Copyright Ownership
DS
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14.1. All documents, notices, press releases, research reports and other materials prepared during
or resulting from the performance of the services of the Contract shall include the following
statement, "The preparation of this (report, document etc.) was financed under a Contract with
the State of New Hampshire, Department of Health and Human Services, with funds provided
in part by the State of New Hampshire and/or such other funding sources as were available or

.  required, e.g., the United States Department of Health and Human Services."

14.2. All materials produced or purchased under the contract shall have prior approval from the
Department before printing, production, distribution or use. The Department will retain
copyright ownership for any and all original materials produced, including, but not limited to,
brochures, resource directories, protocols or guidelines, posters, or reports. The Contractor
shall not reproduce any materials produced under the contract without prior written approval
from the Department.

15. Operation of Facilities: Compliance with Laws and Regulations

15.1. In the operation of any facilities for providing services, the Contractor shall comply with all
laws, orders and regulations of federal, state, county and municipal authorities and with any
direction of any Public Officer or officers pursuant to laws which shall imppse an order or duty
upon the contractor with respect to the operation of the facility or the provision of the services
at such facility. If any governmental license or permit shail be required for the operation of the
said facility or the performance of the said services, the Contractor will procure said license or
permit, and will at all times comply with the terms and conditions of each such license or permit.
In connection with the foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all rules, orders, regulations,
and requirements of the State Office of the Fire Marshal and the local fire protection agency,
and shall be in conformance with local building and zoning codes, by-laws and regulations.

16. Equal Employment Opportunity Plan (EEOP)

16.1. The Contractor will provide an Equal Employment Opportunity Plan (EEOP) to the Office for
Civil Rights, Office of Justice Programs (OCR), if it has received a single award of $500,000
or more. If the recipient.receives $25,000 or more and has 50 or more employees, it will
maintain a current EEOP on file and submit an EEOP Certification Form to the OCR, certifying

that its EEOP is on file. For recipients receiving less than $25,000, or public grantees with
fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP.

. Non- profit organizations, Indian Tribes, and medical and educational institutions are exempt
from the EEOP requirement, but are required to submit a certification form to the OCR to claim
the exemption. EEOP Certification Forms are available at:
http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Equipment Purchases

SS-2019-BDAS-05-ACCES-P9-A04 Contractor Initials,
9/29/2023

Catholic Medical Center Page 17 of 18 Date
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT B - Amendment #4

17.1. The Contractor shall submit to the Department's Contract Unit a list of the purchased office

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

17.2. The Contractor shall return said office equipment in Subsection 17.1. to the Department's

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

18.Compliance with Federal and State Laws

18.1. If the Contractor is permitted to determine the eligibility of individuals such eligibility
determination shall be made in accordance with applicable federal and state laws, regulations,

orders, guidelines, policies and procedures.

18.2. Time and Manner of Determination.

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

18.3. Documentation

18.3.1. In addition to the determination forms required by the Department, the Contractor

shall maintain a data file on each recipient of services hereunder, which file shall

include all information necessary to support an eligibility determination and such

other information as the Department requests. The Contractor shall furnish the

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

18.4. Fair Hearings

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

individuals declared ineligible have a right to a fair hearing regarding that

determination. The Contractor hereby covenants and agrees that all applicants for

services shall be permitted to fill out an application form and that each applicant or

re-applicant shall be informed of his/her right to a fair hearing in accordance with

Department regulations.

SS-2019-BDAS-05-ACCES-09-A04 Contractor Initials

9/29/2023
Catholic Medical Center Page 18 of 18 Date
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Exhibit C-12, Amendment #4,

SOR III SFY24 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Catholic Medical Center

Budget Request for:

Access and Delivery Hub for Opioid Use Disorder
Services

Budget Period SFY24-(September 29, 2023-June 30. 2024)

Indirect Cost Rate (If applicable)

5.7% across both budget periods for entire amendment
total

Line Item
Program, Cost-
Funded by.DHHS

Program Cost • Contractor
Share/Match

1. Salary & Wages- $305,502 $0

2. Fringe Benefits $61,100 $0

3. Consultants $0 $0

4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $2,00() $0

5.(a) Supplies - Educational $2,000 $0

5.(b) Supplies - Lab ■  $0 •$o

5.(c) Supplies - Pharmacy $442,800 $0

5.(d) Supplies - Medical $1,500 $0

5.(e) Supplies Office ■  $9,612 $0

6. Travel $2,250 $0

7. Software $10,000 $0

8. (a) Other - Marketing/ Communications $2,000 ■ $0

8. (b) Other - Education and Training $2,500 .$0

8. (c) Other - Other (specify below) ■  $0 $0

Flex Funds $285,000 $0

Occupancy ■ $47,700 $0

Other (please specify) $0 $0

Other (please specify) $0 $0

9. Subrecipient Contracts $685,750 $0

Total Direct Costs •  $1,859,714 $0

-

Total Indirect Costs . ■ $21,189 . $0

TOTAL $1,880,903 $0

SS-2019-BDAS-05-ACCES-09-A04

Contractor:

—OS

9/29/2023

Date:
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Exhibit C-13, Amendment #4,

SOR III SFY25 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Catholic Medical Center

Budget Request for:
Access and Delivery Hub for Opioid Use
Disorder Services

Budget Period SFY25-(July 1. 2024 -September 29. 2024

Indirect Cost Rate (if applicable)

5.7% across both budget periods for entire
amendment total

■ Line Item
1  .Program Cost-

Funded by DHHS

Program Cost -
Contractor Share/

Match

1. Salary & Wages $100,168 $0

2. Fringe Benefits $20,034 $0

3. Consultants $0 $0

4. Equipmentlndirect cost rate cannot be $750 $0

5.(a) Supplies r Educational $1,500. $0

5.(b) Supplies - Lab $0 $0

5.(c) Supplies - Pharmacy '$187,452 ■ $0

5.(d) Supplies - Medical $750 $0

5.(e) Supplies Office $3,204 $0

6. Travel $750 .  $0

7. Software , $1,295 $0

8. (a) Other - Marketing/ Communications $750 $0

8. (b) Other - Education and Training $1,000 $0-

8. (c) Other - Other (specify below) $0 $0''

Flex Funds $0, $0

Occupancy $15,900 $0

Other (please specify) $0 $0

Other (please specify) $0 ■  " $0

9. Subrecipient Contracts $98,250 $0

Total Direct Costs ■  $431,803 $0

Total Indirect Costs $6,063 $0

TOTAL $437;866 ■ $0-

Contractor:

—OS

Hl}^

SS-2019-BDAS-05-ACCES-09-A04 Date:
9/29/2023
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secrelar>' of Slate of the State of New Hampshire, do hereby certify that CATHOLIC MEDICAL

CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 07, 1974. 1

further certify that all fees and documents required by the Secretar>' of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 62116

Certificate Number: 0006297680

0&

Urn

o •9
(to

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this 17th day of August A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I, Matthew Kfoury, do hereby certify that:

1. I am the duly elected Secretary of Catholic Medical Center, a New Hampshire voluntary
coiporation ("CMC");

2. Alexander J. Walker, is the duly elected President & CEO of CMC;

3. The attached Exhibit A is a ti-ue copy of resolutions duly adopted by written unanimous
consent on January 26, 2023;

4. The foregoing resolutions have not been amended or revoked and remain in full force and
effect as of the 7"' day of September 2023 and this authority remains valid for thirty (30)
days from the date of this Certificate of Authority; and

5. I further certify that it is understood that the State of New Hampshire will rely on this
certificate as evidence from CMC that 1 am the Secretaiy of CMC and that Mr. Walker
has the authority to bind CMC. To the extent that there are any limits on the authority of
Mr. Walker or myself to bind CMC in contracts with the State of New Hampshire, all
such limitations are expressly stated herein.

1 have hereunto set my hand as the Secretaiy of CMC this 7"' day of September 2023.

/s/ Matthew Kfoiny

Matthew Kfouiy, Secretary
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Exhibit A

RESOLUTIONS

OF THE

BOARD OF TRUSTEES

OF CATHOLIC MEDICAL CENTER ("CMC")

Authorizing CMC to enter into Contracts with the State ofNew Hamvshire

January 26, 2023

RESOLVED: That CMC be authorize to enter into contracts, amendments, renewals,
revisions or modifications thereto, with the State of New Hampshire,
including any of its agencies or departments.

RESOLVED: That Alexander J. Walker, as President & CEO of CMC, is hereby
authorized on behalf of CMC to enter into contracts with the State and to
execute any and all documents, agreements, and other instruments; and
any amendments, revisions, or modifications thereto, as he may deem
necessary, desirable, or appropriate.
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OO/YYYY)

10^04/2023

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

PRODUCER

MARSH USA. LLC.

99 HIGH STREET
.BOSTON.MA 02110
Attn: Boston.certrequestgMafSh.com Fax: 212-948-4377

CN109021768-ALL-GAWUP-23-24 NonMO

CONTACT
NAME;

PHONE FAX
lA/C Nn F*H- - (A/C. Nol:

E-MAIL
ADDRFSS:

INSURERIS) AFFORDING COVERAGE NAICt

INSURER A; TX SDedaltY Insurance Comeanv 34495

INSURED

CMC HEALTHCARE SYSTEM

100 MCGREGOR STREET

MANCHESTER, NH 03102

INSURER B: Safety National Casualty Corp. 15105

INSURER C: N/A N/A

INSURER 0: N/A N/A

INSURER E :

INSURERF:

COVERAGES CERTIFICATE NUMBER: NY{>fl10237l64-10 REVISION NUMBER: 9

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

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

INSR
LTR TYPE OF INSURANCE

ADOL

INSD
SUBR

VYYD POLICY NUMBER
POLICY EFF

(MM/DD/YYYY1
POLICY 6XP
fMM/DD/YYYYl LIMITS

A X COMMERCIAL GENERAL LIABIUTY

)E 1 X 1 OCCUR
HPP.00171.22-01 10/01/2022 10/01/2024

EACH OCCURRENCE $  1,000.000

CLAIMS-MAC
DAMAGE TO RENTED
PREMISES fEa occurrence! s  50,000

MEO EXP (Any orte person) S  5.000

PERSONAL & POV INJURY ,  1,000.000

GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE (  3,000,000

X POLICY 1 1 JECT 1 1 LOC
OTHER:

PRODUCTS - COMP/OP AGG S  3.000,000

s

AUTOMOBILE LIABIURY COMBINED SINGLE LIMIT
(Ea acddentl

s

ANY AUTO

HEDULEO
TOS
)N-OWNED

rros ONLY

BODILY INJURY (Per person) s

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

sc
A1

BODILY INJURY (Per accident) s

NC
A1

PROPERTY DAMAGE
(Per accident)

s

s

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

OEO RETENTIONS s

B WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANYPROPRIETOR/P/VITNER/EXECUTIVE rTTn
OFFICER/MEMBEREXCLUOED? M
(lAandatory In NH) ' '
If yes. describe under
OESCRIPTION OF OPERATIONS below

N/A

SP 4067329

-SIR 5750,000-

10/01/2023 10/01/2024 Y  PER I I OTH-
.STATIITF i 1 PR

E.L. EACH ACCIDENT S  1.000,000

E.L. DISEASE - EA EMPLOYEE $  1.000,000

E.L. DISEASE - POLICY LIMIT 5  • 1.000.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICt.£S (ACORD 101, AddlUon«l R«m«rfc* 8ch«aul«, may b« attached If more apace le required)

CERTIFICATE HOLDER CANCELLATION

NH OHMS

129 Pleasant St

Con(»rd,NH 03301-3857

<

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Mission, Vision, Values

Mission
The heart oiF Catholic Medical Center is to carry out Christ's
healing ministry by offering health, healing & koojt
to every individual who seeks our care.

Vision
Catholic Medical Center's vision is to be the

very best Catholic hospital in America.

Values

Respect
We value all human life and

treat everyone with dignity.
We embrace all with kindness

and understanding.

Integrity
We create a culture built upon trust,
honesty and accountability. We always
strive to do the right thing and keep the
patent at the center of all we do.

0
Compassion
We meet the needs of others by
listening purposefully, responding
with empathy and caring whole
heartedly.

-Commitment
We uphold our Catholic mission by
serving our patients, our community,
and those in need. We are unwavering
our dedication to excellence.
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CATHOLIC MEDICAL CENTER

AUDITED FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021
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Statements of Changes in Net Assets ^
Statements of Cash Flows ^
Notes to Financial Statements ^
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BAKER

NEWMAN

NOYES

Baker Newman 8< Noyes LLC

MAINE I MASSACHUSETTS I NEW HAMPSHIRE

800.244.7444 I www.bnncpa.com

INDEPENDENT AUDITORS' REPORT

Board of Trustees

Catholic Medical Center

Opinion

We have audited the financial statements of Catholic Medical Center (the Medical Center), which comprise
the balance sheets as of September 30, 2022 and 2021, the related statements of operations, changes in net
assets and cash flows for the years then ended, and the related notes to the financial statements.

in our opinion, the accompanying financial statements present fairly, in all material respects, the financial
position of the Medical Center as of September 30, 2022 and 2021, and the results of its operations, changes
in 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 audits in accordance with auditing standards generally accepted in the United States of
America (GAAS). Our responsibilities under those standards are further described in the Auditors'
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of the Medical Center and to meet our other ethical responsibilities, in accordance with the
relevant ethical requirements relating to our audits. 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 Financial Statements

Management is responsible for the preparation and fair presentation of the 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
financial statements that are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about the Medical Center's ability to continue
as a going concern within one year after the date that the financial statements are issued or available to be
issued.
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Board of Tnastees

Catholic Medical Center

Auditors' Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the 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 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 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 financial
statements.

In performing an audit in accordance with GAAS, we:

•  Exercise professional judgment and maintain professional skepticism througliout the audit.

Identify and assess the risks of material misstatement of the 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 arhounts and disclosures in the 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 Medical Center's internal control. Accordingly, no such opinion is expressed.

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

•  Conclude whether, in our jud^ent, there are conditions or events, considered in the aggregate, that
raise substantial doubt about the Medical Center'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^^elated matters
that we identified during the audit.

LVC

Manchester, New Hampshire
February 23, 2023
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CATHOLIC MEDICAL CENTER

-BALANCE SHEETS

September 30, 2022 and 2021

ASSETS

Current assets:

Cash and cash equivalents
Short-term investments

Accounts receivable

Inventories

Other current assets

Total current assets

Property, plant and equipment, net

Other assets:

Intangible assets and other

Assets whose use is limited:

Pension and insurance obligations
Board designated and donor restricted investments

and restricted grants
Held by trustee under revenue bond agreements

Total assets

2022 2021

41,793,666 $104,311,091
3,603,910 3,582,157

70,378,411 70,239,991.
3,816,582 3,912,718
13.370.992 17.204.497

132,963,561 199,250,454

125,421,215 122,341,467

-  11,082,819 11,803,240

■  20,598,446 24,811,739

139,270,604 159,294,609
1.119.341 1.250.410

160.988.391 185.356.758

$430.455.986 $518.751.919
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LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable and accrued expenses
Accrued salaries, wages and related accounts
Amounts payable to third-party payors
Amounts due to affiliates

Current portion of long-tenn debt

Total current liabilities

Accrued pension and other liabilities, less current portion

Long-term debt, less current portion

Total liabilities

Net assets:

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

2022 2021

: 31,425,157 $ 33,828,878

19,909,349 20,240,317

11,525,383 52,285,526

1,234,110. -  715,592
4.178.597 3.188.609

68,272,596 110,258,922

94,321,024 136,156,024

157.102.822 153.854.001

319,696,442 400,268,947

81,934,391 87,915,051

28.825.153 .30.567.921

1,10,759,544 118,482,972

5;43Q.455.986 $g|§.7^1.91?

See accompanying notes.
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CATHOLIC MEDICAL CENTER

STATEMENTS OF OPERATIONS

Years Ended September 30,2022 and 2021

Operating revenues:
Patient service revenues

2022

$470,371,106

2021

$439,948,002

Other revenue

Disproportionate share funding

31,521,767
21.383.859

■  32,181,226
21.483.694

Total operating revenues 523,276,732 493,612,922

Operating expenses:
Salaries, wages and fringe benefits
Supplies and other
New Hampshire Medicaid enhancement tax
Depreciation and amortization
Interest

264^139,413

186,550,034

22,288,821

12,335,408
4.783.146

218,908,177
183,801,624

19,248,461
12,067,385
4.659.054

Total operating expenses 490.096.822 438.684.701

Income from operations -33,179,910 54,928,221

Nonoperating (losses) gains:
Investment (loss) income, net
Net periodic pension cost, other than service cost
Contributions without donor restrictions

Development costs
Other nonoperating expenses and losses

(21,778,151)
(1,302,959)

295,134
(697,147)

ai53.5I8I

24,527,566

(871,021)
551,406

(577,663)
(10.451.058)

Total nonoperating (losses) gains, net (26.636.640 13.179.230

Excess of revenues and (losses) gains over expenses 6,543,269 68,107,451

Unrealized depreciation on investments
Change in fair value of interest rate swap agreement
Assets released from restriction used for capital
Pension-related changes other than net periodic pension cost
Net assets transferred to affiliates

(24,002)
540,490

495.416
31,252,260

(44.788.093)

(4,872)
204,639
70,304

45,394,659
(47.240.399)

Change in net assets without donor restrictions (5,980,660) 66,531,782

Net assets without donor restrictions at beginning of year 87.915.051 21.383.269

Net assets without donor restrictions at end of year- $. 87.915.051

See accompanying notes.
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CATHOLIC MEDICAL CENTER

STATEMENTS OF CHANGES !N NET ASSETS

Years Ended September 30, 2022 and 2021.

Net Assets Net Assets,

Without With

Donor Donor Total

Restrictions Restrictions Net Assets

Balances at September 30, 2020 $ 21,383,269 $26,995,958 $ 48,379,227

Excess of revenues and gains over expenses 68,107,451 — 68,107,451

Restricted investment income - 542,188, 542,188

Changes in interest in perpetual trust - 1,546,976 1,546,976

Donor-restricted contributions - 2,854,022 2,854,022

Unrealized depreciation on investments (4,872) (254,325) (259,197)

Change in fair value of interest rate swap agreement 204,639 204,639

Assets released from restriction used for operations - (1,046,594) (1,046,594)

Assets released from restriction used for capital 70,304 (70,304) -

Pension-related changes other than
net periodic pension cost 45,394,659 - 45,394,659

Net assets transferred to affiliates f47.240.3991 , — f47.240.3991

66.531.782 3.571.963 70.103.745

Balances at September 30, 2021 87,915,051 30,567,921 118,482,972

Excess of revenues and (losses) gains over expenses -6,543,269 — 6,543,269

Restricted investment income - 55,047 55,047

Changes in interest in perpetual trust - (1,965,979) (1,965,979)

Donor-restricted contributions - 1,713,209 1,713,209

Unrealized depreciation on investments (24,002) (328,700) (352,702)

Change in fair value of interest rate swap agreement 540,490 - 540,490

Assets released from restriction used for operations - (720,929) (720,929)

Assets released from restriction used for capital 495,416 (495,416) -

Pension-related changes other than
net periodic pension cost 31,252,260 - 31.252,260

Net assets transferred to affiliates f44.788.0931 — ,  f44.788.0931

f5.980.6601 fl.742.7681 f7.723.4281

Balances at September 30,2022

See accompanying notes.
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CATHOLIC MEDICAL CENTER

STATEMENTS OF CASH FLOWS

Years Ended September 30, 2022 and 2021

2022 2021

Operating activities: •
Change in net assets $ ' (7,723,428) $ 70,103,745'
Adjustments to reconcile change in net assets to

net cash (used) provided by operating activities:
Depreciation and amortization 12,335,408 12,067,385
Pension-related changes other than net periodic pension cost (31,252,260) (45,394,659)
Net assets transferred to affiliates 44,788,093 47,240,399
Restricted gifts and investment income (1,768,256) (3,396,210)
Net realized and unrealized losses (gains) on investments 25,498,544 (21,584,462)
Change in interest in perpetual trust 1,965,979 (1,546,976)
Change in fair value of interest rate swap agreement (540,490) (204,639)
Bond discount/premium and issuance cost amortization (240,199) (250,128)
Changes in operating assets and liabilities:

Accounts receivable (138,420) (8,700,325)
Inventories 96,136 924,157
Other current assets 4,819,550 3,350,720
Amounts due to affiliates 518,518 81,977
Other assets 720,421 (682,146)
Accounts payable and accrued expenses (2,403,721) (21,337,182)
Accrued salaries, wages and related accounts (330,968) (35,629)
Amounts payable to third-party payors (40,760,143) 31,126,220
Accrued pension and other liabilities flO.055.176) f46.747.628)

Net cash (used) provided by operating activities (4,470,412) 15,014,619

Investing activities:
Purchases of property, plant and equipment (13,992,433) (8,415,395)
Net change in assets held by trustee under revenue bond agreements 131,069 94,602
Proceeds from sales of investments 12,080,753 112,589,566
Purchases of investments (■-15.808.176) f 114.257.793)

Net cash used by investing activities (17,588,787) (9,989,020)

Financing activities:
Payments on long-term debt (2,765,405) (2,438,722)
Proceeds from issuance of long-term debt 6,258,900 .  1,727,244
Payments on capital leases (424,284) (223,098)
Restricted gifts and investment income 1,260,656 2,226,560
Net assets transferred to affiliates f44.788.093) f47.240.399)

Net cash used by financing activities f40.458.226) f45.948.415)

Decrease in cash and.cash equivalents (62,517,425) (40,922,816)

Cash and cash equivalents at beginning of year 104.311.091 145.233.907

Cash and cash equivalents at end of year S 41.793.666 S 104.311.091

Supplemental disclosure:
During 2022 and 2021, the Medical Center entered into

capital lease obligations to finance certain equipment
totaling $1,409,797 and $1,739,803, respectively.

See accompanying notes.
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CATHOLIC MEDICAL CENTER

, NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021

1. Organization

Catholic Medical Center (the Medical Center) is a voluntary not-for-profit acute care hospital based in
Manchester, New Hampshire. The Medical Center, which primarily serves residents of New Hampshire
and northern Massachusetts, was controlled by CMC Healthcare System, Inc. (the System), a not-for-
profit corporation which functioned as the parent company and sole member of the Medical Center until
December 30, 2016. On December 30, 2016, the System became affiliated with Huggins Hospital (HH),
a 25-bed critical access hospital in Wolfeboro, New Hampshire, and Monadnock Community Hospital
(MCH), a 25-bed critical access hospital in Peterborougli, New Hampshire, througli the formation of a
common parent, GraniteOne Health (GraniteOne). GraniteOne is a New Hampshire voluntary
corporation that is recognized as being a Section 501(c)(3) tax-exempt and "supporting organization"-
within the meaning of Section 509(a)(3) of the Internal Revenue Code of 1986, as amended (the Code).
GraniteOne serves as the sole member of HH and MCH and co-member, of the Medical Center, along
with the System. GraniteOne is governed by a thirteen-member Board of Trustees appointed by each of
the respective hospitals within the GraniteOne system. The GraniteOne Board of Trustees governs the
GraniteOne system through the existence and execution of reserved powers to approve certain actions
by the Boards of Trustees of each of the hospitals. Through GraniteOne, this more integrated healthcare
system enhances the affiliated hospitals' ability to coordinate the delivery of patient care, implement best
practices, eliminate inefficiencies and collaborate on regional healthcare planning. These efforts
strengthen the hospitals' ability to meet the healthcare needs of their respective communities and provide
for a more seamless patient experience across the continuum of care. The accompanying financial
statements for the years ended September 30,2022 and 2021 do not include the accounts and activity of
GraniteOne, HH and MCH.

On September 30,2019, GraniteOne, the Medical Center, the System, certain subsidiaries of the System,
HH and MCH entered into a Combination Agreement (the Agreement) with Dartmouth-Hitchcock
Health (D-HH) to combine GraniteOne and D-HH and its members into a more fully integrated
healthcare delivery system. The combining parties began the state and federal regulatory review process
with the filing of a Joint Notice of Change of Control to the New Hampshire Attorney General (AG),
Director of Charitable Trusts pursuant to New Hampshire RSA 7:19-b on December 30, 2019. On
May 13, 2022, the New Hampshire Attorney General's office issued its report objecting to the proposed
combination. On May 31,2022, GraniteOne, the Medical Center, the System, certain subsidiaries of the
System, HH, MCH and D-HH entered into an Agreement .to Mutually Terminate the Combination
Agreement ending the efforts to combine the two healthcare systems. The Medical Center incurred
approximately $1.6 million and S5.9 million in combination costs for the years ended September 30,
2022 and 2021, respectively, which amounts are reflected within nonoperating (losses) gains in the
accompanying statements of operations.

Pursuant to the Affiliation Agreement that formed GraniteOne, the Medical Center, HH and MCH each
had a riglit, after two years of GraniteOne, to evaluate whether they would continue participation in the
system. The time period on this limited right to withdraw had been extended a number of times while
the proposed combination with D-HH was under review. Upon the ten-nination of the combination
efforts with D-HH, the Medical Center, MCH and HH each assessed their continued participation in
GraniteOne and after a six-month review process, each concluded it was best to withdraw from
GraniteOne and subsequently provided the required notice on October 28, 2022. The parties mutually
agreed to work together over several months to seek the necessary regulatory approvals and wind down
GraniteOne. The parties intend to continue their clinical collaborations after the withdrawal and wind
down of GraniteOne. The parties anticipate completing these processes within the 2023 fiscal year.
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CATHOLIC MEDICAL CENTER

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021

2. Significant Accounting Policies

Basis ofPresentation

The accompanying financial statements have been prepared using the accrual basis of accounting.

Use ofEstimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America (U.S. GAAP) requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities
as of the date of the financial statements. Estimates also affect the reported amounts of revenue and
expenses during the reporting period. Actual results could differ from those estimates.

Income Taxes

The Medical Center is a not-for-profit corporation as described in Section 501(c)(3) of the Code and is
exempt from federal income taxes on related income pursuant to Section 501(a) of the Code.
Management evaluated the Medical Center's tax positions and concluded the Medical Center, has
maintained its tax-exempt status, does not have any significant unrelated business income and had taken
no uncertain tax positions that require adjustment to the financial statements.

Performance Indicator

Excess of revenues and (losses) gains over expenses is comprised of operating revenues and expenses
and nonoperating gains and losses. For purposes of display, transactions deemed by management to be
ongoing, major or central to the provision of health care services are reported as operating revenue and
expenses. Peripheral or incidental transactions are reported aS nonoperating gains or losses, which
include contributions without donor restrictions, development costs, net investment income or loss
(including realized gains and losses on sales of investments and unrealized gains and losses on equity
investments), net periodic pension costs (other than service cost), other nonoperating expenses and losses
and contributions to community agencies.

Charity Care and Community Benefits

The Medical Center has a formal charity care policy under which patient care is provided to patients who
meet certain criteria without charge or at amounts less than its established rates. The Medical Center
does .not pursue collection of amounts determined to qualify as charity care; therefore, they are not
reported as revenues. The Medical Center rendered charity care in accordance with this policy, .which,
at established charges, amounted to $14,784,022 and $16,294,258 for the years ended September 30,2022
and 2021, respectively.

Of the Medical Center's $490,096,822 total expenses reported for the year ended September 30,2022, an
estimated $4,400,000 arose from providing services to charity patients. Of the Medical Center's
$438,684,701 total expenses reported for the year ended September 30, 2021, an estimated $4,700,000
arose from providing services to charity patients. The estimated costs of providing charity services are
based on a calculation which applies a ratio of costs to charges to the gross uncompensated charges
associated with providing care to charity patients. The ratio of cost to charges is calculated based on the
Medical Center's total expenses divided by gross patient service revenue.
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CATHOLIC MEDICAL CENTER

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021

2. Significant Accounting Policies (Continued)

The Medical Center provides community service programs, without charge, such as the Medication
Assistance Program, Community Education and Wellness, Patient Transport, and the Parish Nurse
Program. The costs of providing these programs amounted to $876,500 and $837,489 for the years ended
September 30, 2022 and 2021, respectively.

Concentration of Credit Risk'

Financial instruments which subject the Medical Center to credit risk consist primarily of cash
equivalents, accounts receivable and investments. The risk with respect to cash equivalents is minimized

. by the Medical Center's policy of investing in financial instruments with short-tenn maturities issued by
highly rated financial institutions. The Medical Center's accounts receivable are primarily due from
third-party payors and amounts are presented net of expected explicit and implicit price concessions,
including estimated implicit price concessions from uninsured patients. The Medical Center's
investment portfolio consists of diversified investments, which are subject to market risk. Investments
that exceeded 10% of investments include the Fidelity 500 Index Fund as of September 30, 2022 and
2021.,

Cash and Cash Equivalents

Cash and cash equivalents include certificates of deposit with maturities of three months or less when
purchased and investments in ovemiglit deposits at various banks. Cash and cash equivalents exclude
amounts whose use is limited by board designation and amounts held by trustees under revenue bond
and other agreements. The Medical Center maintains approximately $38,000,000 and $100,000,000 at
September 30, 2022 and 2021, respectively, of its cash and cash equivalent accounts with a single
institution. The Medical Center has not experienced any losses associated with deposits at this
institution.

Accounts Receivable

Patient accounts receivable for which the unconditional right to payment exists are receivables if the
riglit to consideration is unconditional and only the passage of time is required before payment of that
consideration is due. Accounts receivable at September 30, 2022 and 2021 reflect the fact that any
estimated uncollectible amounts are generally considered implicit price concessions that are a direct
reduction to accounts receivable rather than allowance for doubtful accounts. At September 30, 2022
and 2021, estimated implicit price concessions of $22,678,344 and $22,614,208, respectively, have been
recorded as reductions to accounts receivable balances to enable the Medical Center to record revenues

and accounts receivable at the estimated amounts expected to be collected.

Accounts receivable as of September 30, 2022, 2021 and 2020 are $70,378,411, $70,239,991 and
$61,539,666 respectively.

10
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CATHOLIC MEDICAL CENTER

NOTES TO FINANCIAL STATEMENTS.

Years Ended September 30, 2022 and 2021

2. Significant Accounting Policies (Continued)

Inventories

Inventories of supplies are stated at the lower of cost (determined by the first-in, first-out method) or net
realizable value.

Property. Plant and Equipment

Property, plant and equipment is stated at cost at time of purchase or fair value at the lime of donation,
less accumulated depreciation. The Medical Center's policy is to capitalize expenditures for major
improvements and charge maintenance and repairs currently for expenditures which do not extend the
lives of the related assets. Tlie provisions for depreciation and amortization have been determined using
the straight-line method at rates intended to amortize the cost of assets over their estimated useful lives.
See also Note 5. Assets which have been purchased but not yet placed in service are included in
construction in progress and no depreciation expense is recorded.

Conditional Asset Retirement Obligations

The Medical Center recognizes the fair value of a liability for legal obligations associated with asset
retirements in the year in which the obligation is incurred, in accordance with the Accounting Standards
Codification (ASC) 410-20, Accounting/or Asset Retirement Obligations^ Wlien the liability is initially
recorded, the cost of the asset retirement obligation is capitalized by increasing the carrying amount .of
the related long lived asset. The liability is accreted to its present value each year, and the capitalized
cost associated with the retirernent obligation is depreciated over the useful life of the related asset.
Upon settlement of the obligation, any difference between the cost to settle the asset retirement
obligation and the liability recorded is recognized as a gain or loss in the statements of operations.

As of September 30,2022 and 2021, $943,004 and $932,489, respectively, of conditional asset retirement
obligations are included within accrued pension and other liabilities in the'accompanying balance sheets.

Goodwill

The Medical Center reviews its goodwill and other long-lived assets annually to determine whether the
carrying amount of such assets is impaired. Upon determination that an impairment has occurred, these
assets are reduced to fair value. There were no impairments recorded for the years ended September 30,
2022 or 2021.

11
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CATHOLIC MEDICAL CENTER

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021

2. Significant Accounting Policies (Continued")

Patient Sen'ice Revenues

Revenues generally relate to contracts with patients in which the Medical Center's performance
obligations are to provide health care services to patients. Revenues are recorded during the period
obligations to provide health care services are satisfied. Performance obligations for inpatient services
are generally satisfied over a period of days. Performance obligations for outpatient services are
generally satisfied over a period of less than one day. The contractual relationships with patients, in
most cases, also involve a third-party payor (Medicare, Medicaid, managed care health plans and
commercial insurance companies, including plans offered through the health insurance exchanges) and
the transaction prices for the services provided are dependent upon the terms provided by Medicare and
Medicaid or negotiated with managed care health plans and commercial insurance companies, the third-
party payors. The payment arrangements with third-party payors for the services provided to related
patients typically specify payments at amounts less than standard charges. Medicare generally pays for
inpatient and outpatient ser\'ices at prospectively determined rates based on clinical, diagnostic and other
factors. Ser\'ices provided to patients having Medicaid coverage are generally paid at prospectively
determined rates per discharge, per identified service or per covered member. Agreements with
commercial insurance carriers, managed care and preferred provider organizations generally provide for
payments based upon predetermined rates per diagnosis, per diem rates or discounted fee-for-service
rates. Management continually reviews the revenue recognition process to consider and incorporate -
updates to laws and regulations and the frequent changes in managed care contractual terms resulting
from contract renegotiations and renewals.

The collection of outstanding receivables for Medicare, Medicaid, managed care payers,.other third-
party payors and patients is the Medical Center's primary source of cash and is critical to its operating
performance. The primary collection risks relate to uninsured patient accounts, including patient
accounts for which the primary insurance carrier has paid the amounts covered by the applicable
agreement, but patient responsibility amounts (deductibles and copayments) remain outstanding.
Implicit price concessions relate primarily to amounts due directly from patients. Estimated implicit
price concessions are recorded for all uninsured accounts, regardless of the aging of those accounts.
Accounts are written off when all reasonable internal and external collection efforts have been

perfomied. The estimates for implicit price concessions are based upon management's assessment of
historical write-offs and expected net collections, business and economic conditions, trends in federal,
state and private employer health care coverage and other collection indicators. Management relies on
the results of detailed reviews of historical write-offs and collections at facilities that represent a majority
of hospital revenues and accounts receivable (the "hindsight analysis") as a primary source of
information in estimating the collectability of accounts receivable. Management performs the hindsight
analysis regularly, utilizing rolling twelve-month accounts receivable collection and write-off data.
Management believes its regular updates to the estimated implicit price concession amounts provide
reasonable estimates of revenues and valuations of accounts receivable. These routine, regular changes
in estimates have not resulted in material adjustments to the valuations of accounts receivable or period-
to-period comparisons of operations.

12
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NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021 .

2. Significant Accounting Policies (Continued)

Retirement Benefits ^

The Catholic Medical Center Pension Plan (the Plan) provides retirement benefits for certain'employees
of the Medical Center and certain employees of an affiliated organization who have attained age twenty-
one and work at least 1,000 hours per year. The Plan consists of a benefit accrued to July 1, 1985, plus
2% of plan year earnings (to legislative maximums) per year. The Medical Center's funding policy is to
contribute amounts to the Plan sufficient to meet minimum funding requirements set forth in the
Employee Retirement Income Security Act of 1974, plus such additional amounts as may be determined
to be appropriate from time to time. The Plan is intended to constitute a plan described in Section 414(k)
of the Code, under which benefits derived from employer contributions are based on the separate account
balances of participants in addition to the defined benefits under the Plan.

Effective January 1, 2008 the Medical Center decided to close participation in the Plan to new
participants. As of January 1, 2008, current participants continued to participate in the Plan while new
employees receive a higher matching contribution to the tax-sheltered annuity benefit program discussed
below.

During 2011, the Board of Trustees voted to freeze the accrual of benefits under the Plan effective
December 31,2011.

The Plan was amended effective as of May 1, 2016 to provide a limited opportunity for certain
terminated vested participants to elect an immediate lump sum or annuity distribution,option.

The Medical Center also maintains tax-sheltered annuity benefit programs in which it matches one half
of employee contributions up to 3% of their annual salary, depending on date of hire, plus an additional
0%-2% based on tenure. The Medical Center made matching contributions, under the program of
$2,868,775 and $3,206,365 for the years ended September 30, 2022 and 2021, respectively.

During 2007, the Medical Center created a nonqualified deferred compensation plan covering certain
employees under Section 457(b) of the Code. Under the plan, a participant may elect to defer a portion
of their compensation to be held until payment in the future to the participant or his or her beneficiary.
Consistent with the requirements of the Code, all amounts of deferred compensation, including but not
limited to any investments held and all income attributable to such amounts, property, and rights will
remain subject to the claims of the Medical Center's creditors, without being restricted to the payment
of deferred compensation, until payment is made to the participant or their beneficiary. No contributions
were made by the Medical Center for the years ended September 30,2022 or 2021".

The Medical Center also provides a noncontributory supplemental executive retirement plan covering
certain fonner executives of the Medical Center, as defined. The Medical Center's policy is to accrue

.  costs under this plan using the "Projected Unit Credit Actuarial Cost Method" and to amortize past
service costs over a fifteen year period. Benefits under this plan are based on the participant's final
average salary, social security benefit, retirement income plan benefit, and total years of service. Certain
investments have been designated for payment of benefits under this plan and are included in assets
whose use is limited-pension and insurance obligations.

13
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NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021

2. Significant Accounting Policies (Continued)

During 2007, the Medical Center created a supplemental executive retirement plan covering certain
executives of the Medical Center under Section 457(f) of the Code. The Medical Center recorded
compensation expense of $577,252 and $1,002,235 for the years ended September 30, 2022 and 2021,
respectively related to this plan.

Employee Frinse Benefits

The Medical Center has an "earned time" plan. Under this plan, each qualifying employee "earns" hours
of paid leave for each pay period worked. These hours of paid leave may be used for vacations, holidays,
or illness. Hours earned but not used are vested with the employee and are paid to the employee upon
termination. The Medical Center expenses the cost of these benefi ts as they are earned by the employees.

Debt Issuance Cosis/Orisincil Issue Discount or Premium

The debt issuance costs incurred to obtain financing for the Medical Center's construction and renovation
programs and refinancing of prior bonds and the original issue discount or premium are amortized to
interest expense using the effective interest method over the repayment period of the bonds. The original
issue discount or premium and debt issuance costs are presented as a reduction of long-term debt.

Assets Whose Use is Limited or Restricted

Assets whose use is limited or restricted include assets held by trustees under indenture agreements,
pension and insurance obligations, designated assets set aside by the Board of Trustees, over which the
Board retains control and may, at its discretion, subsequently use for other purposes, and donor-restricted
investments.

Net Assets With Donor Restrictions

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
donated assets. Donated investments, supplies and equipment are reported at fair value at the date of
receipt. Unconditional promises to give cash and other assets are reported at fair value at the date of the
receipt of the promise. When a donor restriction expires (when a stipulated time restriction ends or
purpose restriction is accomplished), net assets with donor restrictions are reclassified as net assets
without donor restrictions and reported in the statements of operations as either net assets released from
restrictions (for noncapital related items) or as net assets released from restrictions used for capital
purchases (capital related items). Some net assets with donor restrictions have been restricted by donors
to be maintained by the Medical Center in perpetuity.

Except for contributions related to capital purchases, donor-restricted contributions whose restrictions
are met within the same year as received are reported as contributions within net assets without donor
restrictions in the accompanying financial statements.

14
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NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021

2. Significant Accminting Policies (Continued)

Pledses Receivable

Pledges receivable are recognized as revenue when the unconditional promise to give is made. Pledges
expected to be collected within one year are recorded at their net realizable value. Pledges that are
expected to be collected in future years are recorded at the present value of estimated future cash flows.
The present value of estimated future cash flows is measured utilizing risk-free rates of return adjusted
for market and credit risk established at the time a contribution is received.-

Investments and Investment fLoss) Income

Investments are carried at fair value in the accompanying balance sheets. See Note 8 for further
discussion regarding fair value measurements. Investment (loss) income (including realized gains and
losses on investments, interest and dividends) and the net change in unrealized gains and losses on equity
securities, are included in the excess of revenues and (losses) gains over expenses in the accompanying
statements of operations, unless the income or loss is restricted by donor or law. The change in net
unrealized gains and losses on debt securities is reported as a separate component of the change in.net
assets without donor restrictions, except decliiies that are detennined by management to be other than
temporary, which are reported as an impairment charge (included in the excess of revenues and (losses)
gains over expenses). No such losses were recorded in 2022 or 2021.

Derivative Instruments

Derivatives are recognized as either assets or liabilities in the balance sheets at fair value regardless of
the purpose or intent for holding the instrument. Changes in the fair value of derivatives are recognized
either in the excess of revenues and (losses) gains over expenses or net assets, dependinjg on whether the
derivative is speculative or being used to hedge changes in fair value or cash flows. See also Note 6.

Beriericial Interest in Perpetual Trust

. The Medical Center is the beneficiary of trust funds administered by trustees or other third parties. Trusts
wherein the Medical Center has the irrevocable right to receive the income earned on the trust assets in
perpetuity are recorded as net assets with donor restrictions at the fair value of the trust at the date of
receipt. Income distributions from the trusts are reported as investment income that increase net assets
without donor restrictions, unless restricted by the donor. Annual changes in the fair value of the trusts
are recorded as increases or decreases to net assets with donor restrictions.

Endowment. Investment and Spending Policies

In accordance with the Uniform Prudent Management of Institutional Funds Act (UPMIFA), the Medical
Center considers the following factors in making a determination to appropriate or accumulate donor-
restricted endowment funds:, (a) the duration and preservation of the futid; (b) the purpose of the
organization and the donor-restricted endowment fund; (c) general economic conditions; (d) the possible
effect of inflation and deflation; (e) the expected total return from income and the appreciation of
investments; (f) other resources of the organization; and (g) the investment policies of the organization.
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Years Ended September 30, 2022 and 2021

2. Significant Accounting Policies (Continued)

Spending policies may be adopted by the Medical Center, from time to lime, to provide a stream of
funding for the support of key programs. The spending policies are structured in a manner to ensure that

. the purchasing power of the assets is maintained while providing the desired level of annual funding to
the programs. The Medical Center currently has a policy allowing interest and dividend income earned
on investments to be used for operations with the goal of keeping principal, including its appreciation;
intact.

The Medical Center's investment poHcies provide guidance for the prudent and skillful management of
invested assets with the objective of preserving capital and maximizing returns. The invested assets
include endowment, specific purpose and board designated funds.

Endowment funds are identified as perpetual in nature, intended to provide support for current or future
operations and other purposes identified by the donor. These funds are managed with disciplined longer-
terni investment objectives and strategies designed to accommodate relevant, reasonable, or probable
events.

Specific purpose funds are temporary in nature, restricted as to time or'purpose as identified by the donor
or grantor. These funds have various intermediate/long-term time horizons associated with specific

■ identified spending objectives.

Board designated funds have various intermediate/long-term time horizons associated with specific
spending objectives as determined by the Board of Trustees.

Management of these assets is designed to maximize total return while preserving the capital values of
the funds, protecting the funds from inflation and providing liquidity as needed. The objective is to
provide a real rate of return that meets inflation, plus 4% to 5%, over a long-term time horizon.

The Medical Center targets a diversified asset allocation that places emphasis on achieving its long-term
return objectives within prudent risk constraints.

Federal Grant Revenue and Expenditures

Revenues and expenses under federal grant programs are recognized as the related expenditure is
incurred.

" MalDraclice Loss Contineencies

The Medical Center has a claims-made basis policy for its malpractice insurance coverage. A claims-
. made basis policy provides specific coverage for claims reported during the policy term. The Medical
Center has established a reserve to cover professional liability exposure, which may not be covered by
insurance. The possibility exists, as a normal risk of doing business, that malpractice claims in excess
of insurance coverage may be asserted against the Medical Center. In the event a loss contingency
should occur, the Medical Center would give it appropriate recognition in its financial statements in
confonnity with accounting standards. The Medical Center expects to be able to obtain renewal or other
coverage in future years.
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2. Significant Accounting Policies (Continued)

In accordance with Accounting Standards Update (ASU) No. 2010-24, "Health Care Entities" (Topic
954): Presentation ofInsurance Claims and Related Insurance Recoveries, at September 30, 2022 and
2021, the Medical Center recorded a liability of $14,397,448 and $15,491,857, respectively, related to
estimated professional liability losses covered under this policy. At September 30, 2022 and 2021, the
Medical Center also recorded a receivable of $10,429,948 and $11,402,607, respectively, related to
estimated recoveries under insurance coverage for recoveries of the potential losses. These amounts are
included in accrued pension and other liabilities, and intangible assets and other, respectively, on the
balance sheets.

Workers' Compensation

The Medical Center maintains workers' compensation insurance under a self-insured plan. The plan
offers, among other provisions, certain specific and aggregate stop-loss coverage to protect the Medical
Center against excessive losses. The Medical Center has employed independent actuaries to estimate
the ultimate costs, if any, of the settlement of such claims. Accrued workers' compensation losses of
$2,370,808 and $2,493,406 at September 30,2022 and 2021, respectively, have been discounted at 1.25%
and, in management's opinion, provide an adequate reserve for loss contingencies. At September 30,
2022, $1,050,109 and $1,320,699 is recorded within accounts payable and accrued expenses and accrued
pension and other liabilities, respectively, in the accompanying balance sheet. The Medical Center has
also recorded $148,287 and $255,402 within other current assets and intangible assets and other,
respectively, in the accompanying balance sheet to limit the accrued losses to the retention amount at
September 30, 2022. At September 30, 2021, $1,088,072 and $1,405,334 is recorded within accounts
payable and accrued expenses and accrued pension and other liabilities, respectively, in the
accompanying balance sheet. The Medical Center has also recorded $147,120 and $266,633 within other
current assets and intangible assets and other, respectively, in the accompanying balance sheet to limit
the accrued losses to the retention amount at September 30, 2021.

Health Insurance

The Medical Center has a self-funded health insurance plan. The plan is administered by an insurance
company and the Medical Center has employed independent actuaries to estimate unpaid clairns, and
those claims incurred but not reported at fiscal year end. The Medical ,Center was insured above a stop-
loss amount of approximately $1.1 million and $903,000 at September 30, 2022 and 2021, respectively,
on individual claims. Estimated unpaid claims, and those claims incurred but not reported, at
September 30, 2022 and 2021 of $3,079,700 and $2,511,000, respectively, are reflected in the
accompanying balance sheets within accounts payable and accrued expenses.

Functional Expense Allocation

The costs of providing program services and other activities have been summarized on a functional basis
in Note W. Accordingly, costs have been allocated among program services and supporting services
benefitted.
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Years Ended September 30, 2022 and 2021

2. Significant Accounting Policies (Continued)

Advertising Costs

The Medical Center expenses advertising costs as incurred, and such costs totaled approximately
$1,203,000 and $947,000 for the years ended September 30, 2022 and 2021, respectively.

Recent Accountins Pronouncements

In February 2016, the Financial Accounting Standards Board (FASB) issued ASU No. 2016-02, Leases
(Topic 842) (ASU 2016-02). Under ASU 2016-02, at the commencement of a long-term lease, lessees
will recognize a liability equivalent to the discounted payments due under the lease agreement, as well
as an offsetting right-of-use,asset. ASU 2016-02 is effective for the Medical Center on October 1,2022.
Lessees (for capital and operating leases) must apply a modified retrospective transition approach for
leases existing at, or entered into after, the beginning of the earliest comparative period presented in the
financial statements. The modified retrospective approach would not require any transition accounting
for leases that expired before the earliest comparative period presented. Lessees may not apply a full
retrospective transition approach. Management expects the adoption of this ASU to result in the
recognition of a liability and offsetting right-of-use asset totaling approximately $40 million.

In August 2018, FASB issued ASU No. 2018-14, Compensation-Retirement Benefits-DefinedBenefit
Plans - General (Topic 7J5) (ASU 2018-14). Under ASU 2018-14, the disclosure requirements for
employers that sponsor defined benefit pension and other postretirement plans are modified. ASU 2018-
14 was effective for the Medical Center for the year ended September 30, 2022. The adoption of this
ASU did not have a significant impact on the Medical Center's financial statements.

In September 2020, the FASB issued ASU No. 2020-07, Not-for-Profil Entities (Topic 958):
Presentation and Disclosures by Not-for-Profit Entities for Contributed Nonfinancial Assets. ASU
2020-07 enhances the presentation of disclosure requirements for contributed nonfinancial assets. ASU
2020-07 requires entities to present contributed nonfinancial assets as a separate line item in the
statement of operations and disclose the amount of contributed nonfinancial assets recognized within the
statement of operations by category that depicts the type of contributed nonfinancial assets, as well as a
description of any donor-imposed restrictions associated with the contributed nonfinancial assets and the
valuation techniques used to arrive at a fair value measure at initial recognition. ASU 2020-07 was
effective for the Medical Center beginning October 1, 2021. The adoption of this ASU did not have a
significant impact on the Medical Center's financial statements.

Risks and Uncertainties

On March 11, 2020, the World Health Organization declared the outbreak of coronavirus (COVID-19)
a pandemic. The COVlD-19 pandemic has significantly affected employees, patients, systems,
communities and business operations, as well as the U.S. economy and financial markets. While some
restrictions have been eased across the U.S. and the State of New Hampshire has lifled limitations on
non-emergent procedures, some restrictions remain in place. Consolidated patient volumes and revenues
experienced gradual improvement beginning in the latter part of April 2020, and continuing, but at times
impacted through fiscal year 2022, however uncertainty still exists as the future is unpredictable. The
Medical Center's pandemic response plan has multiple facets and continues to evolve as the pandemic
unfolds. The Medical Center has taken precautionary steps to enhance its operational and financial
flexibility, and react to the risks the COVlD-19 pandemic presents in its operations.
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CATHOLIC MEDICAL CENTER

NOTES TO FINANCIAL STATEMENTS .

Years Ended September 30, 2022 and 2021

2. Significant Accounting Policies (Continued)

Since the declaration of the pandemic, the Medical Center received approximately $49.0 million of
accelerated Medicare payments (Note 4) as provided for under the Coronavirus Aid. Relief and.
Economic Security Act (CARES Act).

During 2022, the Medical Center received approximately $2.2 million of American Rescue Plan Act
(ARPA) rural payments, approximately $ 11.9 million of Provider Relief Funds (PRF) (under the CARES
Act) and approximately $1.0 million from the Governor's Office of Emergency Relief and Recovery
(GOFERR) (under the CARES Act). Distributions from ARPA, PRF and GOFERR are not subject to
repayment provided the Medical Center is able to attest to and comply \yith the terms and conditions of
the funding, including demonstrating that the distributions received have been used for healthcare-related
expenses or lost revenue attributable to GOVlD-19. Such payments are accounted for as government
grants, and are recognized on a systematic and rational basis as other income once there is reasonable
assurance that the applicable terms and conditions required to retain the funds will be met. Based on an
analysis of the compliance and reporting requirements of the funding, the Medical Center recognized
approximately $15.1 million of the funding in 2022, and these payments are recorded within other
revenue in the accompanying statement of operations for the year ended September 30, 2022. The
Medical Center also received PRF and GOFERR funding in 2021 and recognized approximately $17.6
million related to these funds, which was recorded within other revenue in the accompanying statement
of operations for the year ended September 30,2021.

The CARES Act also provides for a deferral of payments of the employer portion of payroll tax incurred
during the pandemic, allowing half of such payroll taxes to be deferred until December 2021, and the
remaining half until December 2022. At September 30,2022 and 2021, the Medical Center had deferred
approximately $3.3 million and $6.5 million, respectively, of payroll taxes, of which approximately
$3.3 million are recorded within accrued salaries, wages and related accounts in the accompanying 2022
and 2021 balance sheets. Further, approximately $3.2 million of deferred payroll taxes were recorded
within accrued pension and other liabilities in the accompanying 2021 balance sheet.

Subsequent Events

Management of the Medical Center evaluated events occurring between the end of the Medical Center's
fiscal year and February 23, 2023, the date the financial statements were available to be issued. See also
Note 6.

3. Financial Assets and Llaulditv Resources

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on debt, and capital construction costs consisted of
the following at September 30, 2022:

Cash and cash equivalents $ 41,793,666
Short-term investments 3,603,910

Accounts receivable 70.378.4! 1

S1L12I12S2
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NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021

3. Financial Assets and Liquidity Resources (Continued)

To manage liquidity, the Medical Center maintains sufficient cash and cash equivalent balances to
support daily operations throughout the year. Cash and cash equivalents include bank deposits, money
market funds, and other similar vehicles that generate a return on cash and provide daily liquidity to the
Medical Center. In addition, the Medical Center has board-designated assets that can be utilized at the
discretion of management to help fund both operational needs and/or capital projects. As of
September 30, 2022, the balance in board-designated assets was approximately Sl I 1 million.

4. Patient Service Revenues

The Medical Center maintains contracts with the Social Security Administration ("Medicare") and the
State of New Hampshire Department of Health and Human Services ("Medicaid"). The Medical Center
is paid a prospectively determined fixed price for each Medicare and Medicaid inpatient acute care
service depending on the type of illness or the patient's diagnosis related group classification. Capital
costs and certain Medicare and Medicaid outpatient ser\'ices are also reimbursed on a prospectively
determined fixed price. The Medical Center receives payment for other Medicaid outpatient services on
a reasonable cost basis which are settled with retroactive adjustments upon completion and. audit of
related cost finding reports. The percentage of patient service revenues earned from the Medicare and
Medicaid programs was 37% and 4%, respectively, for the year ended September 30,2022'and 31 % and
.4%, respectively, for the year ended September 30, 2021.

Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in patient service revenues in the year that such amounts become
known. Such differences decreased patient service revenues by approximately $36,000 for the year
ended September 30, 2022. Such differences increased patient service revenues by approximately
$3.5 million for the year ended September 30, 2021. Settlements for the Medical Center have been
finalized through 2018 and 2017 for Medicare and Medicaid, respectively.

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. The Medical Center believes that it is in compliance with all applicable laws and
regulations; compliance with such laws and regulations can be.subject to future government review and
interpretation as well as significant regulatory action including fines, penalties, and exclusion from the
Medicare and Medicaid programs (Note 14).

As discussed in Note 2, during fiscal year 2020, the Medical Center requested.accelerated Medicare
payments as provided for in the CARES Act, which allowed for eligible health care facilities to request
up to six months of advance Medicare payments for acute care hospitals or up to three months of advance
Medicare payments for other health care providers. One year from the date of receipt of the advance
payments (beginning April 2021) 25% of the advances were recouped in the first eleven months. An
additional 25% of the advances were recouped in the next six months, with the entire amount repayable
in 29 months. Any outstanding balance after 29. months is repayable at a 4% interest rate. During the
third quarter of fiscal 2020, the Medical Center received approximately $49.0 million from these
accelerated Medicare payment requests. At September 30, 2021, the current portion due within a year,
totaling approximately $35.7 million, was recorded under the caption "amounts payable to third-party
payors" in the accompanying 2021 balance sheet. The remaining amount was repaid in full during fiscal
year 2022, and there is no remaining liability as of September 30, 2022.
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4. Patient Service Revenues (Continued)

The Medical Center also-maintains contracts with certain commercial carriers, health maintenance
organizations, preferred provider organizations and state and federal agencies. The basis for payment
under these agreements includes prospectively determined rates per discharge and per day, discounts
from established charges and fee schedules. The Medical Center does not currently hold reimbursement
contracts which contain financial risk components.

An estimated breakdown of patient service revenues by major payor sources is as follows for the years
ended September 30:

■  2022 2021

Private payors (includes coinsurance and deductibles) $268,893,956 $ 278,441,313
Medicaid 18,543,239 15,941,141
Medicare 175,511,508 136,062,134
Self-pay 7.422.403 9.503.414

Medicaid Enhancement Tax and DisproDortionate Share Payment

Under the State of New Hampshire's (the State) tax code, the State imposes a Medicaid Enhancement
tax (MET) equal to 5.40% of the Medical Center's patient service revenues, with certain exclusions.
The amount of tax incurred by the Medical Center for the years ended September 30, 2022 and 2021
was $22,288,821 and $19,248,461, respectively.

In the fall of 2010, in order to remain in compliance with stated federal regulations, the State of New
Hampshire adopted a new approach related to Medicaid disproportionate share funding (DSH)
retroactive to July I, 2010. Unlike the former funding method, the State's approach led to a payment
that was not directly based on, and did not equate to, the level of tax imposed. As a result, the legislation
created some level of losses at certain New Hampshire hospitals, while other hospitals realized gains.
DSH payments from the State are recorded in operating revenues and amounted to $21,383,859 and
$21,483,694 for the years ended September 30, 2022 and 2021, respectively, net of reserves referenced
below.

The Centers for Medicare and Medicaid Services (CMS) has completed audits of the State's program
and the disproportionate share payments made by the State from 2011 through 2019, the first years that
those payments reflected the amount of uncompensated care provided by New Hampshire hospitals. It
is possible that subsequent years will also be audited by CMS. The Medical Center has recorded reserves
to address its potential exposure based on the audit results to date or any future redistributions.
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5. Property, Plant and Equipment •

The major categories of property, plant and equiprhent are as follows at September 30:

Land and land improvements
Buildings and improvements
Fixed equipment
Movable equipment
Construction in progress

Less accumulated depreciation and amortization

Net property, plant and equipment

2022 2021

S  1,472,137 $  1,472,137

112,077,416 110,046,683
43,818,831 43,305,136

133,712,594 133,370,597

24.957.824 17.728.986

316,038,802 305,923,539
fl90.617.587) fl83.582.072)

S 125.421.215 S 122.341.467

In 2021, the Medical Center engaged an independent third party to assist in reassi^ing the useful lives
of certain property, plant and equipment as of October 1, 2020. The impact of changes to estimated
useful lives of certain property, plant and equipment of the Medical Center was reported as a change in
accounting estimate on a prospective.basis to more accurately reflect estimated asset lives based on use.
Depreciation expense before this change in estimate for the year ended September 30, 2021 was
$13,783,735. As a result of this change in estimate, depreciation expense for 2021 was reduced by
$1,728,743 to $12,054,992.

The cost of equipment under capital leases was $9,110,999 and $9,551,202 at September 30, 2022 and
2021, respectively. Accumulated amortization of the leased equipment at September 30,2022 and 2021
was $6,313,502 and $7,837,413, respectively. Amortization of assets under capital leases is included in
depreciation and amortization expense.

As of September 30, 2022, construction in progress primarily consists of the cost related to expand the
Medical Center adjacent to the current hospital building, intended for a future expansion of the Medical
Center. As of the date of these financial statements, the Medical Center had no significant purchase
commitments related to this project.
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6. Ldng-Term Debt and Notes Payable

,  Long-tenn debt consists of the following at September 30:

2022 2021

New Hampshire Health and Education Facilities
Authority (the Authority) Revenue Bonds:

Series 2012 Bonds with interest ranging from 4.00% to 5.00%
per year and principal payable in annual installments
ranging from $1,125,000 to $1,665,000 through July 2032 $ 13,900,000 S 15,500,000

Series 2015A Bonds with interest at a fixed rate of 2.27%

per year and principal payable in annual installments
ranging from $185,000 to $1,655,000 throu^ July 2040 19,750,000 20,400.000

Series 2015B Bonds with variable interest subject to interest

rate swap described below and principal payable in annual
installments ranging from $435,000 to $665,000 through
July 2036 7,420,000 7,640,000

Series 2017 Bonds with interest ranging from 3.38% to 5.00%
per year and principal payable in annual installments
ranging from $2,900,000 to $7,545,000 beginning in July

. 2033 through July 2044 61.115.000 61.115.000

Construction loans - see below

Term loan - see below

Capitalized lease obligations
Unamortized original issue premiums/discounts
Unamortized debt issuance costs

Less current portion

The Authority Revenue Bonds

102,185,000 104,655,000

18,531,163 12,566,668

35,000,000 35,000,000

2,672,981 1,688,468

4,005,529 4,339,925

f 1.113.254) n.207.451)

161,281,419 157,042,610

f4.178.597) r3.188.609)

In December 2012, the Medical Center, in connection with the Authority, issued $35,275,000 of tax-
exempt fixed rate revenue bonds (Series 2012). Under the terms of the loan agreements, the Medical
Center has granted the Authority a first coliateralized interest in all gross receipts and a mortgage lien
on existing and future property, plant and equipment. The proceeds of the Series 2012 bond issue were
used to advance refund the remaining 2002A Bonds, advance refund certain 2002B Bonds, pay off a
short term CAN note and fund certain capital purchases.
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6. Long-Term Debt and Notes Payable (Continued)

On September 3, 2015, the Authority issued $32,720,000 of Revenue Bonds, Catholic Medical Center
Issue, Series 2015, consisting of the $24,070,000 aggregate principal amount Series 2015A Bonds and
the $8,650,000 aggregate principal amount Series 20I5B Bonds sold via direct placement to a financial
institution. Although the Series 2015B Bonds were issued, they were not drawn on until July I, 2016,
as discussed below. Under the terms of the loan agreements, the Medical Center has granted the
Authority a first collaleralized interest in all gross receipts and a mortgage lien on existing and future
property, plant and equipment. The Series 20I5A Bonds were issued to provide funds for the purpose
of (i) advance refunding a portion of the outstanding 2006 Bonds in an amount of $20,655,000 to the
first call date of July 1, 2016, (ii) funding certain construction projects and equipment purchases in an
amount of approximately $3,824,000, and (iii) paying the costs of issuance related to the Series 2015

^  Bonds. The Series 2015B Bonds were structured as drawdown bonds. On July 1, 2016, the full amount
available under the Series 2015B Bonds totaling $8,650,000 was drawn upon and the proceeds in
combination with cash contributed by the Medical Center totaling $555,000 were used to currently
refund the remaining balance of the Series 2006 Bonds totaling $9,205,000. Subsequent to year end, the
Medical Center entered into a commitment letter with TD Bank, N.A. (TD Bank) to extend the tenor of
the Series 2015A and Series 2015B Bonds. The Series 2015A Bonds will continue to be amortized in
line with the existing schedule, with a final maturity of July 1,2040, subject to a mandatory tender seven
years from the date of closing on the new commitment. The interest rate will be a 7.-year fixed rate equal
to TD Bank's 7/17 Open Cost of Funds (COP) rate plus 0.65%, multiplied by 81.5%. The Series 2015B
Bonds will continue to be amortized in line with the existing schedule, with a final maturity of July 1,
2036, subject to a mandatory tender seven years from the date of closing on the new commitment. The
interest rate will be a variable rate equal to the Tenn SOFR rate plus 1.35%, multiplied by 81.5%,
adjusted monthly.

On September 1, 2017, the Authority issued $61,115,000 of Revenue Bonds, Catholic Medical Center
Issue, Series 2017. The Series 2017 Bonds were issued to fund various construction projects and
equipment purchases, as well as pay certain costs of issuance related to the Series 2017 Bonds. Under
the terms of the loan agreements, the Medical Center has granted the Authority a first collateralized
interest in all gross receipts and a mortgage lien on existing and future property, plant and equipment.

The Medical Center has an agreement with the Authority, which provides for the establishment of
various funds, the use of which is generally restricted to the payment of debt, as well as a construction
fund related to the Series 2017 Bonds. These funds are administered by a trustee, and income earned on
certain of these funds is similarly restricted.
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6. Lone-Term Debt and Notes Payable (Continued)

Construction Loans

On July 1, 2019, the Medical Center established a nonrevolving line of credit up to $10,000,000 with a
bank in order to fund the expansion of the Medical Center. The line of credit bore interest at the LIBOR
lending rate plus 0.75%. Advances from the line of credit were available through July 1, 2021, at which
time the then outstanding line of credit balance automatically converted to a term loan. Upon conversion,
the Medical Center began making monthly payments of principal and interest, assuming a 30-year level
monthly principal and interest payment schedule, with a final maturity of July 1, 2029. The bank
computed the schedule of principal payments based on the interest rate applicable on the conversion date
(0.85%). Payments of interest only were due on a monthly basis until the conversion date. The Medical
Center has pledged gross receipts as collateral. As of September 30, 2022 and 2021, the balance

'  outstanding under the converted term loan is $9,656,857 and $9,951,192, respectively.

On March 20, 2020, the Medical Center established a second nonrevolving litie of credit up to
$10,000,000 with a bank in order to further fund certain costs-related to the expansion of the Medical
Center. The line of credit bears interest at the LIBOR lending rate plus 0.75% (3.31% at September 30,
2022). Advances from the line of credit were available through March 20,2022, at which time the then
outstanding line of credit balance will automatically convert to a term loan. During 2022, the conversion
date was extended through December 31, 2022. Upon conversion, the Medical Center began making
monthly payments of principal and interest, assuming a 30-year level monthly principal and interest
payment schedule, with a final maturity of March 20, 2030. The bank shall compute the schedule of
principal payrnents based on the.interest rate applicable on the conversion date. Payments of interest
only are due on a monthly basis until the conversion date. The Medical Center has pledged gross receipts
as collateral. As of September 30, 2022 and 2021, the Medical Center has drawn $8,874,306 and
$2,615,476, respectively, on this line of credit. In December 2022, the outstanding balance of the lirie
of credit at the date of conversion totaling $9,207,005 was converted to a term loan with an interest rate
of 5.12%.

Term Loan

On August 21, 2020, the Medical Center entered into a term loan with TD Bank totaling $35,000,000
with the proceeds to be used for general working capital and liquidity purposes, as well as to pay the
costs of issuance related to the term loan. Interest is fixed at 2.11%, and payments of interest only are
due on a monthly basis through August 21,2023, at which time the full principal amount outstanding is
due, along with any accrued and unpaid interest. The Medical Center has pledged gross receipts as
collateral, and the term loan is further secured by a mortgage until such time the aforementioned
Authority bonds are no longer outstanding.

Subsequent to year end, the Medical Center entered into a commitment letter with TD Bank to extend
the tenor of the tenn loan. The new term is a 7-year term with amortization based on a 20-year schedule,
with a final maturity in 2030. The interest rate is a fixed rate equal to the bank's 7-year COF rate, plus
0.95%.
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■  6. Long-Term Debt and Notes Payable ̂ Continued)

The aggregate principal payments due on the revenue bonds, capital lease obligations and other debt
obligatioris for each of the five years ending September 30 and thereafter are as follows (including the,
term extensions provided by the TO Bank commitment letter received subsequent to year end, as
previously discussed):

2623 $ 4,178.597 ■
2024 5,465,826
2025 5,764,360
2026 5,969,709
2027 6,183,725
Thereafter 130,826,927

S158.389.144

Interest paid by the Medical Center totaled $4,925,200 for the year ended September 30, 2022 and
$4,977,828 (including capitalized interest of $53,202) for the year ended September 30, 2021.

The fair value of the Medical Center's long-term debt is estimated using discounted cash flow analysis,
based on the-Medical Center's current incremental borrowing rate for similar types of borrowing
arrangements. The fair value of the Medical Center's long-term debt, excluding capitalized lease
obligations, was approximately $154,500,000 and $168,100,000 at September 30, 2022 and 2021,
respectively.

On March 27, 2018, the MOB LLC (a subsidiary of Alliance Enterprises, Inc., which is a subsidiary of
. the System) refinanced an existing note payable to a term loan totaling $8,130,000. Principal payments
of $19,500 are due in monthly installments beginning May 1, 2018, continuing until March 27, 2028, at
which time the remaining unpaid principal and interest shall be due in full. During 2021, the fixed
interest rate on this note payable was modified to a fixed rate of 4.52%. All other payment terms
remained the same. Under the ternis of the loan agreement, the Medical Center and MOB LLC (the
Obligated Group) has granted the bank a first collateralized interest in all gross receipts and a mortgage
Hen on existing arid future property, plant and equipment. The Medical Center and the System also
guarantee the note payable.

Debt Covenants

In conjunction with the revenue bonds, construction loans and term loan outlined above, the Medical
Center is required to maintain a minimum debt service coverage " ratio of 1.20 and a cash to debt
requirement of 0.60. The Medical Center, as well as the Obligated Group for the MOB LLC note
payable, was in compliance with all required debt covenants as of September 30, 2022 and 2021.
Subsequent to year end, in conjunction with the TD Bank commitmerit letter previously discussed for
the Series 2015A and Series 2015B Bonds and the temi loan, certain debt covenants were modified.
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6. Long-Term Debt and Notes Payable (Continued)

Denvaiives

The Medical Center uses derivative financial instruments principally to manage interest rate risk. In
January 2016, the Medical Center entered into an interest rate swap agreement with ah initial notional
amount of $8,650,000 in connection with its Series 2015B Bond issuance. The swap agreement hedges
the Medical Center's interest exposure by effectively converting interest payments from variable rates to
a fixed rate. The swap agreement is designated as a cash flow hedge of the underlying variable rate
iiiterest payments, and changes in the fair value of the swap agreement are reported as a change in net
assets \vithout donor restrictions. Under this agreement, the Medical Center pays a fixed rate equal to
1.482%, and receives a variable rate of 69.75% of the one-month LIBOR rate (1.79% at September 30,
2022). Payments under the swap agreement began August i, 2016 and the agreement will terminate
August I, 2025. '

The fair value of the Medical Center's interest rate swap agreement amounted to an asset (liability) of
$263,468 and $(277,022) as of September 30, 2022 and 2021, respectively, which amount has been
recorded within intangible assets and other and accrued pension and other liabilities in the accompanying
balance sheets, respectively. The change in the fair value of this derivative of $540,490 and $204,639,
respectively, has been incliided within the statements of changes in net assets as a change in net assets
without donor restrictions for the years ended September 30, 2022 and 2021. Subsequent to year end,
and in connection with the new TD Bank commitment letter on the Series 2015B Bonds discussed above,
the interest rate on the above swap agreement was converted from LIBOR to SOFR. Further, the Medical
Center was provided with the option to extend the swap agreement maturity to match the new tenor of
the Series 2015B Bonds. At the date of these"financial statemehts, management of the Medical Center
had not exercised this option.

7. Operating Leases

The Medical Center has various noncancelable agreements to lease various pieces of medical equipment.
The Medical Center also has noncancelable leases for office space and its physician practices. Certain
real estate leases are with related parties. Total rent expense paid to related parties for the years ended
September 30, 2022 and 2021 was $2,829,428 and $2,781,321, respectively. Rental expense under all
leases for the years ended September 30,2022 and 2021 was $6,149,210 and $5,945,116, respectively.

Estimated future minimum lease payments under noncancelable operating leases are as follows:

2023 $ 5,794,745
2024 2,791,662
2025 2,491,084
2026 1,596,170
2027 718,943
Thereafter 561,132

samm
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8. . Investments and Assets Whose Use is Limited

Short-term investments and assets whose use is limited (including pledges receivable) are comprised of
the following at September 30:

2022 2021

Fair Value Cost Fair Value Cost

Cash and cash equivalents $ 26,595,538 $ 26,595,538 $ 21,976,516 $ .21,976,516

U.S. federal treasury obligations 2,476,435 2,595,002 2,907,898 2,888,132

Marketable equity securities 91,014,461 100,355,056 112,087,037 99,183,893

Fixed income securities 36,483,285 40,848,321 41,022,868 40,695,230

Private investment funds 7,179,211 4,527,110 9,828,460 4,549,812

Pledges receivable 1.829.416 I.S29.416 6.791.741. 6.791.741

$165.578.346 $176,750,443 $194.614.^ $176085.324

Pledges receivable are due as follows at September 30:

In one year or less (included in other current assets)
Between one and five years

Less unamortized discount

2022

986,045
860.179

2021

$5,675,605
1.161.246

6,836,8511,846,224

06.808^ (45.110)

S 1.829.416 $6.79L741

Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability (an
exit price) in the principal or most advantageous market for the asset or liability in an orderly transaction
between market participants on the measurement date. In detennining fair value, the use of various
valuation approaches, including market, income and cost approaches, is pennitted.

A fair value hierarchy has been established based on whether the inputs to valuation techniques are
observable or unobservable. Observable inputs reflect market data obtained from sources independent
of the reporting entity and unobservable inputs reflect the entity's own assumptions about how market
participants would value an asset or liability based on the best information available. Valuation'
techniques used to measure fair value must maximize the use of observable inputs and minimize the use
of unobsen'able inputs. The standard describes a fair value hierarchy based on three levels of inputs, of
which the first two are considered observable and the last unobservable, that may be used to measure
fair value.
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8. Investments and Assets Whose Use is Limited (Continued)

The following describes the hierarchy of inputs used to measure fair value and the primary valuation
methodologies used by the Medical Center for financial instruments measured at fair value on a recurring
basis. The three levels of inputs are as follows:

Level I —Observable inputs such as quoted prices in active markets;

Level 2 — Inputs, other than the quoted prices in active markets, that are obser\'able either directly or
indirectly; and

Level 3 — Unobservable inputs in which there is little or no market data.

Assets and liabilities measured at fair value are based on one or more of tliree valuation tecliniques. The
three valuation techniques are as follows:

• Market approach - Prices and other relevant information generated by market transactions involving
identical or comparable assets or liabilities;

•  Cost approach - Amount that would be required to replace the service capacity of an asset (i.e.,
replacement cost); and

•  Income approach - Techniques to convert future amounts to a single present amount based on
market expectations (including present value techniques).

In determining the appropriate levels, the Medical Center performs a detailed analysis of the assets and
liabilities. There have been no changes in the methodologies used at September 30, 2022 and 2021.

The following are descriptions of the valuation methodologies used:

U.S. Federal Treasury Obligations and Fixed Income Securities

The fair value is determined by using broker or dealer quotations, external pricing providers, or
alternative pricing sources with reasonable levels of price transparency. The Medical Center holds fixed
income mutual funds and exchange traded funds, governmental and federal agency debt instruments,
municipal bonds, corporate bonds, and foreign bonds which are primarily classified as Level 1 within
the fair value hierarchy.

Marketable Equity Securities

Marketable equity securities are valued based on stated market prices and at the net asset value of shares
held by the Medical Center at year end, which generally results in classification as Level 1 within the
fair value hierarchy.
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8. Investments and Assets Whose Use is Limited (Continued)

Private Investment Funds

The Medical Center invests in private investment funds that consist primarily of limited partnership
interests in investment funds, which, in turn, invest in diversified portfolios predominantly comprised of
equity and fixed income securities, as well as options, futures contracts, and some other less liquid
investments. Management , has approved procedures pursuant to the methods in which the Medical
Center values these investments, which ordinarily will be the amount equal to the pro-rata interest in the
net assets of the limited partnership, as such value is supplied by, or on behalf of, each investment
manager from time to time, usually monthly and/or quarterly.

Medical Center management is responsible for the fair value measurements of investments reported in
the financial statements. Such amounts are generally detemiined using audited financial statements of
the funds and/or recently settled transactions. Because of inherent uncertainty of valuation of certain
private investment funds, the estimate of the fund manager or general partner may differ from actual
values, and differences could be significant. Management believes that reported fair values of its private
investment funds at the balance sheet dates are reasonable.

Fair Value on a Rectirrine Basis

The following table presents information about the Medical Center's assets and liabilities measured at
fair value on a recurring basis based upon the lowest level of significant input to the valuations at
September 30, 2022:

Assets

Cash and cash equivalents
U.S. federal treasury obligations
Marketable equity securities
Fixed income securities •

Investments measured at net asset value:

Private investment funds

Total investments at fair value

Interest rate swap agreement

Total assets at fair value

Level 1

S 26,595,538
2,476,435

91,014,461
36.483.285

Level 2 Level 3

S263.468

. Total

$ 26,595,538
2,476,435

91,014,461
36.483.285

156,569,719

7.179.211

163,748,930

263.468

Total investments, excluding pledges receivable, net, included the following as of September 30,2022:

Short term investments

Assets whose use is limited

$  3,603,910
160.145.020
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8. Investments and Assets Whose Use is Limited (Continued)

The following table presents information about the Medical Center's assets and liabilities measured at
fair value on a recurring basis based upon the lowest level of significant input to the valuations at
September 30,2021:

Assets

Cash and cash equivalents
U.S. federal treasury obligations
Marketable equity securities
Fixed income securities

Investments measured at net asset value:

Private investment funds

Total investments at fair value

Liabilities

Interest rate swap agreement

Level 1

$ 21,976,516

2,907,898
112,087,037
41.022.868

Level 2 Level 3

$ -

S -

Total

S 21,976,516

2,907,898
112,087,037
41.022.868

177,994,319

9.828.460

S277.Q22 S 277.022

Total investments, excluding pledges receivable, net, included the following as of September 30, 2021:

Short-term investments

Assets whose use is limited

S  3,582,157
184.240.622

S187.822.779

There were no .significant purchases, issues or transfers into or-out of Level 3 for the years ended
September 30,2022 or 2021.

Net Asset Value Per Share

The following table discloses the fair value and redemption frequency of those assets whose fair value
is estimated using the net asset value per share practical expedieiit at September 30:

Category

2022

Private investment funds

2021

Private investment funds

Fair Value

$ 7,r79.211

. $ 9,828,460

Unfunded

Commitments

Redemption
Frequency

Monthly

Monthly

Notice Period

5 day notice

5 day notice
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8. Investments and Assets Whose Use is Limited (Continued)

Investment Strategies

U.S. Federal Treasury Obligations and Fixed Income Securities

The primary purpose of these investments is to provide a highly predictable and dependable source of
income, preserve capital, reduce the volatility of the total portfolio, and hedge against the risk of deflation
or protracted economic contraction.

Marketable Eouitv Securities

The primary purpose of equity investments is to provide appreciation of principal and growth of incorne
with the recognition that this requires the assumption of greater market volatility and risk of loss. The
total equity portion of the portfolio will be broadly diversified according to economic sector, industry,
number of holdings and other characteristics, including style and capitalization. The Medical Center
may employ multiple equity investment managers,, each of whom may have distinct investment styles.
Accordingly, while each manager's portfolio may not be fully diversified, it is expected that the
combined equity portfolio will be broadly diversified.

Private Investment Funds

The primaiy purpose of private investment funds is to provide further portfolio diversification and to
reduce overall portfolio volatility by investing in strategies that are less correlated with traditional equity
and fixed income investments. Private investment funds .may provide access to strategies otherwise not
accessible through traditional equities and fixed income such as derivative instruments, real estate,
distressed debt and private equity and debt.

Fair Value of Other Financial Instruments

Other financial instruments consist of accounts receivable, pledges receivable, accounts payable and
accrued expenses, amounts payable to third-party payors and long-term debt. The fair value of all
financial instruments other than long-term debt approximates their relative book values as these financial
instruments have short-term maturities or are recorded at amounts that approximate fair value. See Note
6 for-disclosure of the fair value of long-term debt.
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9. Retirement Benefits

As previously discussed in Note 2, the Plan provides retirement benefits for certain employees of an
affiliated organization. The disclosure below provides information for the Plan as a whole. A
reconciliation of the changes in the Catholic Medical Center Pension Plan and the Medical Center's
Supplemental Executive Retirement Plan projected benefit obligations and the fair value of assets for
the years ended September 30, 2022 and 2021, and a statement of funded status of the plans for both
years are as follows:

Changes in benefit obligations:
Projected benefit obligations

at beginning of year
Service cost

Interest cost

Benefits paid
Actuarial gain
Expenses paid

Projected benefit obligations
at end of year

Changes in plan assets:
Fair value of plan assets

at beginning of year
Actual (loss) return on plan assets
Employer contributions
Benefits paid
Expenses paid

Fair value of plan assets at
end of year

Funded status of plan at
September 30

Amounts recognized in the
balance sheets consist of:

Current liability
Noncurrent liability

Catholic Medical Center

Pension Plan

Pre-1987

Supplemental Executive
Retirement Plan

2022 2021 2022 2021

$(333,300,327) $(351,365,307) $(3,404,278) $(4,046,357)
(1,600,000) (1,500,000) - -
(9,442,623) (8,807,235) (69,258) (67,304)-
10,516,182 10,561,754 248,345 406,705

81,777,574 16,230,510 928,082 302,678.
1.708.691 1.579.951 ^

(250,340,503) (333,300,327) (2^297,109) (3,404,278)

230,969,065
(40,221,086)

5,782,460

(10,516,182)
n.7Q8.69n

193,634,925

40,943,728
8,532,117

(10,561,754)

ri.579.95n

248,345

(248,345)

184.305.566 . 230.969.065

406,705

(406,705)

-  $ - $ (278,033) (331,563)
(66.034.937) (102.331.262) (2.019.076) (3.072.715)

: . v.*'-;'"

The current portion of accrued pension costs included in the above amounts for the Medical Center
amounted to $278,033 and $331,563 at September 30,2022 and 2021, respectively, and has been included
in accounts payable and accrued expenses in the accompanying balance sheets.
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9. Retirement Benefits (Continued)

The amounts recognized in net assets without donor restrictions for the years ended September 30 consist
of:

Catholic Medical Center

Pension Plan

Pre-1987

Supplemental Executive
Retirement Plan

2022 2021 2022 2021

Amounts recognized in the
balance sheets - tola! plan:
Net assets without donor

restrictions:

Net loss

Net amount recognized

SnOl.879.8821 $(135.195.854) $(758.834) $(1.814.229)

Sn .814.229)

Net periodic pension cost includes the following components for the years ended September 30:

Catholic Medical Center

Pension Plan

Pre-1987

Supplemental Executive
Retirement Plan

2022 2021 2022

Service cost

Interest cost

Expected return on plan assets
Amortization of actuarial loss

Net periodic pension cost

$  1,600,000 $ 1,500,000

9,442,623 8,807,235
(13,219,077) (13,523,452)

4.980.228 5.408.409

-  $

69,258

127.763

2021

67,304

166.900

s  2.S03.774 Si97.021 $ 234.204

Other changes in plan assets and benefit obligations recognized in net assets without donor restrictions
for the years ended September 30 consist Of:

Catholic Medical Center

Pension Plan

Pre-1987

Supplemental Executive

Retirement Plan

2022 2021 2022 2021

Net (gain) loss
Amortization of actuarial loss

Net amount recognized

$(28,342,395) $(43,650,786) $ (928,082) $(302,678)
(4.980.228) (5.408.409) (127.763) (166.900)

$(1.055.845)
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9. Retirement Benefits (Continued)

The investments of the plans are comprised of the following at September 30:

Catholic

Medical Center

Target Allocation Pension Plan

2022 2021 2022 2021

Cash arid cash equivalents 0.0% 0.0% 2.3% 1.3%

Equity securities 70.0 70.0 61.8 66.4

Fixed income securities 20.0 20.0 . 30.5 26.4

Other 10.0 10.0 5.4 5.9

AQ0_,P% 10(>0% 1000% 100.0%

The assumption for the long-term rate of return on plan assets has been determined by reflecting
expectations regarding future rates of return for the investment portfolio, with consideration given to the
distribution of investments by asset class and historical rates of return for each individual asset class.

The weighted-average assumptions used to determine the defined benefit pension plan obligations at
September 30 are as follows:

Pre-1987

Catholic Medical Center Supplemental Executive
Pension Plan Retirement Plan

2022 20^ 2022 2021

Discount rate 5.39% 2.81% 5.18% 2.13%

Rate of compensation increase N/A N/A N/A N/A

The weighted-average assumptions used to determine the defined benefit pension plan net periodic
benefit costs for the years ended September 30 are as follows:

Pre-1987

Catholic Medical Center Supplemental Executive
Pension Plan Retirement Plan

2022 .2021 2022 2021

Discount rate

Rate of compensation increase
Expected long-term return on plan assets

2.81%

N/A

6.30%

2.57%

■N/A
6.90%

2.13%
N/A
N/A

1.77%
N/A
N/A

The Medical Center does not expect to make any significant employer contributions to the Catholic
Medical Center Pension Plan or Pre-1987 Supplemental Executive Retirement Plan for the fiscal year
ending September 30, 2023.
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9. Retirement Benefits (Continued)

The benefits, which reflect expected future service, as appropriate, expected to be paid for the years
ending September 30 are as follows:

2023

2024

2025

2026

2027

2028 - 2032

Catholic

Medical Center

Pension Plan

$11,832,493
12,624,595
13,553,384

14,235,877

15,049,976
83,857,865

Pre-1987

Supplemental
Executive

Retirement Plan

$ 285,143
.274,285
262,535

249,926
236,506
959,866

The Medical Center contributed $5,782,460 and $248,345 to the Catholic Medical Center Pension P.Ian
and the Pre-1987 Supplemental Executive Retirement Plan, respectively, for the year ended
September 30, 2022. The Medical Center contributed $8,532,117 and $406,705 to the Catholic Medical
Center Pension Plan and the Pre-1987 Supplemental Executive Retirement Plan, respectively, for the
year ended September 30, 2021. The Medical Center plans to make any necessary contributions during
the upcoming fiscal 2023 year to ensure the plans continue to be adequately funded given the current
market conditions.

The following fair value hierarchy table presents infonnation about the financial assets of the above
plans measured at fair value on a recurring basis based upon the lowest level of significant input valuation
as of September 30:

2022

Cash and cash equivalents
Marketable equity securities
Fixed income securities

Investments measured at net asset value:

Private investment funds

Total investments at fair value

Level 1

$ 4,311,338
113,967,344

56.116.026

Level 2 Level 3 Total

4,311,338
113,967,344

56.116.026

174,394,708

9.910.858
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9. Retirement Benefits (Continued)

Level I Level 2 Level 3 Total

2021

Cash and cash equivalents $ 3,212,324 $ - $ - $ 3,212,324
. Marketable equity securities 153,263,129 - - 153,263,129

Fixed income securities 60.911.412 - - 60.911.412

S2l7.3RfiSfi.^ S - S - 217,386,865

Investments measured at net asset value:

Private investment funds 13.582.200 ,

Total investments at fair value S 230.969.065.

10. Related Party Transactions

During 2022 and 2021, the Medical Center made and received transfers of net assets (to) from affiliated
organizations as follows:

2022 2021

Alliance Health Services $ (5,770,000) $ (5,960,000)
Physician Practice Associates (44,318,093) , (44,732,000)
Alliance Ambulatory Service 2,100,000 4,064,000
Alliance Resources 1,0()0,000 -

Alliance Enterprises 2,200,000 -
NH Medical Laboratory z_ (612.399)

S (44.788093) S (47.240.399)

Thie Medical Center entered into various other transactions with the aforementioned related
organizations. The net effect of these transactions was an amount due to affiliates of SI,234,110 and
$715,592 at September 30,2022 and 2021, respectively. See Note 7 for related party leasing activity.

The Medical Center has engaged in various transactions with GraniteOne, HH and MCH. The Medical
Center recognized approximately $3.0 million and $3.1 million in revenue from these related parties for
the years ended September 30,2022 and 2021, respectively, which is reflected within other revenues in
the accompanying statements of operations. The Medical Center also incurred expenses to these related
parties of approximately $ 1.9 million and $6.5 million for the years ended September 30,2022 and 2021,
respectively, of which $300,000 and $600,000, respectively, is reflected within operating expenses.
Additionally, approximately $1.6 million and $5.9 million for the years ended September 30, 2022 and
2021, respectively, is reflected within nonoperating (losses) gains in the accompanying statements of
operations. As of September 30, 2022, the Medical Center had a net amount due from these related
parties of approximately $2.0 million, which is reflected within other current assets in the accompanying
2022 balance sheet. As of September 30, 2021, the Medical Center had a net amount due from these
related parties of approximately $1.3 million, of which $1.8 million is reflected within other current
assets and $500,000 is reflected within accounts payable and accrued expenses in the accompanying
2021 balance sheet. See also Note 1.
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11. Functional Expenses

The Medical Center provides general, health care services to residents within its geographic location
including inpatient, outpatient and emergency care. Expenses related to providing these services are as
follows at September 30:

Healthcare General and

Services Administrative . Total

2022

Salaries, wages and fringe benefits $225,148,988 $38,990,425 $264,139,413
Supplies and other 153,048,709 , 33,501,325 186,550,034
New Hampshire Medicaid enhancement tax 22,288,821 - 22,288,821
Depreciation and amortization 7,122,924 5,212,484 12,335,408
Interest 4.028.867 754.279' 4.783.146

2021

Salaries, wages and fringe benefits $183,398,285 $35,509,892 $218,908,177
Supplies and other 151,124,424 32,677,200 183,801,624
New Hampshire Medicaid enhancement tax 19,248,461 - 19,248,461
Depreciation and amortization 7,038,102 5,029,283 12,067,385
Interest 3.873.112- 785.942 4.659.054

$364.682.384 $74.002.317 $438.684.701

The financial statements report certain expense categories that are attributable to more than one
healthcare service or support function. Therefore, these expenses require an allocation on a reasonable
basis that is consistently applied. Costs not directly attributable to a function, such as depreciation.and
interest, are allocated to a function based on square footage. Supporting activities that are not directly
identifiable with one or more healthcare programs are classified as general and administrative. If it is
impossible or impractical to make a direct identification, allocation of the expenses were made according
to management's estimates. Employee benefits are allocated in accordance with the ratio of salaries and
wages of the functional classes. Specifically identifiable costs are assigned to the function which they
are identified to.
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12. Concentration of Credit Risk

The Medical Center grants credit without collateral to its patients, most of whom are local residents and
.  are insured under third-party payor agreements. The mix of receivables from patients and third-party

payors is as follows at September 30:

2022 2021

Medicare 40% 39%

Medicaid 13 14

Commercial insurance and other 20 22

Patients (self pay) 8 7

Anthem Blue Cross 19 18

13. Endowments and Net Assets With Donor Restrictions

Endowments

In July 2008, the State of New Hampshire enacted a version of UPMIFA (the Act). The new law, which
had an effective date of July 1, 2008, eliminates the historical dollar threshold and establishes prudent
spending guidelines that consider both the duration and preservation of the flind. As a result of this
enactment, subject to the donor's intent as expressed in a gifl agreement or similar document, a New
Hampshire charitable organization may now spend the principal and income of an endowment fund,
even from an underwater fund, after considering the factors listed in the Act.

Endowment net assets consist of the following at September 30:

Without Donor With Donor

Restrictions Restrictions Total

2022

Board-designated endowment funds $111,045,914 $ - 3111,045,914

Donor-restricted endowment funds:

Original donor-restricted gift amount and
amounts required to be maintained in
perpetuity by donor - 9,476,635 9,476,635

Accumulated investment gains 602.774 602.774

Total endowment net assets $1 1 1 045.914
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13. Endowments and Net Assets With Donor Restrictions (Continued)

2021

Board-designated endowment funds

Donor-restricted endowment funds:

Original donor-restricted gift amount and
amounts required to be maintained in
perpetuity by donor

Accumulated investment gains

Total endowment net assets

Without Donor With Donor

Restrictions Restrictions

$132,618,999 S

Total

$132,618,999

SI 32.618.999

8,680,900
4.058.751

8,680,900
4.058.751

Changes in endowment net assets consisted of the following for the years ended September 30:

Without Donor With Donor

Restrictions Restrictions Total

Balance at September 30,2020

Investment return, net

Contributions

Appropriation for operations
Appropriation for capital

Balance at September 30, 2021

Investment loss, net

Contributions

Appropriation for operations
Appropriation for capital

Balance at September 30, 2022

$110,329,140 $10,683,54! $121,012,681

22,219,555 1,834,839 24,054,394

70.304

132,618,999

(22,068,501)

1,338,169
(1,046,594)

(70.304)

1,338,169
(1,046,594)

12,739,651 145,358,650

(2,239,632) (24,308,133)

495.416

795,735
(720,929)

(495.416)

795,735
(720,929)

SI 11.045.914 SIP,079.409

From time to time, the fair value of assets associated with individual donor-restricted endowment funds

may fall below the level that the donor requires the Medical Center to retain as a fund of perpetual
duration. There were no such deficiencies as of September 30, 2022 or 2021.
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13. Endowments and Net Assets With Donor Restrictions fContinuedl

Net Assets With Donor Restrictions

Net assets with donor restrictions are available for the following purposes at September 30:

2022 2021

Funds subject to use or time restrictions:
Capital acquisitions , $17,068,009 $11,143,157

Healthcare services 1,143,769 1,270,257

Indigent care 676,640 801,323

Pledges receivable 1.829.416 6.791.741

20,717,834 20,006,478

Funds of perpetual duration- 8.107.319 10.561.443

.$2S,f^25.153 .$30..567.921

14. Commitments and Contingencies

Litiecition

Various legal claims, generally incidental to the conduct of nonnai business, are pending or have been
threatened against the Medical Center. The Medical Center intends to defend vigorously against these
claims. While ultimate liability, if any, arising from any such claim is presently indetenninable, it is
management's opinion that the ultimate resolution of these claims will not have a material adverse effect
on the financial condition of the Medical Center.

Reeulotorv

The healthcare'industry is subject to numerous laws and regulations of federal, state, and local
governments. Government activity continues with respect to investigations and allegations concerning
possible violations by health care providers of fraud and abuse statutes and regulations, which could
result in the imposition of significant fines and penalties as well as significant repayments for patient
services previously billed. Compliance with such laws and regulations are subject to government review
and interpretations as well as regulatory actions unknovm or unasserted at this time.

41



DocuSign Envelope ID: 8AE8199C-15FB-4990-9068-0D1FBD390571
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Catholic Medical Center

Board of Trustees

Timothy Riley, Chairperson
The Harbor Group

Pamela Diamantis, Vice Chairperson
Curbstone Financial Management Corp

Marie McKay, Treasurer
Bigelow & Company

Matthew Kfoury, Secretary

K4E Company

Alexander J. Walker, ex officio
President & CEO

Catholic Medical Center

Derek McDonald, ex officio.
Bishop's Delegate for Catholic Health
Care, Diocese of Manchester

Patricia Furey, MD, ex officio
President of CMC Medical Staff
Vein and Vascular Specialists

John J. Munoz, MD

Manchester Urology Associates, PA

William Furlong
St. Anselm College

Matthew Albuquerque

At Large
Retired

Grace Tung
Volunteer & Entrepreneur

Roger Jean
Retired

Robert Capodilupo, MD, Interim Trustee
Vice President of CMC Medical Staff
New England Heart and Vascular Institute

Robert Gossett

Gossett Consulting, LLC

Kristy Merrill
New Hampshire Bankers Association

Carrie Perry, Sr. Executive Assistant / Board Liaison
603-663-6552 / carrie.perrv@cmc-nh.org
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Deborah Welch

Doorway of Greater Manchester, Manchester, NH

Practice Manager (January 2022 -Present)

The Farnum Center (Easter Seals), Manchester, NH

Client Service Manager (May 2020-January 2022)

•  Daily reconciliation of admits to medical detox, accurately notifying insurance carrier and
gaining authorization. .

■  Monitoring bed chart for accuracy of caseload

■  Verification of clinical documentation benchmarks as designated by leadership during chart

review, facilitating an interdisciplinary approach to documentation improvement.

■  Meeting with clients to discuss their aftercare requirements, coordinating services such as

management of benefits, housing, and other basic needs; as well as reaching but to outside
providers to schedule appointments and/or meet treatment goals.

Assistant Practice Management Associate (September 2016-May 2020)

■  . Assist the Program Manager to oversee daily operations and fiscal management
■  Ensure adequate daily patient/staff ratio and assist staff with insurance duties as needed

■  Assist with the clinic-based patient flow system; working with patients to fulfill financial
obligation in a professional and compassionate manner and keep Practice Manager apprised.

■  Overseeing medical records function, patient records are up to date and meet audit
requirements in a timely manner

Atlantic Valuation Consultants, LLC, Gilford, NH

Office Manager (May 2014 - February 2016)

•  Prepared initial file set up by gathering pertinent information for team of 4 appraisers of gas
stations, convenience stores, Dunkin Donuts, Family Dollar and Dollar General stores

•  Merged Excel and Word files to create appraisal

•  Initial and final proof-reading; Invoicing, answering phones and organizing company financial
documents

Santosha Yoga & Wellness, Moultonborough, NH

Guest Services Associate (November 2010 - May 2016)

■  Part-time, weekend position in which I ensured positive, enrichment of client services such as

Spa/Healing appointments; worked closely with the owner and practitioners to promote

services increasing business

NH Training Institute on Addictive Disorders (NHTIAD), Concord, .

Part-time Administrative Assistant (May 2014 - May 201S)

■  Summarized evaluation data, statistics, feedback and prepared reports for training events .

■  Assisted in maintaining Access database for training events; prepared participant materials,

registration and presenter support; as well as processed invoicing and payments with

QuickBooks

Core Assemb/Zes, Gilford, NH

Office Manager (July 2013- July 2014)

■  Processed orders, invoicing & payables with QuickBooks, weekly payroll through ADP

■  Daily packing and shipping of circuit boards via UPS or FedEx .
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ELAN Publishing, Moultonborough, NH

Customer Service Representative, (November 2010-July 2012)

■  Handled up to 50 telephone calls for orders of school record books and personalized field survey

books

■  Maintained inventory of daily shipments, & production, month end reconciliation of production

quantities

Lake Opechee Inn, Spa and Conference Center, Lakeport, NH
Front Desk Manager, (September 2006-February 2009)

■  Conducted employee orientation to foster positive attitude towards organizational objectives
■  Developed incentive programs to motivate guest services associates to increase sales
• Weekly employee schedule of guest service associates and housekeeping needs based on

occupancy

•  Processed payroll, invoicing, payables, credit card payrnents with QuickBooks

■  Assisted guests with reservations and resolved work related and guest issues .

Micro-Pak, Inc., Gilford, NH

Administrative Assistant (February 1986 - August 2006)

■  Supervised daily operations of precision CNC machine shop

■  Liaison between customers and manufacturing to meet and exceed production deadlines

•  Confidential file maintenance and organization of sensitive documents

■  Quoting jobs with pre-determined cost outline

■  Invoicing, payroll, accounts receivable, accounts payable with Great Plains

■  Monthly and year end reconciliation, quarterly and year end payroll taxes

■  Packed and prepared shipments via UPS and FedEx

' ■ Worked along-side President to secure new jobs and quality control

Education

Currently attending Granite State College Certification in Addiction Studies (2022)

Associates Degree in Applied Science majoring in Graphic Arts (May 1982)

NH Vocational Technical College, (LR Community College)

Technical Skills

Proficient in all Microsoft Word, Microsoft Excel, Google, Microsoft Internet Explorer, Mozilla Firefox,

Microsoft Outlook, and other commonly used computer applications. Familiar with PowerPoint and

Access.
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SUMMARY OF QUALIFICATIONS

Vice President and Senior Leadership Team Member, Catholic Medical Center

28-Year Manchester Health Department Employee, 12-Years as Public Health Director

Recognized Public Health Leader in the City of Manchester and State of New Hampshire

Experienced in Managing Employees, Budgets and Community Collaborations

Lifelong Manchester, New Hampshire Resident

EDUCATION

■  Master of Public Health Degree

Boston, Massachusetts

■  Bachelor of Science Degree

Burlington, Vermont

PROFESSIONAL EXPERIENCE

May 1998 Boston University School of Public Health

Concentration: Environmental Health

May 1989 University of Vermont

Major: Biology

7/22 - Present: Vice President - Mission Integration

7/20 - 7/22: Senior Executive Director - Support Services & Mission, Catholic Medical Center

Catholic Medical Center (CMC) is a nonprofit 330-bed acute-care hospital and regional health system

based in Manchester, New Hampshire. The Senior Executive Director of Support Services and Mission

oversees the delivery of CMC Support Services including Security, Telecommunications, Patient Transport,

Food and Nutrition Services, Environmental Services, Facilities, Safety Officer, as well as Emergency

Management and Project Management. In addition, the Senior Executive Director perforrhs the duties of

the Executive Director of Community Health 8t Mission as outlined below.

9/18 - 7/20: Executive Director • Community Health & Mission, Catholic Medical Center

The Executive Director of Community Health & Mission is responsible assessing, evaluating and

prioritizing community needs and identifying CMC's role in meeting these needs through the completion

on the annual Community Benefit Report and the Community Health Implementation Plan. In addition,

the Executive Director manages the delivery of CMC's Community Health Services Including Healthcare

for the Homeless, Poisson Dental Facility, Medication Assistance Program, Breast and Cervical Cancer

Screening Program, Veteran's Care Coordination, 1115 Waiver-Integrated Delivery Network, The

Doorway of Greater Manchester, Women's Wellness and Fertility Clinic and the Office of Catholic

Identity. The Executive Director rotates as the Administrator oh Call for the hospital, serves on multiple

hospital committees and acts as a liaison between the hospital and the Community.

12/06-8/18: Public Health Director, City of Manchester

The Public Health Director serves as the Chief Administrative Officer for the Manchester Health

Department providing administrative oversight to all operations and activities including exclusive

personnel responsibility, supervisory authority and budgetary authority. The Public Health Director
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oversees the routine assessment of the health of the community and recommends appropriate policies,

ordinances and programs to improve the health of the community. The Public Health Director oversees

investigations, communicable disease control, environmental inspections and investigations necessary

to protect the public health and is also responsible for the provision of school health services in
Manchester. The Public Health Director serves as the CEO of the Manchester Health Care for the

Homeless Program (330-h) and has overseen the AmerlCorps VISTA Program and Weed & Seed Strategy.

11/02 -12/06: Public Health Preparedness Administrator, City of Manchester

In addition to carrying out all of the functions as the Chief of Environmental Health, the Public Health
Preparedness Administrator planned, directed and supervised all activities to assure local readiness,

,  interagency collaboration, and preparedness for bioterrorisrh, outbreaks of infectious disease, and other
public health emergencies. The Public Health Preparedness Administrator routinely participated in City
Emergency Operations Center activations, sheltering operations and hospital preparedness activities.

08/94 -11/02: Chief, Division of Environmental Health, City of Manchester

The Chief of Environmental Health planned, directed and supervised.all environmental health activities

carried out within the City. Evaiuated and recommended public health standards, ordinances and

legislation. Advised governmental leaders, community representatives, and the general public on
environmental health issues. Planned and conducted professional public health training programs.

Coordinated epidemiological investigations for specific disease outbreaks. Supervised division staff and
evaluated personnel performance.

02/90 - 08/94: Environmental Health Specialist / Sanitarian, City of Manchester

The Environmental Health Specialist / Sanitarian performed duties related to a comprehensive
environmental health program, including, but not limited to inspection of food service facilities,

investigation of foodborne illnesses, inspection of institutional facilities, swimming pool inspections,
indoor air quality investigations, inspections of septic systems, investigation of public health nuisances,
and investigation of childhood lead poisoning cases.

HONORS. RECOGNITIONS. APPOINTMENTS AND PRESENTATIONS

■  Timothy M. Soucy Day in the City, of Manchester, August 31,2018

■  Fellow, Kresge Foundation, Emerging Leader in Public Health, 2017-2018

■  Robert Wood Johnson Foundation, Culture of Health Prize Award - City of Manchester, 2016

■  Appointee, NetworkAHealth Steering Committee, 2016 -Present

■  Appointee, Goverhor's Advisory Board, State Innovation Model, 2015 -2017

■  Graduate, Leadership Greater Manchester, Greater Manchester Chamber of Commerce, 2016

■  Friend of Public Health Award, New Hampshire Public Health Association, 2015

■  Presenter, NACCHO Survive and Thrive Leadership Graduation, 2013

■  Appointee, New Hampshire Health Exchange Advisory Board, 2012 - 2016

■  Poster Session, NACCHO Annual Conference, 2010
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Presenter, NALBOH Annual Conference, 2009

Presented with Key to the City, Honorable Mayor Frank C. Guinta, 2009

Vice-Chair, Survive & Thrive Workgroup, NACCHO, 2009 - 2013

Fellow, Survive & Thrive, National Association of County & City Health Officials, 2008 - 2009

Guest Lecturer, University of New Hampshire, MPH Program, Law School and Undergraduate

Programs, 2006- Present

Associate, Leadership New Hampshire, Class of 2005

40 Under Forty, The Union Leader & Business and Industry Association of NH, Class of 2004

Appointee, Legislative Study Committee for Public Health and the Environment, 2000-2003

Inductee, Delta Omega Honor Society, Boston University School of Public Health 1998

COMMUNITY and VOLUNTEER AaiVITIES

Member, New Hampshire Guild of Catholic Healthcare Professionals, 2019 - Present

New Hampshire Charitable Foundation, Manchester Regional Advisory Board, 2019 - Present.
City of Manchester Homeless Task Force, 2019

Decade Knight, West High School Blue Knight Foundation, 2016 - Present

Member, Manchester Historic Association, 2016 - Present

Leadership Greater Manchester Steering Committee, Greater Manchester Chamber of

Commerce, 2008 - Present

Member, 100 Club of New Hampshire, 2008- Present

Member, Board of Directors, Families in Transition, Housing Benefits, Inc., 2010 - 2019

Volunteer, Dance Visions Network, 2007 - Present

Health Department Campaign Coordinator & Leadership Donor, Granite United Way, 2008 -18

Member, Greater Manchester Mental Health Center CEO Search Committee, 2015

Member, Manchester Community Health Center CEO Search Committee, 2013

Member, Management Team, Manchester Homeless Day Center, 2012 - 2015

Member, Board of Directors, Mental Health Center of Greater Manchester, 2008 - 2015 (Board

Chair 2012-2014)

Member, Seniors Count Collaborating Council, Easter Seals of New Hampshire, 2006 - 2014

Member, Board of Directors, New Horizons for New Hampshire, 2004 - 2010 (Board President

2007-2009)

Coach, Parker Varney Girls Basketball Team, 2004-2005

Assistant Coach, Rising Stars Recreation Soccer League, 2002

Assistant Coach, Manchester Angels Recreation Soccer League, 2001-2003 .

Member, Advisory Council, Endowment for Health, Inc. 2000-2003

Assistant Coach, Manchester West Junior Soccer League, 2000-2003

Assistant Coach, Manchester West Junior Deb Softball League, 2000

Member, Allocations Committee, United Way of Greater Manchester, 1998-2003
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CITY OF MANCHESTER ACTIVITIES

Acting Director, City of Manchester Welfare Department, 2018

Co-Chair, Mayor's Opioid Task Force, 2018

' Mentor, City of Manchester Leadership Academy, 2016 - 2018

Appointee, City of Manchester 911 Ambulance Review Committee, 2013 - 2018

Appointee, City of Manchester Enterprise Resource Planning Committee, 2012 - 2018

Appointee, City of Manchester Labor / Management Committee, 2011 - 2018

Appointee, City of Manchester Local Emergency Planning Committee, 2011 - 2018

Appointee, City of Manchester Refugee and Immigrant Integration Task Force, 2010 - 2018

Appointee, City of Manchester lO-Year Plan to End Homelessness, 2010 - 2018

Appointee, City of Manchester Quality Council, 2008 - 2018

Appointee, City of Manchester AFSCME Sick Leave Bank, 2006 - 2018

CATHOLIC MEDICAL CENTER ACTIVITIES

Millworks Condominium Association 2019 - Present (President 2020 - Present)

Human Trafficking Committee, 2019-Present

Behavioral Health Clinical Learning Collaborative, 2019 - Present

CMC / DH Behavioral Health Integration Committee, 2019 - Present

CMC Board of Directors, Ethics & Mission Committee, 2018 - Present

Environment of Care Committee, 2018 - Present

Cancer Committee, 2018 - Present

Emergency Management Committee, 2018- Present

Substance Use Disorder Strategy Group, 2018-Present

Wilson Street Condorhinium Association Board Member, 2018 - Present

Lung Cancer Steering Committee, 2018 - Present

• POLST Advisory Committee, 2018 - Present

Preventative Food Pantry Advisory Committee, 2018 - Present

Ethics Consultative Committee, 2018- Present

Gift of Heart Campaign 2018-Present

Holiday Turkey Distribution 2018 - Present

CONTINUING EDUCATION

National League of Cities - Mayor's Institute on Opioids, Boston, MA 2018

CMC's Annual Summit on the Treatment of Opioid-dependent Patients and Pain, 2017, 2018

500 Cities: Local Data for Better Health, CDC Foundation, RWJ Foundation, 2016

Culture of Health Prize Award Learning Event, Robert Wood Johnson Foundation, 2016

Government Leaders Development Program, Tuck Executive Education at Dartmouth, 2016

Roadmaps to Health Action Awards Convening, Robert Wood Johnson Foundation, 2016

New Hampshire Department of Environmental Services, Educational Seminars, 2010 - 2016

Avoid, Deny, Defend Training, City of Manchester Police Department, 2016
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Culture and Cultural Effectiveness, Southern New Hampshire AHEC, 2015

American Public Health Association Annual Meeting, Boston, MA, 2013

Reasonable Suspicion Supervisory Training, City of Manchester Human Resources, 2010

ICS 300, MGT 313, Incident Management/Unified Command, Texas A&M, 2008

MGT -100 WMD Incident Management/Unified Command Concept, Texas A&M, 2008

ICS 100, ICS 200, US Department of Homeland Security, 2008

Bi-State Primary Care Association, Primary Care Conference, 2007

Public Health Preparedness Summit, National Association of City & County Health Officials, 2006

National Incident Management Systems (NIMS), US Department of Homeland Security, 2005

Healthcare Leadership & Administrative Decision-Making In Response to Weapons of Mass

Destruction (WMD) Incidents, US Federal Emergency Management Agency, 2004

Forensic Epidemiology, US Department of Justice & US Centers for Disease Control, 2003

BioDefense Mobilization Conference, University of Washington, School of Public Health, 2002.

Emergency Response to Domestic Biological Incidents, US Department of Justice & LSU, 2001

Financial Skills for Non-Financial Managers, University of New Hampshire, 2001

National Environmental Health Association Annual Education Conference, NEHA, 2000

Management Perspectives for Public. Health Practitioners, US Centers for Disease Control, 2000

Investigating Foodborne Illnesses, US Food & Drug Administration, 1999

Environmental Health Risks to Children, US Environmental Protection Agency, 1998

Food Microbiological Control, US Food & Drug Administration, 1998

Computer Assisted Modeling for Emergency Operations, Harvard School of Public Health, 1997

Local Radon Coordinators Network Training, NACCHO, 1996

Introduction to Indoor Air Quality, US EPA & Harvard University, 1995

Hazard Analysis & Critical Control Point (HACCP), US Food & Drug Administration, 1995

Safety Measurement, Bloodborne Pathogens, Confined Space Entry, UNH, 1994

Environmental Health Sciences, US Centers for Disease Control & Prevention, 1992

Field Description of Soils, University of New Hampshire, 1992

Kentucky Lead Training Workshop, Jefferson County Health Department, 1991

Foodborne Disease Control, US Centers for Disease Control & Prevention, 1991

Lead Paint Inspectors Course, PCG PRO-Tech Services, Massachusetts, 1990
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Contractor Name

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Deborah Welch Practice manager $74,000

Timothy Soucy VP Mission Integration $0
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET. CONCORD, NH 03301
603-27I-9544 1-800452-3345 Ext 9544

Fax: (0^271-4332 TDD Acccsi: 1-800-735-29(4 www.dbbf.nb.gov

October 27. 2022

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

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

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

Contractor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

(Decreese)
Revised
Amount

G&C Approval

Androscoggln
Valley Hospital,

Inc^

177220-
B002

Berlin $2,610,257 $661,075 $3,280,332

0:10/31/18 Item

#17A

A1: 8/28/19 tttm no

A2: G/24/20 Item P31

A3; 2/3/21 ttom nO

A4:10/13/21 Item /
»39

Catholic

Medical Center

177240-

B003

Greater

Manchester
$7,845,834 $2,950,046 $10,785,880

0: 3/11/20 Item P9A

At: 2/3/21 Item no

A2:10/13/21ltem P39

Concord

Hospital, Inc.
177653-

8003
Concord $3,424,085 $807,683 $4,231,743

0:10/31/18 Item

n7A

A1: 8/28/19 Item no

A2:6/24/20 Mem 031

A3: 2/3/21 ItemnO

A4:10/1V21 Item

#39

Concord

Hospital, Inc. -
Laconia

355358 Laconia $1,307,499 $833,331 $2,140,830
0:6/2/21 Item 028

A1:10/13/21 Item

#39

Tht Dtparlntent cf Health and Human Seniiee$'Mitsian it to JoineommuMities and familiet
ifi providing opportunities for cilitens to ochieie health and indtpendence.
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Hl« Excellency, Governor Christopher T. Sununu
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Page 2 of 4

'Granite

Pathvyays
Manchester

228900-

B001
Manchester $3,831,^0 50 $3,831,170

0:10/31/18 Item

017A

■A1:9/18/19 Hem 020

•Granite
Pathways
Nashua

228900-
B001

Nashua 33.364,709 $0 $3,384,709
0; 10/31/18 Item
017A

A1:9/18/19 Item 020

Littleton
Hoepitai

Aaeoclatlon

177162-
B011

Littleton $2,873,301 $700,947 $3,674,248

0:10/31/18 Item
017A

A1:9/18/19 Hem 020

A2: 6/24/20 Item 031

A3: 2/3ai Item 010

A4:10/13/21 Item
039

'LRGHealthcare
177161-

BD08
Laconla 32.317.076 $0 $2,317,076

0:10/31/16 Item
017A

A1:9/18/19 Item 020

A2:6/24/20 Hem 031

M:2n/2^
Hem 010

Mary Hitchcock
Memortal
Hospital

177651-
BOOi

Leiunon $6,817,031 $1,469,129 $8,316,160

0:10/31/18 Item
017A

A1:11/14/18 Item
011

A2: 9/18/19 Item 020

A3:604/20 Horn 031

A4:2/17/21 Item 018

AS: 1001/21 Item
•039

Southern New
Hampshire

Health System,
Inc.

177321-
B004

Greater
Nashua

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

0: 3/11/20ltem 09A

A1; 2/17/21 Item 018

A2:10/1301 Item
039

The Cheshire
Medical Center

155405-
B001

Keene $4,108,786 $1,418,205 $5,626,991

0:10/31/18 Item
017A

A1: 9/18/19 Item 020 .
A2:6/24O0 Item 031

A3: 2/301 Item 010

M: 10/1301 Item
039

Wentworth-
Douglass
Hospital

177187-
^1 Dover $5,262,874 $1,384,536 $6,647,410

0:10/31/16 Item
017A

A1:9/18/19 Item 020

A2:6O4O0 Item #31

A3: 2/3/21
Item 010

A4;10/13O1 Item 039

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

'Indicates contracts that have expired or /jove 6een terminated.
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Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances betvireen state fiscal years through the Budget Office.
If needed and justified.

See attached fiscal details.

EXPLANATION

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

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

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

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

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

The Department continues to monitor services by reviewing, analyzing, and engaging in
quality improvements based on:

• Monthly de-identified, aggregate data reports.

• Weekly and biweekly Doorway program calls.

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

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

Source of Federal Funds: Assistance Listing Number (ALN) 93.788, FAIN H79TI085759:
ALN 93.959, FAIN 60871083509 and FAIN TI084659.
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In the event that the Federal or Other Funds become no longer available, General Funds
will not be requested to support this program.

Respectfully submitted,

Lori A. Shibinette
Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPtOID USE DISORDER SERV1CES-

.0S-9S-92-020S10-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:

BEHAVIORAL H^LTH DIV. BUREAU OF DRUG AND ALCOHOL SERVICES. SOR GRANT
100% Floral Funds

VendorNamo AndroscoaflinrVallev " Vendor# 177220 M
■ State Fiscal

Year
Class/Account Class TltJe . Job Number Currant Amount '

Increase

(Decrease)
Revised Amount

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

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

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

2021 102^00731 Contracts for Program Services •  92057047 $161,000.00 $0.00 $161,000.00

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

2022 102/500731 Contracts for Program Services 92057046 $218,333.00 $0.00 $218,333.00

2022 074/500565 Grants for Pub for Asst and Rei 92057046 $489,806.00 $0.00 $469,806.00

2023 074/500585 •  Grants for Pub for Asst and Re! .92057048 $163,269.00 $0.00 $163,269.00

2023 074/500589 wetfare Assistance. 92057056 $0.00 $469,606.00 $469,606.00

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

Sub Total S2.561.592.00 $6S3.07$.00 S3,214,667.00

•

Vendor Name- Corrcord Hospital Inc. • Vendor #177653 1

Slate Fiscal

Year
Class / Account Class TlOe Job Numt>er Current Amount

Increase

(Decrease)
Revised Amount

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

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

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

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

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

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

2022 074/500585 Grants for Pub for Asst and Rel 92057048 $536,954.00 $0.00 $536,954.00

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

2023 074/500589 Welfare Assistance 92057058 $0.00 $536,954.00 $536,954.00

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

Sub Total $3,309,426.00 $716,606.00 S4.028.032.00

VendorName The Cheshire Medical Center '" -Vendor# 1SS405;''I

State Fiscal

Year
Class//\ccoun1 Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

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

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

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

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

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

2022 102/500731 Contracts for Program Services 92057048 —■ $266,152.00 $0.00 $266,152.00
2022 074/500585 Grants for Pub for Asst and Rei 92057048 .  $771,286.00 $0.00 $771,286.00
2023 074/500585 Grants for Pub for Asst and Rel 92057046 $257,095.00 $0.00 $257,095.00.

2023 074/500589 Welfare Asslslanee 92057056 $0.00 $996,525.00 $996,525.00
2024 074/500589 Wetfare Assistance 92057056 $0.00 $353,636.00 $353,636.00
•- Sub Total $4,000,639.00 S1.350.363.00 S5.351,002.00

vendor Nsffw Granite Pathways Manchestor •# «,W> p, I !! Vendor g ZZSOOOK-1
State Fi^l

' Year
Class/Account •  Cbss Tide Job Number Current Amount

Inaease
-  (Decrease)

Revised Amount

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

-2020 102/500731 Contracts for Program Services 92057040 - $2,349,699.00 -  $0.00 $2.349,699.00.. - •
Sob Total ? . $3,681,770.00 $0.00 S3.681.170:00

Vendor-Name Granlta Pathways Nashua :U -VendOfg 228900.1
State Fiscei

Year
Class/Account

1

Class Tide Job Number ' Current Amount
Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92057040 • '$1,348,973.00 •  • • $0.00 $1,348,973.00
2020 102/500731. Contracts for Program Services 9205704D - .  $1,865,736.00 •  . $0.00 $1,865,736.00

■ Sub Total $3,214,709.00 .  so.oo $3,214,709.00

Govertwr and Council lener Attachtnent.
'  FlnarKial Detail
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DocuSign Envelope ID; 8AE8199C-15FB-4990-9068-0D1FBD390571

.  DEPARTMENT OF HEALTH AND HUMAN SERVICES '

.» - ; ■ -, •' . FISCAL DETAILS SHEET

■ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

IVendorName Littleton Realonai < ,' '"•1 ' iri . . 'L' : " •.. . . Veftdor#.177162J 1
State Fiscal

Year
Class / Account Class Title '  Job Number Current Amount

Increase

(Decrease)
Revised Amount

2019 102/500731 Contrects for. Proararfi Services 92057040 $223,135.00 $0.00 $223,135.00-.
2020 102/500731 Contracts for Proflram Services 92057040 ■  $882,605.00 $0.00 .$882,605.00.
2021 102/500731 Connects for Prooram Services 92057040 $203,750.00 . $o;oo $203,750.00
2021 .  102/500731 Contrecb for Program Services 92057047 $175,000.00 $0.00 .  $175,000.00
2021 102/500731 Contracts for Program Services 92057046 $423,333.00 $0.00 $423,333.00

2022 . 102/500731 Contracts for Program Services 92057048 $211,668.00 $0.00 $211,666.00
2022 074/500585 ■ Grants for Pub for Asst and Ret 92057046 $521,960.00 $0.00 $521,960.00
2023 074/500585 Grants for Pub for /Lsst and Rel 92057048 $173,987.00 $0.00 $173,987.00

2023 074/500569 Welfare Assistance ' 92057058 SO.OO $521,960.00 .  $521,960.00
2024 074/500569 Welfare Assistance- 92057056 $0.00 $173,087.00 $173,987.00

Sub Total St815.636.00 $895,947.00 $3,511,583.00

VendorName LRGHealthcaref - ~ Vendor# 177161 I
State Fiscal

Year
Class / Account Ciass Tide Job Number Cunent Amount

increase
(Decrease)

Revised Amount

2019 102/500731 Contracb for Program Services 92057040 $500,000.00 $0.00 $500,000.00
2020 102/500731 Contracts for Program Services 92057040- $642,114.00 $0.00 $642,114.00

2021 102/500731 Contracts for Program Services 92057040 $205,000.00 $0.00 $205,000.00
2021 102/500731 . Contracts for Program Services 92057047 $176,000.00 .  $0.00 $176,000.00
2021 102^00731 Contracts for Program Services 92057048 $430^000.00 $0.00 $430^000.00
2022 102/500731 Contracts for Program Services 92057048 $215,000.00 $0.00 $215,000.00

• :  ■ Sub Total $Z170.114.00 $0.00 $2,170,114.00
•

Vertdor.Name IKlarv MItchcoclt. . . . Vendor# 177160 1
State Fiscal

Year
Class / Account Clau Title Job Number ■ Current Amount

Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $449,937.00 $0.00 . $449,937.00
2020 102/500731 Contracts for Program Services 92057040 $2,575,109.00 SO.OO $2,575,109.00
2021 102/500731 .. Contracts for Program Services 92057040 $383,958.00 $0.00 $383,958.00
2021 102/500731 Contracts for Program Services 92057047 $430,000.00 $0.00 $430,000.00
2021 . 102/500731 Contracts for Program Services 92057048 $947,333.00 $0.00 $947,333.00
2022 102/500731 Contracts for Program Services 92057048 $473,666.00 $0.00 $473,666.00

2022 074/500585 Grants for Pub for Asst and Rel 92057048 $1,115,876.00 $0.00 $1,115,876.00
2023 074/500585 Grants for Pub for Asst and Rel 92057048 $371,959.00 $0.00 $371,959.00
2023 074/500589 Welfare Assistance 92057058 $0.00 $1,086,549.00 $1,086,549.00-
2024 074/500589 Welfare Assistance 92057058 $0.00 $362,183.00 $362,183.00

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

VendorName Wentworth DouHlass . - - ' - ~ . Vendor# 177187 I
State Fiscal

Year
Class / Account Class Tide- ' Job Number Current Amount

Increase
(Decrease)

Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $537,063.00 $0.00 $537,063.00
2020 102/500731 Contracts for Program Services 92057040 $1,606,752.00 $0.00 $1,606,752.00
2021 102/500731 Contracts for Program Services 92057040 $240,675.00 - $0.00 $240,675.00

2021 102/500731 Contracts for Program Services 92057047 $299,000.00 $0.00 $299,000.00
2021 . 102/500731 Contracts for Program Services 92057048 -  $691,360.00 $0.00 .  $691,360.00
2022 102/500731 Contracts for Program Services 92057048 $345,680.00 $0.00 $345,680.00
2022 074/500585' Grants for Pub for Asst and Rel 92057048 $852,607.00 $0.00 $852,607.00
2023 074/500585 Grants for Pub for Asst and Rel 92057048 $284,203.00 ,  $0.00 $284,203.00
2023 . 074/500589 - Welfare Assistance' 92057058 . $0.00 $965,107.00 $965,107.00
2024 074/500589'' Welfare Assistance - 92057058 ■ $0.00 $321,703.00 $321,703.00

Sub Total $5,057,340.00 $1,286,610.00 $6,344,150.00

State Fiscal
Year

Class / Account Class Title Job Number • .Current Amount Increase
(Decrease)

Revised Amount

2019 102/500731 ■ Contracts for Program Services 92057D40 ' •  $0.00 $0.00 $0.00

2020 ■  102/50073r.v. Contracts for Program Services ■ 92057040 $345,019.00 $0.00 • $345,019.00

y Govenior^and.Councll Letter Attachrnent
Xy •'(■''•il'y FInafKlal Detail
•. .. t - 2 of 7



DocuSign Envelope ID: 8AE8199C-15FB-4990-9068-OD1FBD390571

V-"'

'h

DEPARTWENT OF; H^TH AND HUMAN SERVICES. ■ •
.  i - . FISCAL DETAILS SHEET. * '

ACCESS AND DELIVERY!hUB FOR 0P10I0 USE DISOFIDER SERVICES :

•  •• ■

2021 •  102/500731' ' Contracts for Program Services 92057040 5724.614.00 50.00 5724.614.00

2021 102/500731 Coritracts for Program Services" 92057047 5802.501.00 .' 50.00 5802,501.00

2021 .102/500731 Contracts for Program Sarvtces '  92057048 ■. 51.646.000.00 50.00 51.846.000.00

2022 102/500731 ■ Contracts for Program Sorvlces -92057048 5923.000.00 $0.00 .  5923.000.00

2022 074/500565 ' . Grants for Pub for Asst and Re! .92057048 52.162.534.00 50.00 $2,162,534.00.

2023 074/500585 -. Grants for Pub for Asst and Re! . 92057048 ■ •  5727.512.00 •  $0.00 .  ..$727,512.00

2023 '  074/500589 Welfara Assistance 92057058 •  50.00 52.162.534.00 52.182.534.00

2024 074/500S89 Welfare Assblance 92057058 - 50.00 5727.512.00 5727.512.00

Sub Total '  • 57.551.180.00 52.910.046.00 510.461.226.00

UttnriAr NamA.. Rnirmam New Hamoshlre Health Svateme. Inc.. . .. i vendorff 17732.1.-4

State Fiscal
Year

'Class / Account Class Title - Job Number Current Amount
Increase

(Decrease)
Revised/Vnount

2019 t02/500731 Contracts for Proorsm Services 92057040 SO .00 50.00 50.00

2020 102/500731 Contracts for Program Services 92057040 5223.242.00 50.00 5223.242.00

2021 102/500731 Contracts for Program Services 92057040 5522,272.00 $0.00 5922.272.00

2021 102/500731 Contracts tor Program Services 92057047 5580.000.00 50.00 5580.000.00

2021 102/500731 Contracts for Program Services 92057048 51 280 000.00 50.00 51,260,000.00

• 2022 102/500731 Contracts for Program Services 92057048 5640.000.00 50.00 5640.000.00

2022 074/500585 Grants for Pub for Asst and Rel 92057048 51.259.646.00 50.00 51^259,648.00

2023 074/500585 Grants for Pub for Asst and Rel 92057048 5419.883.00 50.00 5419.863.00

2023 074/500589 Welfare Assistance 92057058 50.00 51.259.648.00 51.259.648.00

2024 074/500589 Welfare Assistance 92057058 50.00 5419,883.00 5419,683.00

Sub Tofaf - 54.925.045.00 51.679.551.00 56.804.978.00

Vendor Name Concord.Hoepltai Inc. • l.econla .  -g- ojL - •  ' Vendor 0 3S53S6 ' |

State Fiscal
Year

Class / Account Class Ttde Job Number Current Amount
Increase

(Decrease)
Revised Amount

2021 102/500731 Contracts for Program Services 92057048 5200.000.00 50.00 5200.000.00

2022 102/500731 Contracts for Program Services 92057046 5215.000.00 50.0C $215,000.00

2022 074/500585 Contracts for Program Services 92057048 5547,404.00 50.00 5547,404.00

2023 .  074/500585 Contracts for Program Services 92057048 S182.468.0C 50.00 5182,468.00

2023 074/500589 Welfare Assistance 92057058 50.00 5547.404.00 $547,404.00

-2024 074/500589 Welfare Assistance 92057058 50.00 5182.468.00 5182.466.00

Sub Total S1.t44.872.00 $729,872.00 ff.874.744.00

SORrot»/l <<7.779.561.00! S11.472.682.d^ f59.652.543.00

06-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS:
100% Federal Fund»

Vendor Name
State Fiscal

Year

Andrbscoggin Val

Class / Account

ev • 'j J.

Class Tide •  Job Number

V—■ ' '

Current Amount
. Increase ;
(Decrease)

Vendor 0 177220 I

Revised Amounl

2022 501-500425 Payments to Clients 92055501 $16,665.00 50.00 $16,665.00

2023 501-500425 Payments to Clients' 92055501 50.00 53.600.00 $3,600.00

Sub Total • 516.689.00 53.600.00 520.269.00

; —■ .i.B ■ 1 '■ t ' '"If". . 1'. J.. Varadrg I776S3 1
Vendor Name

State Fiscal
Year .

uoncoro noepnai.

Clau/Account ClassTltle . Job Number Current Amount
Increase

(Decrease)
Revised Amount

2022 501-500425 Payments to Clients ' 92055501 $16,665.00 50.00 516,665.00

2023 501-500425 ' Payments to Clients 92055501 $0.00 540.085.00 $40,085.00

Sub Totaf 516.669.00 540.089.00 556.750.00
«. *

v/nnrinrName TheCheshIro MedicalCenter--.' - ''nI,.-;-- Vendor.0.155409—1

Stale Fiscal
Year.

Class / Account Class Tide . Job Number. Current Amount
Increase

(Decrease)
RevcMd Amount

2022 . 501-500425 Payments to Clients' 92055501 $16,665.00 50.00 516.665.00

2023 501-500425 Payments to Clients ' 92055501 50.00 $32,028.00 532.028.00

•; Sub Total 816.665.00 532.028:00 948.893.00

.c

•V/

• T

. : .1- .'M.'.,' .•> . ;
'i-'»r'.\ '''^Governor end Council Letter Attachment-

r- '-'A' Delall-'',.;j»:a..;, t
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DocuSign Envelope ID: 8AE8199C-15F8-4990-9068-OD1FBD390571

•  '■

.. DEPARTMENT OF HEALTM AND HUMAN SERVICES.
RSCAL DETAILS SHEET

ACCESS AND DEUVERY HUB FOR OPIOlO USE DISORDER SERVICES s-Xt v-

;  , .'i

•  ;"\r
.  *

.1 - .. J

•• •• •• V.--- *

Vendor.Name 'Littleton Regional .  , •• r-:* V-- -• _  . Vendor 0177162 '1

State Fiscal .
Year •

' Clasa/Account Clasa Tide . Job Number Current Amount
Increase

/Deaeaset
Revised Amount

2022 . 801-500425 Payrnents to Clierits 92055501 $16,665.00 $0.00 $16,665.00

2023 501-500425 Paymenb to Clients ■92055501 $0.00 .  . $2,250.00 . $2,250.00
Sub Total $18,665.00 $2,250.00 $16,915.00

S/endor Name Marv.HKchcock'- VendorO 177160 I
Slate Fiscal

Year
' Class/Account Class Title Job Number Current Amount

Increase
(Decrease) •<

■Reused Amount

2022 501-500425 Payments to Clients 92055501 $16,565.00 $0.00 $16,665.00
2023 501-500425 Payments to Clients 920S5S01 $0.00 $22,679.00 .  $22,679.00

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

Vendor Name Wentworth Douqto&» •ti., ' -r-JT ■ Vendor tf i77187~)

State Fiscal
Year

Clasa/Account Class Tide Job Numt>er Current Amount
Increase

(Deaease)
Revised Amount

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

2023 501-500425 Payments to Clients 62055501 $0.00 $44,977.00 $44,977.00

Sub Total $16,665.00 . $44,977.00 $61,642.00

f  ■ . ■ ■

\!/er>dor Name Catholic Medical.Cantar . i'. . Vendor# I77240n
State Fiscal.

Year
Class/Account Class Tide Job Number Current Amount

Increase
(Decrease)

Revised Amount

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

2023 501-500425 Pavmenb to Clients 92055501 $0.00 $18,000.00 $16,000.00
Sub Total $16,665.00 $18,000.00 $34,665.00

Vendor'Name Southern New Hamparnre Hoaitn systems, inc: • « '  . . .. vendor 0 i

State Fiscal
Year

Class / Account Class Tide Job Number . Current Amount
Increase

(Deaease)
Revised Amount

2022 501-500425 Payments to Clients 92DS5501 $16,665.00 $0.00 $16,665.00
2023 501-500425 Paymenb to Clients 92055501 $0.00 $39,824.00 $39,624.00

Sub Total $16,665.00 $39,624.00 $56,489.00
.

•

Vendor Name' Concord Hospital Inc. • LAConia • . •. •, - • .-t - • I  . Vervdor#3SS356. |

State Fiscal
Year

Class/Account Class Tide Job Number Current Amount
Increase

(Decrease)
Revised Amount

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

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

I  SABGTotall SU9.985.00\ S250.000.00\ $399,985.00

OS-95-92-92051(L33a40000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS:
iOO% Other Fund#

Vendor Name' Androscoqqln.Va ley r. .... .j Vendor 0177220 "l

Stale Fiscal
' Year

■ Class/Account. Class Tide MO NUniMr Current Amount
Increase

(Decrease)
Revised Amount

2023- 501-500425 Payrrrents to Clienb ': TBO ■ •  ̂ • $0.00 ■ $2:400.00 • $2,400.00

2024 • '501-500425 Paymenb to Clienb TBD $0.00 $2,000.00 $2,000.00
• Sub Total $0.00 U.400.00 $4,400.00

• •• . .. . -1 .•

i  •••

y- r 'j.'C ■ ■ . ■
■ f'JGovembcand Council Letter Attachment j*

Financial Detail
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'OocuSign Envelope ID; 8AE8199C-i5FB-4990-9068-0D1FBD390571

DEPARTMENT 0FHEALTM AND HUMAN SERVICES . •
FISCAL DETAILS SHEET

ACCESS AND.DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

fCenSor Name' Concord'Hospltal Inc.- w.J-.. - -rr B •S—TT Venaor"riT7653"'H

State Fiscal

' Year
Class/ Accouot ' Class Tide - Job NumtMr .Current Amount

Increase

/Decrease) .
Revised Arnount

2023 501-500423 Payments to Clients • TBD W.OO $26,723.00 , $26,723.00

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

Sub Total SO.OO $48,962.00 $46,692.00

YftndorName The Cheshire Medical Center r. ...... . • .  hX . C>-< V tT•V... U.'. ..... . V.-T Vendor «155405 >1

State Fiscal

Year
Class/Account Class Title job Number Current Amount

Increase

(Decrease)
Revised Amount

2023 501-500425 Payments loCiients TBD $0.00 $16,854.00 $16,854.00

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

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

,

Vendor Name UttletonReaional •  . • • .0 • : ^ ' • Vendorff177162 1

Slate Fiscal

Year
Class / Account ■ Class Tide Job Numtwr Current Amount

Increase

(Decrease)
■ Revised Amount

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

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

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

-

Vendor Name Mary Hitchcock - Vendor# 177160 I

State Fiscal

Year
Class f Account Class TWe . Job Number Current Amount

Increase

(Decrease)
Revised Amount

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

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

r. Sub Total $0.00 $27,71S.OO $27,718.00

•

VendorName Wontworth Doualass . . •  ,7, • * i ' • X ' Vendor# 177167 I

Slate Fiscal

Year
Class / Account Class Tide Job Number Current Amount

Incre^
(Decrease)

Revised Amouni

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

2024 501-600425 . Payments to Clients - TBD $0.00 $24,432.00 $24,432.00

Sub Total . $0.00 $52,749.00 $5Z749.00

VeTldor Nafrte~Cithonc'ModlcarConter'' -:TVeR86r«'177240"1

State Fiscal

Year
Class /Account Class Tide Job Number Current Amount

Increase

[Decrease)'
Revised Arnount

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

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

Subtotal '  $0.00 $22,000.00 $22,000.00

Vandor.Name Southern Now HamoshIro Health Systems, Inc.. .. ... f—. - • ..Vendor#177321 -1
Slete Fiscal

Year
Class/ Account Class Title Job Number Current Amount

increase

(Decrease)
Revised Amount

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

2024 501-500425 '' Paymenb to Clienb TBD . - $0.00 $22,125.00 $22,125.00

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

Vendor Name Xoncord Hospital Inc:-Laconia- '"V-.C-r' ^ •.»! 'Vendor#355356'-l

State Fiscal

Year
Class"/Account Class TltM Job Number Current Amount

Increase,
(Decrease)

Revised Amount

2023 501-500425 . Paymenb to Clienb . TBD $0.00 $31,037.00 $31,037.00

■  2024 . 501-500425 Pavmenb to Clienb '• TBD $0.00 ■ $25,865.00 •  $25,665.00

Sub Totaf .$0.00 $50,902.00 $56,902.00

I  SABGrote/j •  $0.00 \ $300.000.001 $300.000.00

, , ,.o . .

./ ;J;?.66vernbrtand Council Letter Attacftmcnt
^''-A .. . ••-'•A.-. •

Financial Detail u
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DocuSign Envelope ID; 8AE8199C-15FB-4990-9068-0D1F8D390571

DEPARTMENT Of HEALTH AND HUMAN SERVICES •
.: nSCAL DETAILS SHEET.

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

05-9$-92-920Si<L33820000 HEALTH AND SOCIAL SERVICES,"HEALTH AND HUMAN SVCS DEPT OF.
100% Othfr Fund*

177220

Stato Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

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

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

. Sub Total-
* $25,000.00 $0.00 $26,000.00

Vendor Name CorKOrd Hospital Inc. •' • J'. • - • I.- . vendor a irrobJ. i

Stale Fiscal

Year
Cbss / Account Cjass Title J^ Number Current Amount

increase

(Oecressa)
Revised Amount

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

2022 102rt00731 Contrects for Program Services 92058501 $24.493.0G $0.00 $24,493.00

• Sub Total $97,674.00 $0.00 $97,674.00

Vendor Name ThA ChMhIra Modlcsi Center ■ > • 4 • :.. ••'I* ■ Vender# 155405 I

State Fiscal

-  Year
Class / Account ' Class Tide - Job Number Current Amount

Increase

(Decrease)
Revised Amount

2021 102/500731 Contracts for Program Services 92058501 ■ • $66,612.00 $0.00 $68,612.00

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

Sub Total $61,482.00 $0.00 $91,482.00

Vendor Name Littleton Regional .  .
vendor# 17716Z I

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

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

2022 102««731 Contracts for Program Services 92058501 •  $8,250.00 $0.00 $8,250.00

Sub Total $25,000.06 $0.00 $25,000.00

Vendor Name LRGHeahhcare. .  . . -
Vendor# I77t6l |

' State Fiscal.

Year
Class / Account Class TiUe Job Number Current Amount

Inaease

(Decrease)
Revised Amount

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

2022 • 102^00731 Contracts for Program Services. 92058501 $36,740.00 $0.00 $36,740.00

Sub Total ■ $146,962.00 $0.0(1 $148,662.00

Vendor Name Mary HItchcoch' Vendor# 177160'

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2021 102/500731 Contrects for Program Senrlces 92056501 $39.396.00 $0.00 $39.396.00

2022 102/500731 Contracts for Program Services 92058501 $13.132.00 $0.00 $13,132.00

Sub Tot»l 152.526.00 $0.00 $5Z528.00

pVendof# 177167- |Vendor Name Wentworth Doufltasa .. ,V

State Fiscal

Year
Class / Account Class TiOe Job Number Current Amount

Increase

(Decrease)
Revised Amount

2021 102/500731 Contracts for Program Services 92056501 $H1.6S2.00 $0.00 $141,652.00

• 2022 102/500731 Contracts for Program Services, 92058501 $47.217.00 $o:oo $47,217.00

Sub Total $188.899.00 $0.00 $188.899.00

.  .0 Vcrxlof#i1772^0'-^-^Vendor Name Catholic McKilcal Center
state Fiscal

Year

2021

Class / Account

102/500731

Class Title

Contracts for Program Services

Job Number

92058501

Current Amount •

$208,492.00

-  Increase

(Decrease)'

$0.00

Revised Amount

$208,492.00

2022 102/500731 Contracts for Program Senrices 92058501 $69,497.00 $0.00 $69,497.00

Sub Total- 1277.989.00 $0.00 $277,989.00

•,V- ■.
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v*w

' ;" V.ivODEPARTMENT OF HEALTH AND HUMAN .SERVICES ...
FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR 0P10ID USE DISORDER SERVICES

Vendof.Name Southern New Hampshire Health Systoms. Inc.'.- " 'V.. ..... Vendor# 1
State Fiscal

Year
Class / Account Class Titio • Job'Number . Current Amount

tncrease

(Deaease)
Revisecl Amount

2021 . 102/500731 Contracts for Program Services . 92058S01 $70,643.00 $0.00 $70,643.00

2022. 102/500731 -'Contracts for Program Sendees ' .  92058501 • S23.547.00 $0.00 $23,547.00

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

Vendor'Name Conconi Hospital Inc. >1.000013 • * ■ • •ri~ r v.- ri •; Ver>dor.# 355356 I

State Fiscal

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

Increase

(Decrease)
Revised Amount

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

2022 102/500731 Contracts for Program Services 92056501 $36,740.00 $0.00 $36,740.00

Sub Total . SUS.962.00 SO.OO $145,962.00

GC rotoM si.145.959^0^ $0.00\ >1.145.^56.00"

OS-9S-92-920S10-2559 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS:
100% Federal Funds

.  VefMJof # 177220Vendor Name Andfoscoggln Valley

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

fOecreaseli
Revised Amount

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

1  Sub Total ,• $16,000.00 $0.00 $16,000.00

'  « *

Vendor Name Granite Pathways .  - a •  *1 • ̂ Vendor # 226900 ^

State Fiscal

Year
Class / Account Class Tide Job Number Current Amount

Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92052561 $300,000.00 SO.OO $300,000.00

Sub Total $300,000.00 SO.OO $300,000.00

.

Vendor Name Uttleton Regional Hospital ■t' •> *-4. . Vendor# 177162 I

State Fiscal
Year

Class/Account Class Title Job Number Current Amount
Increase

(Decrease)
Revised Amount

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

Sub rofs/ $16,000.00 $0.00 $16,000.00

1  STRTotan $332,000,001 $0,001 $332,000.00

IGRAND TOTALS! $48,607,502,001 $12,022,982,001 $60,630,464.00

Contracts that hava axplrodorhava baan tarmlnatad:
Gkanits Pathways Manchester
Granite Pathways Nashua
LRGHealthcare

ii'-t

-r-

' k- ■■
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State of New Hampshire
Department of Health and Human Services

Amendment #3

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 11, 2020 (Item #9A), as amended February 3, 2021 (Item #10), and most recently amended on
October 13, 2021 (Item #39), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

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

September 29, 2023

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

$10,795,880

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

Robert W. Moore, Director.

4. Modify Exhibit B - Amendment #1. Scope of Services, Section 8. Reporting Requirements,
Subsection 8:4. by adding Paragraph 8.4.11 to read:

8.4.11. Client demographic data.

5. Modify Exhibit B - Amendment #1, Scope of Services, Section 10. Contract Management, by
adding Subsection 10.4 to read:

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

6. Modify Exhibit B - Amendment #1, Scope of Services, Section 11, SOR Grant Standards, by
adding Subsection 11.15. to read:

11.15. The Contractor shall collaborate with the Department and other SOR funded Contractors,
as requested and directed by the Department, to improve Government Performance and
Results Act (GPRA) collection.

7. Modify Exhibit C - Amendment #2, Methods and Conditions Precedent to Payment, Section 1, to
read:

1. This Agreement is funded by:

1.1. 96^90% Federal funds from the State Opioid Response Grant, as awarded on 08/30/2018,
by the U.S. Department of Health and Human Sen/ices, Substance Abuse and Mental
Health Services Administration, CFDA #93.788, FAIN H79TI081685, and as awarded on
09/30/2020, by the U.S. Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration, CFDA #93.788, FAIN H79TI083326p3nd as
awarded on 08/09/2021, by the U.S. Department of Health and Human |^ices,

Catholic Medical Center A-S-1.3 Contractor Initials
10/10/2022

SS-2019-BDAS-05-ACCES-09-A03 Page lot 4 Date ' '
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Substance Abuse and Mental Health Services Administration. CFDA #93.788, FAIN
H7'9TI083326; and as awarded on 09/23/2022, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Sen/ices Administration, CFDA
#93.788, FAIN H79TI085759

1.2. 0.32% Federal funds from the Substance Abuse Prevention & Treatment. Block Graht-
SABG FY21C0\/ID Emergency Funds, as awarded on 03/11/2021, by the U.S.
Department of Health and Human Services, Substance Abuse & Mental Health Services
Administration. CFDA #93.959, FAIN,B08TI083509.

•  1.3 0.20% Federal funds from the Substance Abuse Prevention & Treatment Block Grant,

SABG, as awarded on 02/10/2022, by the U.S. Department of Health and Human
Services, Substance Abuse and Mental Health Services Administration, CFDA #93.959,
FAIN TI084659.

1.4. 2.57% Other Funds from Governo/'s Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment Funds effective from 9/30/2020 through
9/29/2021. " '

8. Modify Exhibit C - Amendment #2, Methods and Conditions Precedent to Payment, Section 2,
Governor Cbmmission'Funds, to read:

2. RESERVED

9. Modify Exhibit C - Amendment #2, Methods and Conditions Precedent to Payment, Section 3.
SABG FY21 COVID Emergency Funds, to read:

3. RESERVED

10. Modify Exhibit C - Amendment #2, Methods and Conditions Precedent to Payment, Section 5, to
read:

5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be In accordance with the approved line item, as
specified in Exhibit C-1, Budget through Exhibit C-11 - Amendment #3 - SOR II Budget.

11. Modify Exhibit C, Amendment #2, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7.1, Paragraph 7.1.3, Subparagraph 7.1.3.1, Part 7.1.3.1.4. to read:

7.1.3.1.4. Food or water.

12. Modify Exhibit C, Amendment #2, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7.1i Paragraph 7.1.3, Subparagraph 7.1.3.1, Part 7.1.3.1.7. to read:

7.1.3.1.7. RESERVED

13. Add Exhibit C-10 - Amendment #3 - SOR II Budget, which is attached hereto and incorporated by
reference herein.

14. Add Exhibit C-11 - Amendment #3-SOR II Budget, which is attached hereto .and incorporated by
reference herein. "

Catholic Medical Center

SS-2019-BOAS-05-ACCES-09-A03

A-S-1.3

Page 2 of 4

Contractor Initials

Date

m

10/10/2022
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 29, 2022, upon
Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

10/10/2022

Date

DocuSigned by:

Name;

Title: Director

Catholic Medical Center

10/10/2022

Date

-OocuSigncd by;

Nam^r^^^-^^^NDER WALKER
Title: President & CEO

Catholic Medical Center

SS-2019-BDAS-05-ACCES-09-A03

A-S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE W THE ATTORNEY GENERAL

•OoMSIonedby:

10/11/2022 '
Guarino

Date Name:
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Catholic Medical Center A-S-1.2

SS-2019-BDAS-05-ACCES-09-A03 f^age 4 of 4
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BT-1.0 Exhibit C-10 - Amendent #3 SOR It Budget SS-2019-BOAS-05-ACCES-09-A03

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Catholic Medical Center
Contractor Name:

Budget Request for:

Access and Delivery Hub for Opioid Use Disorder Services -
Doorway Services

Budget Period ̂ ^23 •(September 30. 2022 June 30,2023)

Indirect Cost Rate (if applicable) 3.00%

Line Item
Program Cost*

Funded by DHHS

Program Cost •
Contractor Share/

Match

TOTAL'Program

Cost

1. Salary & Wages

$252,658 $0 $252,658

2. Fringe Benefits • /- $50,532 $0 $50,532

3. Consultants SO $0 $0

4. Equipment $900 $0 $900

S.fal SuDolies - Educational $0 $0 • $0

S.fbl Suopties-Lab SO $0 $0

S.fc) SuDOlies - Pharmacv $437,400 SO $437,400

S.fd) SuDplies • Medical $1,800 $0 $1,800

5.(e) SuDolies Office $4,500 SO $4,500

6. Travel $1,217 $0 $1,217

7. Software $1 $0 $1

8. (a) Other - Marketing/Communications $900 $0 $900

8. (b) Other - Education and Training $900 SO $900

8. (c) Other -
8. (c) Other - Other (please specifv)
Clients Unmet Needs Other than Opioid/Stimulant - funds expire 3/14/23 $18,000 $0 $18,000

Clients Unmet Needs Other than Opioid/Stimulant - funds expire 9/29/23 $12,000 . $0 $12,000

Other - Respite $684,375 $0 $684,375

Other • Flex Funds $412,000 $0 $412,000

Other (please specifv) $0 $0 $0

9. Subcontracts $272,351 $0 $272,351

Total Direct Costs $2,149,534 $0 $2,149,534

Total Indirect Costs $63,000 $0 $63,000

TOTAL $2,212,534 $0 $2,212,534

Page 2 of 2

Contractor Initials

Date

10/10/2022
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BT-1.0 Exhibit C-11 - Amendment #3 • SOR II Budget SS-2019-BDAS-05-ACCES-09-A03

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Catholic Medical Center

Contractor Name:

Access and Delivery Hub for Opioid Use Disorder Services •

Budget Request for: Doorway Services
Budget Period PV24 - (July 1, 2023 • September 29, 2023)

Indirect Cost Rate (if applicable) 3-00%

Line Item
Program Cost -
Funded byOHHS

Program Cost-
Contractor Share/

Match

TOTAL Program

Cost

S84.220

1. Salary & Wages

SO S84.220

2. Fringe Benefits 316,844 SO S16.844

3. Consultants $0 SO SO

4. Equipment S300 SO S300

5.(a) Supplies - Educational $0 •SO so

5.(b) Supplies • Lab SO SO SO

5.(c) Supplies • Pharmacy 3145,800 SO 3145,800

5.(d) Supplies - Medical S600 SO S600

5.(e) Supplies Office 31,500 SO $1,500

6. Travel 3406 SO 3406

7. Software 31 SO $1

8. (a) Other - Marketing/Communications 3300 $0 S300

8. (b) Other - Education and Training $300 $0 $300

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

Clients Unmet Needs Other than Opioid/Stimulant • funds expire 9/29/23 310,000 $0 $10,000

Other • Respite $228,125 $0 $228,125

Other' Flex Funds 3137,331 SO $137,331

Other (please specify) SO $0 SO

9. Subcontracts S90.785 SO 390,785

Total Direct Costs 3716,512 SO 3716,512

Total Indirect Costs 321,000 SO 321,000

TOTAL $737,512 $0 3737,512

Page 2 of 2

Contractor Initials^

Date
-10/10/2022
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Lori A. ShibiacCte

Commiuioncr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS

129 PLEASANT STREET, CONCORD. NH 03301
603*271-9564 1 •800-804-0909

Fix: 603.271-6105 TDD Access: 1-800-735-2964 www.dhhs.nh.eov/dcbci/bdis

August 30, 2021

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend existing contracts
with the Contractors listed below in bold to continue providing a statewide network of Doorways
for substance use disorder treatment and recovery support services access, by exercising
contract renewal options by increasing the total price limitation by $11.190.088 from $37,617,414
to $48,807,502 and extending the completion dates from September 29, 2021 to September 29.
2022. effective upon Governor and Council approval. 97.28% Federal Funds, 2.72% Other Funds.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

0:10/31/18

Item #17A

A1; 8/28/19

Androscoggin
Valley Hospital,

Inc.

177220-

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

Item #10

A2: 6/24/20.

Rem#31

A3: 2/3/21

Item #10

I

0:10/31/18
Item #17A

A1: 9/18/19

The Cheshire

Medical Center

155405-

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

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

The Deportment of Health and Humon Service.*"Mimio/i is to join communities and families
in providing opportunities forcit'uens to achieve health and independence.



DocuSign Envelope ID: 8AE8199C-15FB-4990-9068-0D1FBD390571

OocuSign Envetopo ID: B2F03CAE-B8DF^55F-9F6E.5A1A0962B641

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

Page 2 of 4

O: 10/31/18

Item 017A

Concord

Hospital, Inc.
177653-

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

A1: 8/28/19,
Item 010

A2; 6/24/20

Item 031

A3: 2/3/21

Item 010

0:10/31/18

Item 017A

A1:11/14/18

Item 01

Mary Hitchcock
Memorial

Hospital

177651-

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

A2: 9/18/19

Item 020

A3: 6/24/20

Item 031

A4: 2/17/21

Item 018

0:10/31/18
Item #17A

•LRGHealthcare
177161-

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

A1: 9/18/19

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

•Granite

Pathway
Manchester

. 228900-

8001
Manchester $3,831,170 $0 $3,831,170

0: 10/31/18

Item #17A

A1: 9/18/19

Item #20

•Granite

Pathways
Nashua

228900-

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

0; 10/31/18,
Item #17A

A1: 9/18/19,
Item #20

0: 10/31/18,
item #17A

Littleton

Hospital
Association

177162-

B011
Littleton $2,160,689 $712,612 $2,873,301

A1: 9/18/19

Item #20

A2: 6/24/20

Item 031

A3: 2/3/21

Item 010
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council -

Page 3 of 4

Wentworth-

Douglass
Hospital

177187-

B001
Dover $4,109,399 $1,153,475 $5,262,874

0:10/31/18

Item #17A

A1: 9/18/19

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21

(tern #10

Catholic

Medical Center

177240-

B003

Greater'

Manchester

••

$4,919,123 $2,926,711 $7,845,834

O: 3/11/20

Hem #9A

A1: 2/3/21

Item #10

Southem New

Hampshire
Health System,

Inc.

177321-

R004

Greater

Nashua
$3,339,704 $1,696,196 $5,035,900

0: 3/11/20

Hem #9A

A1: 2/17/21

Item #18

Concord

Hospital, Inc.-
Laconia

3553S6 Laconia $560,962 $746,537 $1,307,499
0:6/2/21

Item #28

Total: $37,617,414 $11,190,088 $48,807,502

Vndicatei contracts that are okay to expire or have been terminated.

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue to provide a network of Doorway programs to
ensure access to substance use disorder treatment and recovery services within sixty (60)
minutes of State residents' homes.

Approximately 4,000 individuals will be served between September 30, 2021 to
September 29. 2022.

The contractors will continue providing a network of Doorways to ensure every resident in
New Hampshire at a minimum has access to substance use disorder treatment and recovery
services in person during typical business hours. Additionally, telephonic services for screening,
assessment, and evaluations for substance use disorders are available through the Doorways 24
hours, seven (7) days a week.

The Doon/yays provide resources to strengthen existing prevention, treatment and
recovery programs by ensuring access to critical services in order to decrease the riumber of
opioid and/or stimulant-related misuses, overdoses and deaths in New Hampshire as well as
promote engagement in the recovery process. Individuals with substance use disorders other
than opioids or stimulants also are being served and referred to the appropriate services.
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His Excellency. Governor Chrislopher T. Sununu
and the Honorable Council

Page 4 of 4

The Department continues to monitor services by reviewing, analyzing and engaging in
quality .Improvements based on:

• Monthly de-ldentified, aggregate data reports.

• Weekly and biweekly Doorway program calls.

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

As referenced in Exhibit C-1 Revisions to Standard Contract Language, or Exhibit A.
Revisions to Standard Contract Provisions in the cases of Catholic Medical Center and Southern
New Hampshire Health System. Inc. and Concord Hospital - Laconia. of the original contracts;
the parties have the option to extend the agreements for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
and Council approval. The Department.is exercising Its option to renew services for one (1) of the
one (1) year available. '

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

Source of Federal Funds: Assistance Listing Number #93.788, FAIN #H79TI083326 and
CFDA #93.959, FAIN #B08TI083509.

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

Respectfully submitted.

OocwSIbm^ by;

1  'K'wye*
for

Lori A. Shibinette

Commissioner

•i. -
'K;
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOlO USE DISORDER SERVICES

05-g242420510.70400e00 HEALTH AND SOCIAL SERVICES. HEALTH AND HUI4AN SVCS DEPT. HHS: BEHAVIORAL HEALTH OIV. BUREAU OF DRUG AND
ALCOHOL SERVICES. SCR GRANT

100% F»tf«ral Funds

Vendor»177220

Stats Fiscal
Class 1 Account Class TiOs Job Number Current Amount Increase (Decressa) Revised Amount

2019 102/500731 Contracts lor Proorsm Servicos 92057040 S219.250.00 S0.00 S218.2S0.00

2020 102/500731 Contracts (or Proorsm Sorvicos 92057040 S652.09S.00 SO.OO S6S2.99S.00

2021 102/500731 Contracts for Proorsm SenHcai 920S7040 S201,283.00 SO.OO S201.263.00

2021 102/500731 Conlfocls (or Prooram Sorvteos 92057047 S18t.000.00 SO.OO S161.000.00

2021 102/500731 Contracts for FYooram Ssrvlcai 92057049 S439.666.00 SO.OO S436.666.00

2022 102/500731 Contracts for Proarsm Ssnricas 92057049 S219.333.00 SO.OO S216.333.00

2022. 074/500585 Grants (or Pub for Asst and Rel 92097049 SO.OO S489.806.00 S4 89.606.00

2023 074/500595 Grants (or Pub for Asst end Rel 9205709 SO.OO S163.269.00 S163.269.00

Sub Tom i1.SCS.S17.00 S953.079.00 S2.56t.902.OO

Stats Fiscal

Year
Class / Account Class Titia Job Number Current Amount inctaasa (Decrease) Revised Amount

2019 102/500731 Contracts for Proaram Sarvicas 920S7040 S262.773,00 SO.OO $262,773.00

2020 102/500731 Contracts for Prooram Servicas 920S7040 S1.325.131.00 SO.OO S1.325.131.00

2021 102/500731 Contracts (or Prooram Servicss 92057040 S236.916.00 SO.OO S236.916.00

2021 102/500731 Contracts (or Prooram Services 920S7047 S166.000.00 SO.OO S166.000.CI0

2021 102/500731 . Contracts for Prooram Servicas 92057049 S400.000.00 SO.OO S400.000.00

2022 102/500731 Contracts for Prooram Services 92057049 S200.000.00 SO.OO $200,000.00

2022 074/500595 Grants (or Pub lor Asst and Rel 92057049 so.a 1539,954.00 SS36.954.00

2023 074/500585 Grants for Pub (or Assi and Rei 92057049 SO.OO 1179.652.00 S 179.652.00

Sub Tout S2.590.930.00 S7fl,60600 S3,309.429.00

tVftfvlor Name Cheshire Vendor« 155405

State Fiscal

Year
Clasa / Account Clats TitIa Job Number Current /Vnount Increase (Decrease) Revised Amount

2019 102/500731 92057040 S611.297.00 SO.OO $611,297.00

2020 102/500731 Contracts for Prooram Services . 92057040 SI.127.557.00 SO.OO SI.127.557.00

2021 102/500731 Coovacts (or Prooram Services 92057040 S20S,033.00 SO.OO $205,033.00

2021 102/500731 (^tracts for Prooram Servicas 92057047 S229.925.00 SO.OO $229,925.00

2021 102/500731 Contracts for Prooram Services 92057049 S532.304.00 SO.OO $532,304.00

2022 102/500731 Conlrects (or Prooram Servicas 92057049 S266.152.00 SO.OO $266,152.00

2022 074/500585 Grants for Pub (or Asst and Rel 92057049 $0.00 S771.2B6.00 S771.266.00

2023 074/500585 Grants for Pub (or Asst and Rat - 920S7O49 SO.M $257,095.00 S257.09S.00

Sub Tote/ S2.972.3SS.00 97.028.387.00 .  94,000,939.00

Vendor S 226900tVMvlnr Nftmn Uranita Pathwava Manchtattr

Slate Flacal
Claaa / Account Class Titla Job Number Current Amount Increese (Decrease) Revised Amount

2019 102/500731 Contracts lor Prooram Services 92057040 $1,331,471.00 SO.OO Sl.331.471.00

2020 102/500731 Contracts (or Prooram Services 92057040 S2.349.699.00 SO.OO S2.349.699.00

Sub Tq1$I 13,981.770.00 90.00 a,SSI,170.00

tVendof Nsm? Grsnlts Psthwsys Nsahus Vondw 0 229900

State Fiscal
Class / /Lcceunt . Class Tide Job Number Current Amount Increase (Decrease) Revised Amouni

2019 102/500731 Contracts for Proaram Services 92057040 $1,346,973.00 SO.OO $1,348,973.00

2020 102/500731 Contracts for FYogram Services 92057040 S1.B65.736.00 SO.OO $1,965,736.00

-  Sub Tom S3.2U.T09.00 90.00 93.214.709.00

Vendors I77l62
tVendnr Name Littleton Rsolonal

Slate Fiscal
Cbss / Account Class Title Job Number Current Amount incraase (Ocrease) Revised Amount

2019 102/500731 Contracts (or Proorsm Services 92057040 S223.135.00 SO.OO . $223,135.00

2020 102/500731 Contracts (or Prooram Services 920S7040 S862.a0S.00 SO.OO $692,605.00

2021 102/500731 Contracts for Prooram Services 92057040 $203,750.00 SO.OO $203,750.00

2021 102/500731 Contracts for Prooram Services 92057047 S175.000.00 SO.OO $175,000.00

2021 102/500731 Conlrects for Prooram Services 92057046 $423,333.00 SO.OO $423,333.00

2022 102/500731 Contracts for Prooram Services 92057048 $211,686.00 SO.OO S211.666.00

2022 074/500585 Grants for Pub for Asst and Rel 92057048 SO.OO $521,960.00 $521,960.00

2023 074/500585 Grants (or Pub for Asil end Rel 92057049 SO.OO S173.987.00 $173,967.00

Sub Total 92.179.999.00 9995,947.00 92.815.639.00

>Ver>dof Name LRCHealthesrs Vendor 0 177161
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OocuSign Envelope ID; 8AE8199C.15FB-4990-906&-0D1FBD390571

OpeuSIyi Envelop* 0:62r01CAe-e«OF^F4FM-6AlA0ette64l

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

Slate Fiscal
Class / Account Cbss Tide Job Number Current Amount Increase (Decrease) Revised Amount

2019 102/500731 Contacts for Prooram Services 92057040 '5500,000.00 50.00 $500,000.00

2020 102/500731 Contracts for PrtKiram Services 92057040 5642.114.00 50.00 5642,114.00

2021 102/500731 Contracts for Prooram Services 92057040 5205.000.00 50.00 5205.000.00

2021 102/500731 Contracts for Proflram Services 92057047 5176.000.00 50.00 '5176.000.00

2021 102/500731 Contracts for Prooram Services 92057045 5430.000.00 50.00 5430.000.00

2022 102/500731 Contracts for Pnxiram Services 92057048 5215,OOO.M 50.00 5215.000.00

5u5 Totaf $2,170,114.00 $0.00 $Z170.114.00

Stste Fiscel
Ctsss / Account Clus Title Job Number Current Amount inaeese (Decrease) Revised Amounl

2016 102/500731 Conlrects for Program Services 92057040 5449.937.00 50.00 5449.937.00

2020 102/500731 Contracts tor Prooram Services 920S7040 $2,575,109.00 50.00 52.575.109.00

2021 102/500731 Contracts for Pronram ServlcM 620S7040 5383.658.00 50.00 5363,958.00

2021 102/500731 Contracts for Prooram Services 92057047 5430,000.00 50.00 5430.000.00

2021 102/500731 Contracts for Prooram Sorvices 92057048 5647.333.00 50.00 5947.333.00

2022 102/S00731 Contracts for Prooram Services 92057048 5473.688.00 -50.00 ^  $473,666.00

2022 074/500565 Grants for Pub for Asst and Rel 92057048 50.00 51.115.876.00 51.115,^676.00

2023 074/500565 Grants for Pub (or /\sst and Rel 920S7048 50.00 5371.6S9.00 5371,959.00

Sub Total 55.28O.OO3.0C 51.487.635.00 56.747.838.00

State Fiscel
Cbss / Account Cbss .Title Job Number Current Amounl Increese (Decroese) Revised Amount

2016 102/500731 Contracts for Prooram Services 92057040 5537.083.00 50.00 - 5537.063.00

2020 102/500731 Contracts (or Prooram Services 92057040 51.806.752.00 50.00 51.606.752.00

2021 102/500731 Contracts (or Prooram Services 92057040 5240.675.00 50.00 $240,675.00

2021 102/500731 Contreas for Program Services 92057047 5299.000.00 50.00 $299,000.00

2021 102/500731 Contracts for Prooram Services 92057048 5691.360.00 50.00 5691.360.00

2022 102/500731 Contracts (or Prooram Services 62057048 5345.660.00 50.00 5345.680.00

2022 074/500585 Grants (or Pub for Asst artd Ret 92057048 50.00 5852.607.00 5652.607.00

2023 074/500585 Grants (or Pub (or Asst end Rol 92057048 50.00 5264.203.00 5284,203.W

Sub Total 53.620.538.00 $1,130,010.00 $5,057,340.00

iVarwUv Nam* Catholic Madica) Csnttr Vendor# 177240

State Fiscel

Year
Cbss / Account Cbss Tide Job Number Current Amounl increase (Decrease) Revised /Vnouni

2019 102/500731 Contracts for Prooram Servicas 92057040 50.00 50.00 50.00

2020 102/500731 Contracts for Program Services 620S7040 5345.019.00 .  50.00 5345.019.00

2021 102/500731 Contracts for Program Services 92057040 5724,614.00 50.00 5724.614.00

2021 102/500731 Contracts for Program Services 92057047 5802.501.00 50.00 5602.501.00

2021 102/500731 Contracts for Prooram Services 62057048 51.848.000.00 50.00 $1646.000.00

2022 102/500731 Contracts (or Prooram Services 62057048 5623.000.00 50.00 5923.000.00

2022 074/500565 Grants for Pub (or Asst and Rel 92057048 50.00 52.162.534.00 52.162,534.00

2023 074/500565 Grants for Pub (or Asst and Rel 92057048 50.00 5727,512.00 5727.512.00

Sub Total 54,841.134.00 52.610.048.80 $7,551,100.00

Vendor# 177321
Vendor Name Seuthem New Hamashlrt Health Syttema, Inc.

Siata Fiscel
Cbsa / /Vccounl Cbss Titb Job Number Current Amount . Increase (Decrease). Revised /Vnouni

2019 102/500731 Contracts (or Prooram Services 92057040 50.00 50.00 50.00

2020 102/500731 Contracts for Program Services 92057040 5223.242.00 50.00 5223,242.00

2021 102/500731 Contracts (or Program Services 92057040 5522.272.0C 50.00 5522,272.00

2021 102/500731. Contracts (or Prooram Services 92057047 5560,000.0C 50.00 5580.000.00

2021 102/500731 Contracts (or Prooram Services 92057048 51.260.000.00 50.00 51.280.000.00

2022 102/500731 Contracu for Program Services 62057048 5640.000.00 50.00 5640.000.00

2022 074/500565 Grants (or Pub for Asst anO Rel 92057048 50.00 51.259,648.00 51.259,648.00

2023 074/500565 Grants (or Pub (or Asst and Ret 62057048 50.00 5419.663.00 5419.663.00

Sub Total $3,245,514.00 $1,070,531.00 54.935.845.00

State Fiscal

Yesr
Cbss //Account Cbss Tide JobNumlser Currant Amounl Increase (Decrease) Revised Amount

2021 102/500731 Contacts (or Prooram Services 920S7048 $200,000.00 50.00 5200.000.00

2022 102/500731 Contracu (or Prooram Services 92057048 5215.000.00 50.00 5215,000.00

2022 074/500565 Conlreeu (or Prooram Services 92057048 50.00 5547.404.00 5547.404.00

2023 074/500565 Contracu (or Program Services 92057048 50.00 5162.458.00 5182.488.00

Sub Total 5415,008.08 5726,872.00 fr.144.87Z00

Governor and Council Letter Attachment
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DEPARTMENT OP HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

SOW Total] .$38,139.45$.00\ t11.040.103.00{ 147.179.581.00]

0S^242420910<1M1000O HEALTH

100% PMlftrtl Fuodi

AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: BEHAVIORAL HEALTH OIV, BUREAU OF DRUG AND
ALCOHOL SERVICES. SABG ADOITIONAL

VaodOfF 177220

State Fiscal

Year
Class / Account Class TlOa Job Number Current Amount Increase (Decrease) Revised Amount

2022 S01-S0042S Pavments to Clients TBD (0.00 -  Si6.6eS.OO (16.665.00

Sub Total $0.00 Sie.685.00 S1A865.00

Vendor# 177653tVertdor Name Concord Hospital, inc. :

Siete Fiscal
Class 1 Account Class TlUa Job Number Currenl Amount Increese (Decrease) Revised Amount

2022 S01-50042S Pevments to Clients T80 $0.00 (16.685.00 $16,865.00

SuO Total $0.00 $16.88S.OO $18,885.00

Vendor 0 155405>V<rrwl<v Nn'iTM Cheshire

State Fiscal
Class/Account Class Tide Job Number Currenl Amount Increase (Decrease) Revised Amount

2022 501-500425 Pevments to Clients TBD SO.OO (16.665.00 (16.665.00

Sub Total $0.00 S16,6«S.00 (16.665.00

Vwrdor# 177162vVander Name Littleton Reglonel

Slate Fiscal
Class / Account Class Tide Job Number Current Amount Increase (Oeaease) Revised Amouni

2022 501-500425 Payments to Clients TBO SO.OO (16.665.00 (16.669.00

5uO Total - $0.00 (16.865.00 $18,865.00

Vender# 177160Mary Hitchcock

Stale Fiscal
Ctesa / Account Cbss Tide Job Number Current Amount Increese (Decrease) Revised Amount

2022 501-500425 Pevments lo Cllenls TBO SO.OO S16.669.00 $16,669.00

Sub Total $0.00 $16,885.00 (16,665.00

Vendor# 177167Vendor Name Wentworth Douglasa •

Stale Fiscal
Clast / Account Class Tide Job Number Current Amount Increase (Decrease) Revised Amount,

2022 501-500425 Payments lo Cllanis TBD SO.OO Sie.66S.00 $16,665.00

SuO Total 1  $0.00 S16,66SOO (16.689.00

vendor # 177240vVertdor Name catholic Medical Center

Slate Fiacal
Year

Class / Account Class Tide Job Number Currenl Amount Increese (Decrease) Revised Amourd

2022 501-500425 Payments to Clients TBO SO.OO (16,665.00 $16,665.00

SuO Total 10.00 $18,885.00 $18,885.00

Vendor# in321.Vemlor Name Southern New Hampshlr* Health Syitems. Inc.

State Fiscal
Class/Account Class Tide Job Number Currenl Amount Increase (Decrease) Revised Amount

2022 501-500425 Pevmanis to Cdents TBD SO.OO (16,665.00 $16,665.00

Sub Total SO.OO $18,885.00 $18,855.00

Vendor» 355356iVendor Name Concord Heapltal, Inc. •Laconia •

State Fiscal

Year
Class / Account Class Tide Job Number Current Amount Irwrease (Decrease) Revised Amount

.  2022 501-500425 Payments to CBenis TBO SO.OO S16.66S.0C $16,665.00

Sub Total SO.OO $18,865.00 (16.865.00

SABG Totilf so.ool 1140,085.001 1149.085.001

05<M24IMS100M20000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS:DIV FOR BEHAVIORAL HEALTH. BUREAU OF DRUG &
ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS

100% Oth«r Funds

Stele Fiscal
Class / Account Class Title Job Number Currenl Amount Increase (Decrease) Revised Anrounl

2021 102/500731 Contracts for Prooram Services 02056501 Sie.790.00 $0.00 $18,750.00

Governor and Council lener Attachment
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOIO USE DISORDER SERVICES

2022 102/500731 ContrscU lor Proaram Services 02058501 • 56.250.00 50.x 56,250.x

Sub Tout 525,000.00 50.M 52S.MO.OO

Vendor* 177653
iVnnrlor Name Concord

Stale Flacai Ctasa/Account Ctasa TiQe Job Number Current Amount -  increase (Decrease) Revised Amounl

2021 102/500731 Conlracts for Proaram Services 92058501 573.481.00 50.x 573,481.x

2022 102/500731 Contracts for Proaram Services 02058501 524.493.00 ^50.X 524,403.x

SuO Tout 507.074.00 50.M 507.074.00

iVflodorNtme Choihiro Vendor»tSS40S

State Fiscal
Year

Class / Account Claas Tide Job Number Current Amount Increase (Decrease] Revised Amount

2021 102/5X731 Contracts for Prooram Services 92058501 $68.ei2.X 50.x 5d8.612.X

2022 102/5X731 Contracts for Prooram Sarvlces 92058501 522.870.x 50.x 522.e70.X

Sub Totml 5B1.4a3.00 50.00 591.482.00

Vender e l77tB2Vmvmr Njirrts Lltttaton Keolonei

State Fiscal

Year
Class/Account Class Title Job Number Current Amount Increase (Deaesse) Revised Amount

2021 102/5X731 Coniracts tor Prooram Services 92058501 518.7M.X SO.OO 518.7X.X

2022 102/5X731 Contracts tor Prooram Servlcee 92058501 56.2X.X 50.x 56.2X.X

Sub Tout 53S,OW.M 50.M 529.0X.M

Vendor* 177161Vendor Name LRGHeatthcare .

State Fiscal

Year
Class / Account Class Title Job Number Current Amount Increase (Decrease) Revised Amounl

2021 102/5X731 Contracts lor Prooram Services •  92058501 5110.222.x 50.x 5110.222.x

2022 102/5X731 Contracts for Proaram Services 92058501 536.740.x 50.x 536.740.x

Sub Total 5l4«.«e2.X 50.00 514e.M2.X

Stats Fiscal

Year
Class / Account CbssTlde Job Number Current Amount Increase (Decrease) Revised Amount

2021 102/5X731 Contracts tor Prooram Services 92056501 539.3M.X 50.x 539.3X.X

X22 102/5X731 Contracts tor Prooram Services- 92056501 513,132.x 50.x 513.132.x

' Sub Tout $52,528.00 td.X ' $52,528.00

Slate Fiscal

Year
Ctasa / Account Clast Tlda Job Number Curreni Amount Increase (Decrease) Revised Amount

2021 102/5X731 Contracts lor Proaram Services 92056501 S14t.6S2.X 50.x 5t41.652.X

2022 102/5X731 Contracts lor Proqrem Services 92056501 547.217.x 50.x 547.217.x

Sub Tout 5f88.889.X 50.x 5Y88.889.X

Vervtor« 177240Vendor Name Ccthellc Medical Center

Slate Fiscal

Year
CtMs/Account .  Class Tide Job Number Curreni Amounl Increase (Decrease) Revised Amount-

2021 102/5X731 Contracu for Prooram Services 92056501 52X.492.X 50.x 52X.492.X

2022 102/5X731 Conlrects for Prooram Services 92056X1 569.497.x 50.x 56g.497.X

Sub Tout t277.889.X 50.M $277.089.M

Vendor # 177321kVarMicv Name Geuthem New Hempehlre Health Systems, inc.

Slate Fiscal

Year
Class / Account Clast Tide Job Nuntoer Curreni Amount Increase (Decrease) Revised Amount

2021 102/5X731 Coniracts tor Prooram Services 92056501 570.643.x 50.x 570.643.x

2022 102/5X731 Contracts for Prooram Services B20S8501 523.547.x 50.x 523.547.x

Sub Tout 5»4.tM.X 50.00 594.1M.M

{Vendor Name concord Hoaplta • Leeonia Vendor,* 177321

Stele Fiscal
Class/Account Class Tide Job Number Current Amouru increase (Decrease) Revised Amount

2021 102/5X731 Contracts lor Prooram Servlcet 92056501 51X.222.X SO.X 51X.222.X

2022 102/5X731 Contracts lor Prooram Sennces 92056X1 536.740.x x.x 536.740.x

Sub Tout lf45,9«2.X $0.00 $145,982.00

GC ro(«/ ff,f45,95«.00 10.001 $1,145,956.00]

OS4M2420S10-2S59 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HKS: BEHAVIORAL HEALTH DIV OF, BUREAU OF DRUG &
ALCOHOL SERVICES, OPIOID STR GRANT

Governor end Council Lener Attechment

Flnenclal Detail

Page 4 of S



DocuSign Envelope 10: 8AE8199C-15FB-4990-906S-0D1FBD390571

OocwSi^ EnvMoo* O: Btf OKA£-e»Or-4S5F4F£E-aAtA0OUBM I

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

ACCEisS AND DELIVERY HUB FOR OPIOIO USE DISORDER SERVICES

100% F*d*nl Fund*

Vendor# 177220

Sifite Flacal

Year
Ctoaa / Account Claaa TlOa Job Number Currant Amount Incraaae (Oeoease) Raviaed Amount

2010 102/900731 Contrecta for Prooram Servlcaa 02052561 S16.000.00 '  SO.OO S16.000.00

Sub Total S16.000.00 SO.OO 5f6.000.00

Vendor # 228900
Granite Pathwayi

Stale Fisesi

Year
Clau'Account Claaa Tide Job Number Current Amount Increeae (Oecreeae) Revlaed Amount

2019 102/500731 Contracts for Prooram Servicea 02052561 S190.000.00 SO.OO SI 50.000.00

Sub Total 1  1/50.000.00 SO.OO 5150.000.00

vendor # 226900
Granite Pethwava Naahue 1

Slate Fiaeal

Year
Claas / Account Ciaai Tide JobNumt>er Current Amount Increeae (Decreeae) Revlaed Amount

2010 102/500731 Contracta for Prooram Servicaa 02052561 S150.000.00 SO.OO 5190.000.00

Sub Total S150.000.00 50.00 S150.000.00

Vendor # 177162iVendor Name Littleton Reolonai Hoapltal
Stale Fiacal

Ctaaa / Aeeotrd CtaaaTiSe Job Number Curreni Amount Increase (Oeaeaae) Raviaed Amount

2010 102/500731 Contracta for Prooram Servicea 92052561 S16.000.00 SO.OO S16.000.00

Sub Total S16.000.00 50.00 S16.000.00

1  sraro/a/i S331000.001 50.001 S333.000.001

lORANO TOTALS | t37.ei7.414.00| $11,100,066,001 646,607.502.001

Governor and Council Letter Attachment
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Lori A. ShIbincUc

Commissioner

Ktija S. Kox
Dlrceior

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BE HA VI ORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03301
603.27(-9S44 1.800.852-3345 Ext. 9544

Fax: 603-271-4332 TDD Acccm: I.800.735-2964 www.dhhJ.nh'.ROv

January 19. 2021

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to Retroactively amend existing Sole Source contracts with the vendors listed in bold below to
continue a statewide system of Doorways that provide access to substance use disorder
treatment and recovery services and supports, by exercising renewal options by increasing the
total price limitation by $6,898,532 from $27.125.987to $34,024,519 and by extending the
completion.dales from September 29. 2020 to September 29. 2021 effective retroactive to
September 29. 2020 upon Governor and Council approval. 97.28% Federal and 2.72% Other
Funds.

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

Vendor Name
Vendor

Code
Area Served

Current

Amount

Increase/

(Decrease)
New

Amount

G&C Approval

Androscoggin
Valley Hospital,
Inc., Berlin, NH '

177220

-8002
Berlin $1,670,051 $279,466 $1,949,517

0: 10/31/18

ltem#17A

A1: 8/28/19

(item «10)
A2: 6/24/20

(Item #31)

Concord

Hospital, iric..
Concord, NH

177653

•8003
Concord $2,272,793

/

$416,001 $2,688,794

0: 10/31/18

ltem#17A

A1: 8/28/19 '
(Item #10)
A2; 6/24/20

(Item #31)

. Granite
Pathways.

Concord. NH

228900

-8001
Concord $6,895,879 $0 $6,895,879

0:10/31/18

(ltem#17A)
A1: 9/18/19, •
(Item #20)

Littleton

Regional
Hospital,

Littleton, NH

177162

-8011
Littleton $1,713,805 $446,884 $2,160,689

0:10/31/18

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

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

(Item #31)

77i« Dcpartmenl of Health and Human SeruUes'Mission is to join eommuiiilies and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

LRGHealthcare

Laconla, NH
177161

•B006
Laconla $1,987,673 $329,403 $2,317,076

0: 10/31/18

(Item #17A)
A1; 9/18/19,
(Item #20)
A2: 6/24/20
(Item #31)

ts4ary HUchcock
Memorial

Hospital.
Lebanon, NH

177651

.0001
Lebanon $4,349,314 $0 $4,349,314

0:10/31/18

Item #17A

A1;11/14/19

(Item #11)
A2; 9/18/19,
(Item #20)
A3: 6/24/20

(Item #31)

The Cheshire

Medical Center,

Keene, NH

155405

.0001
Keene $1,947,690 $1,116,050 $3,063,740

0: 10/31/18

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

(Item #31]

Wentworth.

Douglass,
Hospital, Dover,

NH

177187

.B001
Dover $2,769,452 $1,339,947 $4,109,399

0:10/31/18

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

(Item #31)

Catholic

Medical Center,

Manchester, NH

177240

.0003

Greater

Manchester
$1,948,342 "12,970,781 $4,919,123 0; 3/11/20

(Item #9A)

Southem New

Hampshire
Health System.

Inc.,

Nashua. NH

177321

.R00.4
Greater

Nashua
$1,570,988 $0 $1,570,988

0: 3/11/20

(Item #9A)

Total $27,125,987 $6,898,532 $34,024,519

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

See attached fiscal details.

EXPLANATION

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

Page 3 of 3

The purpose of this request is to continue providing services through the' Doorways by
utilizing unexpended funds from the first round of Slate Opioid Response funding, adding funding
from the second round of State Opioid Response, and adding funding to address the needs of
individuals with substance use disorders not covered under State Opioid Response.

Approximately2,b00 individuals will be served from September 30. 2020 to September
29,2021.

The contractors will continue providing a network of Doorways to ensure every resident in
New Hampshire has access to substance use disorder treatment and recovery.services In person
during typical business hours. Additionally, telephonic services for screening, assessment, and
evaluations for substance use disorders are available through the Doorways 24 hours, seven (7)
days a week, to ensure no one In New Hampshire has to travel more than 60 minutes to access
services. •

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

The Department will monitor contracted services using the following methods;

•  Monthly de-identified, aggregate data reports.

• Weekly and biweekly Doorway program calls.

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

As referenced in Exhibit C-1 Revisions to Standard Contract Language, Paragraph 3.
Renewals, or Exhibit A, Revisions to Standard Contract Provisions, Subsection 1 - Revisions to
Form P-37, General Provisions, in the case of Catholic Medical Center and Southern New

Hampshire Health System. Inc., of the original contracts the parties have the option to extend the
agreements for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
Is exercising its option to renew services for one (1) of the two (2) years available. .

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

Areas served: Statewide.

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

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

Respectfully submitted.

Lori A. Weaver

Deputy Commissioner
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OEPARTKEKT OP HEALTH AND HUMAN SERVICES

COMMUNTTY MENTAL HEALTH CENTER CONTRACT AMENOMEKTS

SFY 201$ FINANCIAL DETAIL

Staa Ftacti
YMf

Cteu lAcoM* ' Q*93 TUt Job Nurrbar CvrrarttARWH tacraasa (Oacraasa) RavtaMMtairt

2010 102/S00nt Contracta l9 ̂oorvn Swvlen - 970S70«0 S  U3i.*7I.OO $ 5  U)L471.00

2020 102/500731 Contracts for Pre^wn S«<vlc«9 920570*0 5  2J49.C09.V S S  2^9.699.00

2021 102^00731 Contracts tar nogram Sorvlcos 920S7(HO > $

2021 102/500731 Contracts tar ftogram Servicos 92057040 s

2021 I02fi0073l . Conoaca tor negram Sarricas ■ 92057040 s

2022 102/500731 Corvacts lor Program Sarvtaos 9205704S s

Sob Tcttl S  3.UU70.00 i S  J.Ul,i70.C0

Vanoor ■ 228000

Stata Focal

Yaw
Class / Account CussTlAa JoONutrVar Curarrt Atmsa ktoaa:la(Dacraasa) Ravisad Amount

2019 102«00731 Contracts for Program Sarvtaas 92057t>40 5 13a.973.oo $ 5  i3a.973.OO

2020 102«00731 Contracts for Program Sarmcas 92057040 5 1A65.736.CO 5 5  1.865.736.00

2021 I02fl0073i Contracts tar Program Sarricas 92057040 5 5

2021 102/500731 Corwacts tor Program Santaes 92057040 5 5

2021 102/500731 Contracts tor program Sanncas 92057040 5 5 ' H 5 •

2022 102«00731 Corvacts tor Program Sarntaes 920570a 5 5

Sub Tom S A22e.709.09 } S  3.224.70900

UtSeton Racaonal
■

Vendors 177162

Sata Fbot

Yasr
Oass/AeoouK QassTlsa Jot) Ksrbar Ctfrerrt Amount kicraasa (Dacraasa) Ravisad Amours '

2019 102(500731 Contraes tar Program Saivtaas 92057040 5 627,250.00 5 (388.115.00) 5 239.135.00

2020 102ft0073t ConaaoB for fHogram Sarvtaas 92057040 5 882.805.00 5 5 882305.00

2021 102/500731 Contracts lor Program Sarrncas 92057040 203.750.00 5 5 203.750.00

2021 102/900731 Cevacts lor Piotyam Services 92057047 5 5 17S.000.00 S 175300.00

2021 102/500731 Corvacts tor Program Sarvtaas 920570a 5 5 423.333.00 5 413.333.00

2022 102/500731 Corvacttfet Program Sarvtaas 921757048 5 5 211.666.00 211.666.00

Sirfr rofsf t L7>J30S-0d I 42X884.00 S

LRGHatmara Vendors 177161

Sata FficM

Yaar
Ctass'Mcour* OassTiM JoO rtontoar Currant Arcuia kroeasa(Dacraaaa) Ravisad Amours

2019 102A00731 Contracts lor Program Sarvtaas- 92057040 5 615.000J» 5 (115.000.00) 5 5003oaoo

2020 102A00731 Contracts tor Program Services 92037040 1.167.673.00 5 (S25.SS9.OOI 5 642.1)4.00

2021 102/500731 Corvam tar Program Sarvtaas S2057040 205.000.00 5 S 205.000.00

2021 102/500731 Contracts tar Program Serneas 92057047 $ 5 178.000.00 5 178,000.00

2021 102^00731 Contracts tar ftogram Sarvtaas 020S70a $ 5 430.000.00 5 430.000.00

2022 102/500731 Corvacts tar Program Sarvtaas 020570a 5 5 215.000.00 5 215.000.00

Sub Teal s i.M237A00 S ]8X44i.M 2270224.00

O

• Bwu ctOiAxtoMHMPi

FtandMOral

Aie»}el9
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OEPAftTMENT OF HEALTH AW HUMAN SERVtCES

COKMUmTY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
SFY 201S FINANCIAL DETAIL

OMS:92-920510.SM20000 HEALTH ANO SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF, MHS: OIV FOR BEKAVORIAL HEALTK BUREAU OF
DRUG & ALCOHOL SVCS. GOVERNOR COMMISSION FUNDS <100* Olhtf Ftfftdl)

SutaFbcal
Ctes'Attoura Cisu Ttilt JOOILMar CvT«nl AfflOuM (OaoMM) RaviMd Arown

2021 102/900731 Cermets tor Proo/am SwviCM 92OS8S0I 5 S  1S.7SO.00 &  lATsaoo

2022 102/900731 Comrsea tv Prwam Sffvfeas 920SSSOI S S  6.3SO.OO S  6.2S0.00

Suorou/ I

SuMFbcM
Cttu/Aeeoura owns* JobMfTMr C>»T«nlA<mn kWMM (DaoMM) R*v<Md Anourv

2021 102/900731 Conncs tar Piogrvn S«rv<c«9 92OSSS01 s s  '73.<SliX3 $  73.4St.00

2022 102000731 Corwaca tar PrcQrwn S«vic«s 920SSS01 s s  24.493X0 $  24.493.00

SuATot*/ { s  iijaiAMo

Sola Fiscal
Class/Account Class TIBa JdbtbKtm Ctftani Arouni incrsasa (Oacraasa) Rarisad/Vnoura

2021 1021900731 . Comea tar Pioaam Santaas 92QSSSOI S S  6S.S12.00 $  6SAI2XO

2022 102A0073I Ca'oacu tar ftooram Sarvicca 920SSS0I 5 $  22J70.00 S  ' 22A7aOO

Sub Tetbl i

Siata Fbc«
Class//wooucx Class TiBa JobitoRtoar Ctarani AmourM kxjeasa (Oaaatsa) RavtaaOAmoun

2021 i02«3DI3l Cormea tor Program Sarvlcas 920SS901 S i  1A790.00 i  ' 1A790.00

2022 102Q00731 Ccntraca tor ftcgrwn Sarrtoas 920SS&01 $ $  6JSO.OO S  6.2saoo

S«rS Tet*t S

Siaia Fbcai
Class/Aecoiau Class Tisa Job Nwrtaar Ctaranl Amours tocraasa (Oaaaasa) Rmtoad AnaM

2021 102A00731 Connea lor Program Sarrtoss 920SSS0I $ $  110.222.00 3  110.222.00

2022 102/900731 Connca lor Program Sarvtoes 920SSS01 3 3  36.740.00 3  36.740.00

SuA rora/ i S  244962.00

StaiaFtaeal
Class / Acceunt Class TlBa Jobltonaat Currart Amowil inoaasa (Oaeressa) Rovtoad Anoun

2021 102000731 Ccrmca tar Program Sarvlces 920SSS01 3 3

2022 102000731 Cormos tor nogram Sarricas 92038301 3 5

Sub Tom i i S

WantMOrtfi 0

Suia Fiscal

Moass

Class / Accaxd Class TlBa JobNurrtaar Ctsrani Amourn Incraasa (Oacxaase) Rarbad AmtM

2021 102/900731 Ccntraca far ftcgram Sarnces 9203SS01 3 3  >41.632.00 3  141.632X0

2022 102/900731 Ccntraca tor Program Sarrtoas . 9203S301 3 S  47.217.00 3  47.217X0

SvA Toraf ' S

f

M. Bmmu «i IUN>

FewdelOi*«

Pipi *oli
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MftR03'20Ati 8sl2DftS

Lorl A. Shibin(lt(

Commissioner'

Kiijt S. Fox
Director

STATE OF NEW HAMPSHIRE

DEPAJITMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

129 PLEASANT STREET. CONCORD, NH 0330i

603-27I.9S44 I^•852-3345 ExL 9544

Fax: 603-27M332 TOD Access: i-800>735>2964 www.dhhs.nh.gov

February 28, 2020

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

1; Authorize the Department of Health and Human Services. Division for Behavioral Health, to enter into
• Sole Source contracts with the vendors listed below in an amount not to exceed $3,519,330 for the

provision of Doorway services for access to substance use disorder treatment and recovery support
services, with the option to renew for up to two (2) additional years, effective upon Governor and
Coincil approval through September 29, 2020.100®^ Federal.

VendorName
Vendor

Code
Area Served

Contract

Amount

catholic'Medical Center VC# 177240
1

Greater Manchester $1,948,342

Southern New Hampshire
hjealth System. Inc. TBD Greater Nashua $1,570,988

Total $3,519,330

2. Further, authorize an advance payment in an amount not to exceed $568,370 in the aggregate for
bot'h vendors for startup costs, hiring staff, and readiness activities effective upon Governor and
Council approval.

Funds are available in the following account(s) for State Fiscal Years 2020 and 2021, with authority
to adjust amounts within the price lirnitation and adjust encumbrances between state fiscal years through the
Budget Office, if needed and justified.

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
BEHAVIO'RAL HEALTH DIV OF, BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOID
RESPONSE GRANT

Catholic Medical Center

State Fiscal Year Class Title Class Amount Current Budget

2020 Contracts for Prog Svs 102-500731 $1,223,728

2021 Contracts for Prog Svs 102-500731 $724,614

Subtotal $1,948,342
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His Excellency, Governor Christopher T. Sununu
and the.Honorable Council

Page 2 of 3

Southern New Hampshire Health System, Inc.

State Fiscal Year Class Title Class Amount Current Budget

2020 Contracts for Proq Svs 102-500731 $1,048,716

2021 Contracts for Prog Svs 102-500731 $522,272
*

Subtotal $1,570,988

Grand Total $3,519,330

EXPLANATION

This request Is Sole Source because the Departrr^ent has implemented the Doorway system for
substance use services across the State with hospital systems to provide services to individuals struggling
with substance use disorders. Based on a review of the non-hospital based Vendor currently operating the
Doorways in the Greater Manchester and Greater Nashua regions, the Department has determined that these
two (2) Vendors have the capability and are well poised and positioned to take over the programs in the
Greater Manchester and Greater Nashua regions from the cument Vendor. These new Vendors will work with
the current Vendor for a period of 90 days to transition the program while maintaining services in the two
cities. The new Vendors will begin offering services within 60 days of contract approval. The current Vendor
will serve the two regions during that time period and have 30 days thereafter to complete the full transition.

Approximately 1.500 individuals in the Greater Manchester and Greater Nashua regions are expected
to be served May 10, 2020 through September 29, 2020.

The Doorway program was launched in January 2019 as part of the federal State Opioid Response
(SOR) grant, which also funds services including but not limited to Medication Assisted Treatment, recovery
housing, peer recovery support, mobile crisis and employment. The SOR funding also serves specialty
populations, including caregivers with opioid use disorder, pregnant women and individuals transitioning from
correctional facilities to community based settings. These contracts will allow the Doorways to continue
ensuring that every resident in New Hampshire has access to in-person substance use disorder treatment
and recovery services. Services include assessments and evaluations for substance use disorder care
coordination, and referrals to community partners for needed services and supports. The Doorways also
distribute naloxone to individuals and service providers in their regions.

In 2019, the Doorway program served close to 8,400 individuals and in January 2020 alone, over
1,000 individuals were served. The Doorways continue to increase and standardize services for individuals
with opioid use disorder; strengthen existing prevention, treatment, and recovery programs; ensure access to
critical services to decrease the .number of opioid-related deaths in New Hampshire; and promote
engagement in the recovery process. With these contracts, all nine regional Doon^rays will be aligned with
hospital systems.

The Department will work closely with these Contractors as they prepare to assume the delivery of
Doorway services in the Greater Manchester and Greater Nashua regions, as well as provide for the transition
of current clients from Granite Pathways to Catholic Medical Center and Southern New Hampshire Health
Systems, Inc. This will include a.kick-off meeting, weekly check-ins and monthly onsite visits.^*

The Department will monitor the effectiveness and the delivery of services required under these
agreements using the following performance measures;

• Monthly de-identified, aggregate data reports;

• Weekly and biweekly Doon^/ay program calls;

•  Monthly Community of Practice meetings; and

•  Regular review and monitoring of Government Performance and Results Act interviews and
follow-ups through the Web Information Technology System database.
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His Excellency. Governor Chrislopher T. Sununu
and the Honorable Council

Page 3 of 3 .

As referenced Exhibit A. Revisions to Standard Contract Provisions of the attached contract, the
parties have the option to extend the agreements for up to two (2) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and Governor and Council
approval.

Should the Governor and Executive Council not authorize this request, individuals seeking help for
opioid use disorder in the Greater Nashua and Greater Manchester regions may experience difficulty
navigating a complex system; may not receive the supports and clinical services they need; and may
experience delays in receiving care.

Area served; Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Administration. CFDA # 93.788. FAIN #H79TI081685 and FAIN #71080246.

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

Respectfully submitted.

Lori A. Shibinette

Commissioner

The Departmenlof Hcolth and Human Services' Mi&sion is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #6

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 31, 2018 (Item #17A), as amended on August 28, 2019 (Item #10), June 24, 2020 (Item #31),
February 3, 2021 (Item #10), October 13, 2021 (Item #39), and most recently amended on December 7,
2022 (Item #11), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified: and

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

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

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

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

September 29, 2024

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

$ 4,934,835

3. Modify Exhibit A, Amendment #3, Scope of Services by replacing in its entirety with Exhibit A
Amendment #6, Scope of Services, which is attached hereto and incorporated by reference herein.

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

1. This Agreement is funded by:

1.1 95.87% Federal funds from the U.S. Department of Health and Human Services (US
DHHS), Substance Abuse and Mental Health Services Administration (SAMHSA), State
Opioid Response Grant, ALN #93.788, as awarded on:

1.1.1 08/30/2018, FAIN H79TI081685.

1.1;2 09/30/2020, FAIN H79TI083326.

1.1.3 08/09/2021, FAIN H79TI083326.

1.1.4 09/23/2022, FAIN H79TI085759.

1.2 1.15% Federal funds from the Substance Abuse Prevention & Treatment Block Grant,
SABG FY21 COVID Emergency Funds, as awarded on 03/11/2021, by the US DHHS,
SAMHSA. ALN #93.959, FAIN TI083509.

1.3 .99% Federal funds from the Substance Abuse Prevention & Treatment Block Grant,
SABG. as awarded on 02/10/2022, by the US DHHS, SAMHSA, ALN #93.959, FAIN
TI084659.

1.4 1.99% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment Funds, effective from 9/30/2020 through
9/29/2021.

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

Concord Hospital, Inc. A-S-1.2

SS-2019-BDAS-05-ACCES-03-A06 Page 1 of 4 LI 10/3/2023
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read:

5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1, Budget through Exhibit B-14, Amendment #6, SOR III Budget.

6. Add Exhibit B-13, Amendment #6, SOR III SFY24 Budget, vyhich Is attached hereto and
incorporated by reference herein.

7. Add Exhibit B-14, Amendment #6, SOR III SFY25 Budget, which is attached hereto and
incorporated by reference herein.

/—

Concord Hospital. Inc. A-S-1.2

SS-2019-BDAS.05.ACCES-03-A06 Page 2 of 4 [ 10/3/2023



OocuSign Envelope ID: 43E1B7C4-EDC9-4841-8D51-C4E02EE221B0

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 29, 2023, upon
Governor and Council approval..

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

State of New Hampshire
Department of Health and Human Services

10/3/2023

Date

G—DocuSlQned by:
iUijA S. fdue

FOX

Title: oi rector

10/3/2023

Date

Concord Hospital, Inc.

Docu8ign«d by:

steigmeyer

Title: president and CEO

Concord Hospital. Inc.

SS-2019-BOAS-05-ACCES-03-A06

A-S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

'OocuSlfltwd by:

10/4/2023

—OoeuSigMd by:

Diti ^
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Concord Hospital, Inc. A-S-1.2
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EXHIBIT A - Amendment #6

Scope of Services

1. Provisions Applicable to Ail Services

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

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

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

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

priorities and expenditure requirements under this Agreement so as to achieve compliance
therewith. -

1.3. All Exhibits B through K are attached hereto and incorporated by reference herein.

2. Statement of Work

2.1. The Contractor shall participate in technical assistance, guidance, and oversight activities, as
directed by the Department, for continued development and enhancement of Doorway sen/ices.

2.2. The Contractor shall provide residents in the Concord Region with facilitated referrals to
prevention services, substance use disorder (SUD) treatment, recovery support services, and/or
harm reduction services and other health and social services, including medications for SUD.

2.3. The Contractor shall participate in technical assistance, guidance, and oversight activities, as
directed by the Department, for continued development and enhancement of Doorway services.

2.4. The Contractor shall collaborate with the Department to assess capacity and resource needs,
as evidenced by a feasibility and sustainability plan, to provide services either directly, or

-  indirectly through a professional services agreement approved by the Department, that include,
but are not limited to:

2.4.1. Medications for SUD, consistent with the principles of the Medication First model.

2.4.2. Coordination of outpatient, residential and inpatient SUD treatment services, in
accordance with the American Society of Addiction Medicine (ASAM).

2.4.3. Coordination of services and support outside of Doon^/ay operating hours specified in
Paragraph 3.1.1., while awaiting intake with the Doorway.

2.5. The Contractor shall identify any gaps in financial and staffing resources required in Section 5.
Staffing.

2.6. The Contractor shall ensure formalized coordination with 2-1-1 NH; other Doon/vays, including
the After Hours Doorway: and other agencies and community-based programs that make up the
components of the Doorway System to ensure services and supports are available to individuals
after Doorway operating hours. The Contractor shall ensure coordination includes, but is not
limited to:

2.6.1. Establishing a Qualified Services Arrangement (QSA) or Memorandum of
Understanding (MOU) for after hour services and supports, which includes but are not
limited to:
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2.6.1.1. A process that ensures the individual's preferred Doonway receives
information on the individual, outcomes, and events for continued follow-up.

2.6.1.2. A process for sharing information about each Individual receiving services
to allow for prompt follow-up care and supports, in accordance with
applicable state and federal requirements, that includes but is not limited to:

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

2.6.1.2.2. Other services offered or provided to the Individual.

2.6.2. Enabling the sharing of information and resources, which include, but are not limited
to:

2.6.2.1. Demographics of individuals receiving services.

2.6.2.2. Referrals made.

2.6.2.3. Services rendered.

2.6.2.4. Identification of resource providers involved in each individual's care.

2.7. The Contractor shall establish formalized agreements to enroll and contract with:

2.7.1. Medicaid Managed Care Organizations (MCO) to coordinate case management efforts
on behalf of the individual.

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

2.8. The Contractor shall create policies relative to obtaining patient consent for disclosure of
protected health information, as required by state administrative rules and federal and state laws,
for agreements reached with MCOs and private Insurance carriers as outlined above.

2.9. The Contractor shall develop a Department-approved conflict of interest policy related to
Doorway services and referrals to treatment and recovery supports and services programs
funded outside of this contract that maintains the integrity of the referral process and individual

-  choice in determining placement in care.

2.10. the Contractor shall participate in regularly scheduled learning and educational sessions with
other Doorways that are hosted, and/or recommended, by the Department.

2.11., The Contractor shall participate In regional community partner meetings to provide information
and receive feedback regarding the Doorway services. The Contractor shall:

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

2.11.1.1. Municipal leaders.

2.11.1.2. Regional Public Health Networks.

2.11.1.3. Continuurti of Care Facilitators

2.11.1.4. Health care providers.

2.11.1.5. Social services providers.

2.11.1.6. Other stakeholders, as appropriate. os

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

2.11.2.1. Receiving input on successes of services.

2.11.2.2. Sharing challenges experienced since the last regional community partner
meeting.

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

2.11.3. Provide meeting minutes to partners and the Department no later than 10 days
following each community partners meetings.

2.12. The Contractor shall inform the Department of the regional goals to be included in the future
development of needs assessments the Contractor and its regional partners have during the
contract period, including, but not limited to, goals pertaining to:

2.12.1. Naloxone saturation and distribution.

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

2.12.3. Reducing fatal and non-fatal overdose.

2.12.4. Increasing access to medications for SUD.

3. Scope of Work for Doorway Activities

3.1. The Contractor shall ensure that, unless an altemative schedule for the Doorway to meet the
needs of the community is proposed and approved by the Department, the Doorway provides,
in one {1) location, at a minimum:

3.1.1. Hours of operation that includes:

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

3.1.1.2. Expanded hours as agreed to by the Department.

3.1.2. A physical location for. individuals to receive face-to-face services, ensuring any
request for a change in location is submitted to the Department no later than 30 days
prior to the requested move for Department approval;

3.1.3. Telehealth services consistent with state and federal law;

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

3.1.5. Initial Intake and screening to assess an individual's potential need for Doorway
services provided same day;

3.1.6. Crisis intervention and stabilization counseling services provided by a licensed
clinician for any individual in a substance use related behavioral health crisis who
requires immediate non-emergency intervention requiring urgent assessment and
history of the crisis state, mental status exam, and disposition. If the individual is
calling rather than physically presenting at the Doorway, the Contractor shall ensure
services include, but are not limited to:

3.1.6.1. Community-based mobile crisis services through New Hampshire Rapid
Response.

y  OS
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3.1.6.2. Directing callers to dial 911. or calling on individual's behalf if necessary,
if an individual is in imminent danger or there is an emergency.

3.1.6.3. Assessment and history of the crisis state.

3.1.6.4. Mental Status Exam and disposition.

3.1.6.5. Plans for Safety.

3.1.7. Same day, trauma-informed, clinical evaluations that include;

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

3.1.7.2. A level of care recommendation based on ASAM Criteria (October
2013); and

3.1.7.3. Identification of the individual's strengths and resources that can be
used to support treatment and recovery.

3.1.8. Development of a clinical service plan in collaboration with the individual based on
the clinical evaluation referenced above. The Contractor shall ensure the clinical

service plan includes, but is not limited to:

3.1.8.1. Determination of an initial ASAM level of cafe.

3.1.8.2. ' , Identification of any needs the individual may have relative to supportive
services including, but not limited to:

3.1.8.2.1. Physical health needs.

3.1.8.2.2. Mental health and other behavioral health needs.

3.1.8.2.3. Peer recovery support needs.

3.1.8.2.4. Social services needs.

3.1.8.2.5. Criminal justice needs that include Corrections, Treatment
Court, and Division for Children, Youth, and Families
(DCYF) matters.

3.1.8.3. A plan for addressing all areas of need identified above by determining
goals that are patient-centered, specific, measurable, attainable,
realistic, and timely (SMART goals).

3.1.8.4. Plans for referrals to external providers to offer interim services, when
the level of care identified above is not available to the individual within

48 hours of service plan development, which are defined as:

3.1.8.4.1. A minimum of one (1), 60-minute individual or group
outpatient session per week; and/or

3.1.8.4.2. Recovery support services, as needed by the individual;
and/or

3.1.8.4.3. Daily calls to the individual to assess and respond to any
emergent needs; and/or

3.1.8.4.4. Respite shelter while awaiting treatment and recovery
services.
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3.1.9. A staff person, wl^ich can be a licensed clinician, Certified Recovery Support Worker
(CRSW), or other non-clinical support staff, capable of assisting specialty populations
with accessing services that may have additional entry points to services or specific
eligibility criteria. Specialty populations include, but are not limited to:

3.1.9.1. Veterans and sen/ice members.

3.1.9.2. Pregnant, postpartum, and parenting people.

3.1.9.3. Families involved with DCYF.

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

3.1.9.5. Adolescents.

3.1.10. Facilitated referrals to SUD treatment and recovery support and other health and
social services, which shall include, but not be limited to:

3.1.10.1. Developing and implementing adequate consent policies and
procedures for individual-level data sharing and shared care planning
with external providers, in accordance with HIPAA and 42 CFR Part 2.

3.1.10.2. Determining referrals based on the sen/ice plan developed.

3.1.10.3. Assisting individuals with obtaining services with the provider agency,
as appropriate.

3.1.10.4. Contacting the provider agency on behalf of the individual, as
appropriate.

3.1.10.5. Assisting individuals with meeting the financial requirements for
accessing services including, but not limited to:

3.1.10.5.1. Identifying sources of financial assistance for accessing
services and supports.

3.1.10.5.2. Providing assistance with accessing financial assistance
including, but not limited to:

3.1.10.5.2.1. Assisting the individual with making contact
with the assistance agency, as appropriate.

3.1.10.5.2.2. Contacting the assistance agency on behalf
of the individual, as appropriate.

3.1.10.5.2.3. Supporting the individual in meeting the
admission, entrance, and Intake

requirements of the assistance agency.

3.1:10.5.3. When no other payer is available, assisting individuals
with accessing services by utilizing flexible needs funds,
as directed by the Department, that supports individuals
who meet the eligibility criteria for assistance under the
Department-approved Flexible Needs Fund Policy with
their financial needs, which may Include but are not
limited to:

— OS
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3.1.10.5.3.1. Transportation for.eligible individuals to and
from recovery-related medical
appointments, treatment programs, and
other locations:

3.1.10.5.3.2. Childcare to permit an eligible individual
who is a parent or careglver to attend
recovery-related medical appointments,
treatment programs, and other
appointments;

3.1.10.5.3.3. Payment of short-term housing costs or
other costs necessary to remove financial
barriers to obtaining or retaining safe
housing, such as payment of security
deposits or unpaid utility bills;

3.1.10..5.3.4. Provision of clothing appropriate for cold
weather, job interviews, or work;

3.1.10.5.3.5. Assisting individuals in need of respite
shelter resources while awaiting treatment
and recovery services; and

3.1.10.5.3.6. Other uses preapproved in writing by the
Department.

3.1.11. Continuous care coordination which include, but are not limited to:

3.1.11.1. • Continuousreassessmentoftheclinicalevaluation. identified above, for
individuals to ensure the appropriate levels of care and supports
identified are appropriate and revising the levels of care based on
response to receiving interim services and supports.

3.1.11.2. Continuous reassessment in collaboration or consultation with the

individual's external service provider(s) of necessary support services
to address needs identified in the evaluation or by the individual's
service provider that may create barriers to the individual entering
and/or maintaining treatment and/or recovery.

3.1.11.3. Supporting individuals with meeting the admission, entrance, and intake
requirements of the provider agency.

3.1.11.4. Ongoing follow-up and support of individuals, engaged in services in
collaboration or consultation with the individual's external service

provider(s) until a discharge Government Performance and Results Act
(GPRA) interview is completed. The Contractor shall ensure follow-up
and support includes, but is not limited to:

3.1.11.4.1. Attempting to contact each individual at a minimum, once
per week until the discharge GPRA interview Is completed,
according to the following guidelines:

f  OS
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3.1.11.4.1.1. Attempt the first contact by telephone, in
person or by. an alternative rriethod
approved by the Department at such a time
when the individual would normally be
available.

3.1.11.4.1.2. If the first contact attempt is not successful,
attempt a second contact, as necessary, by
telephone, in person or by an alternative
method approved by the Department at
such a time when the individual would

normally be available no sooner than two
(2) business days and no later than three
(3) business days after the first attempt.

3^1.11.4.1.3. If the second contact attempt is not
successful, attempt a third contact, as
necessary, by telephone, in person or by an
alternative method approved by the
Department at such a time when the
individual would normally be available, no
sooner than two (2) business days and no
later than three (3) business days after the
second attempt.

3.1.11.4.1.4. Documenting all efforts of contact in a
manner approved by the Department. .

3.1.11.5. When the follow-up in identified above results in a determination that
the individual is at risk of self-harm, the Contractor shall proceed in
alignment with best practices for the prevention of suicide.

3.1.11.5.1. Clinicians shall screen individuals for suicide risk using a
validated tool, with information being communicated to
partners where necessary; and

3.1.11.5.2. If screening is positive, call Rapid Response.

3.1.11.6. When possible, contact with, and outreach to, individuals shall be
conducted in coordination and consultation with the individual's external

service provider to ensure continuous communication and collaboration
between the Doorway and service provider.

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

3.1.11.7.1. Inquiring on the status of each individual's recovery and
experience with their external service provider.

3.1.11.7.2. Identifying individual needs.

3.1.11.7.3. Assisting the individual with addressing identified needs.

3.1.11.7.4. Providing early intervention to individuals who have
resumed use. /—os
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3.1.11.8. Collecting and documenting attempts to collect individual-level data at
multiple intervals including, but not limited to ensuring the GPRA
lntervie\A/ tool is completed and entered into the SAMHSA's
Performance Accountability and Reporting System (SPARS), at a
minimum:

3.1.11.8.1. At intake or no later than seven (7) calendar days after the
GPRA interview is conducted:

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

3.1.11.8.3. Upon discharge from the initially referred service.

3.1.11.9. Documenting any loss of contact in the SPARS system using the
appropriate process and protocols as defined by SAMHSA through
technical assistance provided under the SOR grant.

3.1.11.10. Ensuring contingency management strategies are utilized to Increase
engagement in follow-up GPRA interviews, which may include, but are
not limited to gift cards provided to individuals for follow-up participation
at each follow-up interview, which shall not exceed $30 in value,
ensuring payments are not used to incentivize participation in treatment.

3.1.11.11. Assisting individuals who are unable to secure financial resources, with
enrollment in public or private Insurance programs including but hot
limited to New Hampshire Medicaid, Medicare, and or waiver programs
within 14 calendar days after intake.

3.1.11.12.' Providing Naloxone purchase, distribution, information, and training to
individuals and organizations receiving kits.

3.2. The Contractor shall obtain consent forms from all individuals served, either in-person,
telehealth, or other electronic means, to ensure compliance with all applicable state and federal
confidentiality laws.

3.3. The Contractor shall provide services in accordance with:

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

3.3.2. The Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes of
Professional Practice;

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

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

3.3.5. The ASAM Criteria 3"" Edition.

3.4. The Contractor shall have policies and procedures that allow them to accept referrals and
evaluations from SUD treatment and other service providers that include the utilization of the
closed loop referral system procured by the Department.

3.5. The Contractor shall provide Information to all individuals seeking services on how to file a
grievance In the event of dissatisfaction with services provided. The Contractor shall ensure
each individual seeking services receives Information on: ,—ds
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3.5.1. The steps to filing an informal complaint with the Contractor, including the specific
contact person to whom the complaint should be sent; and

3.5.2. The steps to filing an official grievance with the Contractor and the Department with
specific instructions on where and to whom the official grievance should be addressed.

3.6. The Contractor shall provide written policies and the formalized agreements to the Department
for review and approval within 20 business days of the contract effective date and thereafter
when new agreements are entered into, policies are adopted, or when information is requested
by the Department that include, but not limited to:

3.6.1. Privacy notices and consent forms.

3.6.2. Conflict of interest and financial assistance documentation.

3.6.3. Referrals and evaluation from other providers.

3.6.4. Complaints.

3.6.5. Grievances. . .

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

3.6.6.1. 2-1-1 NH.

3.6.6.2. Other Doorway partners.

3.6.6.3. After Hours.

3.6.6.4. Providers and supports available after normal Doorway operating hours.

3.7. The Doorway must collaborate with the Department contracted agent to handle the fiscal and
administrative processes for payment of Flexible Needs Funds, ensuring all uses of Flexible
Needs Funds are approved by the Doonway, in accordance with approved policies.

4. Subcontracting for the Doorways

4.1. The Doorway shall annually submit a written plan to the Department for review and written
approval for any proposed subcontracting of Core Doorway services.

4.2. The Doonway shall annually submit all subcontracts the Doorway proposes to enter into for
services funded through this contract to-the Department for written approval prior to execution.

4.3. The Doorway shall at all times be responsible for continuous oversight of, and compliance with,
•  all Core Doorway services, including those provided by any subcontract, and shall be the single

point of contact writh the Department for those Core services. To the furthest extent possible, the
patient experience with subcontracts should be consistent with that provided directly by the
Doorway.

5. Staffing

5.1. The Contractor'shall ensure staff during regular hours of operation includes, at a minimum:

5.1.1. One (1) clinician with the ability to provide clinical evaluations for ASAM level of care
placement, in-person via telehealth;

—DS
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5.1.2. One (1) CRSW with the ability to fulfill recovery support and care coordination
functions: and

5.1.3. One (1) staff person, who can be a licensed clinician, CRSW, or other non-clinical
support staff, capable of aiding specialty populations as outlined in Paragraph 3.1.9.

5.2. The Contractor shall ensure sufficient staffing levels appropriate for the services provided and
the number of individuals served based on available staffing and the budget established for the
Doorway.

5.3. The Contractor may provide alternative staffing, either temporary or long-term, for Department
approval, 30 calendar days before making the change to staffing.

5.4. The Contractor shall ensure all unlicensed staff providing treatment, education or recovery
support services are directly supervised by a licensed supen/isor.

5.5. The Contractor shall ensure no licensed supervisor supervises more than eight (8) unlicensed
staff unless the Department has approved an alternative supervision plan.

5.6. The Contractor shall ensure peer clinical supervision is provided for all clinicians including, but
not limited to:

5.6.1. Weekly discussion of cases with suggestions for resources or alternative
approaches.

5.6.2. Group supervision to help optimize the learning experience, when enough candidates
are under supervision.

5.7. The Contractor shall ensure staff meet all training requirements, which may be satisfied through
existing licensure requirements and/or Department-approved alternative training curriculums or
certifications and include, but are not limited to:

5.7.1. For all clinical staff:

5.7.1.1. Suicide prevention and early warning signs.

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

5.7.1.3. The standards of practice and ethical conduct, with particular emphasis
given to the individual's role and appropriate responsibilities,
professional boundaries, .and power dynamics.

5.7.1.4. An approved course on the 12 core functions, and The Addiction
Counseling Competencies: The Knowledge, Skills, and Attitudes of
Professional Practice within 12 months of hire.

5.7.1.5. A Department-approved ethics course within 12 months of hire.

5.7.2. For recovery support staff and other non-clinical staff working directly with individuals:

5.7.2.1. Knowledge, skills, values, and ethics with specific application to the
practice issues faced by the supervisee.

5.7.2.2. The standards of practice and ethical conduct, with particular emphasis
given to the individual's' role and appropriate responsibilities,
professional boundaries, and power dynamics, and confidentiality

J  OS
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safeguards in accordance with HIPAA and 42 CFR Part 2, and state rules
and laws.

5.7.2.3. The four (4) recovery domains as described by the International
Credentialing and Reciprocity Consortium.

5.7.2.4. An approved ethics course within 12 months of hire.

5.7.3. Ensuring all recovery support staff and clinical staff receive annual continuous
education regarding substance use.

5.7.4. Providing, and documenting, in-service training to all staff involved in direct-care
within 15 business days of the contract effective date, or the staff person's start date,
on the following:

5.7.4.1. The contract requirements; and

'5.7.4.2. All other relevant policies and procedures provided by the Department

5.8. The Contractor shall provide staff, subcontractors, or end users as defined in Exhibit K with
periodic training in practices and procedures to ensure compliance with information security,
privacy or confidentiality in accordance with state administrative rules and state and federal laws.

5.9. The Contractor shall notify the Department in writing:

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

5.9.2. Within seven (7) calendar days when there is not sufficient staffing to perform all
required services for more than one (1) month.

5.10. The Contractor shall have policies and procedures, as approved by the Department, related to
student interns to address minimum coursework, experience, and core competencies for those
interns having direct contact with individuals served by this contract.

5.11. The Contractor shall ensure that student interns complete a Department-approved ethics course
and a Department-approved course on the 12 core functions as described in Addiction
Counseling Competencies: The Knowledge, Skills, and Attitudes of Professional Practice within
six (6) months of beginning their internship.

6. Records

6.1. The Contractor shall maintain the following records, to be provided to the Department upon

request:

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

expenses incurred, and all income received by the Contractor related to Exhibit B,
Scope of Services;

6.1.2. All records shall be maintained In accordance with accounting procedures and

practices, which sufficiently and properly reflect all costs and expenses, and are

acceptable to the Department, to include, without 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.

5V--.-SS-2019-BDAS-05-ACCES-03-A06 Contractor Initials
10/3/2023
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A - Amendment #6

labor time cards, payrolls, and other records requested or required by the
Department:

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of services,
which records shall include all records of application and eligibility (including all forms
required to determine eligibility for each such recipient), records regarding the
provision of services and all invoices submitted to the Department to obtain payment
for such services; and

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

7. Health Insurance Portability and Accountability Act and Confidentiality

7.1. The Contractor is a covered entity as defined under the Health Insurance Portability and
Accountability Act (HIPAA), 45 CFR 160, 162 and 164, and shall comply with all confidentiality
requirements and safeguards set forth in state and federal law and rules. The Contractor is
also a SLID provider as defined under 42 CFR Part 2 and shall safeguard confidential information
as required. The Contractor shall ensure compliance with all consent and notice requirements
prohibiting the redisclosure of confidential information in accordance with 42 CFR Part 2.

7.2. All information, reports, and records maintained hereunder or collected in connection with the
performance of the services and the Contract shall be confidential and shall not be disclosed by
the Contractor, provided however that pursuant to state laws and the regulations of the
Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further,
that the disclosure of any protected health information shall be in accordance with the regulatory
provisions of HIPAA, 42 CFR Part 2, and applicable state and federal laws and rules. Further,
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities
with respect to purchased services hereunder is prohibited except on written consent of the
recipient, their attorney or guardian. Notwithstanding anything to the contrary contained herein,
the covenants and conditions contained in this Section 7. of Exhibit A, Scope of Services shall
survive the termination of the Contract for any reason whatsoever.

8. Reporting Requirements

8.1. The Contractor shall comply with all aspects of the Department of Health and Human Services
Bureau of Quality Assurance and Improvement Sentinel Event Reporting and Review Policy
P0.1003 (referred to as PO. 1003), effective April 24, 2019, and any subsequent versions and/or
amendments.

8.2. The Contractor shall report to the Department of Health and Human Services Bureau of Drug
and Alcohol Services within 24 hours and follow up with written documentation submitted to the
Bureau of Quality Assurance and Improvement within 72 hours, as specified in P0.1003, any
sentinel event that occurs with any individual who is receiving services under this contract. This

SS-2019-8DAS-05-ACCES-03-A06 Contractor Initials
10/3/2023
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EXHIBIT A - Amendment #6

does not replace the responsibility of the Contractor's responsibility to notify the appropriate
authority if the Contractor suspects a crime has occurred.

8.3. The Contractor shall provide any information requested by the Department as follow up to a
sentinel event report, or to complete a sentinel event review, with or without involvement in a
requested sentinel event review.

8.4.. The Contractor shall submit monthly activity reports by the 3^ working day of the month on
templates provided by the Department with data elements that include, but may not be limited
to:

8.4.1. Call counts.

8.4.2. Counts of individuals seen, separately identifying new individuals and individuals who
revisit the Doorway after being administratively discharged.

8.4.3. Reason types.

8.4.4. Count of clinical evaluations.

8.4.5. Count of referrals made and type;

8.4.6. Naloxone distribution.

8.4.7. Referral statuses.

8.4.8. Recovery monitoring contacts.

8.4.9. Service wait times, flex fund utilization.

8.4.10. Respite shelter utilization.

8.4.11. Individual derhographic data.

8.5. The Contractor shall submit reports on naloxone kits distributed, utilizing a template provided by
the Department.

8.6. The Contractor shall report on required data points specific to this SOR grant as identified by
SAMHSA over the grant period.

8.7. The Contractor shall be required to prepare and submit ad hoc data reports, respond to periodic
surveys, and other data collection requests as deemed necessary by the Department or
SAMHSA.

9. Performance Measures

9.1. The Department seeks to actively and regularly collaborate with providers to enhance contract
management, improve results, and adjust program delivery and policy based on successful
outcomes.

9.2. The Department may collect other key data and metrics from Contractor{s), including individual-
level demographic, performance, and service data.

9.3. The Department may identify expectations for active and regular collaboration, including key
performance measures, in the resulting contract. Where applicable, Contractor(s) must collect
and share data with the Department in a format specified by the Department.

— OS
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10. Contract Management

10.1. The Contractor shall participate in periodic meetings with the Department to review the
operational status of the Doorway, for the duration of the contract.

10.2. The Contractor shall participate in operational site reviews on a schedule provided by the
Department. All contract deliverables, programs, and activities shall be subject to review during
this time. The Contractor shall:

10.2.1. Ensure the Department has access sufficient for monitoring of contract compliance
requirements.

10.2.2. Ensure'the Department is provided with access that includes but is not limited to:

10.2.2.1. Data.

10.2.2.2. Financial records.

10.2.2.3. Scheduled access to Contractor work sites, locations, work spaces and

associated facilities.

10.2.2.4. Unannounced access to Contractor work sites, locations, work spaces

and associated facilities.

10.2.2.5. Scheduled access to Contractor principals and staff.

10.3. The Contractor shall provide a Doorway information sheet and work plan regarding the
Doorway's operations to the Department, annually, for review in the format prescribed by the
Department.

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

11. SCR Grant Standards

11.1. The Contractor shall meet with the Department within sixty (60) days of the contract effective
date to review the proposed plan for contract implementation.

11.2. The Contractor and/or referred providers shall ensure that only Food and Drug Administration
approved medications for Opioid Use Disorder (OUD) are utilized.

11.3. The Contractor and referred providers shall only provide medical withdrawal management
services to any individual supported by SOR Grant Funds if the withdrawal management service
is accompanied by the use of injectable extended-release naltrexone, as clinically appropriate.

11.4. The Contractor and referred providers shall ensure staff who are trained in Presumptive Eligibility
for Medicaid are available to assist individuals with enrolling in public or private health insurance.

—OS
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11.5. The Contractor shall ensure Individuals receiving services, rendered from SOR funds, have a
documented history or current diagnoses of Opioid Use Disorder or Stimulant Use Disorders
(GUD/StimUD) or are at risk for such.

11.6. The Contractor shall coordinate completion of Government Performance Results Act (GPRA)
initial interview and associated follow-ups at six (6) months and discharge for individuals
referenced previously.

11.7. The Contractor shall submit a detailed plan within thirty (30) days of contract effective date for

ensuring GPRA completion for all clients receiving SOR funding.

11.8. The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe, or
provide cannabis or for providing treatment using cannabis. The Contractor shall ensure:

11.8.1. Treatment in this context includes the treatment of OUD/StimUD.

11.8.2. Grant funds are not provided to any individual who or organization that provides or
permits cannabis use for the purposes of treating substance use or mental health
disorders."

11.8.3. This cannabis restriction applies to all subcontracts and Memorandums of
Understanding that receive SOR funding.

11.9. The Contractor shall ensure Naloxone kits are available to individuals, utilizing SOR funding.

11.10. If the Contractor intends to distribute test strips, the Contractor shall provide a test strip

utilization plan to the Department for approval prior to implementation. The Contractor shall
ensure the utilization plan includes, but is not limited to:

11.10.1. Internal policies for the distribution of test strips;

11.10.2. Distribution methods and frequency; and

11.10.3. Other key data as requested by the Department.

11.11. The Contractor shall provide services to eligible individuals who:

11.11.1. Receive MOUD services from other providers, Including the individual's primary care
provider;

11.11.2. Have co-occurring mental health disorders; or

11.11.3. Are on medications and are taking those medications as prescribed regardless of the
class of medication.

11.12. The Contractor shall ensure individuals who refuse to consent to information sharing with the

Doonways do not receive services utilizing SOR funding.

11.13. The Contractor shall ensure individuals who rescind consent to information sharing with the
Doorways do not receive any additional services utilizing SOR funding.

11.14. The Contractor shall collaborate with the Department and other SOR funded Contractors, as

requested and directed by the Department, to improve GPRA collection.

itinic VSS-2019-BDAS-05-ACCES-03-A06 Conlractor Initials
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11.15. The Contractor shall comply with all appropriate Department, State of NH, Substance Abuse
and Mental Health Services Administration (SAMHSA), and other Federal terms, conditions,
and requirements, and as amended, and shall collaborate with the Department to understand
the aforesaid.

12. Data Management Requirements

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

13.Termination Report/Transition Plan

13.1. In the event of early termination of the Agreement, the Contractor shall, within 15 days of notice
of early termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of individuals
receiving services under the Agreement and establishes a process to meet those needs.

13.2. The Contractor shall fully cooperate \vith the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or data
requested by the State related to the termination of the Agreement and Transition Plan and
shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

13.3. In the event that services under the Agreement, including but not limited to individuals
receiving services under the Agreement are transitioned to having services delivered by
another entity including contracted providers or the State, the Contractor shall provide a.
process for uninterrupted delivery of sen/ices in the Transition Plan.

13.4. The Contractor shall establish a method of notifying individuals and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

13.5. During the term of this Contract and the period for retention hereunder, the Department, the
United States Department of Health and Human Services, and any of their designated
representatives shall have, access to alK reports and records maintained pursuant to the
Contract for purposes of audit, examination, excerpts and transcripts. Upon the purchase by
the Department of the maximum number of units provided for in the Contract and upon
payment of the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be performed after
the end of the term of this Contract and/or survive the termination of the Contract) shall
terminate, provided however, that if, upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

14.Credlts and Copyright Ownership
■OS
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14.1. All-documents, notices, press releases, researchVeports and other materials prepared during
or resulting from the performance of the services of the Contract shall include the following

statement, "The preparation of this (report, document etc.) was financed under a Contract with

the State of New Hampshire, Department of Health and Human Services, with funds provided

.  In part by the State of New Hampshire and/or such other funding sources as were available or

required, e.g., the United States Department of Health and Human Services."

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

Department before printing, production, distribution or use. The Department will retain

copyright ownership for any and all original materials produced, including, but not limited to,

brochures, resource directories, protocols or guidelines, posters, or reports. The Contractor

shall not reproduce any materials produced under the contract without prior written approval

from the Department.

15.Operation of Facilities: Compliance with Laws and Regulations

15.1. In the operation of any facilities for providing services, the Contractor shall comply with all

laws, orders and regulations of federal, state, county and municipal authorities and with any

direction of any Public Officer or officers pursuant to laws which shall impose an order or duty

upon the contractor with respect to the operation of the facility or the provision of the services

at such facility. If any governmental license or permit shall be required for the operation of the

said facility or the performance of the said services, the Contractor will procure said license or

permit, and will at all times comply with the terms and conditions of each such license or permit.

In connection with the foregoing requirements, the Contractor hereby covenants and agrees

that, during the term of this Contract the facilities shall comply with all rules, orders, regulations,

and requirements of the State Office of the Fire Marshal and the local fire protection agency,

and shall be in conformance with local building and zoning codes, by-laws and regulations.

16. Equal Employment Opportunity Plan (EEOP)

16.1. The Contractor will provide an Equal Employment Opportunity Plan (EEOP) to the Office for
Civil Rights, Office of Justice Programs (OCR), if it has received a single award of $500,000

or more. If the recipient receives $25,000 or more and has 50 or more employees, it will
maintain a current EEOP on file and submit an EEOP Certification Form to the OCR, certifying

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

EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP.

Non- profit organizations, Indian Tribes, and medical and educational institutions are exempt

from the EEOP requirement, but are required to submit'a certification form to the OCR to claim

the exemption. EEOP Certification Forms are available at:

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

17. Equipment Purchases

— DS
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17.1. The Contractor shall submit to the Department's Contract Unit a list of the purchased office

equipment (with funding from this Contract). The list shall include office equipment such as,
but not limited to, laptop computers, printers/scanners, and phones with the make, model, and

serial number of each piece of office equipment.

17.2. The Contractor shall return said office equipment in Subsection 17.1. to the Department's

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

18. Compliance with Federal and State Laws

18.1. If the Contractor is permitted to determine the eligibility of individuals such eligibility
determination shall be made in accordance with applicable federal and state laws^, regulations,
orders, guidelines, policies and procedures.

18.2. Time and. Manner of Determination.

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

Department.

18.3. Documentation

18.3.1. In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall

include all information necessary to support an eligibility determination and such
other information as the Department requests. The Contractor shall furnish the

Department with all forms and documentation regarding eligibility determinations that

the Department may request or require.

18.4. Fair Hearings

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

individuals declared Ineligible have a right to a fair hearing regarding that

determination. The Contractor hereby covenants and agrees that all applicants for

services shall be permitted to fill out an application form and that each applicant or

re-applicant shall be informed of his/her right to a fair hearing in accordance with

Department regulations.

i»|e v.. I- —SS-2019-BDAS-05-ACCES-03-A06 Contractor Initials
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Exhibit B-13, Amendment #6,

SOR III, SFY24 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Concord Hospital, Inc.

Budget Request for:
Access and Delivery Hub for Opioid Use
Disorder Services

Budget Period SFY24-(September 29, 2023-June 30, 2024)

Indirect Cost Rate (If applicable)

5.7% across both budget periods for entire

amendment total

LIneltem
Prbgram Cost -
Funded by DHHS

Prograrh Cost - ,
Contractor Share/

Match

1. Salary & Wages $326,304 $0

2. Fringe Benefits $128,880 $0

3. Consultants $0 $0

4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and

Appendix IV to 2 CFR 200. $0 $0

5.(a) Supplies - Educational $0 $0

5.(b) Supplies - Lab $0 $0

5.(c) Supplies. - Pharmacy $14,322 $0

5.(d) Supplies - Medical $400 $0

5.(e) Supplies Office $1,500 $0

6. Travel -  $200 $0

7. Software $2,400 $0

8. (a) Other - Marketing/ Communlcatio $500 $0

8. (b) Other - Education and Training $1,500 $0

8. (c) Other - Other (specify below) $0 $0

OCCUPANCY $13,500 $0

FLEX FUNDS OCT-DEC 23 $80,000 $0

RESPITE SHELTER VOUCHERS $8,000 $0

REPAIR/MAINTENANCE $4,150 $0

9. Subreclplent Contracts $0 $0

Third Party Revenue Offset ($62,028)
Total Direct Costs $499,628 $0

Total Indirect Costs $30,200 $0.

TOTAL $529,828 $0

Contractor;

SS-2019-BDAS-05-ACCES-03-A06 Date:
10/3/2023
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SOR III, SFY25 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Concord Hospital, Inc.

Budget Request for:

Access and Delivery Hub for Opioid Use

Disorder Services

Budget Period SFY25-(July 1. 2024-September 29, 2024)

Indirect Cost Rate (if applicable)

,5.7% across both budget periods for entire
amendment total

Line Item
Program Cost -

Funded by DHHS

Program Cost -
Contractor Share/

Match

1. Salary & Wages $108,768 $0

2. Fringe Benefits $43,617 $0

3. Consultants $0 $0

4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0 $0

5.(a) Supplies - Educational $0 $0

5.(b) Supplies - Lab $0 $0

5.(c) Supplies - Pharmacy $23,600 $0

5.(d) Supplies - Medical $150 $0

5.(e) Supplies Office $500 $0

6. Travel $75 $0

7. Software $800 $0

8. (a) Other - Marketing/ Communicatior $150 $0

8. (b) Other - Education and Training $500 $0

8. (c) Other - Other (specify below) $0 $0

OCCUPANCY $4,500 $0

REPAIR/MAINTENANCE $1;400 $0,

Third Party Revenue Offset ($20,677) $0

Total Direct Costs $163,383 $0

Total Indirect Costs $9,876 $0

TOTAL $173,259 $0

Contractor:

y«^OS
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of Stale of ihe State of New Hampshire, do hereby ccniiy that CONCORD HOSPITAL, INC. is

a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 29, 1985. 1 further certify

that ail fees and documents required by the Secretary of Slate's office have been received and is in good standing as far as this

office is concerned.

Business ID: 74948

Certificate Number: 00057514S7

%

Qa-

11

IN TESTIMONY .WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1st day of April A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I. William Chapman, hereby certify that:

1. lama duly elected Secretary of Concord Hospital, Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Trustees, duly called and

hpid on Januarv 23. 2023 at which a quorum of the Trustees were present and voting.

VOTED: That Robert Steiemever. President and CEO, is duly authorized on behalf of Capital

Reeion Health Care and Concord Hospital. .Inc. to enter Into contracts or agreements with the

State of New Hampshire and any of its agencies or departments and further is authorized to

execute any and all documents, agreements and other instruments, and any amendments,

revisions, or modifications thereto, which may in his/her judgrhent be desirable or necessary to

effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect

as of the date of the contract/contract amendment to which this certificate is attached. This

authority was valid thirty (30} days prior to and remains valid for thirty (30) days from the date of

this Certificate of Authority. I further certify that it is understood that the State of New Hampshire

will rely on this certificate as evidence that the person(s) listed above currently occupy the

position(s) indicated and that they have full authority to bind the corporation. To the extent that

there are any limits on the authority of any listed individual to bind the corporation in contracts with

the State of New Hampshire, all such limitations are exlDressly stated herein.

DATED: October 03. 2023 tLsip^AA
William Chapman, Esq.

Concord Hospital, Secretary of the Board
Capital Region Health Care, Secretary of the Board
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yAaORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OD/YYYY)

1()f02«D23

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

PRODUCER

MARSH USA, LLC.

99 HIGH STREET
BOSTON, MA 02110
Aftn: Boston.certrequest@Marsh.com.

CN142100133-CORP-GAUWP-23-

CONTACT
NAME:

PHONE FAX
(A/C No Eict1: (A/C, No):
E-MAIL
AnnRFSS-

INSURER($) AFFORDING COVERAGE NAICS

INSURER A Concord Hospital Insurance Grouo. LLC

INSURED

Capital Region Health Care Corporation
&(ifencord Hospital.,lnc.
250 Pleasant Street
Concord, NH 03301

INSURER B Liberty Mutual Fire Insurance Company 23035

INSURER C

INSURER 0

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: NYC4D11702482-03 REVISION NUMBER: 13

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

INSR
LTR TYPE OF INSURANCE

AODL

JUSQ.
SUBR

WVD POLICY NUMBER
POLICY EFF
IMM/DD/YYYYl

POLICY EXP
IMM/DDfYYYYl

COMMERCIAL GENE^L LIABILITY

CLAIMS-MADE OCCUR

Healthcare Professional Llab .

(Claims Made)

GEN'L AGGREGATE LIMIT AF>PLIES PER:

^ POLICY Q jEcf EZI LOC
OTHER;

CHIGPRIMARy-2023

General And Professional Liability

Share A Combined Limit OI$3M;$12M.

Hospital Professional liability

Retro Active-Date 05/01/21.

10/01/2023 10/01/2024 EACH OCCURRENCE

BAMASE TO RENTED
PREMISES (Ea occurrence)

M£D EXP (Any ofio pcfton)

PERSONAL S ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

3,000,000

12,000,000

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT
(Ea acddeni)

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per acddent)

PROPERTY DAMAGE
(Per accident)

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION
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Slate of NH

Department of Health.& Human Services

129 Pleasant Street

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/0i3)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Concord Hospital Mission Statement

Concord Hospital is a charitable organization
which exists to meet the health needs of individuals

within the communities it serves.

It is the established policy of Concord Hospital to provide services on the sole basis of the medical necessity
of such services as determined by the medical staff without reference to race, color, ethnicity, national origin,

sexual orientation, marital status, religion, age, gender, disability, or inability to pay for such services.

Approved by Board of Trustees 10-21-02; Reaffirmed by Board 11-23-03, 11-15-04, 1.1-21-05, 11-20-06, 11-19-07, 11-17-08.11-16-09, 10-18-10. 9-19-11, 9-24-12, 9-23-13, 9-22-14, 9-28-15.
9-26-16, 9-25-17. 9-24-18, 9-23-19. 9-28-20, 9-27-21, 9-26-22. 4-17-23
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INDEPENDENT AUDITORS' REPORT

The Board of Trustees

Concord Hospital, Inc. and Subsidiaries

Opinion

We have audited the consolidated financial statements of Concord Hospital, Inc. and Subsidiaries (the System),
which comprise the consolidated balance sheets as of September 30, 2022 and 2021, the related consolidated
statements of operations, changes in net assets and cash flows for the years then ended, and the related notes
to the consolidated financial statements (collectively, the financial statements).

in our opinion, the accompanying financial statements present fairly, in all material respects, the financial
position of the System as.of September 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 audits in accordance with auditing standards generally accepted in the United States of
America (GAAS). Our responsibilities under those standards are further described in the Auditors'
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of the System and to meet our other ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audits. 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 Financial Statements

Management is responsible for the preparation and fair presentation of the 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
financial statements that are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about the System's ability to continue as a
going concern within one year afler the date that the financial statements are issued.or available to be issued.
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The Board of Trustees

Concord Hospital, Inc. and Subsidiaries

Auditors' Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the 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 higli level of assurance but is not absolute assurance and therefore is not a
guarantee that an audit conducted in accordance with 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 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 financial
statements.

In performing an audit in accordance with GAAS, we:

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

•  Identify and assess the risks of material misstatement of the 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 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 System's internal control. Accordingly, no such opinion is expressed.

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

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about the. 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 controlH"elated matters
that we identified during the audit.

LlC

Manchester, New Hampshire
December 9, 2022
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED BALANCE SHEETS

September 30, 2022 and 2021

ASSETS

(In thousands)

2022 2021

Current assets:

Cash and cash equivalents $  54,630 $  37,722

Short-tenn investments 15,322 66,525

Accounts receivable 110,525 94,720

Due from affiliates 1,099 1,031

Supplies 6,125 5,656

Prepaid expenses and other current assets 12.255 11.575

Total current assets 199,956 217,229

Assets whose use is limited or restricted:

Board designated 340,058 365,305
Funds held by trustee for insurance reserves,

escrows and construction funds 50,118 77,443
Donor-restricted funds and restricted grants 43.514 48.313

Total assets whose use is limited or restricted 433,690 491,061

Other noncurrent assets:

Due from affiliates, net of current portion 533 615

Other assets 21.126 .  16.656

Total other noncurrent assets 21,659 17,271

Property and equipment:
Land and land improvements 8,359 8,193
Buildings 266,581 269,286
Equipment 260,992 271,210
Construction in progress 11.807 10.144

547,739 558,833
Less accumulated depreciation r344.416) f337.4961

Net property and equipment 203.323 221.337
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LIABILITIES AND NET ASSETS

(In thousands)

Current liabilities:

Accounts payable and accrued expenses
Accrued compensation and related expenses
Accrual for estimated third-party payer settlements
Current portion oflong-term debt

2022

S  50,36!

49,107

62,608

4.147

2021

$ 47,073

43,982

96,403

5.447

Total current liabilities 166,223 192,905

Long-term debt, net of current portion ■  152,609 155,323

Reserve for insurance 23,601 28,932

Accrued pension and other long-term liabilities 26.490 40.391

Total liabilities 368,923 417,551

Net assets:

Without donor restrictions

With donor restrictions

443,500
43.514

477,710

48.903

Total Concord Hospital net assets 487,014 526,613

Noncontrolling interest in consolidated subsidiary 2.691 2.734

Total net assets 489,705 529,347

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF OPERATIONS

Years Ended September 30, 2022 and 2021
(In thousands)

Excess of revenues and nonoperating income (loss) over expenses
attributable to noncontrplling interest in consolidated subsidiary

(Deficiency) excess of revenues and nonoperating (loss)
income over expenses attributable to the System

2022 2021

Revenue and other support without donor restrictions:
Patient service revenue $709,396 $598,533

Other revenue 39,781 30,661

Disproportionate share revenue 29,744 26,545

Net assets released from restrictions for operations 1.889 1.537

Total revenue and other support without donor restrictions 780,810 657,276

Operating expenses:
Salaries and wages 380,846 297,198

Employee benefits 92,363 81,179

Supplies and other 156,674 143,972

Purchased services 51,392 45,501

Professional fees 16,498 10,660

Depreciation and amortization 28,953 27,207

Medicaid enhancement tax 32,035 26,631

Interest expense 4.568 3.835

Total operating expenses 763.329 636.183

Income from operations 17,481 21,093

Nonoperating (loss) income:
Gifts and bequests without donor restrictions 261 328

Investment (loss) income and other (48,917) 69,338

Other nonoperating (expense) income (856) 2,118

Net periodic benefit gain (cost), other than service cost 1.321 11.931)

Total nonoperating (loss) income 148.191) 69.853

Consolidated (deficiency) excess of revenues and
nonoperating (loss) income over expenses (30,710) 90,946

am 044)

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

Years Ended September 30, 2022 and 2021 .
(In thousands)

Net assets, end of year

See accompanying notes.

2022 2021

System net assets without donor restrictions:
(Deficiency) excess of revenues and nonoperating (loss)

income over expenses attributable.to the System $ (30,937) $ 90,802

Net transfers from (to) affiliates 343 (15)

Net assets released from restrictions used for

purchases of property and equipment .  1,886 165

Pension adjustment (5.502) 55.698

(Decrease) increase in System net assets without donor restrictions • (34,210) 146,650

System net assets with donor restrictions:
Contributions and pledges with donor restrictions 5,057 5,128

Nef investment (loss) gain (3,923) 5,429

Contributions to affiliates and other community organizations (243) (222)

Unrealized (losses) gains on trusts administered by others (2,505) 1,376

Net assets released from restrictions for operations (1.889) (1,537)
Net assets released from restrictions used for

purchases of property and equipment (1.886) (165)

(Decrease) increase in System net assets with donor restrictions (5,389) 10.009

(Decrease) increase in System net assets (39,599) 156,659

NoncontroIIing interest in consolidated subsidiary:
Net increase in noncontrolling interest in consolidated subsidiary - 2,681
Distributions to noncontrolling interest in consolidated subsidiary (270) (91)
Excess of revenues and nonoperating income over expenses

attributable to noncontrolling interest in consolidated subsidiary 227 144

(Decrease) increase in noncontrolling interest in consolidated subsidiary . (43) 2.734

(Decrease) increase in total net assets (39,642) 159,393

Net assets, beginning of year 529.347 369.954
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended September 30, 2022 and 2021
(In thousands)

Cash flows from operating activities:
(Decrease) increase in net assets
Adjustments to reconcile (decrease) increase in net assets

to net cash (used) provided by operating activities:
Contributions and pledges with donor restrictions
Depreciation and amortization
Net realized and unrealized losses (gains) on investments
Bond premium and issuance cost amortization
Equity in earnings of.affiliates, net
Distributions to noncontrolling interest in consolidated subsidiary
Gain on disposal of property and equipment
Pension adjustment
Changes in operating assets and liabilities:

Accounts receivable

Supplies, prepaid expenses and other current assets
Other assets
Due from affiliates
Accounts payable and accrued expenses
Accrued compensation and related expenses
Accrual for estimated third-party payor settlements
Accrued pension and other long-tenn liabilities
Reserve for insurance

Net cash (used) provided by operating activities

Supplemental disclosure of noncash transactions:
The System acquired certain assets and liabilities of

Granite Shield Insurance Exchange and Subsidiary
during 2021 for no consideration. See note 3.

2022 2021

$ (39,642) $ 159,393

(5,057)
28,953
63,991
(968)

(4,893)
270

(270)
5,502

(15,805)
(1.149)
(4,022)

14

3,289
5,125

(33,795)
(19,403)
(5.3311

(5,128)
27,207

(70,262)
(430)

(5,082)
91

(55,698)

(13,615)
(5,711)
3,077
(902)
6,524
8,494

41,645
(48,992)

3.440

(23,191) 44,051

Cash flows from investing activities:
Cash paid for business acquisitions, net - (24,167)
Purchases of property and equipment (22,032) (21,665)
Proceeds from sale of property and equipment 11,362 -

Purchases of investments (23,369) (96,717)
Proceeds from sales of investments 67,838 57,942
Equity distributions from affiliates 4.445 4.662

Net cash provided (used) by investing activities 38,244 (79,945)

Cash flows from financing activities:
Payments on long-term debt (3,020) (11,341)
Proceeds from issuance of long-term debt — 51,498
Bond issuance costs (26) (698)
Distributions to noncontrolling interest in consolidated subsidiary (270) (91)
Contributions and pledges with donor restrictions 5.171 - 4.906

Net cash provided by financing activities 1.855 44.274

Net increase in cash and cash equivalents ' 16,908 ■ 8,380

Cash and cash equivalents at beginning of year 37.722 29.342

Cash and cash equivalents at end of year $  54.630 ; 37.7^^

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies

Organization

Concord Hospital, Inc. (the Hospital), located in Concord, New Hampshire, is a not-for-profit acute care
hospital. The Hospital provides inpatient, outpatient, emergency care and physician services for
residents within its geographic region. Admitting physicians are primarily practitioners in the local area.
The Hospital is controlled by Capital Region Health Care Corporation (CRHC).

In 1985, the then Concord Hospital underwent a corporate reorganization in which it was renamed and
became CRHC. At the sarhe time, the Hospital was formed as a new entity. All assets and liabilities.of
the fonner hospital, now CRHC, with the exception of its endowments and restricted funds, were
conveyed to the new entity. The endowments were held by CRHC for the benefit of the Hospital, which
is the true party in interest. Effective October 1, 1999, CRHC transferred these funds to the Hospital.

In March 2009, the Hospital created The Concord Hospital Trust (the Trust), a separately incorporated,
not-for-profit organization to serve as the Hospital's philanthropic ann. In establishing the Trust, the
Hospital transferred philanthropic funds with donor restrictions, including board designated funds,
endowments, indigent care funds and specific purpose funds, to the newly fonned organization together
with the stewardship responsibility to direct monies available to support the Hospital's charitable mission
and reflect the specific intentions of the donors who made these gifts.

During 2021, the Hospital completed several acquisitions'as described in Note 3.

Subsidiaries of the Hospital are as follows:

Capital Re2ion Health Care Development Corporation CCRHCDC) is a not-for-profit real estate
corporation that owns and operates medical office buildings and other properties.

Capital Region Health Ventures Corporation (CRHVC) is a not-for-profit corporation that engages in
health care delivery partnerships and joint ventures. It operates ambulatory surgery and diagnostic
facilities independently and in cooperation with other entities.

NH Cares ACO. LLC (NHC) is a single member limited liability company that engages in providing
medical services to Medicare beneficiaries as an accountable care organization. NHC has a perpetual
life and is subject to termination in certain events. During 2022, NHC was transferred to an unrelated
entity for no consideration and the Hospital formed the Concord Hospital ACO, LLC (CH-ACO), which
operates in a manner consistent with NHC and had minimal activity during fiscal year 2022.

Concord Hospital - Laconia (CH-Laconia) is a not-for-profit corporation formed to operate a licensed
hospital providing inpatient, outpatient, emergency care and physician services for residents within its
geographic region of Laconia, New Hampshire. The CH-Laconia facility includes 137 acute care beds
and was designated a Rural Referral Center in 1986, and a Sole Community Hospital in 2009. Admitting
physicians are primarily practitioners in the local area. CH-Laconia is controlled by the Hospital, and
was acquired by the Hospital in 2021. See Note 3.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Concord Hospital — Franklin CCH-Frankiin) is a not-for-profit corporation formed to operate a licensed
hospital providing inpatient, outpatient, emergency care and physician services for residents within its
geographic region of Franklin, New Hampshire. The CH-Franklin facility was designated a Critical
Access Hospital effective July 1,2004, and includes 25 acute care beds. CH-Franklin also operates a 10
bed designated psychiatric receiving facility. Admitting physicians are primarily practitioners in the
local area. CH-Franklin is controlled by the Hospital, and was acquired by the Hospital in 2021. See
Note 3.

Granite Shield Insurance Exchange ond Subsidiaries (GSIE) was fonned on December 20, 2010, in the

State of Vermont as an industrial insured reciprocal insurance entity and unincorporated association.
GSIE commenced underwriting activities on January I, 2011. GSIE was fonned to provide healthcare
professional liability, general liability and medical stop loss insurance to its subscribers through GSI
Services, LLC (GSI), the attomey-in-fact. GS! was formed in the Slate of Vermont as a limited liability
company on December 14, 2010, and acts as an agent to enable the subscribers of GSIE to exchange
insurance contracts. Through December 31,2020, GSI was equally controlled by each of the subscribers
of GSIE, all of which were health systems located in the State of New Hampshire, inclusive of the
Hospital. Effective January I, 2021, as further described in Note 3, the Hospital became the sole voting
member of GSIE, resulting in all activity of GSIE for the period January 1, 2021 to September 30, 2021
and for the fiscal year ended September 30,2022 being recorded within the accompanying consolidated
financial statements. See also Note 3.

Subsequent to ye^ end, GSIE began the process of winding down operations and will be replaced with
a new subsidiary. Concord Hospital Insurance Group, LLC (CHIG). CHIG is a Vermont domiciled
single parent captive entity and will operate in a manner and conduct activities similar to GSIE.

Concord Endoscoov Center. LLC (CEC) is a New Hampshire limited liability company that engages in
providing gastrointestinal services, including the diagnosis and treatment of digestive and liver diseases.,
CEC has a perpetual life, is subject to temiination in certain events, and was acquired by the Hospital in
2021 as further described in Note 3.

The Hospital, its subsidiaries and the Trust are collectively referred to as the System. The consolidated
financial statements include the accounts of the Hospital, the Trust, CRHCDC, CRHVC, NHC, CH-
ACO, CH-Laconia, CH-Franklin, GSIE and CEC. All significant intercompany balances and
transactions have been eliminated in consolidation. The Hospital, the Trust, CH-Laconia and CH-
Franklin constitute the Obligated Group at September 30, 2022 and 2021 to certain debt described in
Note 7.

Principles of Consolidation

Noncontrolling interests in less-than-wholly-owned consolidated subsidiaries of the System are
presented as a component of total net assets to distinguish between the interests of the System and the
interests of the noncontrolling owners. Revenues, expenses and nonoperating income (loss) from these
subsidiaries are included in the consolidated amounts presented on the consolidated statements of
operations. (Deficiency) excess of revenues and nonoperating (loss) income over expenses attributable
to the System separately presents the amounts attributable to the controlling interest.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(In thousands)

1. Description of Organization and Suthmarv of Significant Accounting Policies (Continued)

Noncontrollmff Interests

Noncontrolling interests represent the portion of equity in a subsidiary not attributable, directly or
indirectly, to a parent. The System's accompanying consolidated financial statements include all assets,
liabilities, revenues and expenses at their consolidated amounts, which include the amounts attributable
to the System and the noncontrolling interest. The System recognizes as a separate component of net
assets and earnings the portion of income or loss attributable to noncontrolling interests based on the
portion of the entity not owned by the System.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United Slates of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the consolidated financial statements, and the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

Concentration of Credit Risk

Financial instruments which subject the System to credit risk consist primarily of cash equivalents,
accounts receivable and investments. The risk with respect to cash equivalents is minimized by the
System's policy of-investing in financial instruments with short-tenn maturities issued by highly rated
financial institutions. The System's accounts receivable are primarily due from third-party payors and
amounts are presented net of expected explicit and implicit price concessions, including estimated
implicit price concessions from uninsured patients. The System's investment portfolio consists of
diversified investments, which are subject to market risk. The System's investment in one fund, the
Vanguard Institutional Index Fund, exceeded 10% of total System investments as of September 30,2022
and 2021.

Cash and Cash Equivalents

Cash and cash equivalents include money market funds with original maturities of three months or less,
excluding assets whose use is limited or restricted. The System maintains its cash in bank deposit
accounts which, at times, may exceed federally insured limits. The System has not experienced any
losses on such accounts.

Supplies

Supplies are carried at the lower of cost, determined on a weighted-average method, or net realizable
value.

^  Assets Whose Use is Limited or Restricted

Assets whose use is limited or restricted include assets held by trustees for insurance reserves, escrows,
construction funds, designated assets set aside by the Board of Trustees (over which the Board retains
control and may, at its discretion, subsequently use for other purposes), and donor-restricted investments.

10
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS '

September 30, 2022 and 2021
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued^

Investments and Investment (Loss) Income

Investments are carried at fair value in the accompanying consolidated balance sheets. Investment (loss)
income (including realized gains and losses on investments, interest and dividends) and the net change
in unrealized gains and losses on investments are included in the (deficiency) excess of revenues and
nonoperating (loss) income over expenses in the accompanying consolidated statements of operations,
unless the income or loss is restricted by donor or law.

Beneficial Interest in Perpetual Trusts

The System has an irrevocable right to receive income earned on certain trust assets established for its
benefit. Distributions received by the System are without donor restrictions. The System's interest in
the fair value of the trust assets is included in assets whose use is limited or restricted and as net assets

with donor restrictions. Changes in the fair value of beneficial trust assets are reported as increases or
decreases to net assets with donor restrictions.

Investment Policies

The System's investment policies provide guidance for the prudent and skillful management of invested
assets with the objective of preserving capital and maximizing returns. The invested assets include
endowment, specific purpose and board designated funds.

Endowment funds are identified as perpetual in nature, intended to provide support for current or future
operations and other purposes identified by the donor. These funds are managed with disciplined longer-
term investment objectives and strategies designed to accommodate relevant, reasonable, or probable
events.

Specific purpose funds are temporary in nature, restricted as to time or purpose as identified by the donor
or grantor. These funds have various intennediate/Iong-term time horizons associated with specific
identified spending objectives.

Board designated funds have various intennediate/long-tenn time horizons associated with specific
spending objectives as determined by the Board of Trustees.

Management of these assets is designed to increase, with minimum risk, the inflation adjusted principal
and income of the endowment funds over the long term. The System targets a diversified asset allocation
that places.emphasis on achieving its long-term return objectives within prudent risk constraints.

Spenclim Policy for Appropriation of Assets for Expenditure

In accordance with the Uniform Prudent Management of Institutional Funds Act (UPMIFA), the System
considers the following factors in making a determination to appropriate or accumulate donor-restricted
endowment funds: (a) the duration and preservation of the fund; (b) the purpose of the organization and
the donor-restricted endowment fund; (c) general economic conditions; (d) the possible effect of
inflation and deflation; (e) the expected total return from income and the appreciation of investments;
(f) other resources of the organization; and (g) the investment policies of the organization.

II
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(In thousands)

1. Description of Organization and Summan* of Significant Accounting Policies (Continued)

Spending policies may be adopted by the System, from time to time, to provide a stream of funding for
the support of key programs. The spending policies are structured in a manner to ensure that the
purchasing power of the assets is maintained while providing the desired level of annual funding to the
programs. The System has a current spending policy on various funds currently equivalent to 5% of
twelve-quarter moving average of the funds' total market value.

Accounts Receivable

Patient accounts receivable for which the unconditional right to payment exists are receivables if the
right to consideration is unconditional and only the passage of time is required before payment of that

,  consideration is due. Accounts receivable at September 30, 2022 and 2021 reflect the fact that any
estimated uncollectible amounts are generally considered implicit price concessions that are a direct
reduction to accounts receivable rather than allowance for doubtful accounts. At September 30, 2022
and 2021, estimated implicit price concessions of S29,203 and S24,643, respectively, had been recorded
as reductions to accounts receivable balances to enable the System to record revenues and accounts
receivable at the estimated amounts expected to collected.

Accounts receivable as of September 30, 2022, 2021 and 2020 are SI 10,525, 594,720 and $66,175,
respectively.

Property and Equipment

Property and equipment is stated at cost at time of purchase, or at fair value at time of donation for assets
contributed, less any reductions in carrying value for impairment and less accumulated depreciation.
The System's policy is to capitalize expenditures for major improvements and charge maintenance and
repairs currently for expenditures which do not extend the lives of the related assets. Depreciation is
computed using the straiglit-line method in a manner intended to amortize the cost of the related assets
over their estimated useful lives. For the years ended September 30, 2022 and 2021, depreciation
expense was $28,953 and $27,207, respectively.

The System has also capitalized certain costs associated with property and equipment not yet in service.
Construction in progress includes amounts incurred related to major construction projects, other
renovations, and other capital equipment purchased but not yet placed in service. During 2021, the
System capitalized $200 of interest expense relating to various construction projects. There was no
interest expense capitalized during 2022.

Gifts of long-lived assets such as land, buildings or equipment are reported as support without donor
restrictions, and are excluded from the (deficiency) excess of revenues and nonoperating (loss) income
over expenses, unless explicit donor stipulations specify how the donated assets must be used. Gifts of
long-lived assets with explicit restrictions that specify how the assets are to be used, and gifts of cash or
other assets that must be used to acquire long-lived assets, are reported as support with donor restrictions.
Absent explicit donor stipulations about how long those long-lived assets must be maintained,
expirations of donor restrictions are reported when the donated or acquired long-lived assets are placed
in service.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2022 and 2021
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Intangible Assets

The System reviews its intangible and other long-lived assets annually to determine whether the carrying
amount of such assets is impaired. Upon determination that an impairment has occurred, these assets
are reduced to fair value. There were no impairments recorded for the years ended September 30, 2022
or 2021. See also Note 3.

Federal Grant Re\'emte and Expenditures

Revenues and expenses under federal grant programs are recognized as the grant expenditures are
incurred.

Bond Issuance Cosls/Orieinal Issue Discount or Premium

Bond issuance costs incurred to obtain financing for construction and renovation projects and the original
issue discount or premium are amortized to interest expense using the straight-line method, which
approximates the efTeclive interest method, over the life of the respective bonds. The original issue
discount or premium and bond issuance costs are presented as a component of bonds payable.

Charity Care

The System provides care to patients who meet certain criteria under its charity care policy without
charge or at amounts less than its established rates (Note 12). Because the System does not pursue
collection of amounts determined to qualify as charity care, they are not reported as revenue. The System
uses an industry standard approach in calculating the costs associated with providing charity care. Funds
received from gifts and grants to subsidize charity services provided for the years ended September 30,
2022 and 2021 were approximately $133 and $132, respectively.

Net Assets With Donor Restrictions

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
donated assets. Donated investments, supplies and equipment are reported at fair value at the date of
receipt. Unconditional promises to give cash and other assets are reported at fair value at the date of
receipt of the promise. When a donor restriction expires (when a stipulated lime restriction ends or
purpose restriction is accomplished), net assets with donor restrictions are reclassified as net assets
without donor restrictions and reported in the statement of operations as either net assets released from
restrictions for operations (for noncapital related items) or as net assets released from restrictions used
for purchases of property and equipment (capital related items). Some net assets with donor restrictions
have been restricted by donors to be maintained by the System in perpetuity.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(In thousands)

1. Description of Organization and Summan' of Significant Accounting Policies (Continued)

Patient Sen'ice Revenue

■ Revenues generally relate to contracts with patients in which the System's performance obligations are
to provide health care services to patients. Revenues are recorded during the period obligations to
provide health care services are satisfied. Performance obligations for inpatient services are generally
satisfied over a period of days. Perfonnance obligations for outpatient services are generally satisfied
over a period of less than one day. The contractual relationships with patients, in most cases, also involve
a third-party payor (Medicare, Medicaid, managed care health plans and commercial insurance
companies, including plans offered through the health insurance exchanges) and the transaction prices
for the services provided are dependent upon the terms provided by Medicare and Medicaid or negotiated
with managed care health plans and commercial insurance companies, the third-party payors. The
payment arrangements with third-party payors for the ser\'ices provided to related patients typically
specify payments at amounts less than standard charges. Medicare generally pays for inpatient and
outpatient services at prospectively determined rates based on clinical, diagnostic and other factors.
Services provided to patients having Medicaid coverage are generally paid at prospectively determined
rates per discharge, per identified service or per covered member. . Agreements with commercial
insurance carriers, managed care and preferred provider organizations generally provide for payments
based upon predelennined rates per diagnosis, per diem rates or discounted fee-for-ser\'ice rates.
Management continually reviews the revenue recognition process to consider and incorporate updates
to laws and regulations and the frequent changes in managed care contractual tenns resulting from
contract renegotiations and renewals.

The collection of outstanding receivables for Medicare, Medicaid, managed care payers, other third-
party payors and patients is the System's primary source of cash and is critical to its operating
performance. The primary collection risks relate to uninsured patient accounts, including patient
accounts for which the primary insurance carrier has paid the amounts covered by the applicable
agreement, but patient responsibility amounts (deductibles and copayments) remain outstanding.
Implicit price concessions relate primarily to amounts due directly from patients. Estimated implicit
price concessions are recorded for all uninsured accounts, regardless of the aging of those accounts.
Accounts are written off when all reasonable internal and external collection efforts have been

performed. The estimates for implicit price concessions are based upon management's assessment of
historical write-offs and expected net collections, business and economic conditions, trends in federal,
state and private employer health care coverage and other collection indicators. Management relies on
the results of detailed reviews.of historical write-offs and collections at facilities that represent a majority
of hospital revenues and accounts receivable (the "hindsight analysis") as a primary source of
information in estimating the collectability of accounts receivable. Management performs the hindsight
analysis regularly, utilizing rolling twelve-months accounts receivable collection and write-off data.
Management believes its regular updates to the estimated implicit price concession amounts provide
reasonable estimates of revenues and valuations of accounts receivable. These routine, regular changes
in estimates have not resulted in material adjustments to the valuations of accounts receivable or period-
to-period comparisons of operations.

14



DocuSign Envelope ID: 43E1B7C4-eDC9-4B41-8D51-C4E026E221B0

CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEM ENTS

September 30; 2022 and 2021
(In thousands)

1. Description of Organization and Summan' of Significant Accounting Policies (Continued)

The System receives payment for other Medicaid outpatient services on a reasonable cost basis which
are settled with retroactive adjustments upon completion and audit.of related cost finding reports.
Differences between amounts pre\nously estimated and amounts siibsequently determined to be
recoverable or payable are included in patient service revenues in the year that such amounts become
known. For the years ended September 30,2022 and 2021, patient service revenue in the accompanying
consolidated statements of operations increased by approximately S5,100 and S4,800, respectively, due
to actual settlements and changes in assumptions underlying estimated future third-party settlements.

Revenues from the Medicare and Medicaid programs accounted for approximately 39% and 6% and
38% and 6% of the System's patient service revenue for the years ended September 30, 2022 and 2021,
respectively. Laws and regulations governing the Medicare and Medicaid programs are complex and
subject to interpretation.

{Deficiency) Excess ofRevenues and Nonoperalinz fLoss) Income 0\-er Expenses

The System has deemed all activities as ongoing, major or central, to the provision of health care services
and, accordingly, they are reported as operating revenue and expenses, except for contributions and
pledges without donor restrictions, the related philanthropy expenses and investment income which are
recorded as nonoperating (loss) income.

The consolidated statements of operations also include (deficiency) excess of revenues and nonoperating
(loss) income over expenses. Changes in net assets without donor restrictions which are excluded from
(deficiency) excess of revenues and nonoperating (loss) income over expenses, consistent with industry
practice, include the permanent transfers of assets to and from affiliates for other than goods and services,
pension liability adjustments and contributions of long-lived assets (including assets acquired using
contributions which by donor restriction were to be used for the purposes of acquiring such assets).

Estimated Workers' Compensation. Malpractice and Meollh Care Claims

The provision for estimated workers' compensation, malpractice and health care claims includes
estimates of the ultimate costs for both reported claims and claims incurred but not reported.

Functional Expense Allocation

The costs of providing program services and other activities have been summarized on a functional basis
in Note II. Accordingly, costs have been allocated among program services and supporting ser\'ices
benefitted.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

, Income Taxes

The Hospital, CH-Laconia, CH-Franklin, CRHCDC, CRHVC, and the Trust are not-for-profit
corporations as described in Section 501(c)(3) of the Internal Revenue Code, and are exempt from
federal income taxes on related income pursuant to Section 501(a) of the Code. NHC was organized as
a single member limited liability company and has elected to be treated as a disregarded entity for federal

and state income tax reporting purposes. Accordingly, all income or losses and applicable tax credits
are reported on the member's income tax returns, with the exception of taxes due to the State of New
Hampshire. Management evaluated the System's tax positions and concluded the System has maintained
its tax-exempt status, does not have any significant unrelated business income and had taken no uncertain
tax positions that require adjustment to or disclosure in the accompanying consolidated financial
statements. GSIE, NHC, CH-ACO and CEC account for income taxes in accordance with Financial
Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 740, Income Taxes.
FASB ASC 740 is an asset and liability method, which requires the recognition of deferred tax assets
and liabilities for the expected future tax consequences of temporary differences between the tax and
financial reporting basis of certain assets and liabilities. Resulting income tax expense and the temporary
differences between the tax and financial reporting basis are not material.

Aclvertisins Costs

The System expenses advertising costs as incurred, and such costs totaled approximately $168 for the
years ended September 30,2022 and 2021.

Recent Accounting Pronouncemenis

In February 2016, the FASB issued Accounting Standards Update (ASU) No. 2016-02, Leases (Topic
842) (ASU 2016-02). Under ASU 2016-02, at the commencement of a long-term lease, lessees will
recognize a liability equivalent to the discounted payments due under the lease agreement, as well as an
offsetting right-of-use asset. ASU 2016-02 is effective for the System on October 1,2022. Lessees (for
capital and operating leases) must apply a modified retrospective transition approach for leases existing
at, or entered into after, the beginning of the earliest comparative period presented in the financial
statements. The modified retrospective approach would not require any transition accounting for leases
that expired before the earliest comparative period-presented. Lessees may not apply a full retrospective
transition approach. The System is currently evaluating the iinpact of the pending adoption of ASU
2016-02 on the System's consolidated financial statements.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(In thousands)

1, ■ Description of Organization and Summary of Significant Accounting Policies (Continued)

In August 2018, FASB issued ASU No. 2018-14, Compensation ~ Retirement Benefits - Defined Benefit
Plans - General (Topic 715) (ASU 2018-14). Under ASU 2018-14, the disclosure requirements for
employers that sponsor defined benefit pension and other postrelirement plans are modified. ASU 2018-
14 was effective for the System for the year ended September 30, 2022. The adoption of this ASU did
not have a significant impact on the System's consolidated financial statements.

In September 2020, the FASB issued ASU No. 2020-07, Not-for-Profit Entities (Topic 958):
Presentation and Disclosures by Not-for-Profit Entities for Contributed Nonfinancial Assets. ASU
2020-07 enhances the presentation of disclosure requirements for contributed nonfinancial assets. ASU
2020-07 requires entities to present contributed nonfinancial assets as a separate line item in the
statement of operations and disclose the amount of contributed nonfinancial assets recognized within the
statement of operations by category that depicts the type of contributed nonfinancial assets, as well as a
description of any donor-imposed restrictions associated with the contributed nonfinancial assets and the
valuation techniques used to arrive at a fair value measure at initial recognition. ASU 2020-07 was
effective for the System beginning October 1,2021. The adoption of this ASU did not have a significant
impact on the System's consolidated financial statements.

Risks and Uncertainties

On March 11,2020, the World Health Organization declared the outbreak of coronavirus (C0VID-I9)
a pandemic. The C0VID-I9 pandemic has significantly affected employees, patients, systems,
communities and business operations, as well as the U.S. economy and financial markets. While some
restrictions have been eased across the U.S. and the State of New Hampshire has lifted limitations on
non-emergent procedures, some restrictions remain in place. Consolidated patient volumes and revenues
experienced gradual improvement beginning in the latter part of April 2020, and continuing, but at times
impacted through fiscal year 2022, however uncertainty still exists as the future is unpredictable. The
System's pandemic response plan has multiple facets and continues to evolve as the pandemic unfolds.
The System has taken precautionary steps to enhance its operational and financial flexibility, and react
to the risks the COVID-19 pandemic presents in its operations.

Since the declaration of the pandemic, the System received $57,885 of accelerated Medicare payments
(Note 6) as provided for under the Coronavirus Aid, Reliefand Economic Security Act (CARES Act).

The CARES Act also provides for a deferral of payments of the employer portion of payroll tax incurred
during the pandemic, allowing half of such payroll taxes to be deferred until December 2021, and the
remaining half until December 2022. At September 30, 2022 and 2021, the System had deferred $4,646
and $8,866, respectively, of payroll taxes. As of September 30, 2022 and 2021, $4,646 and $4,433,
respectively, of deferred payroll taxes are recorded within accrued compensation and related expenses
on the accompanying consolidated balance sheets. As of September 30,2021, $4,433 of deferred payroll
taxes were recorded within accrued pension and other long-tenn liabilities in the accompanying
consolidated balance sheets.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(In thousands)

1. Description of Organization and Suniman' of Significant Accounting Policies (Continued)

During 2022, the System received approximately $8,800 of American Rescue Plan Act (ARPA) rural
payments and approximately $1,200 of Provider Relief Funds (PRF) under the CARES Act.
Distributions from ARPA and PRF are not subject to repayment provided the System is able to attest to
and comply with the terms and conditions of the funding, including demonstrating that the distributions
received have been used for healthcare-related expenses or lost revenue attributable to COVID-19. Such
payments are accounted for as government grants, and are recognized on a systematic and rational basis
as other income once there is reasonable assurance that the applicable terms and conditions required to
retain the funds will be met. Based on an analysis of the compliance and reporting requirements of
ARPA and PRF, the System recognized approximately $8,800 related to ARPA funds and approximately
$1,200 related to the PRF in 2022, and these payments are recorded within other revenue in the
accompanying consolidated statements of operations for the year ended September 30, 2022.

During 2021, the System received funding from the Federal Emergency Management Agency (FEMA)
for pandemic related expenses of $6,706, of which $4,206 was recorded within other revenue in the
accompanying consolidated statements of operations for the year ended September 30, 2021. In
addition, $476 of funding was received from the State of New Hampshire during 2021.

Reclassirications

Certain 2021 amounts have been reclassified to permit comparison with the 2022 consolidated financial
statements presentation fonnat.

Subseauent Events

Management of the System evaluated events occurring between the end of the System's fiscal year and
December 9,2022, the date the consolidated financial statements were available to be issued.

2. Transactions With Affiliates

The System provides funds to CRHC and its affiliates which are used for a variety of purposes. The
System records the transfer of funds to CRHC and the other affiliates as either receivables or directly
against net assets, depending on the intended use and repayment requirements of the funds. Generally,
funds transferred for start-up costs of new ventures or capital related expenditures are recorded as
charges against net assets. For the years ended September 30,2022 and 2021, transfers made from (to)
CRHC were $140 and $(171), respectively, and transfers received from Capital Region Health Services
Corporation (CRHSC) were $203 and $156, respectively.

Amounts due the System, primarily from joint ventures, totaled $1,632 and $1,646 at September 30,
2022 and 2021, respectively. Amounts have been classified as current or long-term depending on the
intentions of the parties involved. Beginning in 1999, the Hospital began charging interest on a portion
of the receivables ($533 and $615 at September 30, 2022 and 2021, respectively) with principal and
interest (6.75% at September 30, 2022) payments due monthly. Interest income amounted to $52 and
$29 for the years ended September 30,2022 and 2021, respectively.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(In thousands)

2. Transactions With Affiliates fContinucd)

A brief description of CRHC's affiliated entities is as follows:

•  CRHSC is a for-profit provider of health care services; including an eye surgery center and assisted
living facility. Subsequent to year end, CRHSC became a subsidiary of the Hospital.

•  Granite VNA (fonnerly Concord Regional VisitingNurse Association, Inc. and Subsidiary) provides
home health care services.

•  Riverbend Community Mental Health, Inc. provides behavioral health services.

Contributions to affiliates and other community organizations from net assets with donor restrictions
were $243 and $222 in 2022 and 2021, respectively.

3. Business Acquisitions and Intangible Assets

LRGHealthcare

On October 19, 2020, the Hospital entered into an asset purchase agreement (the Agreement) with
LRGHealthcare (the Seller) to acquire certain assets and assume certain liabilities of Lakes Region
General Hospital in Laconia, New Hampshire, and Franklin Regional Hospital in Franklin, New
Hampshire. Upon execution of the Agreement, the Seller filed a voluntary case under Chapter 11 of the
United States bankruptcy code. As a result, the Agreement was subject to bankruptcy proceedings,
including a formal bid process and auction, as well as subsequent regulatory approvals. The Hospital's
bid was accepted and approved by the State of New Hampshire during 2021. The transaction was
completed effective May 1, 2021 for total consideration paid of $23,476.

The purchase price was allocated to tangible and identifiable intangible assets acquired based on their
estimated fair values at the acquisition date, as summarized below:

Assets acquired:
Accounts receivable $ 12,145
Supplies 1.641
Property and equipment 22,833
Other assets 6,948

Total assets acquired 43,567
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3. Business Acquisitions and Intangible Assets (Continued!

Liabilities assumed:

.  Accrued insurance liabilities $ 3,270
Accrued compensation and related expenses . 4,945
Accrual for estimated third-party payor settlements " 6,366
Accrued pension and other long-term liabilities 5,510

Total liabilities assumed 20,091

Fair value of assets acquired and liabilities assumed S23.476

Total consideration paid . S 23.476

The results of the. acquired entities since the acquisition date are included in the accompanying
consolidated financial statements. Direct costs (primarily legal) in 2021 related to the transaction were
not material and were expensed as incurred within professional fees in the accompanying 2021
consolidated statement of operations.

Concord Endoscopv Center, LLC

On April 1, 2021, CRHVC completed the acquisition of a 40% interest in CEC, as further described in
Note 1. CEC has operations in Concord, New Hampshire. CRHVC owned 30% of CEC prior to the
acquisition date. As a result of this transaction, CRHVC holds a majority interest and control of CEC,
and is therefore required to consolidate CEC as of the acquisition date. The total consideration paid of
$3,485, net of cash acquired of $88, was comprised entirely of cash. The purchase price of the additional
interest in CEC was allocated to the tangible and identifiable intangible assets acquired based on their
estimated fair values at the acquisition date, as summarized below:

Assets acquired:
Cash $ 88
Accounts receivable' 425
Supplies ' 6
Prepaid expenses and other current assets , 79
Property and equipment 6
Patient list and other intangible assets 8.556

Total assets acquired 9,160

Liabilities assumed:

Accounts payable and accrued expenses (225)

Total liabilities assumed (225)

Fair value of assets acquired and liabilities assumed 8,935

Less amount attributable to noncontrolling interest (2.681)

Amount attributable to CRHVC S 6.254
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3. Business Acquisitions and Intangible Assets (Continued)

The intangible assets from the CEC acquisition are included within other noncurrent assets in the
accompanying consolidated balance sheets at cost less accumulated amortization. Amortizable
intangible assets consist of the following at September 30:

2022 2021 .

Cost $ 8,556 S 8,556
Accumulated amortization (1.2841 (4281

Amortizable intangible assets, net $ 7.272 S 8.128

Amortization expense was $856 and $428 during the years ended September 30, 2022 and 2021,
respectively, and is recorded within other nonoperating expense in the accompanying consolidated
statements of operations.

Expected amortization of intangible assets through their useful lives is as follows:

2023 . $ 856
2024 856

2025 856

2026 856

2027 856

Thereafter 2.992

The results of CEC since the acquisition date are included in the accompanying consolidated financial
statements. Direct costs (primarily legal) in 2021 related to the transaction were not material and were
expensed as incurred within professional fees in the accompanying 2021 consolidated statement of
operations.

Granite Shield Insurance Exchame

As a result of the acquisition of certain LRGHealthcare assets and liabilities, as noted above, the Hospital
gained effective control of GSIE as of December 31,2020. GSIE's operations have been reported within
the accompanying consolidated financial statements beginning as of the effective date. Prior to gaining
control, the Hospital owned approximately a 79% interest in GSIE, but shared control equally with
LRGHealthcare.
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3. Business Acquisitions and Intangible Assets (Continued")

. As of December 31, 2020, the following tangible assets acquired and liabilities assumed were recorded
based on their estimated fair values at the date of the transaction as follows:

Assets acquired: '
, Cash and cash equivalents $ 2,794
Accounts receivable 2,360

Assets whose use is limited or restricted 20,071
Other assets 4.521

Total assets acquired 29,746

Liabilities, assumed:

Accounts payable and accrued expenses $ 2,485
Unpaid losses and loss adjustment expenses 18.411

Total liabilities assumed 20.896

"Fair value of assets acquired and liabilities assumed $ 8.850

Investment in GSIE as of the acquisition date S 8.850

The results of GSIE since the.acquisition date are included in the accompanying consolidated financial
statements.

f

4. Investments and Assets Whose Use is Limited or Restricted

Short-tenn investments totaling $15,322 and $66,525 at September 30, 2022 and 2021, respectively, are
comprised primarily of cash and cash equivalents. Assets whose use is limited or restricted are carried
at fair value and consist of the following at September 30:

2022 2021

Board designated funds:
Cash and cash equivalents $  2,771 $  4,845
Fixed income securities 21,839 26,316
Marketable equity and other securities 301,116 318,051

Inflation-protected securities 14.332 16.093

340,058 365,305

Held by trustee for workers' compensation reserves:
Fixed income securities 2,501 2,988
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4. Investments and Assets Whose Use is Limited or Restricted (Continued)

Self-insurance escrows and construction fiands:
Cash and cash equivalents
Fixed income securities
Marketable equity securities

Donor-restricted funds and restricted grants:
Cash and cash equivalents
Fixed income securities

Marketable equity securities
Inflation-protected securities
Trust funds administered by others
Other

2022 2021

;  8,648 $  8,996
24,074 45,456
14.895 20.003

47,617 74,455

7,553 5,169
1,606 1,890

23,091 27,021
1,020 1,369
9,836 12,341

408 523

43.514 48.313

■^433.690 S491.061

Included in marketable equity'and other securities above are $203,040 and $220,974 at September 30,
2022 and 2021, respectively, in so called alternative investments and collective trust funds. See also
Note 15.

Investment (loss) income, net realized gains and losses and net unrealized gains and losses on assets
whose use is limited or restricted, cash and cash equivalents, and other investments are as follows at
September 30:

■  2022 2021
Net assets without donor restrictions:

Interest and dividends $ 7,099 $ 4,831
Investment income from trust funds administered by others 599 595
Net realized gains on sales of investments 4,079 11,760
Net unrealized (losses) gains on investments (61.177) 52.054

(49,400) 69,240

Net assets with donor restrictions:
Interest and dividends • 465 357
Net realized gains on sales of investments 608 933
Net unrealized (losses) gains on investments (7.501) 5.515

.  (6.428) 6.805

Sl^im) $76.045

In compliance with the System's spending policy, portions of investment income and related fees are
recognized in other operating revenue on the accompanying consolidated statements of operations.
Investment income reflected in other operating revenue was $2,300 and $1,764 in 2022 and 2021,
respectively.

Investment management fees expensed and reflected in investment (loss) income and other were $922
and $ 1,035 for the years ended September 30, 2022 and 2021, respectively.

23



DocuSign Envelope ID: 43E1B7C4-EDC9-4B41-8D51-C4E02EE221B0

CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
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5. Retirement Plans

The System has a noncontributory defined benefit pension plan (the Concord Hospital Plan) covering all
eligible employees of the System and subsidiaries, excluding employees of CH-Laconia and CH-
Franklin. As a result of the acquisition of certain assets and liabilities of LRGHealthcare effective May I,
2021 as discussed in Note 3, the System assumed and became the plan sponsor for LRGHealthcare's
defined benefit plan, which covers all eligible employees of CH-Laconia and CH-Franklin (the CH-
Laconia Plan). The Concord Hospital Plan and CH-Laconia Plan (collectively, the Plans) provide.benefits
based on an employee's years of service, age and compensation over those years. The System's funding
policy for the plans is to contribute annually the amount needed to meet or exceed actuarially determined
minimum funding requirements of the Employee Retirement Income Security Act of 1974 (ERISA).

The System accounts for its defined benefit pension plans under ASC 715, Compensation Rpirement
Benefits. This Statement requires entities to recognize an asset or liability for the overfunded or
underfunded status of their benefit plans in their financial statements.

On September 26,2022, the Plans were amended to offer certain participants age 62 and older the option
to receive a lump-sum distribution as payment for grandfathered benefits. The eligible participants will
have 180 days to elect this benefit, beginning October 1, 2022.

During fiscal year 2022, the CH-Laconia Plan incurred a settlement charge due to lump sums paid in
excess of the settlement threshold for the Plan year. The settlement charge totaled $450 and is reflected
as a component of net periodic benefit gain (cost), other'than service cost.

Subsequent to year end, the Board approved the merger of the Concord Hospital Plan and the CH--
Laconia Plan effective December 31, 2022. The merged plan will be amended, restated and renamed
effective January 1, 2023.

The following table sumtnarizes the Plans' funded status at September 30:

Concord Hospital Plan
2022 2021

CH-Laconia Plan

Funded status:

Fair value of plan assets
Projected benefit obligation

Activities for the year consist of:
Benefit payments and administrative
expenses paid

Net periodic benefit cost

$ 265,271.
(270.6161

$ 309,685
(322.8731

2022

$ 54,225

(58.8611

2021

$ 65,409
(69.4021

S (4.6361 $ (3.9931

17,945

13,500

21,445 $ 1,369 $ 2,634
16,909 1,698 352
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5. Retirement Plans (Continued^

The table below presents details about the Plans, including the funded status, components of net periodic
benefit cost, and certain assumptions used in determining the funded status and cost:

CH-Laconia Plan

Change in benefit obligation:

Projected benefit obligation at beginning
of year/acquisition date (see Note 3)

Service cost

Interest cost ,
Actuarial (gain) loss
Benefit payments and administrative

expenses paid
Settlements and plan amendments

Projected benefit obligation at end of year

Change in plan assets:
Fair value of plan assets at beginning of year
Actual (loss) return on plan assets
Employer contributions

Benefit payments and administrative expenses
Settlements

Fair value of plan assets at end of year

Funded status and amount recognized in
noncurrent liabilities at September 30

2022' 2021 2022 2021

$322,873 $327,793 $69,402 $69,725

14,507 14,578 2,012 752

10,933 10,367 ■  2,284 1,002

(59,752) (8.420) (9.417) 557

(17,945) (21,445) (1.368) (2.634)
— — f4.0521 —

$322,873 $58.861 $69.402

$309,685 $258,752 $65,409 $64,215

(48,169) 56,378 (11,117) 846

21,700 16,000 6,200 2,982

(17,945) (21,445) (1,368) (2,634)
_ — f4.8991 —

S265.271 S309.685 S54.225 $65,409

$imM)

Amounts reco^ized as a change in net assets without donor restrictions during the years ended
September 30, 2022 and 2021 consist of:

Concord Hospital Plan CH-Laconia Plan

Net actuarial loss (gain)
Net amortized loss

Prior service credit amortization

Impact of settlement

Total amount recognized

2022

$ 10,264

(10,149)
.243

2021

$(44,383)
(12,622)

243

2022 2021

$ 5,594 $ 1,064

i45^

$ 5.144 $ 1.064
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5. Retirement Plans (Continued)

Pension Plan Assets

. The fair values of the Plans' assets as of September 30, 2022 and 2021, by asset category are as follows
(see Note 15 for level definitions). In accordance with ASC 820, Fair Value Measurements, certain
investments that are measured using the net value per share practical expedient have not been classified
in the fair value hierarchy.

Concord Hosoital Plan CH-Laconia Plan

2022 2021 2022 2021

Level I Level 1 Level 1 Level 1

Short-tenn investments:

Money market funds $  2,317 $ 10,402 $  1,797 $  1,257
Equity securities:

Mutual funds - domestic 99,356 104,362 15,877 19,089

Mutual funds - international — — 10,302 12,848

Mutual funds - inflation hedge 12,909 14,599 - -

Fixed income securities:

Mutual funds - fixed income 19.716 22.290 26.249 32.215

134,298 151,653 54,225 65,409

Funds measured at net asset value:

Equity securities:
Funds-of-funds 81,961 94,714 -  . -

Collective trust funds:

Equities 40,727 52,696 - -

Fixed income 8.285 10.622 -
-

130.973 158.032 - -

Total investments at fair value S265.271 51309.685 %M225. .5165.409

The target allocation for the Concord Hospital Plan's assets as of September 30,2022 and 2021, by asset
category are as follows:

Concord

Target Allocation Hosoital Plan

2022 2021 2022 2021

Short-tenn investments 0-20% . 0-20% 1% 3%

Equity securities 40-80% 40-80% 73% 69%

Fixed income securities 5-80% 5-80% 11% 11%

Other 0-30% 0-30% 15% 17%
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5. Retirement Plans (Continued)

The target allocation for the CH-Laconia Plan's assets as of September 30, 2022 and 2021 by asset
category are as follows:

Target Percentage
Allocation of Plan Assets

2022 2021 2022 2021

Short-term investments 0% 0% 3% 2%
Equity securities 50% 50% 48% 49%
Fixed income securities 50% 50% 49% 49%

The funds-of-funds in the Concord Hospital Plan are invested with various investment managers and
have various restrictions on redemptions. One manager holding amounts totaling approximately
$15 million at September 30, 2022 allows for semi-monthly redemptions, with 5 days' notice. One
manager holding approximately $7 million at September 30,2022 allows for monthly redemptions, with
15 days' notice. Six managers holding amounts totaling approximately $40 million at September 30,
2022 allow for quarterly redemptions, with notices ranging from 45 to 65 days. One manager holding
amounts of approximately $8 million at September 30, 2022 allows for annual redemptions, with 90
days' notice. Two managers holding amounts of approximately $ 12 million at September 30,2022 allow
for redemptions on a semi-annual basis, with a notice of 60 days. The collective trust funds allow for
daily, weekly or monthly redemptions, with notices ranging from 6 to 10 days. Certain funds also may
include a fee estimated to be equal to the cost the fund incurs in converting investments to cash (ranging
from 0.5% to 1.5%), limit the percent of the investment that can be redeemed each redemption period,
or are subject to certain lock periods.

The System considers various factors in estimating the expected long-term rate of return on plan assets.
Among the factors considered include the historical long-tenn returns on plan assets, the current and
expected allocation of plan assets, input from the System's actuaries and investment consultants, and
long-term inflation assumptions. The System's expected allocation of plan assets is based on a
diversified portfolio consisting of domestic and international equity securities, fixed income securities,
and real estate.

The System's investment policy for its pension plans is to balance risk and returns using a diversified
portfolio consisting primarily of high quality equity and fixed income securities. To accomplish this
goal, plan assets are actively managed by outside investment managers with the objective of optimizing
long-tenn return while maintaining a high standard of portfolio quality and proper diversification. The
System monitors the maturities of fixed income securities so that there is sufficient liquidity to meet
current benefit payment obligations. The System's Investment Committee provides oversight of the plan
•investments and the perfonnance of the investment managers.
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5. Retirement Plans (Continued)

Amounts included in expense during fiscal 2022 and 2021 consist of:

Concord Hospital Plan CH-Laconia Plan

2022 2021 2022 2021

Components of net periodic benefit cost:
Service cost $ 14,507 $ 14,578 $ 2,012 $  752

Interest cost 10,933 10,367 2,284 1,002

Expected return on plan assets (21,846) (20,416) (3.048) (1,402)

Amortization of prior service credit and loss 9,906 12,380 -
-

Settlements —
— 450 —

Net periodic benefit cost $  16.909 $  1.698. S  -352

The accumulated benefit obligation for the Concord Hospital Plan at September 30, 2022 and 2021 was
$257,998 and $308,420, respectively. The accumulated benefit obligation for the CH-Laconia Plan was
$57,170 and $66,600 at September 30, 2022 and 2021, respectively. .

Weighted average assumptions to
determine benefit obligation:

Discount rate

Rate of compensation increase

Concord Hospital Plan

2022 2021

5.63% - 3.33%

3.00% 2.50% for

the next year,

3.00% thereafter

CH-Laconia Plan

2022

5.63%

3.00%

2021

3.33%

3.00%

Weighted average assumptions to
determine net periodic benefit cost:

Discount rate

Expected return on plan assets
Cash balance credit rate

Rate of compensation increase

3.33%

7.75%

5.00%

2.50%/3.00%

3.11%

7.75%

5.00%

2.50%/3.00%

3.33%

6.50%

■N/A
3.00%

3.55%
6.50%
N/A

3.00%

In selecting the long-term rate of return on plan assets, the System considered the average rate of earnings
expected on the furids invested or to be invested to provide for the benefits of the plans. This included
considering the plans' asset allocation and the expected returns likely to be earned over the life of the
plans, as well as the historical returns on the types of assets held and the current economic environment.

The System funds the pension plans and no contributions are made by employees. The System funds
the plans annually by making a contribution of at least the minimum amount required by applicable
regulations and as recommended by the System's actuary. However, the System may also fund the plans
in excess of the minimum required amount.
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5. Retirement Plans (Continued)

Cash contributions in subsequent years will depend on a number of factors including performance of
plan assets. However, the System expects to fund $ 16,000 in cash contributions to the Concord Hospital
Plan for the 2023 plan year. There are no contributions expected to the CH-Laconia Plan in 2023.

Benefit payments, which reflect expected future service, as appropriate, are expected to be paid as
follows:

Concord

Year Ended September 30 Hosoital Plan CH-Laconia Plan

2023 ■ $ 17,845 $ 7,118

2024 17,490 5,620

2025 18,418 4,666

2026 19,838. 5,128

2027 ■ 21,491 5,018

2028 - 2032 120,191 22,801

6. Estimated Third-Partv Paver Settlements

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

Medicare

Inpatient and outpatient services rendered to Medicare program beneficiaries are primarily paid at
prospectively determined rates. These rates vary according to a patient classification system that is
based on clinical diagnosis and other factors. In addition to this, the System is also reimbursed for
medical education and other items which require cost settlement and retrospective review by the fiscal
intermediary. Accordingly, the System files an annual cost report with the Medicare program after the
completion of each fiscal year to report activity applicable to the Medicare program and to determine
any final settlements.

The physician practices are reimbursed on a fee schedule basis.
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6. Estimated Third-Party Favor Settlements (Continued)

Medicaid Enhancement Tcix and DisproDortionate Share Payment

Under the State of New Hampshire's (the Stale) lax code, the State imposes a Medicaid Enhancement
Tax (MET) equal to 5.40% of net patient service revenues in State fiscal years 2022 and 2021. The
amount of tax incurred by the System for 2022 and 2021 was $32,035 and $26,631, respectively.

In the fall of 2010, in order to remain in compliance with stated federal regulations, the State of New
Hampshire adopted a new approach related to Medicaid disproportionate share funding (DSH)
retroactive to July I, 2010. Unlike the former funding method, the State's approach led to a payment
that was not directly based on, and did not equate to, the level of tax imposed. As a result, the legislation
created some level of losses at certain New Hampshire hospitals, while other hospitals realized gains.
DSH payments from the State are recorded within revenue without donor restrictions and other support
and amounted to $29,744 in 2022 and $26,545 in 2021, net of reserves referenced below.

The Centers for Medicare and Medicaid Services (CMS) has completed audits of the State's program
and the disproportionate share payments made by the State from 2011 to 2019, the first years that those
payments reflected the amount of uncompensated care provided by New Hampshire hospitals. It is
possible that subsequent years will also be audited by CMS. The System has recorded reserves to address
its potential exposure based on the audit results to date or any future redistributions.

Medicaid

Inpatient services rendered to Medicaid program beneficiaries are paid at prospectively detenuined rates
per discharge. Outpatient ser\'ices rendered to Medicaid program beneficiaries are reimbursed under
fee schedules and cost reimbursement methodologies subject to various limitations or discounts. The
System is reimbursed at a tentative rate with final settlement detenuined after submission of annual cost
reports by the System and audits thereof by the Medicaid program.

The physician practices are reimbursed on a fee schedule basis.

Other

The System has also entered into payment agreements with certain commercial insurance carriers and
health maintenance organizations. The basis for payment to the System under these agreements includes
prospectively detenuined rates per discharge, discounts from established charges, fee schedules, and
prospectively determined rates.

A  The accrual for estimated third-party payor settlements reflected on the accompanying consolidated
balance sheets represents the estimated net amounts to be paid under reimbursement contracts with the
Centers for Medicare and Medicaid Services (Medicare), the New, Hampshire Department of Welfare
(Medicaid) and any commercial payors with settlement provision. Settlements for the Hospital have
been finalized througli 2017 for Medicare and 2016 for Medicaid. Settlements for CH-Laconia have
been finalized through 2019 for Medicare and 2018 for Medicaid. Settlements for CH-Franklin have
been finalized through 2019 for Medicare and 2017 for Medicaid.
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6. Estimated Third-Partv Favor Settlements (Continued)

During fiscal year 2020, the System requested accelerated Medicare payments as provided for in the
CARES Act, which allows for eligible health care facilities to request up to six months of advance
Medicare payments for acute cafe hospitals or up to three months of advance Medicare payments for
other health care providers. One year from the date of receipt of the advance payments (beginning April
2021) 25% of the advances will be recouped in the first eleven months. An additional 25% of the
advances will be recouped in the next six months, with the entire amount repayable in 29 months. Any
outstanding balance af\er 29 months is repayable at a 4% interest rate. During the third quarter of fiscal
2020, the System received $57,885 from these accelerated Medicare payment requests. At
September 30, 2022 and 2021, the current portion due within a year, totaling $248 and $41,036,
respectively, is recorded under the caption "accrual for estimated third-party payors".

7. Long-Term Debt

Long-term debt consists of the following at September 30,2022 and 2021:
/

2022 2021

New Hampshire Health and Education Facilities Authority (NHHEFA)
Revenue bonds, Concord Hospital Issue, Series 2021 A; interest ranging
from 3.0% to 5.0% per year and principal payable in annual installments
ranging from $1,685 to $3,095 through October 2042, including
unamortized original issue premium of $6,950 in 2022
and $7,590 in 2021 ' $48,610 $ 50,930

2020A note payable to a bank, due October 1, 2026, interest at 1.93%
per annum, payable in monthly and annual principal payments
ranging from $2,427 to $2,580 beginning October 2022. This note
converted into tax-exempt revenue bonds effective July 6, 2021.
As a result of the conversion, the interest rate was reduced to 1.57% 12,520 12,520

2020B note payable to a bank, due October 1,2035 (lender has the
option to extend the maturity date through October 1, 2043), interest
at 2.26% per annum, payable in monthly and annual principal
payments ranging from $991 to $2,942 beginning October 2023.
Final balloon payment of $10,157 due October 1, 2035, if the
maturity date is not extended by the lender. This note converted into
tax-exempt revenue bonds effective July 6, 2022. As a result of the
conversion, the interest rate was reduced to 1.84% 36,582 36,582

NHHEFA Revenue Bonds, Concord Hospital Issue, Series 2017; interest
of 5.0% per year and principal payable in annual installments.
Installments ranging from $2,010 to $5,965 beginning October 2032,
including unamortized original issue premium of $6,249 in
2022 and $6,575 in 2021 • _ 60,459 60,785
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7. Long-Term Debt (Continued)

2022 2021

3.38% to 5.0% NHHEFA Revenue Bonds, Concord Hospital Issue, Series
20I3A; due in annual installments, including principal and interest
ranging from $1,543 to $3,555 through 2043, including unamortized
original issue premium of $121 in 2021. Series 2013A revenue bonds
totaling $33,785 were refunded in 2020 through issuance of the 2020B
note payable described below. The remaining amounts due were repaid
in full during 2022 $ - $ 1.461

158,171 162,278

Less unamortized bond issuance costs (1,415) (1,508)
Less current portion (4.1471 (5.4471

In June 2021, $51,498 (including an original issue premium of $7,728) of NHHEFA Revenue Bonds,
Concord Hospital Issue, Series 2021 A, were issued to assist in funding capital and facility projects, and
to refund the Series 2013B NHHEFA Hospital Revenue Bonds.

In March 2020, the Hospital entered into a $ 12,520 note, payable agreement (2020A note) with a lender
to advance refund $I 1,780 of the Series 2011 NHHEFA Hospital Revenue Bonds. As of September 30,
2021, $11,780 of the Series 2011 advance refunded bonds, which were considered extinguished for
purposes of these consolidated financial statements, remained outstanding. No amounts of the Series
2011 advance refunded bonds remain outstanding as of September 30, 2022. In conjunction with the
issuance of the 2020A note, in order to further reduce debt service obligations, the Hospital, NHHEFA
and the lender entered into a forward purchase agreement. Under the forward purchase agreement, the
Hospital has the option to request NHHEFA to issue tax-exempt revenue bonds on or after July 3,2021
to refinance the 2020A note. The Hospital exercised this option on July 6, 2021, which resulted in the
interest rate decreasing from 1.93% to 1.57%.

In March 2020, the Hospital entered into a $36,582 note payable agreement (2020B note) with a lender
to advance refund the Series 2013A NHHEFA Hospital Revenue Bonds. As of September 30, 2022 and
2021, $33,785 of the Series 2013A advance refunded bonds, which are considered extinguished for
purposes of these consolidated financial statements, remain outstanding. In conjunction with the
issuance of the 2020B note, in order to further reduce debt service obligations, the Hospital, NHHEFA
and the lender entered into a forward purchase agreement.' Under the forward purchase agreement, the
Hospital has the option to request NHHEFA to issue tax-exempt revenue bonds on or after July 3, 2022
to refinance the 2020B note. The Hospital exercised this option on July 6, 2022, which resulted in the
interest rate decreasing from 2.26% to 1.84%.

In December 2017, $62,004 (including an original issue premium of $7,794) of NHHEFA Revenue
Bonds, Concord Hospital Issue, Series 2017, were issued to pay for the construction of a new medical
office building. In addition, the Series 2017 Bonds reimbursed the Hospital for capital expenditures
incurred in association with the construction of a parking garage and the construction of a medical office
building, as well as routine capital expenditures.
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7. Long-Term Debt (Continued)

In February 2013, $48,631 (including an original issue premium of $3,631) of NHHEFA Revenue
Bonds, Concord Hospital Issue, Series 2013 A, were issued to assist in the funding of a significant facility
improvement project and to advance refund the Series 2001 NHHEFA Hospital Revenue Bonds. The
facility improvement project included enhancements to the System's power plant, renovation of certain
nursing units, expansion of the parking capacity at the main campus and various other routine capital
expenditures and miscellaneous construction, renovation and improvements of the System's facilities.
The bonds were paid in full during 2022.

In March 2011, $49,795 ofNHHEFA Revenue Bonds, Concord Hospital Issue, Series 2011, were issued
to assist in the funding of a significant facility improvement project and pay off the Series 1996 Revenue
Bonds. The project included expansion and renovation of various Hospital departments, infrastructure
upgrades, and acquisition of capital equipment. The bonds were paid in full during 2021.

Substantially ail the property and equipment relating to the aforementioned construction and renovation
projects, as well as subsequent property and equipment additions thereto, are pledged as collateral for
all outstanding long-term debt. In addition, the gross receipts of the Hospital, CH-Laconia and CH-
Franklin are also pledged as collateral for all outstanding long-term debt. CH-Laconia and CH-Franklin
also pledge gross receipts as collateral for the outstanding Series 2021A Revenue Bonds. The most
restrictive financial covenants require a 1.10 to I.O ratio of aggregate income available for debt service
to total annual debt service and a day's cash on hand ratio of 75 days. The System was in compliance
with its debt covenants at September 30, 2022 and 2021.

The obligations of the Hospital under the 2020A and B notes, Series 2021A, Series 2017, Series 2013A
and B and Series 2011 Revenue Bond Indentures are guaranteed by the Hospital, CH-Laconia and CH-
Franklin and are not guaranteed by any of the subsidiaries or affiliated entities.

Interest paid on long-term debt amounted to $5,531 and $4,465 (including capitalized interest of $200)
for the years ended September 30,2022 and 2021, respectively.

The aggregate principal payments on long-term debt for the next five fiscal years ending September 30
and thereafter are as follows:

2023 $ 4,147
2024 6,144

2025 4,455
2026 5,181
2027 . . 6,949
Thereafter 118.096
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8. Commitrhents and Contingencies

Malpractice Loss Contimencies

Effective February], 2011, the System insures its medical malpractice risks through GSIE, a
multiprovider captive .insurance company. As discussed in Note 3, effective December 31, 2020, the
System gained control of GSIE, which requires GSIE to be consolidated in the consolidated financial
statements as of September 30, 2021. The results of GSIE since the acquisition date are included in the
accompanying consolidated financial statements.

GSIE provides claims-made medical stop loss coverage to its subscriber health systems. Subsequent to
December 31, 2020, the System is the sole remaining subscriber. GSIE purchases reinsurance from
three reinsurers to limit potential exposure to the System. The reinsurance policies in place are subject
to renewal on January 1, 2023, and, after the System's primary retained layer of $2 million per
occurrence and $ 12 million aggregate, cover up to $25 million per occurrence and aggregate per annum.
The failure of reinsurers to honor their obligations could result in additional losses to GSIE, and those
losses could be significant to GSIE and the System.

The reserve for unpaid losses and loss adjustment expenses and the related reinsurance recoverables
includes case basis estimates of reported losses, plus supplemental reserves for incurred but not reported
losses (IBNR) calculated based upon loss projections utilizing historical and industry data. An
independent consulting actuary is involved in establishing this reserve and the related reinsurance
recoverables. Management of the System believes that GSlE's aggregate reserve for unpaid losses and
loss adjustment expenses and related reinsurance recoverables at year-end represent its best estimate,
based on the available data, of the amount necessary to cover the ultimate cost of losses; however,
because of the nature of the insured risks and limited historical experience, actual loss experience may
not conform to the assumptions used in detennining the estimated amounts for such liability and
corresponding asset at the consolidated balance sheet date. Accordingly, the ultimate liability and
corresponding asset could be significantly in excess of or less than the amount indicated in these
consolidated financial statements. As adjustments to these estimates become necessary, such
adjustments are reflected in current year operations. Amounts recoverable from reinsurers have been
reduced to their net realizable value.

At September 30, 2022, there were no known malpractice claims outstanding for the System, which, in
the opinion of management will be settled for amounts in excess of insurance coverage, nor were there
any unasserted claims or incidents which require loss accruals. The System has established reserves for
unpaid claim amounts for Hospital and Physician Professional Liability and General Liability reported
claims and for unreported claims for incidents that have been incurred but not reported. The amounts of
the reserves total $20,253 and $22,303 at September 30, 2022 and 2021, respectively, and are reflected
in the accompanying consolidated balance sheets within reserves for insurance. The possibility exists,
as a normal risk of doing business, that malpractice claims in excess of insurance coverage may be
asserted against the System.
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8. Commitments and Continecncies (Continued)

In accordance with ASU No. 2010-24, "Health Care Entities" (Topic 954): Presentation of Insurance
Claims and Related Insurance Recoveries, at September 30, 2022 and 2021, the System recorded a
liability of approximately $3,300 and S6,600, respectively, related to estimated professional liability
losses. At September 30, 2022 and 2021, the System also recorded a receivable of $3,300 and $6,600,
respectively, related to estimated recoveries under insurance coverage for recoveries of the potential
losses. These amounts are included in reserve for insurance ($3,300 at September 30, 2022 and $6,600
at September 30, 2021), accounts receivable ($-0- at September 30, 2022 and $2,800 at September 30,
2021) and other assets ($3,300 at September 30, 2022 and $3,800 at September 30, 2021), respectively,
in the accompanying consolidated balance sheets.

Workers' Compensation

The System maintains workers' compensation insurance under a self-insurance plan. The plan offers,
among other provisions, certain specific and aggregate stop-loss coverage to protect the System against
excessive losses. The System has employed independent actuaries to estimate the ultimate costs, if any,
of the settlement of such claims. Accrued workers' compensation losses of $3,888 and $3,043 at
September 30,2022 and 2021, respectively, are recorded within accounts payable and accrued expenses
in the accompanying consolidated balance sheets and have been discounted at 3% (both years) and, in
management's opinion, provide an adequate reserve for loss contingencies. A trustee held fund has been
established as a reserve under the plan. Assets held in trust totaled $2,521 and $2,988 at September 30,
2022 and 2021, respectively, and are included in assets whose use is limited or restricted in the
accompanying consolidated balance sheets.

Litigation

The System is involved in litigation and regulatory investigations arising in the ordinary course of
business. After consultation with legal counsel, management estimates that these matters will be
resolved without material adverse effect on the System's financial position, results of operations or cash
flows.

Health Insurance

The System has a self-funded health insurance plan. The plan is administered by an insurance company
which assists in determining the current funding requirements of participants under the tenns of the plan
and the liability for claims and assessments that would be payable at any given point in time. The System
recognizes revenue for services provided to employees of the System during the year. The System is
insured above a stop-loss amount of $550 on individual claims. Estimated unpaid claims, and those
claims incurred but not reported at September 30, 2022 and 2021, have been recorded as a liability of
$13,286 and $10,042, respectively, and.are reflected in the accompanying consolidated balance sheets
within accounts payable and accrued expenses.

35



DocuSign Envelope ID: 43E1B7C4-EDC9-4B41-8O51-C4E02EE221B0

CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(In thousands)

8. Commitments and Contingencies (Continued)

Oneratine Leases

The System has various operating leases relative to its office and offsite locations. Future annual
minimum lease payments under noncancellable lease agreements as of September 30, 2022 are as
follows:

Year Ending Septerriber 30:
2023 ' $ 8,078
2024 7,038

2025 5,590

2026 3,333
2027 2,967
Thereafter 10.826

$■32.832.

Rent expense was $9,532 and $7,886 for the years ended September 30, 2022 and 2021, respectively.

9. Net Assets With Donor Restrictions

Net assets with donor restrictions are available for the following purposes at September 30:

2022 2021

Purpose restriction:
Health education and program services $ 18,991 $ 21,662
Capital acquisitions " 610 806
Indigent care 116 135
Pledges receivable with stipulated

purpose and/or time restrictions 391 499
20,108 23,102

Perpetual in nature: .
Health education and program services 20,225 22,613
Capital acquisitions - 803 803
Indigent care ' 2,105 2,105
Annuities to be held in perpetuity 273 280

23.406 25.801

Total net assets with donor restrictions $43.514 $48.903
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2022 and 202 i
(In thousands)

10. Patient Service Revenue

An estimated breakdown of patient service revenue for the System by major payor sources is as follows
for the years ended September 30:

2022 2021

Private payor (includes coinsurance and deductibles)

Medicare

Medicaid

Self-pay

$391,300 $335,415

276,967 226,029
40,340 33,413

789 3.676

£709.396 £598.533

11. Functional Expenses

The System provides general health care services to residents within its geographic location. Expenses
related to providing these services are as follows for the years ended September 30:

Health General and Fund-

Ser\'ices Administrative raising Total

2022

Salaries and wages $320,669 $ 59,597 . $  580 $380,846
Employee benefits 77,767 14,455 141 92,363
Supplies and other 135,008 ■  21,486 180 156,674

Purchased services 33,227 17,988 177 51,392
Professional fees 16,495 3 — 16,498
Depreciation and amortization 19,424 9,222 307 28,953
Medicaid enhancement tax 32,035 -

— 32,035
Interest 3.065 1.455 48 4.568

$637,690 $124.206 £ 1.433 $763.329

2021

Salaries and wages $247,354 $ 49,320 $  524 $297,198
Employee benefits 67,564 13,472 143 81,179
Supplies and other 119,973 23,868 131 143,972
Purchased services 30,435 14,920 146 .45,501

Professional fees 10,579 81 - 10,660

Depreciation and amortization 18,275 8,644 288 27,207
Medicaid enhancement tax 26,631 — — 26,631
Interest 2.572 1.222 41 3.835

£523.383 $111,527 Si^ £636.183
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(In thousands)

11. Functional Expenses (Continued!

The consolidated financial statements report certain expense categories that are attributable to more than
one healthcare service or support function. Therefore, these expenses require an allocation on a
reasonable basis that is consistently applied. Costs not directly attributable to a functioii, such as
depreciation and interest, are allocated to a function based on square footage. Supporting activities that
are not directly identifiable with one or more healthcare programs are classified as general and
administrative. If it is impossible or impractical to make a direct identification, allocation of the
expenses were made according to management's estimates. Employee benefits are allocated in
accordance with the ratio of salaries and wages of the functional classes. Specifically identifiable costs
are assigned to the function which they are identified to.

12. Charity Care and Community Benefits (Unaudited)

The System maintains records to identify and monitor the level of charity care it provides. The System
provides traditional charity care, as well as other forms of community benefits. The estimated cost of
all such benefits provided is as follows for the years ended September 30:

Government sponsored healthcare
Community health services
Health professions education
Subsidized health services

Research

Financial contributions

Community benefit operations
Community building activities
Charity care costs (see Note 1)

2022 2021

$ 36,515 $29,001

1,281 1,408

2,038 1,813

54,744 49,746
131 62

1,440 936

89 130

414 2,411

3.389 4.043

.$100.041 $S9.550

the System incurred estimated costs for services to Medicare patients in excess of the payment from this
program of $76,111 and S73,871 in 2022 and 2021, respectively.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS '

September 30, 2022 and 2021
(In thousands)

13. Concentration of Credit Risk

The System grants credit without collateral to its patients, most of whom are local residents of southern
New Hampshire and are insured under third-party payor agreements. The mix of gross receivables from
patients and third-party payors as of September 30 is as follows:

2022 2021

Patients 8% 8%

Medicare 42 40

Anthem Blue Cross 18 16

Cigna 3 3

Medicaid 11 13

Commercial 16 18

Workers' compensation 2 2

100%

14. Volunteer Services (Unaudited)

Total volunteer service hours received by the System were approximately 23,000 and 16,000 in 2022
and 2021, respectively. The volunteers provide various nonspecialized services to the System, none of
which has been recognized as revenue or expense in the accompanying consolidated statements of
operations.

15. Fair Value Measurements

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the measurement date. In
determining fair value, the System uses various methods including market, income and cost approaches.
Based on these approaches, the System often utilizes certain assumptions that market participants would
use in pricing the asset or liability, including assumptions about risk and or the risks inherent in the
inputs to the valuation technique. These inputs can be readily obser\'able, market corroborated, or
generally unobservable inputs. The System utilizes valuation techniques that maximize the use of
observable inputs and minimize the use of unobservable inputs. Based on the observability of the inputs
used in the valuation techniques, the System is required to provide the following information according
to the fair value hierarchy. The fair value hierarchy ranks the quality and reliability of the infonnation

^  used to detennine fair values. Financial assets and liabilities carried at fair value will be classified and

disclosed in one of the following three categories:

Level 1 - Valuations for assets and liabilities traded in active exchange markets, such as the New
York Stock Exchange. Level 1 also includes U.S. Treasury and federal agency securities and federal
agency mortgage-backed securities, which are traded by dealers or brokers in active markets.
Valuations are obtained from readily available pricing sources for market transactions involving
identical assets or liabilities.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(In thousands)

15. Fair Value Measurements (Continued)

"Level 2 - Valuations for assets and liabilities traded in less active dealer or broker markets.

Valuations are obtained from third party pricing services for identical or similar assets or liabilities.

Level 3 - Valuations for assets and liabilities that are derived from other valuation methodologies,
including option pricing models, discounted cash flow models and similar techniques, and not based
on market exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain
assumptions and projections in determining the fair value assigned to such assets or liabilities.

In determining the appropriate levels, the System performs a detailed analysis of the assets and liabilities.
There have been no changes in the methodologies used at September 30, 2022 and 2021. In accordance
with ASC 820, Fair bailie Measurements, certain investments that are measured using the net value per
share practical expedient have not been classified in the fair value hierarchy.

The following presents the balances of assets measured at fair value on a recurring basis at September 30:

Level 1 Level 2 Level 3

2022

Cash and cash equivalents
Fixed income securities

Marketable equity and other securities
Inflation-protected securities and other
Trust funds administered by others

Funds measured at net asset value:

Marketable equity and other securities

2021

Cash and cash equivalents
Fixed income securities

Marketable equity and other securities
Inflation-protected securities and other
Trust funds administered by others

Funds measured at net,asset value:
Marketable equity and other securities

$ 34,294
35,203
136,062
15,760

10,645
S  -

9.836

Total

S 34,294
45,848
136,062
15,760
9.836

S22I.319 S 10.645 S 9.836 241.800

203.040

S444.840

$ 85,535
56,003
144,101
17,985

S  -

16,575
$ 85,535

72,578
144,101
17,985
12.341z_ :i_ 12.341

$301.624 $16.575 $12.341 332,540

220.974

S553.5I4

In addition, for the years ended September 30, 2022 and 2021, there are certain investments totaling
$4,172 and $4,072, respectively, which are appropriately being carried at cost.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
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15. Fair Value Measurements (Continued)

The System's Level 3 investments consist of funds administered by others. The fair value measurement
is based on significant unobservable inputs.

Investments, in general, are exposed to various risks, such as interest rate, credit and overall market
volatility. As such, it is reasonably possible that changes in the fair value of investments will occur in
the near terrn and that such changes could materially affect the amounts reported in the accompanying
consolidated balance sheets and statements of operations.

A reconciliation of the fair value measurements using significant unobservable inputs (Level 3) is as
follows for 2022 and 2021:

• Trust Funds

Administered

bv Others

Balance at September 30, 2020

Net realized and unrealized gains

Balance at September 30, 2021

Net realized and unrealized losses

Balance at September 30, 2022

$10,965

1.376

12,341

(2.505)

The table below sets forth additional disclosures for investment funds (other than mutual funds) valued
based on net asset value to further understand the nature and risk of the investments by category:

September 30, 2022:
Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Collective trust funds

Collective tiiist funds

Collective trust funds

Fair

Value

$18,489
9,645

53,791
10,329

8,250
42,296
12,582

7,008
40,650

Unfunded

Commit

ments

25,854

Redemption
Freauencv

Semi-monthly
Monthly

Quarterly
Annual

Semi-annual

Illiquid
Daily
Weekly
Monthly

Redemption
Notice

Period

5 days
15 days
45-65 days**
90 days
60 days*
N/A

10 days
10 days
6-10 days
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
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15. Fair Value Measurements (Continued)

September 30, 2021:
Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-Ilmds

Funds-of-funds

Funds-of-funds

Collective trust funds

Collective trust funds

Collective trust funds

Fair .

Value

$22,685
12,926

59,430
11,157

9,837

24,592
16,131
9,810

54,406

Unfunded

Commit

ments

20,713

Redemption

Freauencv

Semi-monthly
Monthly

Quarterly
Annual

Semi-annual

Illiquid
Daily
Weekly
Monthly

Redemption
Notice

Period

5 days
15 days

45 - 65 days**
90 days
60 days*
N/A

10 days
10 days
6-10 days

* Limited to 25% of the investment balance at each redemption.
** One investment has a one-year lock period and redemption of one investment is limited to 12.5% of

the investment balance at each redemption. . .

Fixed Income Securities

The primary purpose of fixed income investments is to provide a highly predictable and dependable
source of income, preserve capital, and reduce the volatility of the total portfolio and hedge against the
risk of deflation or protracted economic contraction.

Marketable Equity and Other Securities

The primary purpose of marketable equity investments is to provide appreciation of principal and growth
of income with the recognition that this requires the assumption of greater market volatility and risk of
loss. The total marketable equity portion of the. portfolio will be broadly diversified according to
economic sector, industry, number of holdings and other characteristics including style and
capitaIi2ation. The System may employ multiple equity investment managers, each of whom may have
distinct investment styles. Accordingly, while each manager's portfolio may not be fully diversified, it
is expected that the combined equity portfolio will be broadly diversified.

The System invests in other securities that are considered alternative investments that consist of limited
partnership interests in investment funds, which, in turn, invest in diversified portfolios predominantly
comprised of equity and fixed income securities, as well as options, futures contracts, and some other
less liquid investments. Management has approved procedures pursuant to the methods in which the
System values these investments at fair value, which ordinarily will be the amount equal to the pro-rata
interest in the net assets of the limited partnership, as such value is supplied by, or on behalf of, each
investment from time to time, usually monthly and/or quarterly by the investment manager. Collective
trust funds are generally valued based on the proportionate share of total fund net assets.
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15. Fair Value Measurements fContiiiucd)

System management is responsible for the fair value measurements of investments reported in the
consolidated financial statements; Such amounts are generally determined using audited financial
statements of the funds and/or recently settled transactions and is estimated using the net asset value per
share of the fund. Because of inherent uncertainty of valuation of certain alternative investments, the
estimate of the fund manager or general partner may differ from actual values, and differences could be
significant. Management believes that reported fair values of its alternative investments at the balance
sheet dates are reasonable.

The System has committed to invest up to $63,183 with various investment managers, and had funded
$27,329 of that commitment as of September 30, 2022. As these investments are made, the System
reallocates resources from its current investments resulting in an asset allocation shift within the
investment pool.

Inflation-Protected Securities

The primary purpose of inflation-protected securities is to provide protection against the negative effects
of inflation.

Fair Value of Other Financial Instruments

Other financial instruments consist of accounts and pledges receivable, accounts payable and accrued
expenses, estimated third-party payor settlements, and long-term debt and notes payable. The fair value
of all financial instruments other than long-term debt and notes payable approximates their relative book
values as these financial instruments have short-tenn maturities or are recorded at amounts that
approximate fair value.

16. Financial Assets and LiQuidltv Resources

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on debt, and capital construction costs, consisted of
the following at September 30, 2022:

Cash and cash equivalents $ 54,630
Short-term investments 15,322
Accounts receivable 110,525
Funds held by trustee for insurance reserves,

escrows and construction costs 50.118

To manage liquidity, the System maintains sufficient cash and cash equivalent balances to support daily
operations throughout the year. Cash and cash equivalents and short-tenn investments include bank
deposits, money market funds, and other similar vehicles that generate a return on cash and provide daily
liquidity to the System. In addition, the System has board-designated assets without donor restrictions
that can be utilized at the discretion of management to help fund both operational needs and/or capital
projects. As of September 30, 2022, the balance of liquid investments in board-designated assets was
$300,735. ■
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LISA K. MADDEN, MSW, LICSW

PROFFSSIONAf. FXPFRIKNCK

Rivcrhend Community Mental Health Center, Inc., Concord, NH, 5/2020 - present
President and Chief Executive Officer
Concord Hospital, Concord, NH, 5/2020 - present
Vice President ofBehavioral Health
Chief executive for a full service community mental health center serving the greater
Concord community. This position is responsible for the oversight of all clinical,
financial, human resource, community advocacy and fundraising operations.
Riverbend is a member of the Capita! Region Health Care system and the President
& CEO sits on the Board of Directors. This Vice President of Behavioral Health at

Concord Hospital is a member of the senior leadership team. This position works
collaboratively with medical and administrative leadership to advance services for
those dealing with mental illness and addiction issues. This position is responsible
for the oversight of all professional psychiatric services in the facility. The VP
works closely with the nursing leadership to manage the inpatient psychiatric
treatment services as well.

Southern New Hampshire Health, Nashua, NH, 7/15 - 5/2020
Associate Vice President of Behavioral Health
Executive Director ofRegion 3 Integrated Delivery Network
Responsible for the oversight of all behavioral health services within Southern New
Hampshire Health system, this includes services at Southern New Hampshire Medieal
Center (SNHMC) and Foundation Medical Partners (FMP). In addition, serve as the
Executive Director of the 1115 DSRTP Integrated Delivery Network (ION) for the
Greater Nashua region. Duties for both positionsinclude:

•  Member of the Executive Leadership Team for both SNHMC and FMP.
•  Oversee the program development, implementation and clinical services in the

following departments:

.0 Emergency Department
0 Partial Hospital Program (PHP) .
0  Intensive Outpatient Program for Substance Use Disorders (lOP)
0  18 bed inpatient behavioral health unit(BHU)
o  Foundation Counseling and Wellness -outpatient clinical sei'vices

" 0 Foundation Collaborative Care- outpatient psychiatric evaluation and
medication management

0 Center for Recovety Management - medication for addiction treatment
(MAT)

0  Integrated Behavioral Health in Primary Care Practiees
•  Responsible for the fiscal management of the above.
•  Work closely with medical providers, practice managers and staff to address the

needs of people living with mental illness and addictions. Addressing issues
related to stigma and supporting their efforts to treat everyone with dignity and
respect.

•  Represent SNHH in community forums including:
0 New Hampshire Hospital Association Behavioral Health PeerOroup
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0 New Hampshire Hospital Association Behavioral Health Learning
Collaborative

0 Mayor's Suicide Prevention Task Force

Seek funding for programs from various foundations and organizations.
•  Participate in quality reviews and discussions with private insurance companies

and state managed care organizations. Discussions include incentive options and
program development opportunities for. their members.

•  Work closely with DHHS leadership to advance clinical treatment options in the
community.

•  Responsible for the implementation of the 1115 DSRIP waiver in Greater Nashua

0  SNHMC is the Fiscal agent for thedemonstration.
0 Work closely with 30 community partners to achieve the goals of the

waiver.

0 Member of the Workforce Development Policy Subcommittee, focus on
legislative opportunities that will assist with addressing the workforce
shortage in NH.

0  Participate in extensive governance process that assures transparency in
the distribution of funds to community partners.

0 Assure the special terms and conditions established by the stale are
implemented.

Center for Life Management, Derry, NH
Vice President and Chief Operating Officer, 6/05 - 6/J 5
Responsible for the oversight of efficient operations of outpatient clinical systems of care in
accordance with ail federal and state requirements.

•  Oversee all clinical services for the Community Mental Health Center for Region

10 in New Hampshire. Services include various therapeutic iiiterN'entions, targeted
case management, supported housing, wcllness services, integrated care and
community support^services.

•  Increased revenue by over 100% and increased staff by 41%. Responsible for
the management of approximately 200 employees under operations.

Established and maintain clinical service goals and incentive pay for performance
system within a financially self-sustaining model of care.

•  Provide leadership for extensive program development. Responsible for the
implementation and expansion of new or existing programs in response to
community needs.

•  Responsible for monitoring clinical and administrative costs and revenue
generation as well as the submission of the annual program budgets to the •
President and CEO.

•  Collaborate with the Vice President of Quality and Compliance to determine the
training needs for clinical and administrativestaff.

•  Assist the President and CEO in developing short and long range strategic plan
including program expansions, business development, facilities and capital
usage and/or improvements.

Responsible for the establishment and maintenance of an integrated care model
which allows for seamless access to services within the agency, coordination of
services with area healthcare providers, as well as provision of behavioral
healthcare consultation services at the physiciansoffices.

•  Assisted in the process of consolidating three sites into one new facility in July
2007. Primary responsibility for the expansion of services in Salem in September
2014.

•  Worked closely with the COO of a local hospital to develop and expand a long

term contract to provide emergency evaluation services at the hospital and to assist
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with disposition to appropriate level ofcarc.

•  Worked extensively with Senior N'lanagemcnt to prepare for Mcdicaid Care
Management in New Hampshire. Part of the team that established the first in the
state per member per month contraet with the MCO's inclusive of incentive
metrics.

Lisa K Madden, LICSW, LLC

Consultant, 6/04 - 6105

Independent contractor providing consultation services to a community counseling center and a
specialized foster care organization.

Interim Clinic Director, 8104 - SIOS

Wayside Youth and Family Support, Framingham, MA
Responsible for the turnaround management of a large community counseling center in
Framingham. Accomplishments include:

•  Reorganized clinical team, supervisory structure and support stafffunctions
•  Implemented necessary' performance improvement plans

Hired staff with significantly increased productivity expectations

•  Assisted in the implementation of a new Performance Management and Billing System
Worked diligently to foster a positive work environment through extensive verbal and
written communication; staff involvement in decisions when appropriate; providing

direct feedback when necessary: and by providing support. The goal was to foster a
positive and cooperative "culture" in ihcclinic.

Assisted senior management with budget development.
Clinical Sitpen'isor, 7104 - 6105

The Mentor Network, Lawrence MA

•  Provide clinical supervision to MSW's seeking independent liccnsiire.
Provide training and consultation to the staff on such topics as diagnostic evaluations,
treatment plans and case presentations.

Provide group support andtrauma debriefing after a critical incident.

The Massachusetts Societyfor the Prevention ofCruelty to Children (MSPCC)
The Family Counseling Center

Northeast Regional Clinic Director, Lawrence, .MA 12/99 - 9/03
Responsible for turnaround management of the clinics in the Northeast Region of MSPCC,
specifically the cities of Lawrence, Lynn and Lowell. The clinics had been struggling with staff
recniitmcnt and retention, reduced revenue, poor management ofcontracts, as well assignificant
problems in the medical records department. Responsibilities included budget development,
implementation and accountability. Accomplishments include:

•  Grew clinical team from 15 to 32 clinicians in three years.

• . Developed Multi-Cultural Treatment Team.

Increased annual third party revenue by 70%; increased annual contract revenue by 65%.

•: Contracts with the Department of Social Services; the Department of Mental Health in
conjunction with the Professional Parent Advocacy League; the Department of Education
and the Community Partnerships for Children andHeadStart.

•  Organized a successful site visit for rc-licensure from the Department of Public Health
(DPH) as well as the Council on Accreditation (CCA)..

•  Reorganized Medical Records to meet DPH and CCA standards; reorganize claims
support resulting in increased revenue received for services rendered and significantly
reduced write-offs.

•  Participated on the HIPAA Task force-assisted in the development and implementation
of the federally mandated Health Information Portability and Accountability Act policies

and procedures for MSPCC.
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Clinic Director. Hyannis, MA 9/95-12/99
Responsible for the turnaround management of a regional clinic serving children and families on
Cape Cod. The clinic had experienced over 70% turnover, significant reduction In revenue, and a
series of very negative stories in the local media because of the agency's response to the
implementation of managed care. Responsible for marketing and public relations; redevelopment
of a high quality clinical treatment team; as well as, increasing revenue and program
development. Accomplishments include;

•  Grew clinical team from 12 to 37 in three years.

•  Streamlined intake procedures to increase access to services and reduce wait times.

•  Increased annual third party revenue by 80%.

•  Developed consultative relationships with two of Cape Cod's most well respected
children's ser\'ices providers.

•  Developed first private/public partnership between MSPCC and a private practice to
increase the availability of specialty clinical ser\'ices.

•  Developed internship program for Master's level clinician candidates.

North Essex Community Mental Health Center, (NECMHC, Inc.),
Newhuryport/Haverhill, MA
Employee Assistance Professional, Clinical Social Worker, 9/93-7/95

NECMHC, Inc., Newhuryport/Haverhill, MA
Clinical Social Worker - Intern, 5193-9/93

Worcester Children's Friend Society, Worcester, MA
Clinical Social Worker - Intern, 9/92-4/93

The Jernberg Corporation, Worcester, MA
EAPCase Management Supervisor, 4196-4/93
EAP Case Manager, 2/89-4/90

The Carol Schmidt Diagnostic Center and Emergency Shelter, YOU, Inc., Worcester,
MA, 10/85-2/89

Clinical Counselor I & II ,

EDUCATION

University of Connecticut, School of Social Work, West Hartford, CT
Masters in Social Work, Casework/Administration, August 1993

Clark University, Worcester, MA
Bachelor of Arts, Government/Human Services, May 1985

PROFESSIONAT. LICENSE

Licensed Independent Clinical Social Worker, MA # 1026094

TEACHING and PIJBUCATION

Mental Health Management, New England College, Graduate School
Summer2007

Madden, Lisa K., 2009. Targeted Case Management Implementation at the Center for Life
Management, Compliance Watch, volume 2, issue 3, p. 8-10.

References available upon request
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RESUME

ROBERT P. STEI6MEYER

Career History:

1/2014-Present

2012-12/2013

2010-2012

2005-2010

1993 - 2005

1989-1993 1

Educational Background:

1989

1985

Capital Region Health Care and

Concord Hospital

Concord, NH

Geisinger Community Medical Center

Scranton, PA

Community Medical Center Healthcare System

Scranton, PA

Northwest Hospital & Medical Center

Seattle, WA

ECG Management Consultants

Seattle, WA

Ernst & Young

St. Louis, MO

Master of Health Administration

Master of Business Administration

St. Louis University

Bachelor of Arts

Wabash College

President and CEO

CEO

President and CEO

Senior Vice President-

Operations & Finance

Principal/Shareholder

Senior Manager

Manager

Manager

Senior Consultant

Consultant
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Lisa K. Madden VP, Behavioral Health 0% 0

Monica Edgar. Director, Substance Use

Services

0% 0

Robert Steigmeyer President & CEO 0% 0
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KJIJt S. Fox
lilrcccor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03301

f  603-27I-9S44 1-8004S2-3345 Ext9544
Pax: 60^271-4332 TDD Access; 1-800-735-2964 irww.dbb^nh.gov

October 27. 2022

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

State House

Concord, New Hampshire 03301 .

REQUESTED ACTION

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

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

Contractor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

(Decresse)
Revised

Amount

GAC Approval

Androscoggtn
Valley Hospital,

Inc.

177220-

8002
Berijn $2,619,267 $661,075 $3,280,332

0:10/31/18 Item

#17A

A1:8/28/19 Item #10

A2:6/24/20 Item #31

A3; 2/3/21 Item #10

AA: 10/13/21 Item

#39

Catholic

Medical Center

177240-

B003

Greater

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

0:3/11/20 Item #9A

A1: 2/3/21 Item #10

A2:10/13/21ltam #39

Concord

Hospital, he.
177653-

B003
Concord $3,424,065 $807,883 $4,231,748

0:10/31/18 Item

017A

A1: 8/28/19 Item #10

A2: 6/24/20 Item #31

A3:2/3/21 Item #10

A4:10/13/21 Item

#39

Concord

Hospital, Inc. -
Laconia

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

A1:10/13/21 Item

#39

7ht rkporlmtnl of Hmlih and Human Scrviee$'Minion it to join communiiits and familitt
in providing opporlunilies for cilitsns to ochievt health and indtpendeixco.
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•Granite

Pathvrays
Manchester

226900-
B001

Manchester $3,831,170 $0 $3,831,170
0:10/31/18 Item

#17A

'A1; 9/16/16 Item 020

•Granite

Pathways
Nashua

228900-

B001
Nashua $3,364,709 $0 $3,384,709

0: iQGI/ieitem

017A

A1; 6/18/19 Item 020

Littleton

Hoopttal
Aeeoclatlon

177162-

B011
Littleton $2,873,301 $700,947 $3,674,248

0:10/31/13 Item

017A

A1; 6/18/19 Itom 020

A2: 6/24/20 Item 031

A3: 2mi Item 010

A4:10/13/21 Item

039

'LRGHealthcare
177161-

B005
Lacohla $2,317,076 $0 $2,317,076

0; 10/31/18 Item

017A

A1:9/18/19 ttem 020

A2:6/24/20 ttem #31

A3:2n«1

ttem 010

Mary Hitchcock
Memorial
Hospital

177661-

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

0:10/31/18 Item

017A

A1:11/14/16 (torn

011

A2; e/18/19 Item 020

A3:6/24/20 Item 031

A4:2/17/21 Item 018

AS: 10/31/21 Item

•039

Southern New

Hampshire
Health System,

Inc.

177321-

B004

Greater

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

0: 3/11/20ltem 09A

A1: 2/17/21 Item 018

A2:10/13/21 Item

039

The Cheshire

Medical Center

1S&405-

B001
Keene $4,108,766 $1,418,205 $5,626,091

0:10/31/18 Item

017A

A1: 6/18/19 Item 020 .

A2:6/24/20 Item 031

A3: 2/3/21ltem0io

A4:10/13/21 Item

03.6

Wentworth-
Dou9las8
Hospital

177167-

B001
Dover $5,262,874 $1,384,536 $6,647,410

0:10/31/18 Item
017A

A1: e/18Ne ttem 020

A2: 6/24/20 Itom 031

A3: 2/3/21

Item #10

A4:10/13^1 Item 039

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

'Indicates contracts fhet have expired or ha^ been torminsted.
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Funds are available in the following accounts for State Fiscal Year 2023, an6 are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
If needed and justified.

See attached fiscal details.

EXPLANATION

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

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

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

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

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

The Department continues to monitor services by reviewing, analyzing, and erigaging (n
quality improvements based on:

• Monthly de-identified, aggregate data reports.

» Weekly and biweekly Doorway program calls.

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

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

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

Respectfully submitted,

Lori A. Shibinette
Commissioner



OocuSign Envelope ID: 43E1B7C4-EDC9-4B41.8D51-C4E02EE221B0

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

.OS.95-9M20510-70400000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS:
BEHAVIORAL H^LTH OIV, BUREAU OF DRUG AND ALCOHOL SERVICES. SOR GRANT
100% F^eral Funds

VnndnrName AndroscoaainYallev • • "* . . < .• •* > "7 Vendor# 177220 ;|

■ Slate Fiscal

Year
Class ic Account Class Tide Job Number Current Amount '

Increase

/Decrease)
Revised /Vnount

2019 102/500731 Contracts for Proflram Sendees 62057040 5218.250.00 50.00 5218.250.00

'  2020 102/500731 Contracts for Propram Services •  92057040 5652.985.00 $0.00 5652.985.00

2021 102/500731 Contracts for Program Services 92057040 5201.283.00 50.00 '  5201.283.00

2021 102/500731 Contracts for Program Services ■  92057047 ' 5181.000.00 50.00 5181.000.00

2021 102/500731 Contracts for Program Services 62057046 5436.666.00 50.00 5436.668.00

2022 102^00731 Contracts for Program Services 920S7046 5216.333.00 50.00 5218,333.00

2022 074/500565 Grants for Pub for Asst and Ral 920S7048 S489.806.00 50.00 $469,806.00

2023 074/500565 ■  Grants for Pub for Asst and Rel . 92057048 5163.269.00 50.00 S163.269.W

2023 074/500569 Welfare Assistance. 92067056 SO.OO 5489.806.00 5489.806.00

2024 074/500589 Welfare Assistance 92057058 50.00 5163,269.00 5163.269.00

Sub Total $2,561,592.00 5053.075.00 53.214,007.00

j

Vendor Name. Concord Hospital

. State Fiscal

Year
Class / Account Class Tide Job Number Current Amount

Increase

(Decrease)
Revised Amount

2019 102/500731 Contrects for Program Servtcas 92057040 5262.773.00 50.00 5262.773.00

2020 102/500731. Contracts for Program Services 92057040 .  51.325.131.00 '50.00 '51,325.131.00

2021 102/500731 Contracts for Program Services 92057040 5236.916.00 50.00 5236.916.00

2021 • 102/500731 Contracts for Program Services 92057047 5166.000.00 50.00 5166.000.00

2021 102/500731 Contracts forProgram Services 92057048 5400.000.00 SO.OO 5400,000.00

2022 102/500731 Contracts for Program Services 92057048 5200.000.00 50.00 5200,000.00

2022 074/500585 Grants for Pub for Asst and Rel 92057048 5538.9S4.00 50.00 $538,994.00

2023 074/500565 Grants for Pub for Asst and Ke) 92057048 5179.652.00 50.00 5179,652.00

2023 074/500569 Welfare Assistance 92057058 50.00 5538.954.00 5536.954.00

2024 074/500569 Welfare Assistance 92057058 50.00 5179.652.00 5179.652.00

Sub Total 53.309.420.00 5710.000.00 $4,028,032.00

.

V^nrinrNafTM! The Cheshire Medical Center .Vendors lOMUb- |

Stale Fiscal'

Year
Class/ Account Class Trde Job Number Current Amount

Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $611,287.00 50.00 5611.287.00

2020 102/500731 Contracts for Program Services 92057040 $1,127,557.00 SO.OO $1,127,557.00

2021 102/500731 Contracts for Program Services 32057040 5205.033.00 50.00 5205.033.00

2021 102/500731 Contracts for Program Services 92057047 5229.925.00 50.00 5229,925.00

2021- 102/500731 Contracts for Program Services 92057048 5532,304.00 50.00 5532.304.00

2022 102/500731 Contracts for Program Services 92057048 — • 5266.152.00 •  50.00 5266.152.00

2022 074/500585 Grants for Pub for Asst and Rel 92057048 5771,286.00 50.00 5771,286.00

2023 074/500585 Grants for Pub for Asst and Rel 92057048 5257.095.00 50.00 5257.095.00x

2023 074/500589 Welfare Assistance 92057058 50.00 $996,525.00 5996.525.00

2024 074/500589 Welfare Assislanee 92057058 50.00 $353,838.00 5353,838.00

Sub Total • 54.000.039.00 $1,350,363.00 $5,351,002.00

• - " * *

V^nrtnrNsme Granite Pathways Manchester e. .• ». • •• . VerxJor d 228900I'-J
State Fiscal

' Year
Class / Account Class Tide Job Number Current Amount

Increase

'  (Deaease)
Revised Amount

2019 102/500731 Contrects for Program Services'' 92057040 51.331.471.00 50.00 51.331.471,00

2020 102/500731 Contracts for Program Services 920S704D - 52.349.699.00 SO.OO 52,349.699.00^

Sub Total 53.60f.f7O.OO 50.00 53.001.170.00

,

t/ftfiiinr.Nflme Granite Pathways Nashua ^..'v r. fii ..-.r.-.r, ; .Vendor» 4
Slate Fiscal

Year
Class/Account Class Tide Job Number ' Current Amount

Increase

(Decrease)
Revised Amount

' 2019 102/500731 Contracts for Program Services 92057040 • '51.348.973.0C •  • 50.00 51,346.973.00

2020 102/500731- Contracts for Program Services 92057040 ■ .  51,865,736.00 •  . 50.00 51.885.736.00

• Sub Total 53.214.709.00 .  50.00 $3,214,709.00

CoverMrand Council Letter Attachment.

•  Financial Detail

Page 1 of 7
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.  DEPARTMENT OFHEALTH AND HUMAN SERVICES '
^ ̂  . FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

{Vendor Nsme Littleton RenlotMl -  • . • :r» •• •■ ■ . - • • . -'i. *. Vendor#.1771621 }

Slats Fiscal
Year

C.lass / Account Class JitJe '  Job Number Current Amount
increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for. Progrem Services 92057040 $223,135.00 $0.00 - $223,135.00'

2020 102/500731 Contracts for Proarem Services 92057040 ■  $882,605.00 $0.00 . $682,805.00
2021 102/500731 Contracts for Proflram Services 92057040 $203,750.00 . so;oo $203,750.00

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

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

.  2022 , 102/500731 Contracts for Program Services 92057046 $211,666.00 $0.00 $211,666.00

2022 074/500565 ■ Grants for Pub for Asst and Re! 92057046 $521,960.00 $0.00 $521,960.00

2023 074/500565 Grants for Pub for Asst and Rel 92057046 $173,987.00 so.oo $173,987.00

2023 074/500569 Welfare Assistance 92057058 $0.00 $521,960.00 $521,960.00
2024 074/500569 Welfare Assistance 92057056 $0.00 $173,987.00 $173,967.00

Sub Total $7,615,636.00 $695,947.00 $3,511,563.00

Vendor Name LRGHealthcorer •  ■
- Vendor# 177l6in

State Fiscal
Year

Class / Account Class Tide Job Number Cunent Amount
Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $500,000.00 $0.00 $500,000.00
2020 102/500731 Contracts for Program Services 92057040- $642,114.00 $0.00 $642,114.00

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

2021 102^00731 . Contracts for Program Services 92057047 . $178,000.00 .  $0.00 $176,000.00

2021 102/500731 Contracts for Program Services 92057048 $430,000.00 $0.00 $430^000.00
2022 102/500731 Contracts for Program Services 92057048 $215,000.00 $0.00 $215,000.00

• ■  ' ■ Sub Total $2,170,114.00 $0.00 $2,170,114.00

Vendor# 177160Vendor.Natne Mary Hltchcoch.
State Fiscal

Year
Class / Account Class Tide Job Number ■ Current Amount

Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts (or Program Services 92057040 $449,937.00 $0.00 ■ $449,937.00

2020 102/500731 Contracts (or Program Seiv-)ces 92057040 • $2,575,109.00 $0.00 $2,575,109.00

2021 102/500731 Contracts for Program Services 92057040 $363,958.00 $0.00 $383,958.00
2021 102/500731 Contracts (or Program Services 92057047 $430,000.00 $0.00 $430,000.00
2021 . 102/500731 Contracts for Program Services 92057046 $947,333.00 $0.00 $947,333.00
2022 102/500731 Contracts for Program Sendees 92057048 $473,666.00 $0.00 $473,666.00

2022 074/500565 Grants for Pub for Asst and Rel 92057046 $1,115,676.00 $0.00 $1,115,876.00
2023 074/500585 Grants for Pub for Asst and Rel 92057046 $371,959.00 $0.00 $371,959.00

2023 074/500589 Welfare Assistance 92057058 $0.00 $1,086,549.00 $1,086,549.00-
2024 074/500569 Welfare Assistance 92057058. $0.00 $362,183.00 $362,183.00

Sub Total $6,747,638.00 $1,448,732.00 $8,196,570.00
,

VendorName Wentworth [>ougiass - - •. • h. v- . Vendor# 1//18/^
State Fiscal

Year'
Class/Account Class Tide- ' Job Number Current Amount

Increase
(Decrease)

Revised Anwunl

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

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

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

2021 102/500731 Contracts for Program Services 92057047 $299,000.00 $0.00 S299.000.00

2021 . 102/500731 Contracts for Program Services 92057048 -  $691,360.00 so.oo $691,360.00

2022 102/500731 Contracts for Program Services 92D57046 $345,680.00 $0.00 $345,680.00
2022 074/500565' Grants for Pub for Asst end Rel '92057048 $852,607.00 $0.00 $852,607.00

2023 074/500585 Grants for Pub for Asst end Rel 92057048 $284,203.00 $0.00 $284,203.00
2023 074/500589 • Welfare Assistance ' ■ 92057058 . $0.00 $965,107.00 $965,107.00
2024 074/500589 Welfare Assistance ' 92057058 ■ $0.00 $321,703.00 $321,703.00

Sub Total $5,057,340.00 $1,286,810.00 $6,344,150.00

VendorNamo CathoUc ModlcalCenter ■ -irr —'•••v-s .Trrmrr.-:.T:~ r**. nrr:- .-:-Vertdor# 177240 -I
State Fisgal

Year
Class/Account ClassTltle j; . Job Number ■ Current Amount

Increase

(Decrease)
Revised Arrtount

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

2020 ■  102/50073H'.". Contracts for Program Serv'ices ■ 92057040 $345,019.00 $0.00 • $345,019.00

.  • \ ^

Govembr.and.Councll Letter Attachrhent
Financial Detail

Page 2 of 7
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.DEPARTMENTOF^HEALTHANDHUMANSERVICES. '
.  . FISCAL DETAILS SHEET. ' * .

ACCESS AND DELIVERYNOB FOR OPIOID USE DISORDER SERVICES

I.; •

.'1

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

2021 102/500731 Coritracts'for Program Services' 92057047 . $602,501.00 .$0.00 $602^501.00

2021 ,102/500731 Contracts for Program Services '  92057048 •. $1,646,000.00 $0.00

2022 102/500731 Contracts for-Progrem Services 62057046 $923,000.00 $0.00 -  . $923,000.00

2022 074/500565 .Grants for Pub for Asst and Rel 92057048 $2,162,534.00 $0.00 $2,182,554.00.

2023 074/500585 -• Grants for Pub for Asst and Rel . 92057046 ■ •  $727,512.00 •  ' $0.00 .  ..$727,512.00

2023 '  074/500569 Welfare Assistance 92057058 • •  $0.00 $2,162,534.00 $2,162,534.00

2024 074/500569 Welfare Assistance 92057056 - $0.00 $727,512.00 $727,512.00

Sub Total ■ S7.S51.18O.0O $2,910,048.00 S10.461.226.00

Vendor Name. <;nitttwifn New Hamoshire Health Systems. Inc. ̂ •. ... .  .. J r .• -.j.. Vendors 1//54.1.V 4

State Fiscal
Class / Account ClassTltle •. .  Job Number . Current Amount

Increase

(Decrease)
Revised Amount

2019 102/500731. Contracts for Program Servtees 92057040 $0.00 $0.00 $0.00

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

2021 102/500731 Contracts for Program Services 92057040 $522,272.00 $0.00 $922,272.00

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

2021 102/500731 Contracts for Progiram Services 92057046 $1,260,000.00 so.oo $1,260,000.00

2022 102/500731 Contracts for Program Services 92057046 $640,000.00 $0.00 $640,000.00

2022 074/500565 Grants for Pub for Asst and Rel 92057046 $1,259,646.00 $0.00 $1^259^646.00

2023 074/500565 Grants for Pub for AssI and Rel 92D57046 . $419,663.00 $0.00 $419,663.00

2023 074/500569 Welfare Assistance 92057056 $0.00 $1,259,646.00 $1,259,648.00

2024 074/500569 Welfare Assistance 92057056 $0.00 $419,663.00 $419,663.00

Sub Total $4,925,045.00 $f.679.59f.00 $8,804,570.00

Vendor Name Concord.Hogpltal Inc. • Laconia •' B-L Vendor g 355356 j

Slate Fiscal

Year
Class / Account Class Tide Job Number Current Amount

Increase

(Decrease)
Revised Amount

2021 102/500731 Contrads for Program Services
C

92057046 5200.000.00 50.00 $2W.OOO.OO

$215,000.00
2022 102/500731 ontracts for Program Services 92057048 $215.000.00

2022 074/500565

2023 074/500585

Contracts for Program Services 62057046 $547.404.00

$0.00

$0.00 $547.404.00

Contracts for Program Services 92057046 $162,468.00 $0.00 $182.466.00

2023 074/500569 Welfare Assistance 92057056 $0.00 $547,404.00 $547,404.00

$162,466.00
2024 074/500569 Welfare Assistance 92057056 $0.00 5182.466.00

Sub Total S1.144.872.00 8729.872.00 t1.874.744.00

I  SORTotall t47.179.561.00l S11.472.982.001 156.652.543.00'

06-95-92-920510-19810000 HEALTH AND SCXJIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS;
100% Federal Funds

Vendor Name

State Fiscal

Year

Androscogqin Va

Class / /\ccount

lev • - . . -ij.

Class Tide • Job Number

V  '

Current Amount

'  •

Incresse

(Decrease)

Vendor# 177220 |

Revised Amount

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

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

Sub Total •

S16.665.00 $2,800.00 $20,285.00

Vendor Name

State Fiscal

Concord Hospital

Class / Account

Inc; ■ - j -d'. _

ClassTltle . Job Number •Current Amount

-..I.- • -Ttr ■ —

Increase

(Decrease)

V^Of# 177653 1

Revised Amount

2022 501-500425 Payments to Clients ' 920SSS01 $16,665.00 $0.00 $16,665.00

2023 501-500425 ' Payments to Clients 92055501 .  $0.00 $40,065.00 $40,085.00

Sub Total ,  •. • S16.665.00 S40.085.00 $56,750.00

Vendor Name

State Fiscal

Year

The Cheshire Med

Class /AcMunI

leal center. < -i ••m.-.- ;--

ClassTltle. . JobNurnber. Current Amount
Increase

(Decrease)
Rev'sed Amount

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

2023 501-500425 Payments to Clients' 92055501 $0.00 $32,026.00 $32,026.00 v: ..

Sub Total S16.665.00 822.028.00 $48,892.00

;.-V7-: : .\;Governor, and Council L^er Attachment ."

'v ̂  FlnanclalDelailA'/jt^s..;. * '
Pese3 0f7\:;\\:

•  ,• »v -i. . •

• • • •

... 5 ..^
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Docu.Sign Envelope ID: 43E1B7C4-EDC9-4B41-8D51-C4E02EE221B0

i; V '•

,  DEPARTMENT OF HEALTH AND HUMAN SERVICES.

• . nSCAL DETAILS SHEET

ACCESS AND DEUVERY HUB FOR OPIOlO USE DISORDER SERVICES --S: p
.  • I,.-.- •

Vendor. Name 'Littleton Realonat •• r:* ."l '* r V .. . Ve~ndor)bmi62 1

State Fiscal .

Year '
' Class/Account Class Tide . Job Number Current Amount

Increase '

/Decrease)
Revised Arrrount

2022 501-&00425 Payments to Clients 92055501 $16,665.00 $0.00 $16,665.00

2023 501-500425 Payments to Clients -920S5S01 $0.00 .  . $2,250.00 .  $2,250.00

Sub Total $19,065.00 $2,250.00 $19,915.00

. ••• • ■

Vendor Name Marv.Hltchcock'- .  .. ,4V.;. • .  •
Vendorp 177160 I

State Fiscal

Year
' Class / Account Class Title Job Number Current Amount

Increase

(Debase) <
-Revised Amount

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

2023 501-500425 Payments to Clients 92055501 $0.00 $22,676.00 .  $22,679.00

Sub Total $18,665.00 $22,679.00 $39,344.00

Vendor Name Mtantworth Doualass - • • >• "a.. .• • t;j. .. . Vendor 6177187 I

Slate Fiscal
Class/Account Class Title Job Number Current Amount

Increase

/Decrease)
Revised Amount

2022 501-500425 Payments to Clients 9205S501 $16,665.00 $0.00 ■  $16,665.00

2023 501-500425 Payments to Clients 92055501 $0.00 $44,977.00 $44,977.00

Sub Total $16,665.00 . $44,977.00 $61,642.00

/

VnndofName Catholic Medlcal.Center . . . • -
Vendor# 177240 1

State Fiscal

Year
Class / Account Class Tide Job Number Current Arrrount

Increase

(Decrease)
Revised Arrrount

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

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

Sub Total $16,669.00 $19,000.00 $34,665.00

State Fiscal

Year
Class / Account Class Tide Job Number . Currertt Amount

Increase

/Decrease)
Revised Amount

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

2023 501-500425 Payments to Clients 920S5501 $0.00 $36,824.00 $36,824.00

Sub Total $16,665.00 $39,824.00 $56,499.00

v«nrinrNAnv>'Cnrtcord Hospital.Inc.-Laeonla . •• •- VerKlor#355356.-l

State Fiscal

Year
Class/Account Class Tide Job Number Current Amount

increase

(Decrease)
Revised Amount

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

2023 - 501-500425 Payments to Clients 92055501 $0.00 $46,557.00 $46,557.00

Sub Total $16,665.00 $46,557.00 $83,222.00

I  SABG retail $149.985.001 $250.000.001 $399,985.00

OS^5-92-920510-3U40000 .HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS:
iOO% other Funds -

VendorName" Androscoogin.Valley '•iV.-i;. -- w -f. LI " " , Vendor #177220*'1

Stale Fbcal

' Year
' Class/Account. Class Tide Job Number Current Amount

Increase

/Decrease)
Revised Amount

2023- 501-500425 PayrrrentoloClienb TBO • ■  ̂ • $0.00 - $2.-400.00 • • $2,400.00

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

• Sub Total $0.00 $4,400.00 $4,400.00

/. t •;

V -rv
.s • '

•• ".-J . M. .•
.  I.U

::U JVJ-i i

•

?>..• v.-A-.r. • '

• «s'

•. b'

. I Governor,;ar»d C

Financial Det;
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'OocuSign Envelope ID: 43E1B7C4-EDC9-4B41-8D51-C4E02EE221B0

OEPARTMEMT OF HEALTH AND HUMAN SERVICES . •

FISCAL DETAILS SHEET

.  ACCESS AND.DELIVERY HUB FOR OPiOID USE DISORDER SERVICES

r.; - /;V

i-'r- • **<»*-*;

IVenSor Name - Concord'Hospital Inc. - --T- -" •• . • •r.T a "
.  j., . .. ...■■4 ■■JL.,-. . • ■ Venaor«W6"53'^

Slate Fiscal
' Year

Class/Acooui)t ' Class Tide - Job Number .Current Amount increase
(Decrease) .

Revised Arnount

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

2024 . 501-500425 . Payments to CUenis • TBO $0.00 '  $22,269.00 $22,269.00

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

Vendor Name The Cheshire Medicai Center r. . . a.'. ... . . V.-1 .Vendorff 155405>|

Slate Fiscal
Year

Class 1 Account
1

Class Tide
* • «
Job Number Current Amount

Increase

(Decrease)
Revised.Amount

2023 501-500425 Payments lo-Clients TBD $0.00 $16,654.00 $16,854.00

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

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

V«r>dor Name Uttieton<R»alena! . n * .■ *  • Vendor# 177162 I

Slate Fiscal
Year

Class/Account ■ Class Title Job.Number Current Amount
Increase

(Decrease)
. Revised Amount

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

2024 501-500425 Payments to Clients TBD $0.00 $1,250.00 $1,250.00
Sub Total $0.00 $2,750.00 $2,750.00

—• VendorVendor Name Mary HKchcoch
State Fiscal

Year
Class / Account Class THJe . . Job Number Current Amount

Increase
(Decrease)

Revised Amount

2023 501-500425 Poymenb to Clients TBD. $0.00 ■$15,119.00 $15,110.00

2024 501-500425 Payments to Clients TBO $0.00 $12,599.00 $12,599.00
Sub Total $0.00 $27,718.00 $27,718.00

Vendor Name Werrtworth. Douglass '  . r. • Vendor# 177167 |

State Fiscal
Year

Class / Account Class Title Job Number Current Amount
increase

(Oeaease)
Revised Amount

2023 501-500425 Payments to Clients TBD $0.00 $28.3-17.00 $28,317.00

2024 501-600425 . Payments to Clients TBD $0.00 $24,432.00 $24,432.00

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

VerRJor#T77240"^venoor NanVe"Caiho(lc Medical Center - • . •

State Fiscal
Year

Class /Account Class Title Job Number Current Amount
Increase

(Decrease)
Revised Amount

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

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

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

. ..Vendoria 1773211Vendor.Name Southern New Hampshire Health Systoma, Inc.
State Fiscal

Year
-Class / Account Class Tide ■ JcA Number Current Amount

Increase

(Decrease)
Revised Amount

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

2024 501-500425 - ' Payments to Clienls TBD . SO.OO $22,125.00 $22,125.00
. Sub Total $0.00 $48,675.00 $48,676.00

; •  • • ,  •.

Vendor Name CoTKord Hospital Incl-Laconla- " •.7 'Vcr>dor#355356'.1

Slate Fiscal
Year

Class'/Acoount - Class Tldd ■Job Number Current Amount
Increase.

(Decrease)
Revised Amount

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

■  2024 . 501-500425 Payments to Clients ■• TBD $0.00 . $25,665.00 •  $25,865.00
' Sub Total .$0.00 $58,902.00 $58,902.00

I  SABG 7^1 iO.OO] t300.000.00\ $300,000.00

'  * 'j «,

i.



vbocuSign Envelope ID; 43E1B7C4-EDC9-4B41-8D51-C4E02EE221B0

department OF HEALTH AND human SERVICES •

•.: nSCALDETAILS SHEET.

ACCESS AND DELIVERY HUB FOR OPIOIO USE DISORDER SERVICES 1 •*

05-96-92-920S1O-3382M0O HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF.
100%OthfrFun<it . '

Vendor Name

State Fiscal

Year

Androscoflgln Va

' Class / Account

•V , a. 2 ■ . .b. :

Class TlBe Job Number Current Amount
Increase

(Decrease)

Vendor# 177220' 1

Revised Amount

2021 102/500731 Contracts for Program Services 92058501 •  S16.750.00 so.oo S18.750.00

2022 •102/500731 Contracts for Program Services 92058501 S6.250.00 so.oo S6.250.00

Sut)Total- S25.000.00 so.oo S26,000.00

.  . . ! ; ... • 1.. Veixlor# 177653 1
Verxtof Name
State Fiscal

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

increose

(Decrease)
Revised Amount

•  2021 102/500731 Contrects for Proorem Services 92056501 $73,461.00 so.oo $73,461.00

2022 102/500731 Contreds for Program Services 92056501 S24.493.00 SO.OO $24,493.00

Sub Total S97.074.00 SO.OO $97,974.00

Vendor Name

State Fiscal

The Cheahlre Me«

Class/Account

leal Center* • ̂  •

' Class Title '

n 1

Job Number

'• j. .. ..

Current Amount

;.. •■•r •

Increase
(Decrease)

Vendor#155405 1

Revised Amount

2021 102/500731 Contracts for Program Services 92058501 • - $68,612.00 $0.00 $66,612.00

2022 102/500731 Contracts for Program Services 92056501 $22,870.00 $0.00 ■ $22,870.00

Sub Total $91,462.00 $0.00 $91,482.00
•

Vendor Name Littleton Regional '■ ■ . . . • •
.vet>oor»i/rib4 i

Stale Fiscal
Year

Class/AccounI Class Title Job Number Current Amount
Increase

(Decrease)
Revised Amount

2021 102«)0731 Contracts (or Program Services 62056501 $18,750.00 $0.00 $16,750.00

2022 102^00731 Contracts for Program Services 92056501 $6,250.00 $0.00 •  $6,2S0.X
Sub Total $25,000.00 $0.00 $25,000.00

Vendor Name LRGHeatthcaro. %  »• , p. . .  - ••
Vendors 177161 |

Slate Fiscal ■
Year

Class/Account Class Title Job Number Current Amount
.  Inaease
(Decrease)

Revised Amount

2021 102/500731 Contracts for Program Services 92056501 $110,222.00 $0.00 $110,222.00

2022 • 102«00731 Contracts for Program Services. 92056501 $36,740.00 $0.00 $36,740.00

Sub Total - $146,982.00 $0.00 $146,962.00

Vendor Name Mary Hitchcock 1,
A

Vendor# 177160 |

State Fiscal
Year

Class/Account Class Title Job Number Current Amount
Increase

(Decrease)
Revised Amount

2021 102^00731 Contracts for Program Services 92056501 $39,396.00 $0.00 $39,396.00

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

Sub Tot»l $52,526.00 $0.00 $52,528.00
.

Vervdor Name Wentwoith Douolasa. V . • • vendor p 177167* i

State Fiscal
Year

Class / Account Class Title Job Number Current Amount
Increase

(Decrease)
Revised Amount

2021 102/500731 Contracts for Program Services . 92056501 $141,652.00 $0.00 $141,652.00

• 2022 . 102/500731 Contracts for Program Services 92056501 $47,217.00 $o:oo $47,217.00

Sub Total • '  $188,669.00 to.oo $188,889.00

Vendor Name Catholic Medical Center "/• : .'.-v-v-ii.- ...;• V.I.- «, - . . 0 vcrKiorp<i/744U- i

State Fiscal
Year

Class / Account .  Class Titio ■ Job Number - Current Arriourii ■
■  Increase

(Decrease)'
Revised Amount

2021 102/500731 ' Contracts for Program Services 92056501 $208,492.00 $0.00 $206,492.00

2022 102/500731 • Contracts for Program Services • 92056501 $69,497.00 $0.00 $69,497.00

SubTotal- $277,689.00 $0.00 $277,989.00

'  .• jy • • ••

j •

... •

'•*J: '..•j-
-it'"., v-v •

My.
•  •

•,Vj .. -
..I-.,..
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DocuSignEnvelope ID: 43E1B7C4-EDC9-4B41-8D51-C4Eb2EE221B0 . • '

--CI'-DEPARTMENTOFHEALTHANDHUMANSERyiCES
• -Mr"* FISCAL DETAILS SHEET

.. . I . . ■ ' ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

•• ...

Vendor# I77grn
VerTddf-Name Soumem Now Hempehlro Health Systems, Inc.','

I  . - •

State Fiscal

Year

2021

2022

Class / Accourit

102/500731

Class Title

Contracts for Program Senrlces

Job'NumtMr

92058501

Current Amount

S70.643.00

S23.547.00

Increase

(Decrease)

• $0.00

$0.00

Revised Amount

$70,643.00

$23.547.00
102^00731 • Contracts lor Program Services 92058501 ■

Sub Total $94.190.00 $0.00 $M.190.00

Vendor Name Concord Hoepltal Inc. .Laconia
State Fiscal

Year '
Class r Account ■ Class Title Job NumtMr ' Current Amount

Increase

(Decrease)
Revised Amount

2021 102/S00731 Contracts for Program Services 92058501 S109,222.00

Contracb for Proorom Services
S

92058501 $36.740.00 $0.00
S0.00

$38,740.00
$145.982.00

ub Total $145.982.00

GO TotaM $1.145.958.001 $0.001 $1.145.958.00

05*9S-?2-920S10.2559 HEALTH AND SOCIAL SERVICES, HEALTH
100% Federal Furids

AND HUMAN SVCS DEPT OF. HHS:

Vendor Name Aodroscogqln VaUey
V Vendor# 177220 I

Slate Fiscal

Year
Class/Account Class Tme

102/500731 I Contracts for Prb^em Services

Job Numt>er

92052561

Current Amount

$16.000.00

Increase

(Decrease)

$0.00

to.oo

Revised Amount

$16,000.00

$16,000.00
Sub Total $16,000.00

Vendor Name Granite Pathways
Vendor #228900 1

State Fiscal

Year
Class/Account

102/500731

Class TlOe

Contracts for Program Services

Job Number

92052581

Current Amount

$300.000.00

Increase

(Decrease)

$0.00

$0.00

Revised Amount

$300,000.00

$300,000.00
Sub Total $300.000.00

Vendor# 177l^n
Vendor Name Uttleton Reolonai Hospital
State Fiscal

Year
Class / Account Class TiOe Job Number Current Amount

Increase

(Decrease)

SO.OO

Revised Amount

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

$16.000.00
Sub Total $16.000.00 tO.(

I  STRTotoil $332.000.00 r $0,001 $332.000.00

IGRAND TOTALSl $48.807.502.001 $12.022.982.001 $60.830,484.00

Contraefs that hava oxpind or havo boon ttrmlnatoO:
GIranite Pathways Manchester
Granite Pathways Nashua
LRGHeetthcare

ft
\-r-

/t.- ̂  • 'V . . .o';,.' ^ •

Governor and Council Letter Attachment
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State of New Hampshire
Department of Health and Human Services

Amendment #5

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 31, 2018 (Item #17A), as amended on August 28, 2019 (Item #10), June 24, 2020 (Item #31),
February 3, 2021 (Item #10), and most recently amended on October 13, 2021 (Item #39), the Contractor
agreed to perform certain services based upon the terms and conditions specified in the Contract as
amended and In consideration of certain sums specified; and

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

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

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

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

September 29, 2023

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

$4,231,748

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

Robert W. Moore, Director.

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

8.4.11. Client demographic data.

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

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

6. Modify Exhibit A - Amendment #3, Scope of Services, Section 11. SOR Grant Standards, by
adding Subsection 11.15. to read:

11.15. The Contractor shall collaborate with the Department and other SOR funded Contractors,
. as requested and directed by the Department, to improve Government Performance and
Results Act (GPRA) collection.

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

1. This Agreement is funded by:

1.1. 95.19% Federal Funds from the State Opioid Response Grant, as awarded on
08/30/2018, by the U.S. Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration. CFDA #93.788, FAIN H79TI081685, and
as awarded on 09/30/2020, by the U.S. Department of Health and Human-Sesvices,
Substance Abuse and Mental Health Services Administration, CFDA #93,7g§, FAIN

Concord Hospital, Inc. A-S-1.3 Contractor Initials
10/22/2022

SS-2019-8DAS-05-ACCES-03-A05 Page 1 of 4 Date



DocuSign Envelope ID; 43E1B7C4-EDC9-4B41-8D51-C4E02EE221B0

H79TI083326. and as awarded on 08/09/2021, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, CFDA

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

1.2. 1.34% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-
SABG FY21 COVID Emergency Funds, as awarded on 03/11/2021, by the U.S.
Department of Health and. Human Services, Substance Abuse & Mental Health
Services Administration, CFDA #93.959, FAIN B08TI083509.

1.3. 1.16% Federal funds from the Substance Abuse Prevention & Treatment Block Grant,
SABG, as awarded on 02/10/2022, by the U.S. Department of Health and Human
Services, Substance Abuse and Mental Health Services Administration, CFDA
#93.959,.FAIN TI084659.

1.4. 2.32% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment Funds effective from 9/30/2020 through
9/29/2021.

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

2. RESERVED

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

3. RESERVED

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

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

1T. Modify Exhibit B - Amendment #4, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7.1, Paragraph 7.1.3, Subparagraph 7.1.3.1, Part 7.1.3.1.4. to read:

7.1.3.1.4. Food or water.

12. Modify Exhibit B - Amendment #4, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7.1, Paragraph 7.1.3, Subparagraph 7.1.3.1, Part 7.1.3.1.7. to read:

7.1.3.1.7. RESERVED

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

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

Concord Hospital, Inc.

SS-2019-BDAS-05-ACCES-03-A05

A-S-1.3

Page 2 of 4

Contractor Initials

Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 29, 2022, upon
Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

10/24/2022

Date

■DocuSigntd by:

aft- S'
Name; ^atja s. fox
Title: Director

Concord Hospital, Inc.

10/22/2022

Date

—DocuSlgnttf by:

.artnsoqppftFAMTfl

Name: Robert Steigmeyer
Title: president and CEO

Concord Hospital, Inc.

SS-2019-BDAS-05-ACCES-03-A05

A-S-1.2

Page 3 of 4
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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

EDocuStgned by:
?*a7a«ai«Q«ueQ

Date Name: Robyn Cuarino

Attorney

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

'  OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Concord Hospital. Inc. A-S-1.2

SS-2019-BDAS-05-ACCES-03-A05 Page 4 of 4
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BT-1.0 Exhibit B-11 Amendment #6 • SORII Budget SS-2019-BDAS-05-ACCES-03-A05

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name:

Concord Hospital, Inc.

Budget Request for:

Access and Delivery Hub for Opioid Use Disorder Services •
Doorway Services

Budget Period py23 • (September 30, 2022 • June 30,2023)

Indirect Cost Rate (if applicable) 10.00%
-

Line Item
Program Cost-

Funded by DHHS

Program Cost -

Contractor Share/

Match

TOTAL Program
Cost

1. Salary & Wages '
$184,364 $95,543 $279,907

2. Fringe Benefits $95,185 $0 $95,185

3. Consultants SO $0 $0

4. Equipment $0 $0 $0

5.(a) Supplies - Educational so $0 $0
S.fb) Supplies • Lab $0 $0 $0
5.fc) Supplies - Pharmacy so $0 $0
5.(d) Supplies - Medical ■  S400 $0 $400
5.(e) Supplies Office S900 $0 $900

6. Travel $500 $0 $500

7. Software $3,210 $0 $3,210

8. (a) Other - Marketing/Communications $1,500 $0 $1,500
8. (b) Other - Education and Training $2,000 $0 $2,000
8. (c) Other - Other (please specify)

Clients Unmet Needs Other than Oploid/Stlmulant - funds expire 3/14/23 $36,077 $0 $36,077
Clients Unmet Needs Other than Opioid/Stimulant - funds expire 9/29/23 $24,051 .  $0 $24,051

Other • Flex Funds $80,000 $0 $80,000
Other • Respite Shelter Vouchers $8,000 $0 $8,000
Other - Repair/Maint $4,000 $0 $4,000
Other • Naloxone $105,000 $0 $105,000

9. Subcontracts $0 $0 $0

Total Direct Costs $545,187 $95,543 $640,730

Total Unmet 3/14 Indirect Costs $4,008 $0 $4,008
Total Unmet 9/29 Indirect Costs $2,672 $0 $2,672

Total SOR Indirect Costs $53,895 $0 $53,895

TOTAL $605,762 $95,543 $701,305

Page 2 of 2

2Contractor Initials

Date
10/22/2022
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BT-1.0 Exhibit B-12 • Amendment #5 • SORII Budget SS-2019-BDAS-05-ACCES-03-A05

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Concord Hospital, Inc.
Contractor Name:

Budget Request for:

Access and Delivery Hub for Opioid Use Disorder Services •
Doorway Services

Budget Period Fy24 • (July 1, 2023 - September 29, 2023)

Indirect Cost Rate (if applicable) 10.00%

Line Item
Program Cost •

.Funded by DHHS

Program Cost-

Contractor Share/

Match

TOTAL Program

Cost

1. Salary & Wages

$52,620 $31,848 $84,468

2. Fringe Benefits $31,667 SO $31,667

3. Consultants SO $0 SO

4. Equipment $0 $0 $0

S.fai SuDolies - Educational so $0 $0

5.(b) Supplies • Lab $0 SO $0

5.(0) Supplies - Pharmacy so $0 $0

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

5.(e) Supplies Office $300 $0 $300

6. Travel $100 $0 $100

7. Software $1,070 $0 $1,070

8. (a) Other - Marketing/Communications $150 $0 $150

8. (b) Other - Education and Training $300 $0 $300

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

Clients Unmet Needs Other than Opioid/Stimulant ■ funds expire 9/29/23 $20,043 $0 $20,043

Other - Repair/Maint $0 $0 $0

Other - Flex Funds $25,380 $0 $25,380

Other • Naloxone $50,100 $0 $50,100

9. Subcontracts $0 $0 $0

Total Direct Costs $181,730 $31,848 $213,578

Total Unmet 9/29 Indirect Costs $2,226 $0 $2,226

Total SOR Indirect Costs $17,965 $0 $17,965

TOTAL $201,921 $31,848 $233,769

Page 2 of 2

Contractor Initials

Dale
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DocuSign Envelope ID; 43E1B7C4-EDC9-4B41-8D51-C4E02EE221B0

DocuSign Envelope ID; B2F03CAE.BebF-455F:9FEE-5A1A0962Be41

Lori A. ShibiDCtte

Comtnluloncr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS

129 pleasant STREET, CONCORD. NH 03301
603-271 >9564 1-800-804-0909

Fax: 603-27I-6105 TDD Access: 1-800-735-2964 www.dhhs.nh.gov/dcbci/bdts

August 30. 2021 ̂

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

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend existing contracts
with the Contractors listed below in bold to continue providing a statewide network of Doorways
for substance use disorder treatment and recovery support services access, by exercising
contract renewal options by increasing the total price limitation by $11,190,088 from $37,617,414
to $48,607,502 and extending the completion dates from September 29. 2021 to September 29.
2022, effective upon Governor and Council approval. 97.28% Federal Funds. 2.72% Other Funds.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

0: 10/31/18

Item #17A

Androscoggln
Valley Hospital,

Inc.

177220-

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

A1: 8/28/19

Item #10

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

,
0:10/31/18

Item #17A

The Cheshire

Medical Center

155405-

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

A1: 9/18/19

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

The Department of Health and HuniOn Services' Mission i$ to join communitUs and families
in providing opportunities for ciluens to achieve health and independence.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 4

0:10/31/18

Item #17A

Concord

Hospital, Inc.
177653-

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

A1; 8/28/19,
Item 010

A2: 6/24/20

Hem #31

A3; 2/3/21

Item #10
\

0: 10/31/18

Item #17A

)

A1:11/14/18

Item #1

Mary Hitchcock
Memorial

Hospital

177651-

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

A2: 9/18/19

Hem #20

A3: 6/24/20

Item #31

A4: 2/17/21

item #18

0:10/31/18

Item #17A

•LRGHealthcare
177161-

BOOB
Laconia $2.3.17,076 $0 $2,317,076

A1: 9/18/19

Item #20

A2; 6/24/20

Item #31

A3: 2/3/21

Item #10

•Granite

Pathways
Manchester

228900-

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

0: 10/31/18.
Item #17A

A1: 9/18/19

Item #20

•Granite

Pathways
Nashua

228900-

B001
Nashua $3,354,709 $0 $3,364,709

0: 10/31/18,
Item #17A

A1: 9/18/19,

Item #20

0: 10/31/18,
Item #17A

Littleton

Hospital
Association

177162-

B011
Littleton $2,160,689

w*.

$712,612 $2,873,301

A1: 9/18/19

item #20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council -

Page 3 of 4

Wentworth-

Douglass
Hospital

177167-

B001
Dover $4,109,399 $1,153,475 $5,262,874

0:10/31/18

Item #17A

A1: 9/18/19

Item ItZO

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

Catholic

Medical Center

177240-

B003

Greater

Manchester
$4,919,123 $2,926,711 $7,845,834

O: 3/11/20

Item #9A

A1: 2/3/21

Item #10

Southern New

Hampshire
Health System,

Inc.

177321-

R004

Greater

Nashua
$3,339,704 $1,696,196 $5,035,900

0: 3/11/20

Item #9A

A1: 2/17/21

Item #18

Concord

Hospital, Inc. -
Laconia

355356 Laconia $560,962 $746,537 $1,307,499
0:6/2/21

Item #28

Total: $37,617,414 $11,190,088 $48,807,502

'Indicates contracts that are okay to expire or have been terminated.

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

• The purpose of this request is to continue to provide a network of Doorway programs to
ensure access to substance use disorder treatment and recovery services within sixty (60)
minutes of State residents' homes.

Approximately 4,000 individuals will be served between September 30. 2021 to
September 29. 2022.

The contractors will continue providing a network of Doorways to ensure every resident in
New Hampshire at a minimum has access to substance use disorder treatment and recovery
services in person during typical business hours. Additionally, telephonic services for screening,
assessment, and evaluations for substance use disorders are available through the Doorways 24
hours, seven (7) days a week,

The Doorways provide resources to strengthen existing prevention, treatment and
recovery programs by ensuring access to critical services in order to decrease the number of
opioid and/or stimulant-related misuses, overdoses and deaths in New Hampshire as well as
promote engagement in the recovery process. Individuals with substance use disorders other
than opioids or stimulants also are being served and referred to the appropriate services.



DocuSign Envelope ID: 43E1B7C4-EOC9-4B41-8D51-C4E02EE221B0

DocuSign Envelop© ID: B2F03CAE-e8OF-455F-9FEe-5A1A0962B64l

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

Page 4 of 4

The Department continues to monitor services by reviewing, analyzing and engaging In
quality Improvements based on:

•  Monthly de-ldentlfied, aggregate data reports:

• Weekly and biweekly Doorway program calls.

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

As referenced in Exhibit C-1 Revisions to Standard Contract Language, or Exhibit A,
Revisions to Standard Contract Provisions in the cases of Catholic Medical Center and Southern
New Hampshire Health System. Inc. and Concord Hospital - Laconia. of the original contracts,
the parties have the option to extend the agreements for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
and Council approval. The Department is exercising its option to renew services for one (1) of the
one (1) year available.

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

Source of Federal Funds: Assistance Listing Number #93.788, FAIN #H79TI083326 and
CFDA #93.959, FAIN #B08TI083509.

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

Respectfully submitted,

Docw91en«4 br;

I jUw Cl.
4C4AS»0412S47)...

for

Lori A. Shibinette

Commissioner



/

DocuSign Envelope ID: 43E187C4-EDC9-4B41-8D51-C4E02EE221B0

OeeuSign O: B2F03CAE-e<OF-4»SF-«FEE-&AiA0M2Be41

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPiOID USE DISORDER SERVICES

05.#2^242C510.7040(X»00 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: BEHAVIORAL HEALTH DIV, BUREAU OF ORUO AND
ALCOHOL SERVICES. SOR GRANT

100%Ftdir«l Funds

tVsndorNsma Andfotcoggln Vsllsy
Ststs Fiscal

Vaar

2019

Class! Account

102/500731

102/500731

Class TtOs

Conlrncts lor Prooram Sarvlcas
Contracts lor Program Ssfvlcas

Job Numtwf

92057040

92057040

Vendor» 177220

Current Amourtt

S2ie.2S0.00

5652,085.00

Increase (Decrease)

50.00

50.00

50.00

Revised Amount

5218,250.00

5652,985.00

5201,283.00
2021

2021

102/500731 Cofitrects for Prooram Services 92057040 5201,283.00

5181,000.00
102/500731 ContfBcls (or Prooram Services 92057047 50.00 5181.000.00

102/500731 Contrecli lor Pfogram Services 92057048 5438.666.00 50.00

50.00

5489.806.00

5438.666.00

5218,333.00
102/500731 Contrects lor Program Sendees 92057048 5218.333.00

50.00
2022 074/500585 Grants for Pub lor Asst and Rel 920S7048

2023 074/500585 Grants for Pub for Asst ar>d Rel 92057048 50.00 5163.269.00 5163.269.00

Sub Tofaf 908,517.00 5553.075.00 52.561.582.00

iVendor Neme'-'Cencord Hoipltal. fnc.
Vendor 0 177653

State Fiscal

Yaar

2019

2020

2021

2021

2021

2022

2022

2023

Class / Account

102/500731

102/500731

102/500731

102/500731

102/500731

102/500731

074/500565

074/500565

Class Hoe

Contracts for Prooram Services

Contracts for Program Services
Contracts for Pfogram Services
Contracts for Prooram Services
Contracts for Program Services
Contracts for Program Services

Grants for Pub for Asst and Rel
Grants for Pub for Aast and Rel

Sub Tola/

Job Number

92057040

92057040

92057040

92057047

92057048

92057046

92057048

92057048

Current Amount

$262,773.00

$1,325,131.00

$236,916.00
$166.000.00

$400.000.00

$200.000.00

$0.00

$0.00

52.590.530.00

Increase (Decrease)

$0.00

SO.OO

$0.00

$0.00

$0.00

$0.00

$538,954.00
$179,652.00

5715.606.00

Revised Amount

$262,773.00

$1,325,131.00
$236,916.00

$166,000.00

$400.000.00

$200.000.00

$538,054.00

$179,652.00

$3.309.436.00

Vendor 0 155405

Slate Fiscal'
Class / Account Class TiUa Job Number Current Amount Increase (Decrease) Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $611,267.00 $0.00 1611.287.00

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

2021 102/500731 Contracts for Program Services 92057040 $205,033.00 SO.OO S205.033.00

2021 102/500731 Contracts for Program Services 92057047 $229,925,00 SO.OO

2021 102/500731 Contracts forProoram Services 82057048 S532.304.00 SO.OO

102/500731 Contrects lor Program Services 92057048 $266,152.00 SO.OO $266,152.00

2022 074/500565 Grants for Pub for Asst and Ral 92057048 SO.OO $771,286.00 $771,288,00

$257,095.00
2023 074/500585

Sub Tot*} $1972.258.00 $1,028,381.00 $4,000,839.00

Vendor 0 226900
\v9fXjOf Nome

Stale Fiacal
Ctau/Account Class Title Job Number Current Amount Inaease (Decrease) Revised Amount

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

S2.349.699.00
2020 102/500731

Sub TotBl $3,881,170.00 $0.00 |3.88f,f70.00

Vender 0 226900

State Fiscal
Class / Account Cbss Title JobF/umber Current Amount ineroase (Decrease) Revised Amount

2019 102/500731 Contrects for Program Services 92057040 $1,348,973.00 $0.00 $1,348,973.00

2020 102/500731 Contracts for Prooram Services 920S7040 $1,865,736.00 $0.00

. Sub Tot*) $3,214,709.00 $0.00 $3,214,709.00

State Fiscal

Year
Class / Account Class Title Job Number Current Amount IrKrease (Decrease) Revlsed'Amount

$223,135.00
2019

2020

102/500731

102/500731 Contracts for Program Senrices 92057040 $662,805.00 $0,00 $882,805.00

2021 102/500731 Contrects for Progrem Services 92057040 $203,750.00 SO.OC $203,750:00

102/500731 Contracts for Prooram Services 92057047 $17S.000.0C SO.OC $175,000.00

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

SO DC

$423,333.00

$211,666.00
2022 102/500731

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

2023 074/500585 Grants for Pub for Asst and Rel 92057048 $0.00 $173,987,00 $173,967.00

Sub Torsf $2,119,889.00 $695,947.00 $2,815,836.00

Vendor Name LRGHeeltfteara
Vendor 0 177161

Governor and Council Letter Attachment

FInartclal Detail

Pate 1 of 5
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET
access AND DELIVERY HUB FOROPIOID USE DISORDER SERVICES

State Fiscal

Year
Class I Accourtt Class Tiae Job Number

92057040

Currenl hnount

5500,000.00

Increase (Decrease)

5o!oo

Revlseb A/nount

2019 102/500731 Contrects lor Program Services
Contracts (or Prooram Services
Conlracts lor ProQram Services
Ccntracu lor Preflrem Services

92057040

92057040

5642.114.00

5205.000.00

5178.000.00

50.00

50.00

50.00

50.00

5500,000.00

5642.114.00

5205.000.00

5178.000.00

5430.000.00

2020

2021

2021

102/500731

102/500731

102/500731
92057047

92057048102/500731

102/500731

Contmela (or Prooram Services
5430.000.00

5215,000.002021

2022 Contrads for Program Services 92057048 50.00

10.00

5215,000.00

S2.170.1U.00
Sub rota/

S2.1T0.1U.00

Mtrv Hitchcocfc

Class / Account

Vendor»177160

Revised Amount
tVendor Name

State Fiscal

Year •
Clast Title Job Numtw

92057040

Current Amount

5449,937.00

increase (Decrease)

5o!oo
Contrects for Prooram Services

5449.937.00

52.575,109.002010

2020

102/500731

102/500731 Contracts tor Procram Services 92057040 52.575.109.00

2021 102/500731 Contracts tor Program Services 02057040 5383.056.00

Contrects for Prooram Services 92057047 5430.000.00

5047.333.00

50.00

50.00

5383.058.00

5430,000.00

2021

2021

102/500731

102/500731
02057048

92057048

50.00

'50.00

5047.333.00

5473,666.00
102/500731

074/500565

Contracts for Proofam Services 5473.666.00

' 50.002022

2022 Grants /or Pub (6r Asst and Rel 92057046

92057048

51.115.876.00

5371.959.00

51.115.876.00

5371.959.00
Grants /or Pub for Asst end Rel 50.00

55.260.003.00 51.487,635.00

r—j Vendor# 177187

State Fiscal

Year
Cbss / /iccount Class Title Job Number Current Amount Increese (Decreese)

5o!oo

Revised Amount

5537.063.00

2019

2020

2021

2021

2021

2022

2022

2023

102/500731

102/500731

102/500731

102/500731

102/500731

102/500731

074/500565

074/500565

Contracts for Prooram Services
Contracts for Prooram Services
Contracts for Program Services
Contracts for Program Services
Contracu lor Prooram Services

Contracts for Program Services
Grants for Pub for Asst end Rel
C^ts for Pub for Asst end Rel

Sub roes/

92057040

92057040

92057047

92057046

92057046

92057046

92057048

51.806.752.00
5240,675.00
5299,000.00

5691.360.00

5345.660.00

50.00

50.0C

53.920.930.00

50.00

50.00

50.00

50.00

50.00

5852.607,00

5264.203.00

17.738.870.00

51.606.752.00
5240,675.00

$299,000.00

5691.360.00
5345.660.00

5652.607.00

5264.203.00

S5.057.S40.00

tVendor Name

State Fiscal

Year

2019

2020

Catholic Medical Center
Vendor S 177240

Class / Accouni Cbss Title Job Number Current Amount Increese (Decreese)

50.00

^  5o!oo

Revised /Vnouni

102/500731

102/500731

Contracts for Program Services
Contracts for Program Services

Contrects lor Prooram Servlcos

92057040

92057040

92057040

50.00

5345.019.00

5724.614.00

5802,501.00

50.00

50.00

50.00

50.00

50.00

5345.019.00

5724.614.00

5602.501.00

51.646.000.00

5923.000.00

2021

2021

2021

2022

102/500731

102/500731

102^00731

Conlrects for Proorem Services

Contrects for Proomm Services
Contrects for Preoram Services

92057047

92057048

074/500585

074/500585

Grants for Pub (or Asst end Rel

92057048

92057048

51.846.000.00

5923.000.00

50.00

50.00

52,182.534.00

5727.512.00

52.182,534.00

5727.512.002022

2023 Grants for Pub for Asst tnO Rel 92057048

Sub Tort/ S4.041.1U.00 St010.040.00 S7.S51.100.00

V^of Nsrne Southern New Hampshire Hestth Syttems, Inc.
Stele Fiscal

Year
Class / Account Class Title

Vendor# 177321

Job Numbsr

92057040

Currenl Amount

50.00

Increase (Decrease)

5o!oo

Revised Amount

102/500731

102/500731

Contrects for Program Services
50.00

$223.242.002019

2020 Contrects for Proflram Services 92057040 5223.242.00

102/500731

102/500731

102/500731

Contracts for Proflrem Services
Contracts for Proflrem Services
Contracts for Proaram Services

92057040

92057047

5522.272.00

5560.000.00

51.280.000.00

50.00

50.

50.00

5522.272.00

5580.000.00

5i.2eo.ooo.do
5640,000.00

2021

2021

2021
92057048

92057048

50.00

50.00
2022 102/500731 Contracts for ProQfam Services 5640.000.00

2022 074/500565 Grants for Pub for Assl and Rel 92057046 50.00

2023 074/500565 Grants for Pub for Asst end Rel 92057046

Sub Totil

50.00
S2.24$.5U.OO

5l.259.648.00i

5419.663.00

51.259.646.00
5419.683.00

5f.67Q.SJI.OO U.02S.045.00

Veoddf Name Concord Hospital • Lsconls
Slate Fiacal

' Year'
Cisaa I Account

.  I
Vendor» 355356

Cbss TIQe Job Numbsr Current Amount

5200,000.00

Increese (Decrease)

5o!oo

Revised Amount

2021 102/500731

2022 102/500731

Contracts for Prooram Servlcea
Contracts for Prooram Servicea

92057046

2022 074/500585 Conlrects for Prooram Services

92057048

92057046

5215.000.00 50.00

5200.000.00

5215.000.00

50.00 5547.404.00 5547.404.00

Contracts for Program Servicea 92057048 50.00

KO.OO

5162,468.00

5729,872.00

5162.466.00

Sl.144,072.00
Sub Tola/ 5475.

Governor and Council letter Attachment

Financial Detail
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

access and delivery hub for OPIOID USE DISORDER SERVICES

SOR ToU/l" IJg.fJfl,454.001 $11,040,103.00\ U7.179.S01.60\

OM2<2^20510.1M10000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: BEHAVIORAL HEALTH DfV. BUREAU OF DRUG AND
ALCOHOL SERVICES. SABG ADDITIONAL

100% FMMnI Fundt

tVendiy Name Andromc^ln V« liy
Slate Flacal , Awoont Clasa TIM Job Numbif

TBD

Vendor 0 177220

Current Amount

$o!oo

Increase (Decrease)

$16,665.00

Revised AmounI

~  $16,665.00Year

2022 501-500425 Paynwnts to Clients
Sub Total $0.00 $18,665.00 $16.665.00

iVendor Name Concord Heepltal. Inc.
Stale FIscat

Year
Class / Account

Vendor 0 177653

Class Title

Peyments to Clients

Job Number

TBD

Current Amount

50.00

$0.00

Inaease (Decrease)

$16.665.00

$16.665.00

Revised Amount

$16.665.00

Sub Total

Vendor 0 155405

Stale Fiscal

Year

2022

Class f Account

S0l-S0042S~'

Class Title

. Payments to Clients

Sub Total

Job Number

TBD

Currenl AmounI

$o!oo
$0.00

increase (Decrease)

$16.665-00

$10,665.00

Revised AmounI

"  $16,685.00
$16,665.00

^endorNeme
Slate Fiscal

Year

2022

Littleton Realena

Class / Account

501-S00425

Class'Tide

Peyments to Clients
Sub Total

Job Number

TBD

Current Amount

$0.00

$0.00

Increase (Decrease)

$16,665.00

$16,665.00

Vendor 0 177162

Revised Amount

$16,665.00

$16,665.00

tVendof Name Mary Hitchcock
State Fiscal

Year
Cteas / Account

VendorF 177160

2022 S01-50042S

Cbss Title

Payments to Clients

Sub Total

Job Number Current Amount

TBD $0.00

$0.00

Increase (Decrease)

$16.665.00

$16.665.00

Revised Amount

$16,665.00

$16,665.00

1  i VendorF 177167

Stale Fbcal

Year

2022

Class / Account

501-500425

Class Tide

Payments to Clients
Sub Total

Job Number

TBD

Current Amount

$0.00

$0.00

Incroase (Decrease)

$16,665.00

$16,665.00

Revised Amount.

~  $16,665.00
$16,665.00

1 Vendor 0 177240

State Fiscal

Year
Class 1 Account

501-500425

Class Tide

Payments to CUenls

Job Number

TBD

Currenl Amount

$0.00

increase (Decrease)

$16,665.00

Revised Amount

$16,665.00

Sub Total $0.00 $16,665.00

Vendor 0 177321

State Fiscal

Year
Class / Account

501-500425

Class Tide

PeYmenis to Cdenls

Job Number

TBD

Current Amount

$0.00

Increase (Decrease)

$16,665.00

Revised Amount

$16,665.00

Sub Total $0.00 $16,665.00 $16,665.00

Vendor 0 355356

Stale Fiscal

Year

. 2022

Class 1 Account

501.-50042S

Class Tide

Povments to CMnts

Sub Tola/

Job Nurnber

TBD

Current Amount

$600

$0.00

Incroase (Decrease)

$16.S6S.0C

$16,665.00

Revised Amount

$16,665.00

$16,665.00

SABG ToIsiT $0.001 $140.«85.00r $14$.$8S.OO|

05.0542.020510-33820000 HEALTH AND SDCtAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS:DIV
ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS

FOR BEHAVIORAL HEALTH, BUREAU OF DRUG 6

100% Other Funds

tVendor Name

State Fiscal

Year

2021

AndroscogQin va

Class / Account

102/500731

lev

Class Title

Contracts for Prooram Services

Job Number

92056501

Current Amount

$16,750.00

Increase (Decrease)

$0.00

Revised Amount

$18,750.00

Governor and Council letter Attachment
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUG FOR OPIOID USE DISORDER SERVICES

2022 1 102/500731 Contracta for Proaram Sarvicea 02058501 S6.250.00 $0.00 $6,250.00

Sub Total S25.000.00 $0.00 $25,000.00

1  Vartdor# 177653

State Flteal

YMr
CtBU/Account Ctasa TiOo Job Numtrer Currant Amount Incraasa (Oacroaaa) Ravlaad Amount

2021 102/500731 Contracts for Proaram SarviCM 62056501 $73,461.00 $0.00 $73,461.00

2022 102/500731 Contracts for Prooram Sanrlcas 62056501 $24,493.00 >$0.00 $24,493.00

Sub Total $97,674.00 $0.00 $97,974.00

Vendor# ISS40S

Stsia Fiscal Class / Account Class TiOa Job Number Current Amount Increase (Deaease) Revised Amount

2021 102/500731 Contracts for Proaram Servlcee 92056501 $68,812.00 $0.00 $86,612.00

2022 102/500731 Contracts for Proaram Sarvlces 92056501 $22,670.00 $0.00 $22,670.00

Sub Total S91.443.00 40.00 S91.442.00

Vendora 177162
iVmvw nixmn Lltllcton Raiilortai

State Fiscal

Year
Class / Account Cissa nua Job Number Current Amount Increase (Deaease) Revised Amount

2021 102/500731 Contracts tor Prooram Services 620S8S0I $18,750.00 $0.00 $18,750.00

2022 102/500731

1

1

920S6S0I $8,250.00 $0.00 $6,250.00

Sub Total $25,000.00 $0.00 $35,000.00

Vendor# 177181Vendor Name LKGHeatthcare

Slate FIscel

Year
CISas / Account Class Title Job Number Current Amount tnaease (Deaease) Rovised Amount

2021 102/500731 Contracts for Prooram Services 02056501 $110,222.00 $0.00 $110,222.00

2022 102/500731 Contracts for Proaram Services 92056501 $36,740.00 $0.00 $36,740.00

Sub Total 1  $148,962.00 $0.00 S148.962.00

State FtsCAl

Year
Ctau / Account CbssTltle Job Number Current Amount Inaoase (Ooaesse) Revised Amount

2021 102/500731 Contracts for Prooram Services 92058501 $39,396.00 $0.00 $39,396.00

2022 102/500731 Contracts for Proaram Services- 92058501 $13,132.0G $0.00 $13,132.00

' Sub Total t5l52$.00 SO.OO ' $52,828.00

State Fiscal

Year
Class / Account Class TItte Job Number Current Amount Inaeasa (Doaoase) Revised Amount

2021 102/500731 Contraas fa Proaram Servicos 92058501 $141,852.00 $0.00 $141,652.00

2022 102/50073V Contracts fa Proaram Services 92056501 $47,217.00 $0.00 $47,217.00

Sub Total im.ut.oo SO.OO $788,869.00

Venda# 177240,V«tnrlnr Namn CathoUc Medical Center

State Fls^ Class / Account Class Tide Job Number Current Amount Increase (Decrease) Rovised Amount

2021 102/500731 Conirects fa Prooram Servicas 92058501 $208,492.00 $0.00 $208,492.00

2022 102/500731 Conlrects for Proaram Services 92058501 $69,497.00 $0.00 $69,497.00

Sub Total 1277,989.00 $0.00 $277,989.00

Venda# 177321
iVervlnr Name Southern New Hamothire Meenn byateme, inc.

Stele Fiscal

Yaer
Class/Account Class Titie Job Number Current Amount irKrease (Deaease) Revised Amount

2021 102/500731 Contracts fa Proaram Services 92058501 $70,643.00 $0.00 $70,643.00

2022 102/500731 Contracu fa Prooram Services 92058501 $23,547.00 $0.00 $23,547.00

Sub Totaf $94,190.00 $0.00 194,190.00

State Fiscal
Cbss / Account Class Tide Job Number Current AmourM inaeasa (Oeaeaie) Revised Amount

2021 102/500731 Contracts fa Prooram Services 92056501 $109,222.00 $0.00 $109,222.00

2022 102/500731 Contracts fa Prooram Services 92058501 $36,740.00 $0.00 $36,740.00

Sub Total 1749,982.00 $0.00 $745,982.00

GC Total i1.U5.tU.00T IO.M t1.14S,tU.O^

05-«M2<20510-253« HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: 6EHAVI0RAL HEALTH DIV OF, BUREAU OF DRUG &
ALCOHOL SERVICES, OPIOID STR GRANT

Governor and Council Letter Attachment
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DEPARTMENT OF HEALTM AND HUMAN SERVICES
FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

100%P*dtf«i Fumla

(Vendor Nanw

Slate Fiscal

Yaar

Androacotiflin va

Cteis / Account

102/500731

!2)1,
' Class TIM

Conlracts for PrOorem Services

Job Number

92052501

Current Amount

^  : $10,000.00

Increase (Decrease)

$0.00

Revised Amount

$16,000.00

Sub Tot»l sto.ooo.oo

;

$0.00

Vendor 4 228900

Stata Fiscal

Year

2019

Class / Account

102/500731

Class HOe

Contracts for Prooram Services
Sufi Toui

Job Number | Current Amount
92052501 1 $150,000.00

1  S150.000.00

increase (Oacraese)

$0.00

-  so.oo

Revised Amount

$150,000.00

$150,000.00

iVer^NiinyQranlU Palhwayi Nathm
Vandof # 226900

Stata Fiscal

Yaar

2019

Ctaas I Account

102/500731

Class TIM

ContfBcU 10/ PfOQfsn* Sarvlces

Sub Totil

Job NumOar

92052501^

Currant Amount

$150.000.00

1150,000.00

IrKraasa <Dacraasa)

$0.00

SO. 00

Ravlaad Amount

SI 50.000.00

$190.000.00

1 Vendor# 177162

Slate Fiscal

Year

2019

Class / Accounl

102/500731

Class TIM

Contracts for Prooram Sarvlces
Sub rotal

Job Number

92052561

Current Amount

$16,000-00

$16,000.00

Increase (Oeaeese)

$0.00

$0.00

Revised Arrxxmt

$i6.ooo'!oo
$16,000.00

1  SFRTofs/l $332,000,001 $0,001 $332,000.001

lORANO TOTALS j 137.617.414.001 $11,190,088,001 $48,807,502,001

Governor snd Council Letter Attschmeni

Finsnclsl [>etsll
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Dircccor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DimiON FOR BEHA yiORAL HEALTH

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

Fnx: 603-271-4332 TOD Access: 1-800-735-2964 www.dhhs.nh'.ROv

January 19, 2021

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to Retroactively amend existing Sole Source contracts with the vendors listed in bold below to
continue a statewde system of Doorways that provide access to substance use disorder
treatment and recovery services and supports, by exercising renewal options by increasing the
total price limitation by $6,898,532 from $27,125,987to $34,024,519 and by extending the
completion,dates from September 29, 2020 to September 29. 2021 effective retroactive to
September 29, 2020 upon Governor and Council approval. 97.28% Federal and 2.72% Other
Funds.

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

Vendor Name
Vendor

Code
Area Served

Current

Amount

Increase/

(Decrease)
New

Amount

G&C Approval

Androscoggin
Valley Hospital,
Inc., Berlin, NH

177220

-8002
Berlin $1,670,051 $279,466 $1,949,517

0: 10/31/18

ltem#17A

A1: 8/28/19

(Item «10)
A2: 6/24/20

(Item #31)

Concord

Hospital, iric.,
Concord, NH

177653

•8003
Concord $2,272,793

/

$416,001 $2,688,794

0: 10/31/18

ltem#17A

A1: 8/28/19

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

(Item #31)

Granite

Pathways.
Concord. NH

228900

-8001
Concord $6,895,879 $0 $6,895,879

0:10/31/18

(Item #17A)
A1: 9/18/19.- •
(Item #20)

Littleton

Regional
Hospital,

Littleton. NH

177162

-8011
Littleton $1,713,605 $446,884 $2,160,689

0: 10/31/18

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

(Item #31)

The Ocpartmeni o{Health and Human Seruiccs' Mission is /o;oi»i commu»n7«es and families
in providing opporlunilies (or citizens to achieve health and independence.
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His Excellency. Governor Christopher T. Sununu
end (he Honorable Council

Page 2 of 3

LRGHealthcare

Laconia, NH
177161

•BOOS
Laconia $1,987,673 $329,403 $2,317,076

0: 10/31/18

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

(Item #31)

Mary Hitchcock
Memorial .

Hospital,
Lebanon, NH

177651

-8001
Lebanon $4,349,314 $0 $4,349,314

0; 10/31/18

ltem#17A

A1:11/14/19

(Item #11)
A2: 9/18/19,
(Item #20)
A3; 6/24/20

(Item #31)

The Cheshire

Medical Center,

Keene, NH

155405

-8001
Keene $1,947,690 $1,116,050 $3,063,740

0:10/31/18

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

(Item #31)

Wentworth-

Douglass.
Hospital, Dover,

NH

177187

•8001
Dover $2,769,452 $1,339,947 $4,109,399

0:10/31/18

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

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

(Item #31)

Catholic

Medical Center,
Manchester, NH

177240

•8003

Greater

Manchester
$1,948,342 12,970.781 $4,919,123

0:3/11/20

(ltem#9A)

Southern New

Hampshire
Health Sysjem,

Inc..

Nashua, NH

177321

-R004

Greater

Nashua
'$1,570,988 $0 $1,570,988

0: 3/11/20

(Item #9A)

Total $27,125,987 $6,898,532 $34,024,519

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

See attached fiscal details.

EXPLANATION

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

Page 3 of 3

The purpose of this request is to continue providing services through the' Doorways by
utilizing unexpended funds from the first round of State Opioid Response funding, adding funding
from the second round of State Opioid Response, and adding funding to address the needs of
individuals with substance use disorders not covered under State Opioid Response.

Approximately 2,000 individuals will be served from September 30. 2020 to September
29.2021.

The contractors will continue providing a network of Doorways to ensure every resident in
New Hampshire has access to substance use disorder treatment and recovery services in person
during typical business hours. Additionally, telephonic services for screening, assessment, and
evaluations for substance use disorders are available through the Doorways 24 hours, seven (7)
days a week, to ensure no one in New Hampshire has to travel more than 60 minutes to access
services. . .

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

The Department will monitor contracted services using the following methods:

•  Monthly de-identified, aggregate data reports.

• Weekly and biweekly Doonvay program calls.

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

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

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

Areas served: Statewide.

Source of Funds: CFDA #93,788. FAIN #H79TI081685 and H79TI083326.

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

Respectfully submitted.

Lori A. Weaver

Deputy Commissioner
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Lorl A.StiiblMIIC
Ceaoilitloner

■KjtJa S. Foi
Dir«cior

/. STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Dmsror^ for beha vjoral health

1W PLEASANT STRXET, CONCORD. NH O3301
601.271.9544 1.8O0.«52-3345E*l9544

Fa*:603-J7M332 TDD A«eM: 1.800.735.2964 wMrw-dbhs-nh-jov

June 2. 2020

His Excellency. Governor.ChfistppherT. Sununu
and the Honorable Council /

State House , ;
Concord,. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health arid Human Services, Division for Behavioral Health,
to amend existing Sole Source contracts with the vendors listed below, except for Granite
Pathwavs that provide a statewide network of Dbonways for substance use disorder treatmenl
and recovery support services access, by adding budgets for Slate Fiscal Year 2021, no
change to the price limitation of $23,606,657 and no" change to the contract completion dates of
September 29, 2020 effective upon Governor and Council approval.

The contracts were approved by the Governor and Executive Council as indicated In the
table below.

Vendor Name
.Vendor

Code
Area Served

Current
Amount

Increase/

fOocrease)

New

Amount

G&C
Approval

Androscoggln
Valley Hospital.
Inc., Bertin, NH

TBD . Berlin

$1,670,051 $0 $1,670,051

0: 10/31/18
ltemf817A .
A1: 8/28/19
(Item #10)

Concord
Hospital, Inc.."
Concord, NH

177653-
Booa

V

Concord

$2,272,793 ■  $0 $2,272,793

0:10/31/18
item #17A
A1: 8/28/19
(item #10)

Granite
Pathways.

Concord. NH

228900-
8001

N/A

$6,895,879 $0 $6,895,879

0: 10/31/18
(ltem#17A)
A1: 9/16/19.
(Item #20)

Littleton
Regional
Hospital.

TBD Littleton

$1,713,805 $0 $1,713,805

0:10/31/18
(llem#17A)
A1:-9/18/19.
(Item #20)

LRGHealthcare.
Laconia, NH

1

■ , TBD Laconia

$1,987,673 $0 $1,967,673

0:10/31/18
(llem#17A)
A1: 9/18/19.
(item #20)
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His Excellency, GovernorChristopherT. Sununu
and the Honorable Council-

Page 2 of 3

Mary Hitchcock
Memorial

Hospital,
Lebanon. NH

f

177651-
8001

Lebanon

$4,349,314 $0 $4,349,314

0: 10/31/18
ltem#17A

A1:

11/14/18
(Item till)
A2:0:

10/31/18

(Item »17A)
A1; 9/18/19.

(Item #20)

The Cheshire
Medical'Center.

Keene. NH

155405-

8001
Keene

$1,947,890 ■ $0 $1,947,690 .

0: 10/31/18

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

Wentworth-'

Douglass,
Hospital, Dover,

NH

TBD Dover

$2,769,452 .  $0 . $2,769,452

0: 10/31/18
(llem#17A)
A1: 9/18/19,
(Item #20)

Total • $23,606,657 $0. $23,606,657

Funds are available in the following accounts for State Fiscal Year 2021 with the authority
to adjust budget line items within the price limitation and encumbrances t>etween state fiscal years
through the Budget Office, if needed and Justified.

See attached fiscal details

EXPLANATION

This request is Sole Source because the contracts were originally approved as aole
source and MOP 150 requires any subsequent amendments to be labelled as sole source. Upon
the initial award of State Opiotd Response funding from the federal Substance Abuse and Mental
Health Services Administration, the Department restructured the State's service delivery system
to provide Individuals a more streamlined process to access substance use disorder end opioid
use disorder services. The vendors above were identified as organizations for this scope of work
based on their existing roles as critical access points for other health services, existing
partnerships with key community-based providers, and the administrative infrastructure
necessary to mMt the Department's-expectations for the restructured system. As part of the
ongoing improvement of the Doorway system. Granite Pathways has been replaced as the
Doorway provider in Manchester (Catholic Medical Center) and Nashua (Southern New
Hampshire Medical Center). This action was approved by Governor and Executive Council on
March 11. 2020, item 9A. '

The purpose of this request Is add budgets to the contracts for State Fiscal Year 2021. In
accordance with the terms of Exhibit B Method and Conditions Precedent to Payment, the
budgets are to be submitted to Governor end Executive Council for approval no later than June
30, 2020. State Fiscal Year 2019 budgets are being reduced by a total amount of $2,271,726
which is Identified as unspent funding that Is being carried forward to fund activities in the contract
for State Fiscal Year 2021, specifically July t, 2020 through September 29, 2020. The new
Manchester and Nashua Doorway contracts already include budgets for July 1, 2020 through
September 29, 2020.

n;



DocuSign Envelope ID: 43E1B7C4-EDC9-4B41-8D51-C4E02EE221BO

w. M

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

Page 3 of 3

Approximately 2,000 individuals will be served from July 1, 2020 to September 30,2020.

These contractors provide a network of Doorways to ensure that every resident in NH has
access to substance use disorder treatment and recovery 'services In person during the week,
along with 24/7 telephonic services for screening, assessment, and evaluations for substance-use
disorders, in order to ensure no one in NH has to travel more than sixty (60) minutes to access
services, the Doorways increase and standardize services for individuals with optoid use
disorders: strengthen existing prevention, treatment, and recovery programs; iensure access to
chtical services to decrease the number of opipid-related deaths in NH; end promote engagement
in the recovery process. Because no one will be turned away from the Doorway: individuals
outside of opioid use disorders are also being seen and referred to the appropriate services.

The Department has been monitoring the contracted services using the foliowirtg
performance measures:' '

• Monthly de-identified, aggregate data reports
' • Weekly and biweekly Doorway program calls ' ■ ,.
• MonthlyCommunltyofPracticemeetlngs • • "
•  Regular review and monitoring of Government Performance and Results Act

(GPRA) interviews and follow-ups through the Web. Inrormation Technology
System (WITS) database.

As referenced iri Exhibit C-1 Revisions to Standard Contract Language of the original
contracts, the parties have the option to extend the agreements for up to two (2) additional years,
contingent upon satisfactory delivery of services, evallable fundirig, agreement of the parlies and
Governor and Council approval. The Department is.not exercising its option to renew at this time.

-  Should the Governor and Council not authorize this request, the Department may not have
the ability to'ensure proper billing and proper use of funding by the vendors.

Area served: Statewide

Respecttujly submitted

iori ATShlbinette
Commissioner

77i< Deportmenl e/Heohh ond Humon Servictt' Mialon it to Join ctmmuniiitt ond/ontHitt
In providing opporlunilltt for citiuni to ochitvt htollh ond indtptndtnfe.
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Financi)! Ociaii

05-95-92.9205lO-7.04d HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: BEHAVIORAL HEALTH OIV OF.
BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPlOlO RESPONSE GRANT

100% Federal Funds CFOA fl93.788 FAIN TI081685

Aclivily Code: 92057040

Andresoooain Volley ■

Sloto Flocol Year Class Tlllo Class Account Currant Budgot
Incresso

(Oocrooso) Budget
Modinod Budget

2010 Contracts (or ProQ Svs 102-500731 5 821.133.00 $ (201.283.00) 5 619.850.00

2020 Contracis (or Prog Svs 102-500731 S -  848.016.00 $ 848,918.00

2021 Contracis (or Proo Svs 102-500731 S 201.283.00 $ 201.283.00

•Subtotal S .1.670,051.00 $ - i 1,670,051.00

Concord

Stato Fiacol Yoar Class Tlllo Class Account Currant Budgot
Incroaso

(Oacraase) Budget
fModlflod Budgot

.2019 Contracts (or Proa Svs 102-500731 ■ S 947.662.00 5 (236,016.00) S 710.746.00

2020 Contrects'for Prog Svs 102-500731 $ 1.325.131.00 s 1.325.131.00

2021 Contracts (or Proo Svs 102-500731 S 236.916.00 s 236.916.00

Subtotal 5 2,272,793.00 $ 5 2,272,793.00 •
-

Ctieahire

Stato Fiscal Yoar Class Titto Class Account Currant Budget
Incroaso

(Oocrooso) Budgat
.  f^odldod Budgot

2010 Contracts (or Proo Svs 102-500731 S 620.133.00 S (205.033.001 $ 815.100.00

2020 Contracts (or Proo Svs 102-500731 $ 1.127.557.00 $ 1.127,557.00
2021 Contracts (or Proo Svs 102-500731 5 205.033.00 $ 205.033.00

Subtotal $ 1.947,690.00 $ . 5 1,947,690.00

Mofv HIlcbcocK

Stato Fiscal Year Class TItIo Class Account Currant Budgot Incroaso

(Docroaso) Budgot
Modlflod Budgot

2019 •  Contracts for Proo Svs 102-500731 S 1.774.205.00 S (363.058.00) $ 1.390.247.00
2020 Contracts for Pn>a Svs • 102-500731 $ 2.575.109.00 $ 2.575.109.00
2021 Contracts (or Proo Svs ■ 102-500731 S 383.958.00 $ 383.958.00

Subtotal $ •  4.349,314.00 t - % 4,349,314.00

LRGHaallhcaro

Stato Fiscal Yoar Class Tltlo Class Account Currant Budgat
Incroaso

(Docroaso) Budgot
Modlflod Budgot

2019 Contracts for Prog Svs " 102-500731 S 620.000.00 S (205.000.00) S 615.000.00
2020 Contracts for Proa Svs 102-500731 s 1.167.673.00 $ 1.167.673.00
2021 Contracts for Prog Svs 102-500731 S 205,000.00 S 205,000.00

Subtotal $ 1,987,673.00 s ( 1.987,673.00

Pace 1 oU
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FInxiCMl OCt»il

1
nmniiA P/ithwavs Manchester f

Sioto Flacal Yosr Class Title Class Account Current Budget
Increase

(Oacroase) Budget
Modified Budget

2019 Contracis lor Proo Svs 102.500?31 $  1.331.471.00 S  1.331,471.00

2020 Contracts lor Proo Svs" 102-500731 S  2.349.699.00 S  2.349.699.00

2021 Coniracls for Proo Svs 102-500731 S

Subtotal $  3,681,170.00 t $  3,661,170.00

Granilo Pathways Nashua

State Fiscal Year Class Title Class Account Current Budget
Increase

(Oecroaso) Budget
Modified Budget

2010 . Conirocts (or Proa Svs 102-500731 S  1.346,973.00 S  1,346,973.00

2020 Contracts for Proa Svs 102-500731 S  1.885.736.00 S  ; 1.865,736.00

2021 Contracts for Proa Svs 102-500731 S  .

Subtotal %  3.214,709.00 t 5  3,214,709.00

Provider name horo

LUllelon Roqlonat 1 i

State Fiscal Year Claoo Title Class Account Current Budget
Increase

(Decrease} Budget
Modified Budget

2019 Conirocts for Proo Svs 102-500731 S  631.000.00 $  • (203,750.00) S  627.250.00

2020 Conirocts for Proo Svs 102-500731 S  882,805.00 $  882,805.00

2021 Contracts for Proo Svs .102-500731 $  203.750.00 S  203,750.00

Subtotal . %  1,713.805.00 $ (  1,713,805.00

Wenlworth Oouoiass -

Stale Fiscal Year' Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modlflefl Budget

2019 Conirocts for Proo Svs 102-500731 $  982,700.00 $  (240.675.00) S  • 722.025.00

2020 Contracts for Proo Svs 102-500731 %  1.806.752.00 S  1.806.752.00

2021 Contracis for Profl Svs 102-500731 $  • 240.675.00 S  240,_675.00

Subtotal S  2.769,452.00 $ • .. t  2.766,452.00

Subtotal $  23.e06.657.0Q j % \ % 23.6O6.6S7.Q0 |

Pitc 2 or 2
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state OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Diy/SlO/^FOR BEHAVldRAL HEALTH

BUREAU OF DRUCAND ALCOHOL SERyiCES

105 PLEASANT iSTREET, CONCORD, NH 03101
603-ni-6ll0 J-800-8S}.314SE(l..6718

■  roi:603-27l4i05 TDD Acccn: l SOO-735-2$64
*v*r*v.dhh$.nh.jo*

Auguslia. 2019

lb

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

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Depaflmerit of Health and Human Services. Division for Behavioral Health, to amend
existing sole source-agreements, with the two (2) vendors listed in bold below, to implement and
operationalize a statewide network of'Doorways for substance use disorder treatment and recovery
support services access, by increasing the total -price limitation by $537,976 from $19,106,657 to
$19,644,633. with no change to the completion dale of September 29. 2020, effective upon Governor and
Executive Council approval. 100% Federal Funds.'

^ these agreements were originally approved by the Governor and Executive Council on October
31, 2018 (Item #17A) and Mary Hitchcock Memorial Hospital amended on November 14.2018 (Hem «11).

Vendor Nemo Vendor 10 Vendor Address
Current

Budget
Increase/

(Occreaso)
Updated
Budget

Androscbggin
Valioy Hospital.

Inc.

TBD
59 Pago Hill Rd. Berlin,

NH 03S70
$1,559,611 $110,440 $1,670,051

Concord Hospital.
Inc.

1776?3-
8003

)  250 Pioasani St.
Concord, NH, 03301 $1,645,257 $427,536 $2,272,793

Granite Pathways . 228900-

B001

10 Ferry Si, Ste. 308,
Concord. NH, 03301 $5,008,703 $6 $5,008,703

Llitieion Regional
Hospital

TBD
600 St. Johnsbury Road,

Littleton, NH 03561 $1,572,101 . $0 $1,572,101

LRGHeallhcare TBD
60 Highland St. Laconia.

NH 003246 $1,593,000 $0 $1,593,000

Mary Hilchcocl^
Memoriat Hospiiai

177651-

B001

One Medical Cenier Drive
•  Lebanon, NH 03756 $4,043,958 so $4,043,958

The Cheshire

Medical Center '

155105-

6001

560Couri St. Keene. NH
03431 $1,593,611 $0 $1,593,611

Wentworlh-

Douglass Hospital T8D
769 Ceniral Avc. Dover.

NH 03820
$1,890,416 $0 $1,890,416

Total $19,106,657 $537,976 $19,644,633

.  .w wwkk""' diiMviyoicu iw wc ovoiiciuic III iiic lyiiuwiiig accounis lor otaiS

Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds In the future
operating budget, with authority to adjust amounts within the price limliaiion and adjust encumbrances
between State Fiscal Years Ihrough the Budget Office. If needed and jusilfled.

.\
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His Excellency. Govcmo' Chrislopher T. Sununu
end (ho Honorehie Council

Page 2 of 3

05-95-92-920510.7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH OIV, BUREAU OF DRUG & ALCOHOL SERVICES,
STATE OPIOID RESPONSE GRANT

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Funding
Increase/

(Decrease),
Updated
Funding

2019 102-500731
Contracts for Prog

Svc
92057040 .$9,325,277 $0 $9,325,277

2020 102-50073.1
Cor>lracls for Prog

Svc
92057040 $9,449,380 $537,976 $9,987.35.6

2021 102-500731
Contracts for Prog

Svc
92057040 $0- $0 $0

;  - ■ Sub-Total S18J74,657 $537,976 $19,3/2,633

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH OIV. BUREAU OF DRUG & ALCOHOL SERVICES,
OPIOID STR GRANT

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Funding
Increase/

(Decrease)
Updated
Funding

2019 102-500731
Contracis for Prog

Svc
92052561 . $332,000 $0 ■ ■ ■■$332,000

2020 102-500731
Contracts for Prog

Svc
92052561 $0 $0 $0

2021 102-500731
Contracts for Prog

Svc
92052561 ■  $0

t

$0 $0

Sub-Total $332,000 so $332,000

Grand .
Total

$19,106,657 $537,976
\

$19,644,633

EXPLANATION '

This request-is sole source because upon the Intitial award of Slate Opioid Response (SOR)
funding from the federal Subslance Abuse and Mental Health Services Administration (SAMHSA). the-
Department restructured the State's service delivery system to provide individuals a more streamlined
process to access subslance use disorder (SU0).8nd Opioid Use Disorder (CUD) services. The vendors
above were identified as organizations for this scope of work based on their existing roles as critical access,
points (or other health services, existing partnerships with key community-based providers, and the
adminislrai.ive infrastructure necessary to meet the Department's expectations for the restructured system.

The purpose of this request is to add funding for: Naloxone kits to distribute to individuals and
community partners; additional flexible funds to address barriers to care such as transportation and
childcare; arid respite shelter vouchers to assist in accessing short-term, temporary housing. This action
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His Excellency. Governor Christopher T. Sununu
ortd (he Hooorsbie Council
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will align evidence-based methods to expand treatment, recovery, and prevention services to individuals
with OUD In NH. Duringthe first six (6) months of implementation, the Department identified these factors'
as inhibitors to the tohg-term success of the program. The outcomes from-this amendment align with the
original contract to connect individuals with needed services to lower the deaths from OUD in NH and
increase the use of Medication Assisted Treatment.^ '

Approximately 9,700 Individuals art expected to be served from August 1, 2019 through June 30.
2020. During the first six (6) months of service, the vendors completed 1,571'clinic8l evaluations,
conducted 2,219 treatment .referrals, and served 3,239 individuals.

These contracts wilt allow the Doorways to continue to ensure that every resident in NH has
access to SOD treatment and recovery services in person during the week, along with 24/7 telephonic
services for screening, assessment, end evaluations for SUO, in order'to ensure no one In NH has to
travel more than sixty (60) minutes to access services, The Doorways increase and standardize services
for individuals with OUD; strengthen exisling prevention, treatment, and recovery programs: ensure
access to critical services to decrease the number of opioid-related deaths in NH; and promote
engagement in the recovery process. Because no one will be turned away from the Doon/vay, incjivlduals
outside of OUD are also being seen and referred to the appropriate services.

The Department will monitor the effectiveness and the delivery of services required under this
agreement using the following performance measures:

.  • Monthly de-identified, aggregBle data reports

' • Weekly and biweekly Doorway program calls

• Monthly Community of Practice-meelings

♦  Regular review and monitoring of Government Performance and Results Act (GPRA)
interviews and follow ups through the Web Information Technology System (WITS)
database.

Should Governor and Executive Council not authorize this request, individuals s'eekir^ help for
OUD In NH may experience-difficuHy navigating a complex system, may not receive the supports and
clinical services they need, and may experience delays in receiving care.

Area served: Statewide '

Source of Funds: 100% Federal Funds from ihe-Substance Abuse and Mental Health Services
Administration. CFDA # 93.788, FAIN #H79TI081685 and FAIN #TI080246.

Respectfully submitted.

Trey A. Meyers
Commissioner '

TTie of Ifcotlh ond Hiinion Scruiea' Mitsioii it to Join conimuniiiet ond faniiliet
in prouidinf oppoflunitiet for (ilittm 10 oKhitve hcolih and independence.
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STATE OF ̂EW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DimrONFOR BEHAVIORAL HEALTH

BUREAU OF DRUG AND ALCOHOL SERVICES

IM PLEASANT STAECT. CONCORD. NH 03M1
603-n-<ll0 I-S0D452-3HS CiL67U

2714105 TDDAccns: I400>7JS-2P64
r4hhi'.nh.(ev

October 17. 2018

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health end Human Services. Division for Behavioral Health.
Bureau of Drug and Alcohol Services, to enter into eole source agreements with the eight, (8) vendors
listed beiow. in an amount not to exceed $16,606,487. to develop, implement and operationalize a,
statewide network of Regional Hubs .for opiold use disorder treatment and recoveiy suppod services,
effective upon date of Governor and Council approvat; through September 29. 2020. Federal Funds
100%.

Vendor Name Vendor ID Vendor Address Amount

Androscoggin. Valley
Hospital, Inc.

TBD ,59 Page Hill Rd. Berlin. NH 03570 $1,559,611

Concord Hospital, inc. 177653-B003 250 Pleasant St. Concord. NH. 03301 $1,845,257

Granite Pathvyays 228900-8001 10 Ferry St. Ste, 308. Concord, NH. 03301
$5,008,703

Littleton Regional
Hospital

TBD
600 St. Johnsbury Road Littleton. NH
03561

$1,572,101

LRGHeatihcare TBD 80 Highland St. Laconia, NH 003246 $1,593,000

Mary Hitchcock
Memorial Hospital

177651-6001 One Medical Center Drive Lebanon. NH
03756

$1,543,788

The Cheshire Medical
Center

155405-B001 580 Court St. Keens. NH 03431 $1,593,611

Wentworth-Douglass
Hospital

TBD 789 Central Ave. Dover, NH 03820 $1,890,416

Total (16.606,487
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Funds ere available in the following accounl(s) for State Fiscal Vear (SFY). 2019,. and are
anticipated to be available in SFY 2020 and SPY 2021, upon the availability and continued
appropriation of funds in the future operating budgets, with authority to adjust amounts within the price

.limitation and adjust encumbrances between State Fiscal Years through the Budget Office If needed
and justified, without approval from the Governor and. Executive Council.

05.95-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH OIV, BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOID
RESPONSE GRANT -

Fiscal Year Class/Account Class Title . Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 92057040 $8,281,704

SFY 2020 102-500731 Contracts fo.r Prog ̂ vc 92057040 $7,992,783

SFY 2021 102-500731 Contracts for Prog Svc 92057040 $0

Sub-Total $76,274,487

06-9S-92-920510-26S9 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUfyiAN SVS,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, OPIOID STR
GRANT .

Fiscal Year Class/Account Oass Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 92052561 $332,000

§FY 2020 102-500731 ■ Contracts for Prog Svc 92052551 $0

SFY 2021 102-500731 Contracts for Prog Svc 92052561 $0

Sub-Total
1

$332,000

Grand Total $16,606,487

EXPLANATION

This request is sole source because the Department is seeking ̂ to restructure its service
delivery system in order for individuals to>^have more rapid access to opioid use disorder (CUD)
services.-The vendors above have been Identified as organizations for this scope of work based on
their existing roles as critical access points for olher health services, existing partnerships with key
community-based providers, and the administrative infrastructure necessary to meet the Department's
expectations for the service restructure.. Presently, the Department funds a separate contract with-
Granite Pathways through December 31, 2018 for Regional Access Points, which provide screening
and referral services to Individuals seeking help with substance use disorders. The Department is
seeking to re-align this service into a streamlined and standardized approach as part of the State
Opibid Response (SCR) grant, as avrarded by (he Substance Abuse and Mental. Health Services
Administration (SAMHSA). With this funding oppoflunity. New Hampshire will use evidence-based
methods to expand treatment, irecovery, and prevehlion services to individuals with CUD In NH. The
establishment of nine (9) Regional Hubs (hereafter referred to as Hubs) is critical to the Department's
plan.

The Hubs will ensure that every resident in NH has access to $U0 treatment and recovery
services in person during the week, along with 24f7 telephonic services for screening, assessment, and
evaluations for substance use disorders. The statewide telephone coverage will be accomplished
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evaluations for substance use disorders. The statewide telephone coverage will be accomplished
through a co!laborative effort among aU'of the Hubs for overnight end vyeekend access lo a clinician,
which will-be presented to the Governor and Executive Council at the November meeting. The Hubs will
be situated to ensure that no one in NH has to travel more than sixty (60) minutes to access their Hub
and initiate services. The vendors will be responsible for providing screening, evaluation, closed loop
referrals, and care coordination for clients along the continuum of.care.

.  in tha cities of Manchester and Nashua, given the maturity of the Safe Stations programs as
access points In those regions. Granite Pathways, the existing Regional Access Point contractor, wps
selected to operate the Hubs in those areas to ensure alignment witn models consistent with ongoing
Safe Station's operations. To maintain fidelity lo existing Safe Stations ojperations. Granite Pathways
will have extended hours of on-site coverage from 8am-1lpm on weekdays and 11 am-11pm' on
weekends.

The Hubs will receive referrals for ODD, services through a new contract with the crisis call
center (2-1-1 NH) operated by Granite United Way and through existing referral networks. Consumers
and providers will also be able to directly contact their local Hub for services. The Hubs will refer dients
to services for all American Society of Addiction Medicine (ASAM) levels of care. This approach
eliminates consumer confusion caused by multiple access points to services and ensures (hat
individuals who present for hetpwith OUD are receiving assistance immediately. '

- Funds for each Hub were determined based on a variety of factors, including historical dient
data from Medicaid claims and State-funded trealment services based on client address, naloxorie
a.drriinistralion and distribution data, and hospital admissions for overdose events. Funds in these
agreements will be used to establish the necessary infrastrudure for Statewide Hub access and to pay
for naloxone purchase and distribution. Tlie vendors will also have a flexible needs fund for providers
to access for OUO clients in need of financial assistance for services and items such as transportation,
childcare, or medication co-pays not etherise .covered by another payer.

U.niquie to this eervjce redesign is a robust level of client-speciftc data that will be available. The
SOR grant requires that all individual, served receive a comprehensive assessment at several time
Intervals, specifically at intake, three (3) months, six (6) months and upon discharge. Through' care
.coordination efforts, the Regional Hutis will be responsible for gathering data on items including, but not
limited to recovery status, criminal justice involvement, employment, and housing needs at the .time
Intervals listed above. This dala'will enable the Department to measure short and long-term outcomes
associated with SOR-funded initiatives and to determine which programs are generating the best
results fdr the clients served.

As referenced in Exhibit C-1 of this contract, the Department has Ihe option to extend
contracted services for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parlies and approval of (he Governor and Council.

Notwithstanding any other provision of (he Contract to the contrary. r\o services shall continue
after June 30, 2019, and Ihe Department shall not be liable for any payments for services provided after
June 30, 2019, unless and until an appropriation for these services has been received from the state
legislature and ftjnds encumbered for the SFY 2020-2021 and SFY 2022-2023 biennia.

■ Should Governor and Executive Council no1 authorize this request, individuals seeking help for
OUD in NH may experience difficulty navigating a complex system, may not receive the supports and
dinicai services they need, and may experience delays In receiving care.

Area served: Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services

Administration. CFDA » 93.70fi, FAIN #H79TI081685 and FAIN #TI080246.
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In the event that the Federal Funds become no longer available. General Funds will nol be
requested to .support this program.

Respectfully submitted,

Katja S. Fox
Oireclof

Approved by:

Co

yers '•
tmissioner •

TM OtporimtM 0/ HtoTcA (uut Human St^vieet' ic Jcin n/nmuailie* and /omiUct
lA pravidiiif opportuAiiiu /Of citittAj to ocriicue /teoUh and iAdepen<(<AC«.
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05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT

OF. HHS: BEHAVIORAL HEALTH 0)V OF. BUREAU OF DRUG & ALCOHOL SERVICES. STATE
OPIOID RESPONSE GRANT

100% Federal Funds

Activity Code: 92057040

Androscoflflln Valley Hospital, Inc

Vendor # TBD

. State Fiscal Year •  ClassTltle Class Account . Current Budget

2019 Contracts for Prog Svs ■102-500731 5 805.133.00

2020 Contracts for Profl Svs 102-500731 S 738.478.00
■2021 Contracts for Prog Svs 102-500731 S •

Subtotal * $ 1,643.611.00
Concord Hospital, inc
Vendbrd 17765S-B003
.  . State Fiscal Year Class Title. Class Account Current Budget

20-19 Contract's for Prog Svs 102-500731 $ 947.662.00
•  2020 Contracts for Proq Svs 102-500731 S 897.595.00

2021 Contracts for Prog Svs 102-500731 S -

Subtotal $ •1,845,257.00
Granite Pathways
Vendor P 228900-8001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731. $ 2.380.444.00
2020- Contracts for Prog Svs .102-500731 9 2,328.259.00
2021 Contracts for Preq Svs 102-500731 .S V

Subtotal $ 4.708.703.00
Littleton Regional Hospital
Vendor # TBD

Stato Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ 815.000.00
2020 Contracts for Prog Svs ■ 102-500731 S 741.101.00
2021 Contracts for Prog Svs 102-500731 S •  .

Subtotal $ 1,556,101.00
LRGHcalthcare

Vendor U TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs ' 102-500731 $ 820.000.00
2020 Contracts for Prog Svs 102-500731 $ 773.000.00

■  2021 Contracts for Prog Svs 102-500731 $ -

Subtotal
> $ 1,593,000.00

Page 1 of 3
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Mary Hitchcocit Memorial Hospital

Vendor# 177651-8001

State Fiscal Year . Class Title ■ Class Account Current Budget

2019 Contracts for Prop Svs 102-500731 S 730.632.00

2020 Contracts for Proq Svs 102-500731 $ 813.156.00

2021. Contracts for Prog Svs 102-500731 % .

Subtotal % 1,543,788.00

The Cheshire Medical Center

Vendor# 15S405-B001

State Fiscal Year . ClassTitlo Class Account Curreh.tBudnet

2019 Contracts for ProQ Svs 102-500731 $ 620.133.00

2020 . Contracts for.ProQ Svs 102-500731 $ 77-3.478.00

2021 Contracts for Prog Svs 102-500731 S -

Subtotal. $ 1,593,611.00

Werttworth-Douglas Hospital

Vendor# 157797

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731 ■ ■ $ 962.700.00

.  2020 Contracts for Prog Svs 102-500731 S .  927.716.00

2021 Contracts for Proq Svs 102-500731 $ .

Subtotal
- $ 1,890,416.00

|SUB total' { $ 16,274,487.00

05-95-92-920510-2559 HEALTH AND.SOCIAL SERVICES. HEALTH AND HUMAN SVCS D'EPT
OF. HHS: BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUG & ALCOHOL SERVICES, OPiOlO

STR GRANT

100% Federal Funds

ActivllvCode: 92052561

Androscoggin Vatley Hospital, Inc

Vendor # T8D

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs ' • 102-500731 $  16.000.00

2020 Conlracis for Prog Svs 102-500731 $

2021 Contracts for Prog Svs 102-500731 S

Subtotal $  16,000.00

!

Concord Hospital, tnc

Vendor# 177653-8003

State Fiscal Year Class Title Class Account Current Budget.

2019 Cbniracts for Prog Svs 102-500731 %

^  2020 Conlracis for Proq Svs 102-500731 $

2021 Conlracis for Proq Svs 102-500731 $

Subtotal $

Page 2.of 3
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Granite Pathways

Vendor n 226900-3001

State Fiscal Year Class Title Class Account Current Budget
2019 Conlracls for Proa Svs 102-500731 $  300.000.00
2020 Conlrads for Prog Svs 102-500731 $

2021 Conlracts for Proa Svs 102-500731 5:
Subtotal t  300,000.00

Lfnieton Regional Hospital
Vendor» TBO

. State Fiscal Year Class Title Class Account CurrentBudaet
2019 Contracts for Proo Svs 102-500731 $  16 000 00.
2020 Contracts for Prog Svs 102-500731 $
2021 Conlracts for Prog Svs 102-500731 s

Subtotal %  16.000.00
LRGHealthcare

Vendor # TBO

State Fiscal Year Class Title Class Account Current Budget
2019 Contrecis for Prog Svs 102-500731 $
2020 Contracts for Proo Svs 102-500731 $
2021 Contracts for Prog Svs 102-500731 $

Subtotal $
n/iary Hitchcock Memorial Hospital

Vendor# 177651-B001

State Fiscal Year Class Title Class Account Current Budget
2019 Conlracls for Prog Svs 102-500731 $
2020 Contracts for Prog Svs 102-500731 $
2021 Conlracls for Proq Svs 102-500731 $ .

-  Subtotal $
The Cheshire Medical Center

Vendor # 155405-B001

State Fiscal Year Class Title Class Account . Current Budget
2019 Conlracts for Prog Svs 102.500731- $
2020 Conlracts for Prog Svs 102-500731 $  ■ .
2021 Contracts for Prog Svs 102-500731 $  - ■

. Subtotal S
Wentworth-Douglas Hospital

Vendor #157797.

State Fiscal Year . Class Title Class Account Current Budget
2019 Contracts for Prog Svs . 102-500731 $
2020 Conlracls for Proo Svs 102-500731' $
2021 Contracts for Prog Svs . 102-500731 $.

Subtotal $
SUB TOTAL $  332.000.00

TOTAL $  16.606.487.001

Page 3 of 5
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State of New Hampshire
Department of Health and Human Services

Amendment #3

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 2, 2021 (Item #28), as amended on October 13, 2021 (Item #39), and most recently amended on
December 7, 2022 (Item #11). the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17. the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

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

September 29, 2024

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

$2,894,549

3. Modify Exhibit B, Scope of Services by replacing in its entirety with Exhibit B, Amendment #3,
Scope of Services, which is attached hereto and incorporated by reference herein.

4. Add Exhibit B-1, Additional Scope of Services, which is attached hereto and incorporated by
reference herein.

5. Modify Exhibit C, Amendment #1, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1 90.81% Federal funds from the U.S. Department of Health and Human Services (US
DHHS), Substance Abuse and Mental Health Services Administration (SAMHSA), State
Opioid Response (SOR) Grant, ALN #93.788 as awarded on:

1.1.1 08/30/2018, FAIN H79TI081685.

1.1.2 09/30/2020. FAIN H79TI083326.

1.1.3 08/09/2021. FAIN H79TI083326.

1.1.4 09/23/2022, FAIN H79TI085759.

1.2 2.18% Federal funds from the Substance Abuse Prevention & Treatment Block Grant,
SABG FY21 COVID Emergency Funds, as awarded on 03/11/2021, by the US DHHS,
SAMHSA, ALN #93.959, FAIN TI083509.

1.3 1.97% Federal funds from the Substance Abuse Prevention & Treatment Block Grant,
SABG. as awarded on 02/10/2022, by the US DHHS, SAMHSA, ALN #93.959, FAIN
TI084659.

1.4 5.04% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention. Intervention and Treatment Funds, effective from 9/30/2020 through

Concord Hospital - Laconia A-S-1.2 I 9/29/2023

SS-2021-BDAS-08-ACCES-01-A03 Page 1 of 4
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9/29/2021.

6. Modify Exhibit C, Amendment #1, Payment Terms. Section 5. to read:

5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item,- as
specified In Exhibit C-1, Budget through Exhibit C-8, Amendment #3, SOR III SFY25 MOUD
Budget.

7. Add Exhibit C-5, Amendment #3, SOR III SFY24 Budget, which is attached hereto and
incorporated by reference herein.

8. Add Exhibit C-6, Amendment #3, SOR III MOUD SFY24 Budget, which is attached hereto and
incorporated by reference herein.

9. Add Exhibit C-7, Amendment #3, SOR III SFY25 Budget, which is attached hereto and
incorporated by reference herein.

10. Add Exhibit 0-8, Amendment #3, SOR III MOUD SFY25 Budget, which is attached hereto and
incorporated by reference herein.

Concord Hospital - Laconia A-S-1.2

SS-2021-BDAS-08-ACCES-01-A03 Page 2 of 4
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 29, 2023, upon
Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Sen/ices

10/2/2023

Date

OoeuSignKf by:

S. fc*

Name: Katja s. fox

Title:

9/29/2023

Date

Concord Hospital - Laconia
•OocuSlgncd by;

KoCo%i

Name: Robert Steigmeyer
Title:

President and CEO

Concord Hospital - Laconia

SS-2021-BDAS-08-ACCES-01-A03

A-S-1.2

Page 3 of 4
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The preceding Amendment, having been revie\A/ed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

-OoeuSlon*!! by:

10/5/2023 I ob«.jVt c:j4x<ivtvto
-  ' 'IWI g IW t ig I I

USte Name: Robyn Guarino

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Concord Hospital - Laconia A-S-1.2

SS-2021-BDAS-08-ACCES-01 -AOS Page 4 of 4
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT B - Amendment 3

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services they will
provide to persons with limited English proficiency to ensure meaningful access to their
programs and/or services within 10 days of the contract effective date.

1.2. The Contractor agrees that, to the extent future state or federal legislation or court orders may
have an Impact on the Services described herein, the State has the right to modify Service
priorities and expenditure requirements under this Agreement so as to achieve compliance
therewith.

1.3. All Exhibits D through K are attached hereto and Incorporated by reference herein.

2. Statement of Work

2.1. The Contractor shall continue to operate a regional Doorway for access to care for substance
use related needs and support service access In accordance with the terms and conditions
approved by Substance Abuse and Mental Health Services Administration (SAMHSA) for the
State Opiold Response (SOR) grant.

2.2. The Contractor shall provide residents In the Laconia Region with facilitated referrals to
prevention services, substance use disorder (SUD) treatment, recovery support services, and/or
harm reduction services and other health and social services. Including medications for SUD.

2.3. The Contractor shall participate In technical assistance, guidance, and oversight activities, as
directed by the Department, for continued development and enhancement of Doorway sen/Ices.

2.4. The Contractor shall collaborate with the Department to assess capacity and resource needs,
as evidenced by a feasibility and sustalnablllty plan, to provide services either directly, or
Indirectly through a professional services agreement approved by the Department, that Include,
but are not limited to:

2.4.1. Medications for SUD, consistent with the principles of the Medication First model.

2.4.2. Coordination of outpatient, residential and inpatlent SUD treatment services, in
accordance with the American Society of Addiction Medicine (ASAM).

2.4.3. Coordination of services and support outside of Doorway operating hours specified In
Paragraph 3.1.1., while awaiting intake with the Doorway.

2.5. The Contractor shall identify any gaps in financial and staffing resources required In Section 5.
Staffing.

2.6. The Contractor shall ensure formalized coordination with 2-1-1 NH; other Doorways, Including
the After Hours Doorway: and other agencies and community-based programs that make up the
components of the Doorway System to ensure services and supports are available to individuals
after Doorway operating hours. The Contractor shall ensure coordination includes, but is not
limited to:

2.6.1. Establishing a Qualified Services Arrangement (QSA) or Memorandum of
Understanding (MOU) for after hour services and supports, which Includes but are not
limited to: /—os

SS-2021-BDAS-08-ACCES-03 Contractor Initials *

Concord Hospital. Inc. - Laconia Page 1 of 18 Date
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT B - Amendment 3

2.6.1.1. A process that ensures the individual's preferred Doorway receives
information on the individual, outcomes, and events for continued follow-up.

2.6.1.2. A process for sharing information about each individual receiving services
to allow for prompt follow-up care and supports, in accordance with
applicable state and federal requirements, that includes but is not limited to:

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

2.6.1.2.2. Other services offered or provided to the individual.

2.6.2. Enabling the sharing of information and resources, which include, but are not limited
to:

2.6.2.1. Demographics of individuals receiving services.

2.6.2.2. Referrals made.

2.6.2.3. Services rendered.

2.6.2.4. Identification of resource providers involved in each individual's care.

2.7. The Contractor shall establish formalized agreements to enroll and contract with:

2.7.1. Medicaid Managed Care Organizations (MCO) to coordinate case management efforts
on behalf of the individual.

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

2.8. The Contractor shall create policies relative to obtaining patient consent for disclosure of
protected health information, as required by state administrative rules and federal and state laws,
for agreements reached with MCOs and private insurance carriers as outlined above.

2.9. The-Contractor shall develop a Department-approved conflict of interest policy related to
Doon/vay services and referrals to treatment and recovery supports and services programs
funded outside of this contract that maintains the integrity of the referral process and individual
choice in determining placement in care.

2.10. The Contractor shall participate in regularly scheduled learning and educational sessions with
other Doorways that are hosted, and/or recommended, by the Department.

2.11. The Contractor shall participate in regional community partner meetings to provide information
and receive feedback regarding the Doonvay services. The Contractor shall:

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

2.11.1.1. Municipal leaders.

2.11.1.2. Regional Public Health Networks.

2.11.1.3. Continuum of Care Facilitators

2.11.1.4. Health care providers.

2.11.1.5. Social services providers.

2.11.1.6. Other stakeholders, as appropriate.

SS-2021-BDAS-08-ACCES-03 Contractor Initials

OS

Concord Hospital. Inc. -Laconia Page 2 of 18 Date
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT B - Amendment 3

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

2.11.2.1. Receiving input on successes of services.

2.11.2.2. Sharing challenges experienced since the last regional community partner
meeting.

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

2.11.3. Provide meeting minutes to partners and the Department no later than 10 days
following each community partners meetings.

2.12. The Contractor shall inform the Department of the regional goals to be included in the future
development of needs assessments the Contractor and its regional partners have during the
contract period, including, but not limited to, goals pertaining to:

2.12.1. Naloxone saturation and distribution.

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

2.12.3. Reducing fatal and non-fatal overdose.

2.12.4. Increasing access to medications for SUD.

3. Scope of Work for Doorway Activities

3.1. The Contractor shall ensure that, unless an alternative schedule for the Doorway to meet the
needs of the community is proposed and approved by the Department, the Doorway provides,
in one (1) location, at a minimum:

3.1.1. Hours of operation that includes:

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

3.1.1.2. Expanded hours as agreed to by the Department.

3.1.2. A physical location for individuals to receive face-to-face services, ensuring any
request for a change in location is submitted to the Department no later than 30 days
prior to the requested move for Department approval;

3.1.3. Telehealth services consistent with state and federal law;

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

3.1.5. Initial intake and screening to assess an individual's potential need for Doorway
services provided same day;

3.1.6. Crisis intervention and stabilization counseling services provided by a licensed
clinician for any individual in a substance use related behavioral health crisis who
requires Immediate non-emergency intervention requiring urgent assessment and
history of the crisis state, mental status exam, and disposition. If the individual is
calling rather than physically presenting at the Doorway, the Contractor shall ensure
services include, but are not limited to:

3.1.6.1. Community-based mobile crisis services through New Hampshire Rapid
Response.
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3.1.7.

3.1.8.

3.1.6.2. Directing callers to dial 911, or calling on Individual's behalf if necessary,
if an individual is in imminent danger or there is an emergency.

Assessment and history of the crisis state.

Mental Status Exam and disposition.

Plans for Safety.

Same day, trauma-informed, clinical evaluations that include:

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

3.1.6.3.

3.1.6.4.

3.1.6.5.

3.1.7.2.

3.1.7.3.

A level of care recommendation based on ASAM Criteria (October
2013); and

Identification of the individual's strengths and resources that can be
used to support treatment and recovery.

Development of a clinical service plan in collaboration with the individual based on
the clinical evaluation referenced above. The Contractor shall ensure the clinical
service plan includes, but Is not limited to:

3.1.8.1.

3.1.8.2.

3.1.8.3.

3.1.8.4.

SS-2021-BDAS-08-ACCES-03
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Determination of an initial ASAM level of care.

Identification of any needs the individual may have relative to supportive
services including, but not limited to:

3.1.8.2.1. Physical health needs.

3.1.8.2.2. Mental health and other behavioral health needs.

3.1.8.2.3. Peer recovery support needs.

3.1.8.2.4. Social services needs.

3.1.8.2.5. Criminal justice needs that include Corrections, Treatment
Court, and Division for Children, Youth, and Families
(DCYF) matters.

A plan for addressing all areas of need identified above by determining
goals that are patient-centered, specific, measurable, attainable,
realistic, and timely (SMART goals).

Plans for referrals to external providers to offer Interim services, when
the level of care identified above is not available to the individual within

48 hours of service plan development, which are defined as:

3.1.8.4.1. A minimum of one (1), 60-minute individual or group
outpatient session per week; and/or

3.1.8.4.2. Recovery support services, as needed by the Individual;
and/or

3.1.8.4.3. Daily calls to the individual to assess and respond to any
emergent needs; and/or

3.1.8.4.4. Respite shelter while awaiting treatment and recovery
services. f—
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3.1.9.

3.1.10.

A staff person, which can be a licensed clinician, Certified Recovery Support Worker
(CRSW), or other non-clinical support staff, capable of assisting specialty populations
with accessing services that may have additional entry points to services or specific
eligibility criteria. Specialty populations include, but are not limited to:

3.1.9.1. Veterans and service members.

3.1.9.2. Pregnant, postpartum, and parenting people.

3.1.9.3. Families involved with DCYF.

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

3.1.9.5. Adolescents.

Facilitated referrals to SUD treatment and recovery support and other health and
social services, which shall include, but not be limited to:

3.1.10.1.

3.1.10.2.

3.1.10.3.

3.1.10.4.

3.1.10.5.

SS-2021-BDAS-08-ACCES-03
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Developing and implementing adequate consent policies and
procedures for individual-level data sharing and shared care planning
with external providers, in accordance with HIPAA and 42 CFR Part 2.

Determining referrals based on the service plan developed.

Assisting individuals with obtaining services with the provider agency,
as appropriate.

Contacting the provider agency on behalf of the individual, as
appropriate.

Assisting individuals with meeting the financial requirements for
accessing services including, but not limited to:

3.1.10.5.1. Identifying sources of financial assistance for accessing
services and supports.

3.1.10.5.2. Providing assistance with accessing financial assistance
including, but not limited to:

3.1.10.5.2.1. Assisting the individual with making contact
with the assistance agency, as appropriate.

3.1.10.5.2.2. Contacting the assistance agency on behalf
of the individual, as appropriate.

3.1.10.5.2.3. Supporting the individual in meeting the
admission," entrance, and Intake

requirements of the assistance agency.

3.1.10.5.3. When no other payer is available, assisting Individuals
with accessing services by utilizing flexible needs funds,
as directed by the Department, that supports individuals
who meet the eligibility criteria for assistance under the
Department-approved Flexible Needs Fund Policy with
their financial needs, which may Include but are not
limited to:

—DS
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3.1.10.5.3.1. Transportation for eligible Individuals to and
from recovery-related medical
appointments, treatment programs, and
other locations;

3.1.10.5.3.2. Childcare to permit an eligible individual
who is a parent or caregiver to attend
recovery-related medical appointments,
treatment programs, and other
appointments;

3.1.10.5.3.3. Payment of short-term housing costs or
other costs necessary to remove financial
barriers to obtaining or retaining safe
housing, such as payment of security
deposits or unpaid utility bills;

3.1.10.5.3.4. Provision of clothing appropriate for cold
weather, job interviews, or work;

3.1.10.5.3.5. Assisting individuals in need of respite
shelter resources while awaiting treatment
and recovery services: and

3.1.10.5.3.6. Other uses preapproved in writing by the
Department.

Continuous care coordination which include, but are not limited to:3.1.11.

3.1.11.1.

3.1.11.2.

3.1.11.3.

3.1.11.4.

Continuous reassessment of the clinical evaluation, identified above, for
individuals to ensure the appropriate levels of care and supports
identified are appropriate and revising the levels of care based on
response to receiving interim services and supports.

Continuous reassessment in collaboration or consultation with the
individual's external service provider(s) of necessary support services
to address needs identified in the evaluation or by the individual's
service provider that may create barriers to the individual entering
and/or maintaining treatment and/or recovery.

Supporting individuals with meeting the admission, entrance, and intake
requirements of the provider agency.

Ongoing follow-up and support of individuals engaged in services in
collaboration or consultation with the individual's external service
provider(s) until a discharge Government Performance and Results Act
(GPRA) interview is completed. The Contractor shall ensure follow-up
and support includes, but is not limited to:

3.1.11.4.1. Attempting to contact each individual at a minimum, once
per week until the discharge GPRA interview is completed,
according to the following guidelines;

SS-2021-BDAS-08-ACCES-03
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3.1.11.5.

3.1.11.6.

3.1.11.7.

SS-2021-BDAS-08-ACCES-03
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3.1.11.4.1.1;

3.1.11.4.1.2.

3.1.11.4.1.3.

Attempt the first contact by telephone, in
person or by an alternative method
approved by the Department at such a time
when the individual would normally be
available.

If the first contact attempt is not successful,
attempt a second contact, as necessary, by
telephone, in person or by an alternative
method approved by the Department at
such a time when the individual would
normally be available no sooner than two
(2) business days and no later than three
(3) business days after the first attempt.

If the second contact attempt is not
successful, attempt a third contact, as
necessary, by telephone, in person or by an
alternative method approved by the
Department at such a time when the
individual would normally be. available, no
sooner than two (2) business days and no
later than three (3) business days after the
second attempt.

3.1.11.4.1.4. Documenting all efforts of contact in a
manner approved by the Department.

When the follow-up in identified above results in a determination that
the individual is at risk of self-harm, the Contractor shall proceed in
alignment with best practices for the prevention of suicide.

3.1.11.5.1. Clinicians shall screen individuals for suicide risk using a
validated tool, with information being communicated to
partners where necessary; and

3.1.11.5.2. If screening is positive, call Rapid Response.

When possible, contact with, and outreach to, individuals shall be
conducted in coordination and consultation with the individual's external
service provider to ensure continuous communication and collaboration
between the Doorway and service provider.

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

3.1.11.7.1. Inquiring on the status of each individual's recovery and
experience with their external service provider.

3.1.11.7.2. Identifying individual needs.

3.1.11.7.3. Assisting the individual with addressing identified needs.

3.1.11.7.4. Providing early intervention to individuals who- have
resumed use. >—os
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3.1.11.8. Collecting and documenting attempts to collect Individual-level data at
multiple intervals including, but not liniited to ensuring the GPRA
Interview tool is completed and entered into the SAMHSA's
Performance Accountability and Reporting System (SPARS), at a
minimum:

3.1.11.8.1. At intake or no later than seven (7) calendar days after the
GPRA interview is conducted:

3.1.11.8.2. Six (6) months post Intake into Doorway services; and

3.1.11.8.3. Upon discharge from the initially referred service.

3.1.11.9. Documenting any loss of contact in the SPARS system using the
appropriate process and protocols as defined by SAMHSA through
technical assistance provided under the SOR grant.

3.1.11.10. Ensuring contingency management strategies are utilized to increase
engagement in follow-up GPRA interviews, which may include, but are
not limited to gift cards provided to individuals for follow-up participation
at each follow-up interview, which shall not exceed $30 in value,
ensuring payments are not used to incentivize participation in treatment.

3.1.11.11. Assisting individuals who are unable to secure financial resources, with
enrollment in public or private insurance programs including but not
limited to New Hampshire Medicaid, Medicare, and or waiver programs
within 14 calendar days after intake.

3.1.11.12. Providing Naloxone purchase, distribution,-information, and training to
individuals and organizations receiving kits.

3.2. The Contractor shall obtain consent forms from all individuals served, either in-person,
telehealth, or other electronic means, to ensure compliance with all applicable state and federal
confidentiality laws.

3.3. The Contractor shall provide services in accordance with:^

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

3.3.2. The Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes of
Professional Practice;

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

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

3.3.5. The ASAM Criteria 3"^ Edition.

3.4. The Contractor shall have policies and procedures that allow them to accept referrals and
evaluations from SUD treatment and other service providers that include the utilization of the
closed loop referral system procured by the Department.

3.5. The Contractor shall provide information to all individuals seeking services on how to file a
grievance in the event of dissatisfaction with services provided. The Contractor shall ensure
each individual seeking services receives information on: *
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3.5.1. The steps to filing an Informal complaint with the Contractor, including the specific
contact person to whom the complaint should be sent; and

3.5.2. The steps to filing an official grievance with the Contractor and the Department with
specific instructions on where and to whom the official grievance should tie addressed.

3.6. The Contractor shall provide written policies and the formalized agreements to the Department
for review and approval within 20 business days of the contract effective date and thereafter
when new agreements are entered into, policies are adopted, or when information is requested
by the Department that include, but not limited to;

3.6.1. Privacy notices and consent forms.

3.6.2. Conflict of interest and financial assistance documentation.

3.6.3. Referrals and evaluation from other providers.

3.6.4. Complaints.

3.6.5. Grievances.

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

3.6.6.1. 2-1-1 NH.

3.6.6.2. Other Doorway partners.

3.6.6.3. After Hours.

3.6.6.4. Providers and supports available after normal Doorway operating hours.

3.7. The Doorway must collaborate with the Department contracted agent to handle the fiscal and
administrative processes for payment of Flexible Needs Funds, ensuring all uses of Flexible
Needs Funds are approved by the DoonA^ay, in accordance with approved policies.

4. Subcontracting for the Doorways

4.1. The Doorway shall annually submit a written plan to the Department for review and written
approval for any proposed subcontracting of Core Doorway services.

4.2. The Doorway shall annually submit all subcontracts the Doorway proposes to enter into for
services funded through this contract to the Department for written approval prior to execution.

4.3. The Doorway shall at all times be responsible for continuous oversight of, and compliance with,
all Core Doorway services, including those provided by any subcontract, and shall be the single
point of contact with the Department for those Core services. To the furthest extent possible, the
patient experience with subcontracts should be consistent with that provided directly by the
Doonvay.

5. Staffing

5.1. The Contractor shall ensure staff during regular hours of operation includes, at a minimum:

5.1.1. One (1) clinician with the ability to provide clinical evaluations for ASAM level of care
placement, in-person via telehealth;
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5.1.2. One (1) CRSW with the ability to fulfill recovery support and care coordination
functions: and

5.1.3. One (1) staff person, who can be a licensed clinician, CRSW, or other non-clinical
support staff, capable of aiding specialty populations as outlined in Paragraph 3.1.9.

5.2. The Contractor shall ensure sufficient staffing levels appropriate for the services provided and
the number of individuals served based on available staffing and the budget established for the
Doonvay.

5.3. The Contractor may provide alternative staffing, either temporary or long-term, for Department
approval, 30 calendar days before making the change to staffing.

5.4. The Contractor shall ensure all unlicensed staff providing treatment, education or recovery
support services are directly supervised by a licensed supervisor.

5.5. The Contractor shall ensure no licensed supervisor supervises more than eight (8) unlicensed
staff unless the Department has approved an alternative supervision plan.

5.6. The Contractor shall ensure peer clinical supervision is provided for all clinicians including, but
not limited to:

5.6.1. Weekly discussion of cases with suggestions for resources or alternative
approaches.

5.6.2. Group supervision to help optimize the learning experience, when enough candidates
are under supervision.

5.7. The Contractor shall ensure staff meet all training requirements, which may be satisfied through
existing licensure requirements and/or Department-approved alternative training curriculums or
certifications and include, but are not limited to:

5.7.1. For all clinical staff:

5.7.1.1. Suicide prevention and early warning signs.

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

5.7.1.3. The standards of practice and ethical conduct, with particular emphasis
given to the individual's role and appropriate responsibilities,
professional boundaries, and power dynamics.

5.7.1.4. An approved course on the 12 core functions and The Addiction
Counseling Competencies: The Knowledge,' Skills, and Attitudes of
Professional Practice within 12 months of hire.

5.7.1.5. A Department-approved ethics course within 12 months of hire.

5.7.2. For recovery support staff and other non-clinical staff working directly with individuals:

5.7.2.1. Knowledge, skills, values, and ethics with specific application to the
practice issues faced by the supervisee.

5.7.2.2. The standards of practice and ethical conduct, with particular emphasis
given to the individual's role and appropriate responsibilities,
professional boundaries, and power dynamics, and confidentiality
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safeguards in accordance with HIPAAand 42 CFR Part 2, and state rules
and laws.

5.7.2.3. The four (4) recovery domains as described by the International
Credentialing and Reciprocity Consortium.

5.7.2.4. An approved ethics course within 12 months of hire.

5.7.3. Ensuring all recovery support staff and clinical staff receive annual continuous
education regarding substance use.

5.7.4. Providing, and documenting, in-service training to all staff involved in direct-care
within 15 business days of the contract effective date, or the staff person's start date,
on the following:

5.7.4.1. The contract requirements; and

5.7.4.2. All other relevant policies and procedures provided by the Department.

5.8. The Contractor shall provide staff, subcontractors, or end users as defined in Exhibit K with
periodic training in practices and procedures to ensure compliance with information security,
privacy or confidentiality in accordance with state administrative rules and state and federal laws.

5.9. The Contractor shall notify the Department in writing:

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

5.9.2. Within seven (7) calendar days when there is not sufficient staffing to perform all
required services for more than one (1) month.

5.10. The Contractor shall have policies and procedures, as approved by the Department, related to
student interns to address minimum coursework, experience, and core competencies for those
interns having direct contact with individuals served by this contract.

5.11; The Contractor shall ensure that student interns complete a Department-approved ethics course
and a Department-approved course on the 12 core functions as described in Addiction

Counseling Competencies: The Knowledge, Skills, and Attitudes of Professional Practice within

six (6) months of beginning their internship.

6. Records

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

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

expenses incurred, and all income received by the Contractor related to Exhibit 8,

Scope of Services;

6.1.2. All records shall be maintained in accordance with accounting procedures and
practices, which sufficiently and properly reflect all costs and expenses, and are
acceptable to the Department, to include, without limitation, alt ledgers, books,
records, and original evidence of costs such as purchase requisitions and orders,

vouchers, requisitions for materials, inventories, valuations of contributions,
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labor time cards, payrolls, and other records requested or required by the
Department;

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of services,
which records shall include all records of application and eligibility (including all forms
required to determine eligibility for each such recipient), records regarding the
provision of services and all invoices submitted to the Department to obtain payment
for such services; and

6.1.4. Medical records on each patient/recipient of sen/ices.

7. Health Insurance Portability and Accountability Act and Confidentiality

7.1. The Contractor is a covered entity as defined under the Health Insurance Portability.and
Accountability Act (HIPAA), 45 CFR 160, 162 and 164, and shall comply with all confidentiality
requirements and safeguards set forth in state and federal law and rules. The Contractor is

also a SUD provider as defined under 42 CFR Part 2 and shall safeguard confidential information
as required. The Contractor shall ensure compliance with ail consent and notice requirements
prohibiting the redisclosure of confidential information in accordance with 42 CFR Part 2.

7.2. All information, reports, and records maintained hereunder or collected in connection with the

performance of the services and the Contract shall be confidential and shall not be disclosed by
the Contractor, provided however that pursuant to state laws and the regulations of the
Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract: and provided further,
that the disclosure of any protected health information shall be in accordance with the regulatory
provisions of HIPAA, 42 CFR Part 2, and applicable state and federal laws and rules. Further,
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities
with respect to purchased services hereunder is prohibited except on written consent of the
recipient, their attorney or guardian. Notwithstanding anything to the contrary contained herein,
the covenants and conditions contained in this Section 7. of Exhibit B, Scope of Services, shall
survive the termination of the Contract for any reason whatsoever.

8. Reporting Requirements

8.1. The Contractor shall comply with all aspects of the Department of Health and Human Services
Bureau of Quality Assurance and Improvement Sentinel Event Reporting and Review Policy
P0.1003 (referred to as PC. 1003), effective April 24, 2019, and any subsequent versions and/or
amendments.

8.2. The Contractor shall report to the Department of Health and Human Services Bureau of Drug
and Alcohol Services within 24 hours and follow up with written documentation submitted to the
Bureau of Quality Assurance and Improvement within 72 hours, as specified in P0.1003, any
sentinel event that occurs with any individual who is receiving services under this contract. This
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does not replace the responsibility of the Contractor's responsibility to notify the appropriate
authority if the Contractor suspects a crime has occurred.

8.3. The Contractor shall provide any information requested by the Department as follow up to a
sentinel event report, or to complete a sentinel event review, with or without involvement in a
requested sentinel event review.

8.4. The Contractor shall submit monthly activity reports by the 3"* working day of the month on
templates provided by the Department with data elements that include, but may not be limited
to: ■

8.4.1. Call counts.

8.4.2. Counts of individuals seen, separately identifying new individuals and individuals who
revisit the Doorway after being administratively discharged.

8.4.3. Reason types.

8.4.4. Count of clinical evaluations.

8.4.5. Count of referrals made and type.

8.4.6. Naloxone distribution.

8.4.7. Referral statuses.

8.4.8. Recovery monitoring contacts.

8.4.9. Sen/ice wait times, flex fund utilization.

8.4.10. Respite shelter utilization.

8.4.11. Individual demographic data.

8.5. The Contractor shall submit reports on naloxone kits distributed, utilizing a template provided by
the Department.

8.6. The Contractor shall report on required data points specific to this SOR grant as identified by
SAMHSA over the grant period.

8.7. The Contractor shall be required to prepare and submit ad hoc data reports, respond to periodic
surveys, and other data collection requests as deemed necessary by the Department or
SAMHSA.

9. Performance Measures

9.1. The Department seeks to actively and regularly collaborate with providers to enhance contract
managerhent, improve results, and adjust program delivery and policy based on successful
outcomes.

9.2. The Department may collect other key data and metrics from Contractor(s), including individual-
level demographic, performance, and service data.

9.3. The Department may identify expectations for active and regular collaboration, including key
performance measures, in the resulting contract. Where applicable, Contractor(s) must collect
and share data with the Department in a format specified by the Department.

10. Contract Management®  f OS
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10.1. The Contractor shall participate in periodic meetings with the Department to review the
operational status of the Doorway, for the duration of the contract.

10.2. The Contractor shall participate in operational site reviews on a schedule provided by the
Department. All contract deliverables, programs, and activities shall be subject to review during
this time. The Contractor shall:

10.2.1. Ensure the Department has access sufficient for monitoring of contract compliance
requirements.

10.2.2. Ensure the Department is provided with access that includes but is not limited to:

10.2.2.1. Data.

10.2.2.2. Financial records.

10.2.2.3. Scheduled access to Contractor work sites, locations, work spaces and
associated facilities.

10.2.2.4. Unannounced access to Contractor work sites, locations, work spaces
and associated facilities.

10.2.2.5. Scheduled access to Contractor principals and staff.

10.3. The Contractor shall provide a Doorway information sheet and work plan regarding the
Doorway's operations to the Department, annually, for review in the format prescribed by the
Department.

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

11. SOR Grant Standards

11.1. The Contractor shall meet with the Department within sixty (60) days of the contract effective
date to review the proposed plan for contract implementation.

11.2. The Contractor and/or referred providers shall ensure that only Food and Drug Administration
approved medications for Opioid Use Disorder (CUD) are utilized.

11.3. The Contractor and referred providers shall only provide medical withdrawal management
services to any individual supported by SOR Grant Funds if the withdrawal management service
is accompanied by the use of injectable extended-release naltrexone, as clinically appropriate.

11.4. The Contractor and referred providers shall ensure staff who are trained in Presumptive Eligibility
for Medicaid are available to assist individuals with enrolling in public or private health insurance.

11.5. The Contractor shall ensure individuals receiving services, rendered from SOR funds, have a
documented history or current diagnoses of Opioid Use Disorder or Stimulant Use Disorders
(OUD/StimUD) or are at risk for such.

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

EXHIBIT B - Amendment 3

11.6. The Contractor shall coordinate completion of Government Performance Results Act (GPRA)
iriltlal interview and associated follow-ups at six (6)' months and discharge for individuals
referenced previously.

11.7. The Contractor shall submit a detailed plan within thirty (30) days of contract effective date for
ensuring GPRA completion for all clients receiving SOR funding.

11.8. The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe, or
provide cannabis or for providing treatment using cannabis. The Contractor shall ensure:

11.8.1. Treatment in this context includes the treatment of OUD/StimUD.

11.8.2. Grant funds are not provided to any individual who or organization that provides or
permits cannabis use for the purposes of treating substance use or mental health
disorders.

11.8.3. This cannabis restriction applies to all subcontracts and Memorandums of
Understanding that receive SOR funding.

11.9. The Contractor shall ensure Naloxone kits are available to individuals, utilizing SOR funding.

11.10. If the Contractor intends to distribute test strips, the Contractor shall provide a test strip utilization
plan to the Department for approval prior to implementation. The Contractor shall ensure the
utilization plan includes, but is not limited to:

11.10.1. Internal policies for the distribution of test strips;

11.10.2. Distribution methods and frequency; and

11.10.3. Other key data as requested by the Department.

11.11. The Contractor shall provide services to eligible individuals who;

11.11.1. Receive MOUD services from other providers, including the individual's primary care
provider;

11.11.2. Have co-occurring mental health disorders: or

11.11.3. Are on medications and are taking those medications as prescribed regardless of the
class of medication.

11.12. The Contractor shall ensure individuals who refuse to consent to information sharing with the
Doorways do not receive services utilizing SOR funding.

11.13. The Contractor shall ensure, individuals who rescind consent to information sharing with the
Doorways do not receive any additional services utilizing SOR funding.

11.14. The Contractor shall collaborate with the Department and other SOR funded Contractors, as
requested and directed by the Department, to improve GPRA collection.

11.15. The Contractor shall comply with all appropriate Department, State of NH, Substance Abuse
and Mental Health Services Administration (SAMHSA), and other Federal terms, conditions, and
requirements, and as amended, and shall collaborate with the Department to understand the
aforesaid.

y  DS
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New Hampshire Department of Health and Human Services
Access and Deiivery Hub for Opioid Use Disorder Services

EXHIBIT B - Amendment 3

12. Data Management Requirements

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

13. Termination Report/Transition Plan

13.1. In the event of early termination of the Agreement, the Contractor shall, within 15 days of notice
of early termination, develop and submit to the State a Transition Plan for services under the

Agreement, including but not limited to, identifying the present and future needs of individuals
receiving services under the Agreement and establishes a process to meet those needs.

13.2. The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to. any information or data
requested by the State related to the termination of the Agreement and Transition Plan and
shall provide ongoing communication and revisions of the Transition Plan to the State as

requested.

13.3. In the event that services under the Agreement, including but not limited to Individuals
receiving services under the Agreement are transitloned to having services delivered by
another entity including contracted providers or the State, the Contractor shall provide a
process for uninterrupted delivery of services in the Transition Plan.

13.4. The Contractor shall establish a method of notifying individuals and other affected Individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

13.5. During the term of this Contract and the period for retention hereunder, the Department, the
United States Department of Health and Human Services, and any of their designated
representatives shall have access to all reports and records maintained pursuant to the
Contract for purposes of audit, examination, excerpts and transcripts. Upon the purchase by
the Department of the maximum number of units provided for in the Contract and upon
payment of the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be performed after
the end of the term of this Contract and/or survive the termination of the Contract) shall
terminate, provided however, that if, upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

14. Credits and Copyright Ownership

14.1. All documents, notices, press releases, research reports and other materials prepared during
or resulting from the performance of the services of the Contract shall include the following
statement, "The preparation of this (report, document etc.) was financed under a Contract with
the State of New Hampshire. Department of Health and Human Services, with funds provided

^  DS
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EXHIBIT B - Amendment 3

in part by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services."

14.2. All materials produced or purchased under the contract shall have prior approval from the
Department before printing, production, distribution or use. The Department will retain
copyright ownership for any and all original materials produced, including, but not limited to,
brochures, resource directories, protocols or guidelines, posters, or reports. The Contractor
shall not reproduce any materials produced under the contract without prior written approval
from the Department.

15. Operation of Facilities: Compliance with Laws and Regulations

15.1. In the operation of any facilities for providing services, the Contractor shall comply with all
laws, orders and regulations of federal, state, county and municipal authorities and with any
direction of any Public Officer or officers pursuant to laws which shall impose an order or duty
upon the contractor with respect to the operation of the facility or the provision of the services
at such facility. If any governmental license or permit shall be required for the operation of the
said facility or the performance of the said services, the Contractor will procure said license or
permit, and will at all times comply with the terms and conditions of each such license or permit.
In connection with the foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all rules, orders, regulations,
and requirements of the State Office of the Fire Marshal and the local fire protection agency,
and shall be in conformance with local building and zoning codes, by-laws and regulations.

16. Equal Employment Opportunity Plan (EEOP)

16.1. The Contractor will provide an Equal Employment Opportunity Plan (EEOP) to the Office for
Civil Rights, Office of Justice Programs (OCR), if it has received a single award of $500,000
or more. If the recipient receives $25,000 or more and has 50 or more employees, it will
maintain a current EEOP on file and submit an EEOP Certification Form to the OCR, certifying
that its EEOP is on file. For recipients receiving less than $25,000, or public grantees with
fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying It is not required to submit or maintain an EEOP.
Non- profit organizations, Indian Tribes, and medical and educational institutions are exempt
from the EEOP requirement, but are required to submit a certification form to the OCR to claim
the exemption. EEOP Certification Forms are available at:

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

17. Equipment Purchases

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

>  DS
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17.2. The Contractor shall return said office equipment in Subsection 17.1. to the Department's
Contract Unit within thirty {30j days from the completion date of the Contract.

18. Compliance with Federal and State Laws

18.1. If the Contractor is permitted to determine the eligibility of individuals such eligibility
determination shall be made in accordance with applicable federal and state laws, regulations,
orders, guidelines, policies and procedures.

18.2. Time and Manner of Determination.

18.2.1. Eligibility determinations shall be made on forms provided by the Department for that

purpose and shall be made and remade at such times as are prescribed by the

Department.

18.3. Documentation

18.3.1. In addition to the determination forms required by the Department, the Contractor

shall maintain a data file on each recipient of services hereunder, which file shall

include all information necessary to support an eligibility determination and such
other information as the Department requests. The Contractor shall furnish the
Department with all forms and documentation regarding eligibility determinations that

the Department may request or require.

18.4. Fair Hearings

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

individuals declared ineligible have a right to a fair hearing regarding that
determination. The Contractor hereby covenants and agrees that all applicants for
services shall be permitted to fill out an application form and that each applicant or

re-applicant shall be informed of his/her right to a fair hearing in accordance with
Department regulations.

—DS
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EXHIBIT B-1 - Amendment #3

it/

Additional Scope of Services

1. Medications for Opioid Use Disorder

1.1. The Contractor must provide comprehensive Medications for Opioid Use Disorder
(MOUD) to Individuals clinically diagnosed with Opioid Use Disorder (OUD).

1.2. The Contractor must ensure comprehensive MOUD includes, but is not limited to
outpatient or intensive outpatient treatment to individuals with OUD in accordance with
Exhibit B - Amendment #3, Scope of Services.

1.3. The Contractor must provide on-site rapid assessment, treatment initiation, and
stabilization services to clients with OUD, that specifically focuses on equitable care to
eliminate any disparities in access to or retention in treatment by race, ethnicity, or
language.

1.4. The Contractor must ensure full staffing that includes, but is not limited to:

1.4.1. A Director.

1.4.2. Medical Provider.

1.4.3. Medical Assistant.

1.4.4. Clinician.

1.4.5. Administrative Assistant.

1.5. The Contractor must ensure:

1.5.1. Any client initiating MOUD services is assessed by the MOUD team and a client-
centered treatment plan is developed.

1.5.2. Pharmacotherapy is initiated as deemed appropriate in accordance with
Paragraph 1.5.1.

1.5.3. Clients are connected to other support services as needed, and based on client
preference, including, but not limited to:

1.5.3.1. Therapy.

1.5.3.2. Peer support.

1.5.3.3. Harm reduction services.

1.5.3.4. Medical Assistant support.

1.5.4. Clients receive case management services on a transitional basis while linkages
are made to suitable and client-preferred level of care within the community.

1.5.5. Clients who cannot directly be connected to ongoing treatment services continue
receiving care with the MOUD team until linkage is successfully achieved.

•DS
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EXHIBIT B-1 - Amendment #3

1.6. The Contractor must ensure client care includes, but is not limited to:

1.6.1. Assessment.

1.6.2. Diagnosis.

1.6.3. Determination of treatment plan.

1.6.4. Withdrawal management.

1.6.5. Initiation of maintenance pharmacotherapy.

1.6.6. Evaluation and management of SUD-associated medical complications.

1.7. The Contractor must demonstrate a client-centered approach to care including, but not
limited to:

1.7.1. Engagement in clinical decision making with clients.

1.7.2. Recognizing client subjective health needs.

1.7.3. Understanding of client past experiences and preferences.

1.7.4. Willingness and ability to engage with clients in all stages of readiness.

1.8. The Contractor must integrate harm reduction services into clinical care including, but
not limited to, compassionate and trauma-informed approaches.

1.9. The Contractor must provide electronic consultations to primary care providers and other
entities within the hospital system for clients with OUD, as needed. Consultations may
include, but are not limited to:

1.9.1. Diagnostic clarification.

1.9.2. Initiation of pharmacotherapy.

1.9.3. General treatment recommendations.

1.10. The Contractor must ensure any client who is receiving MOUD services under this
Exhibit B-1 - Amendment #3, Additional Scope of Services, is an established Doorway
client prior to receiving services. MOUD services shall not be provided to non-Doorway
clients.

1.11. The Contractor must ensure all general Doorway services as specified in Exhibit B,
Amendment #3, Scope of Services, are available to all MOUD clients, as appropriate.

2. MOUD Reporting

2.1.The Contractor must submit monthly reports to the Department, in a formal approved by
the Department, of aggregate and non-identifiable client level data for MOUD Activities
that includes, but is not limited to:

2.1.1. The number of Doorway clients receiving MOUD.

2.1.2. The number and type of MOUD services provided.

2.1.3. Demographic information for individuals receiving MOUD.

SS-2021-BDAS-08-ACCES-01-A03 Conlrsctor Initisis
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2.1.4. The number and type of support services and referrals provided in accordance
with Subsection 1.5.3.
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Exhibit C-5, Amendment #3,
SOR III SFY24 Budget

New Hampshire Department of Health and Human Services

Contractor Name; Concord Hospital Inc. - Laconia

Budget Request for:
access ana ueiivery Hub tor Upioid Use Disorder
Services

Budget Period SFY24-(September 29. 2023-June 30, 2024)

Indirect Cost Rate (if applicable)
5.7% across both budget periods for entire amendment
total

Line Item
Program Cost -

Funded by DHHS
Program Cost ■ Contractor

Share/ Match
1. Salary & Wages $164,778 $0
2. Fringe Benefits $52,729 $0
3. Consultants $0 $0
4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $3,911 $0
5.(a) Supplies - Educational $0 $0
5.(b) Supplies - Lab $0 $0
5.(c) Supplies - Pharmacy $70,500 $0
5.(d) Supplies - Medical $8,000 $0
5.(e) Supplies Office $1,000 $0
6. Travel $4:000 $0
7. Software $0 $0
8. (a) Other - Marketing/Communications $2,000 $0
8. (b) Other - Education and Training $9,500 $0
8. (c) Other - Other {specify below) $0, $0

Other Flex Funds $58,000, $0
Other Occupancy $19,980 $0
Other (please specify) $0 $0
Other (please specify) $0 $0

9. Subrecipient Contracts $56,469 $0
Third Party Revenue offset ($33,500) $0
Total Direct Costs $417,367 $0

Total Indirect Costs $25,228' $0

TOTAL $442,595, $0

SS-2021 -BDAS-Oe-ACCES-OI -A03

Contractor;
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Exhibit C-6. Amendment #3,
SOR III MOUD SFY24 Budget

New Hampshire Department of Health and Human Services

Contractor Name; Concord Hospital Inc. - Laconia

Budget Request for:
Access and Delivery Hub for Opioid Use
Disorder Services MOUD

Budget Period SFY24-(September 29, 2023-June 30, 2024)

Indirect Cost Rate (if applicable)
5.7% across both budget periods for entire
amendment total

Line Item
Program Cost -
Funded by DHHS

Program Cost - •
Contractor Share/

Match

1. Salary & Wages $98,556 $0
2. Fringe Benefits $31,538 $0
3. Consultants $0 $0
4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0 $0"
5.(a) Supplies - Educational $0 $0
5.(b) Supplies - Lab $0 $0
5.(c) Supplies - Pharmacy $0 $0
5.(d) Supplies - Medical $7,214 $0

5.(e) Supplies Office $2,400 $0
6. Travel $0 $0
7. Software $0 $0

8. (a) Other - Marketing/ Communications $0 $0
8. (b) Other - Education and Training $808 $0'
8. (c) Other - Other (specify below) $0 $0

Other (please specify) $0 $0
Other (please specify) $0 $0
Other (please specify) $0 $0
Other (please specify) $0 $0

9. Subrecipient Contracts $0 $0
Third party revenue offset ($16,200) $0

Total Direct Costs .  $124,316 $0

Total Indirect Costs $7,086 $0

TOTAL $131,402 $0

— OS
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Exhibit C-7, Amendment #3,
SOR III SFY25 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Concord Hospital Inc. - Laconia

Budget Request for:
Access and Delivery Hub for Opioid Use
Disorder Services

Budget Period SFY25-(July 1. 2024-September 29. 2024)

Indirect Cost Rate (if applicable)
5.7% across both budget periods for entire
amendment total

Line Item
Program Cost -
Funded by DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages $54,926 $0
2. Fringe Benefits .  $17,576 $0

3. Consultants $0 $o.
4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $500 $0

5.(a) Supplies - Educational ,  , $0 $0

5.(b) Supplies - Lab $0 $0
5.(c) Supplies - Pharmacy $24,261- $0
5.(d) Supplies - Medical $5,000 $0

5.(e) Supplies Office $500, $0

6. Travel $2,500 $0
7. Software $0 $0
8. (a) Other - Marketing/ Communications $2,000 $0
8. (b) Other - Education and Training $7,000 $0
8. (c) Other - Other (specify below) $0 $0

Other (please specify) . . . $0 $0
Other Occupancy '  $6,660 $0

Other (please specify) $0 $0
Other (please specify) $0 $0

9. Subrecipient Contracts ,  ■ $18,501 $0
Third Party revenue offset .  . ($11,250) $0
Total Direct Costs $128,174 $0

Total Indirect Costs $7,747 $0

SS-2021-BDAS-08-ACCES-01-A03

Contractor: _

Date:
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SOR III SFY25 Budget

TOTAL $135,921 $0
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Contractor:
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Exhibit C-8. Amendment #3.
SOR III MOUD SFY25 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Concord Hospital Inc. - Laconia

Budget Request for;
Access and Delivery Hub for Opioid Use
Disorder Services

Budget Period SFY25-(July 1, 2024-September 29. 2024)

Indirect Cost Rate (if applicable)
5.7% across both budget periods for entire
amendment total

Line Item
Program Cost -
Funded by DHHS

Program Cost •

Contractor Share/

Match
1. Salary & Wages $32,852 $0
2. Fringe Benefits $10,513 $0
3. Consultants $0 $0
4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200; $0 $0
5.(a) Supplies - Educational $0 "  $0
5.(b) Supplies-Lab $0 $0
5.(c) Supplies - Pharmacy $0 $0
5.(d) Supplies - Medical $1,138 $0
5.(e) Supplies Office $136 $0
6. Travel $0 $0
7. Software $0 $0
8. (a) Other - Marketing/ Communications ■  $0 $0
8. (b) Other - Education and Training $2,200 $0
8. (c) Other - Other (specify below) $0 $0

Other (please specify) $0 $0
Other (please specify) $0 $0
Other (please specify) '  $0 $0
Other (please specify) $0 $0

9. Subrecipient Contracts $0 $0
Third Party Revenue Offset ($5,400) $0
Total Direct Costs i  • $41,439 $0

Total Indirect Costs | $2,362 $0

total $43,801 $0

—OS

Contractor:
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccreiar>'of Slate of the Slate of New Hampshire, do hereby certify that CONCORD HOSPITAL-

LACONIA is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 18, 2020. 1

further certify that all fees and documents required by the Secretaiy of State's olTice have been received and is in good standing as

far as this office is concerned.

Business ID: 842949

Certificate Number: 0005772404

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be afilxed

the Seal of the State of New Hampshire,

this 6ih day of Mav A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I, William Chapman, hereby certify that:

1. lama duly elected Secretary of Concord Hospital, Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Trustees, duly called and

held on January 23. 2023 at which a quorum of the Trustees were present and voting.

VOTED: That Robert Steiemever. President and CEO, is duly authorized on behalf of Concord

Hospital. Inc. and Concord Hospital - Laconia to enter into contracts or agreements with the

State of New Hampshire and any of its agencies or departments and further is authorized to

execute any and all documents, agreements and other instruments, and any amendments,

revisions, or modifications thereto, which may In his/her judgment be desirable or necessary to

effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect

as of the date of the contract/contract amendment to which this certificate is attached. This

authority was valid thirty (30) days prior to and remains valid for thirty (30) days from the date of

this Certificate of Authority. I further certify that It is understood that the State of New Hampshire

will rely on this certificate as evidence that the person{s) listed above currently occupy the

positlon(s) indicated and that they have full authority to bind the corporation. To the extent that

there are any limits on the authority of any listed individual to bind the corporation in contracts with

the State of New Hampshire, all such limitations are expressly stated herein.

DATED: October 5. 2023

William Chanman. Fso /William Chapman, Esq.

Concord Hospital, Secretary of the Board
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE <MM/DD/YYYY)

1(K)2/2023

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

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

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

PRODUCER

MARSH USA, LLC.
99 HIGH STREET
BOSTON, MA 02110
Atln: Boston.certrequest@M3rsh.com
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Concord Hospital Mission Statement

Concord Hospital is a charitable organization
which exists to meet the health needs of individuals

within the communities it serves.

It is the established policy of Concord Hospital to provide services on the sole basis of the medical necessity
of such services as determined by the medical staff without reference to race, color, ethnicity, national origin,

sexual orientation, marital status, religion, age, gender, disability, or inability to pay for such services.

ApprovedbyBoordof Trustcesl0-2l-02:ReoffirmedbyBoardll-23-03, 11-15-04. 11-21-05. 11-20-06,1M9-07,11-17-08, 11-16-09 10-18-10 9-19-11 9-24-12 9-23-13 9-22-14 9-28-15
9-26-16,9-25-17,9-24-18.9-23-19,9-28-20.9-27-21,9-26-22,4-17-23 '
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INDEPENDENT AUDITORS' REPORT

The Board of Trustees

Concord Hospital, Inc. and Subsidiaries

Opinion

We have audited the consolidated financial statements of Concord Hospital, Inc. and Subsidiaries (the System),
which comprise the consolidated balance sheets as of September 30, 2022 and 2021, the related consolidated
statements of operations, changes in net assets and cash flows for the years then ended, and the related notes
to the consolidated financial statements (collectively, the financial statements).

In our opinion, the accompanying financial statements present fairly, in all material respects, the financial
position of the System as of September 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 audits in accordance with auditing standards generally accepted in the United States of
America (GAAS). Our responsibilities under those standards are further described in the Auditors'
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of the System and to meet our other ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audits. 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 Financial Statements

Management is responsible for the preparation and fair presentation of the 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
financial statements that are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about the System's ability to continue as a
going concern within one year affer the date that the financial statements are issued or available to be issued.
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The Board of Trustees

Concord Hospital, Inc. and Subsidiaries

Auditors' Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the 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 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 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 financial
statements.

In performing an audit in accordance with GAAS, we:

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

•  Identify and assess the risks of material misstatement of the 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 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 System's internal control. Accordingly, no such opinion is expressed.

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

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about the 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.

LUC

Manchester, New Hampshire
December 9, 2022
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED BALANCE SHEETS

September 30,2022 and 2021

ASSETS

(in thousands)

Current assets:

Cash and cash equivalents
Short-term investments

Accounts receivable

Due from affiliates

Supplies
Prepaid expenses and other current assets

Total current assets

Assets whose.use is limited or restricted:

Board designated
Funds held by trustee for insurance reserves,

escrows and construction funds

Donor-restricted funds and restricted grants

Total assets whose use is limited or restricted

Other noncurrent assets:

Due from affiliates, net of current portion
Other assets

Total other noncurrent assets

Property and equipment:
Land and land improvements
Buildings
Equipment
Construction in progress

Less accumulated depreciation

Net property and equipment

2022 2021

S  54,630 $  37,722
15,322 66,525

110,525 94,720

1,099 1,031
6,125 5,656
12.255 11.575

199,956 217,229

340,058 365,305

50,118 77,443
43.514 48.313

433,690 491,061

533 615

21.126 16.656

21,659 17,271

8,359 8,193
266,581 269,286
260,992 271,210
11.807 10.144

547,739 558,833
f344.4161 037.496^

203.323 221.337

mm
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.  -LIABILITIES AND NET ASSETS

(In thousands)

S 858.628

Current liabilities:
2022 2021

Accounts payable and accrued expenses
Accrued compensation and related expenses
Accrual for estimated third-party payer settlements
Current portion of long-term debt

$  50,361
49,107
62,608

4.147

$ 47,073
43,982

96,403

5.447

Total current liabilities 166,223 192,905

Long-term debt, net of current portion 152,609 155,323

Reserve for insurance 23,601 28,932

Accrued pension and other long-term liabilities 26.490 40.391

Total liabilities 368,923 417,551

Net assets:

Without donor restrictions

With donor restrictions
443,500
43.514

477,710

48.903

Total Concord Hospital net assets 487,014 526,613

Noncontrolling interest in consolidated subsidiary 2.691 2.734

Total net assets 489,705 529,347

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF OPERATIONS

Years Ended September 30, 2022 and 2021
(In thousands)

2022 2021
Revenue and other support without donor restrictions:

Patient service revenue $709,396 $598,533
Other revenue 39,781 30,661
Disproportionate share revenue 29,744 26,545
Net assets released from restrictions for operations 1.889 1.537

Total revenue and other support without donor restrictions 780,810 657,276

Operating expenses:
Salaries and wages 380,846 297,198
Employee benefits 92,363 81,179
Supplies and other 156,674 143,972
Purchased services 51,392 45,501
Professional fees 16,498 10,660
Depreciation and amortization 28,953 27,207
Medicaid enhancement tax 32,035 26,631
Interest expense 4.568 3.835

Total operating expenses 763.329 636.183

Income from operations .  17,481 21,093

Nonoperaling (loss) income:
Gifts and bequests without donor restrictions 261 328
Investment (loss) income and other (48,917) 69,338
Other nonoperating (expense) income (856) 2,118
Net periodic benefit gain (cost), other than service cost 1.321 (1.930

Total nonoperating (loss) income f48.19n 69.853

Consolidated (deficiency) excess of revenues and
nonoperating (loss) income over expenses (30,710) 90,946

Excess of revenues and nonoperating income (loss) over expenses
attributable to noncontrolling interest in consolidated subsidiary (227) (144)

(Deficiency) excess of revenues and nonoperating (loss)
income over expenses attributable to the System $00.9371 $ 90.802

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

Years Ended September 30, 2022 and 2021
(In thousands)

2022 2021

System net assets without donor restrictions:
(Deficiency) excess of revenues and nonoperating (loss)

income over expenses attributable to the System $ (30,937) $ 90,802

Net transfers from (to) alTiliates 343 (15)
Net assets released from restrictions used for

purchases of property and equipment 1,886 165

Pension adjustment (5,502) 55-698

(Decrease) increase in System net assets without donor restrictions (34,210) 146,650

System net assets with donor restrictions:
Contributions and pledges with donor restrictions 5,057 5,128
Net investment (loss) gain (3,923) 5,429
Contributions to affiliates and other community organizations (243) (222)
Unrealized (losses) gains on trusts administered by others (2,505) 1,376

Net assets released from restrictions for operations (1.889) (1,537)
Net assets released from restrictions used for

purchases of property and equipment (1.886) (165)

(Decrease) increase in System net assets with donor restrictions (5.389) 10.009

(Decrease) increase in System net assets (39,599) 156,659

Noncontrolling interest in consolidated subsidiary:
Net increase in noncontrolling interest in consolidated subsidiary - 2,681
Distributions to noncontrolling interest in consolidated subsidiary (270) (91)
Excess of revenues and nonoperating income over expenses

attributable to noncontrolling interest in consolidated subsidiary 227 144

(Decrease) increase in noncontrolling interest in consolidated subsidiary (43) 2.734

(Decrease) increase in total net assets (39,642) 159,393

Net assets, beginning of year 529.347 369.954

Net assets, end of year sm.m

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS .

Years Ended September 30, 2022 and 2021
(in thousands)

Cash flows from operating activities: '
(Decrease) increase in net assets
Adjustments to reconcile (decrease) increase in net assets

to net cash (used) provided by operating activities:
Contributions and pledges with donor restrictions
Depreciation and amortization
Net realized and unrealized losses (gains) on investments
Bond premium and issuance cost amortization
Equity in earnings of affiliates, net
Distributions to noncontrolling interest in consolidated subsidiary
Gain on disposal of property and equipment
Pension adjustment
Changes in operating assets and liabilities:

Accounts receivable

Supplies, prepaid expenses and other current assets
Other assets

Due from affiliates

Accounts payable and accrued expenses
Accrued compensation and related expenses
Accrual for estimated third-party payor settlements
Accrued pension and other long-term liabilities
Reserve for insurance

Net cash (used) provided by operating activities

Cash flows from investing activities:
Cash paid for business acquisitions, net
Purchases of property and equipment
Proceeds from sale of property and equipment
Purchases of investments
Proceeds from sales of investments
Equity distributions from affiliates

Net cash provided (used) by investing activities

Cash flows from financing activities:
Payments on long-term debt
Proceeds from issuance of long-term debt
Bond issuance costs

Distributions to noncontrolling interest in consolidated subsidiary

2022

(5,057)
28,953
63,991
(968)

(4,893)
270

(270)
5,502

(15,805)
(1.149)
(4,022)

14

3,289
5,125

(33,795)
(19,403)
(5.33n

(22,032)
11,362

(23,369)
67,838
4.445

(3,020)

(26)
(270)

Supplemental disclosure of noncash transactions:
The System acquired certain assets and liabilities of

Granite Shield Insurance Exchange and Subsidiary
during 2021 for no consideration. See note 3.

2021

S (39,642) $ 159,393

(5,128)
27,207

(70,262)
(430)

(5,082)
91

(55,698)

(13,615)
(5,711)
3,077
(902)
6,524
8,494

41,645
(48,992)

3.440

(23,191) 44,051

(24,167)
(21,665)

(96,717)
57,942
4.662

38,244 (79,945)

(11,341)
51,498
(698)
(91)

Net cash provided by financing activities 1.855 44.274

Net increase in cash and cash equivalents 16,908 ■  8,380

Cash and cash equivalents at beginning of year 37.722 29.342

Cash and cash equivalents at end of year $  :S  37.722

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies

Organizalion

Concord Hospital, Inc. (the Hospital), located in Concord, New Hampshire, is a not-for-profit acute care
hospital. The Hospital provides inpatient, outpatient, emergency care and physician services for
residents within its geographic region. Admitting physicians are primarily practitioners in the local area.
The Hospital is controlled by Capital Region Health Care Corporation (CRHC).

In 1985, the then Concord Hospital underwent a corporate reorganization in which it was renamed and
became CRHC. At the same time, the Hospital was formed as a new entity. All assets and liabilities of
the fonner hospital, now CRHC, with the exception of its endowments and restricted funds, were
conveyed to the new entity. The endowinents were held by CRHC for the benefit of the Hospital, which
is the true party in interest. Effective October 1, 1999, CRHC transferred these funds to the Hospital.

In March 2009, the Hospital created The Concord Hospital Trust (the Trust), a separately incorporated,
not-for-profit organization to serve as the Hospital's philanthropic arm. In establishing the Trust, the
Hospital transferred philanthropic funds with donor restrictions, including board designated funds,
endowments, indigent care funds and specific purpose funds, to the newly fornied organization together
with the stewardship responsibility to direct monies available to support the Hospital's charitable mission
and reflect the specific intentions of the donors who made these gifts.

During 2021, the Hospital completed several acquisitions as described in Note 3.

Subsidiaries of the Hospital are as follows:

Capital Reeion Health Care Development Corporation (CRHCDC) is a not-for-profit real estate
corporation that owns and operates medical office buildings and other properties.

Capital Re2ion Health Ventures Corporation (CRHVC) is a not-for-profit corporation that engages in
health care delivery partnerships and joint ventures. It operates ambulatory surgery and diagnostic
facilities independently and in cooperation with other entities.

NH Cares ACO. LLC fNHC) is a single member limited liability company that engages in providing
medical services to Medicare beneficiaries as an accountable care organization. NHC has a perpetual
life and is subject to termination in certain events. During 2022, NHC was transferred to an unrelated
entity for no consideration and the Hospital formed the Concord Hospital ACO, LLC (CH-ACO), which
operates in a manner consistent with NHC and had minimal activity during fiscal year 2022.

Concord Hospital - Laconia CCH-Laconia) is a not-for-profit corporation formed to operate a licensed
hospital providing inpatient, outpatient, emergency care and physician services for residents within its
geographic region of Laconia, New Hampshire. The CH-Laconia facility includes 137 acute care beds
and was designated a Rural Referral Center in 1986, and a Sole Community Hospital in 2009. Admitting
physicians are primarily practitioners in the local area. CH-Laconia is controlled by the Hospital, and
was acquired by the Hospital in 2021. See Note 3.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Concord Hospital - Franklin (CH-Franklin) is a not-for-profit corporation formed to operate a licensed
hospital providing inpatient, outpatient, emergency care and physician services for residents within its
geographic region of Franklin, New Hampshire. The CH-Franklin facility was designated a Critical
Access Hospital effective July 1,2004, and includes 25 acute care beds. CH-Franklin also operates a 10
bed designated psychiatric receiving facility. Admitting physicians are primarily practitioners in the
local area. CH-Franklin is controlled by the Hospital, and was acquired by the Hospital in 2021. See
Note 3.

Granite Shield Insurance Kxchon^e and Subsidiaries (GSIE) was formed on December 20, 2010, in the
State of Vermont as an industrial insured reciprocal insurance entity and unincorporated association.
GSIE commenced underwriting activities on January I, 2011. GSIE was formed to provide healthcare,
professional liability, general liability and medical stop loss insurance to its subscribers through GSl
Services, LLC (GSI), the attomey-in-fact. GSl was fonned in the State of Vennont as a limited liability
company on December 14, 2010, and acts as an agent to enable the subscribers of GSIE to exchange
insurance contracts. Through December 31,2020, GSI was equally controlled by each of the subscribers
of GSIE, all of which were health systems located in the State of New Hampshire, inclusive of the
Hospital. Effective January 1, 2021, as further described in Note 3, the Hospital became the sole voting
member of GSIE, resulting in all activity of GSIE for the period January 1,2021 to September 30,2021
and for the fiscal year ended September 30, 2022 being recorded within the accompanying consolidated
financial statements. See also Note 3.

Subsequent to year end, GSIE began the process of winding down operations and will be replaced with
a new subsidiary. Concord Hospital Insurance Group, LLC (CHIG). CHIG is a Vermont domiciled
single parent captive entity and will operate in a manner and conduct activities similar to GSIE.

Concord Endoscopv Center. LLC (CEO is a New Hampshire limited liability company that engages in
providing gastrointestinal services, including the diagnosis and treatment of digestive and liver diseases.
CEC has a perpetual life, is subject to termination in certain events, and was acquired by the Hospital in
2021 as further described in Note 3.

The Hospital, its subsidiaries and the Trust are collectively referred to as the System. The consolidated
financial statements include the accounts of the Hospital, the Trust, CRHCDC, CRHVC, NHC, CH-
ACO, CH-Laconia, CH-Franklin, GSIE and CEC. All significant intercompany balances and
transactions have been eliminated in consolidation. The Hospital, the Trust, CH-Laconia and CH-
Franklin constitute the Obligated Group at September 30, 2022 and 2021 to certain debt described in
Note 7.

Principles of Consolidation ■

Noncontrolling interests in less-than-wholly-owned consolidated subsidiaries of the System are
presented as a component of total net assets to distinguish between the interests of the System and the
interests of the noncontrolling owners. Revenues, expenses and nonoperating income (loss) from these
subsidiaries are included in the consolidated amounts presented on the consolidated statements of
operations. (Deficiency) excess of revenues and nonoperating (loss) income over expenses attributable
to the System separately presents the amounts attributable to the controlling interest.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(In thousands)

1- Description of Organization and Stimmarv of Significant Accounting Policies (Continued)

Noncontrollins Interests

Noncontroiling interests represent the portion of equity in a subsidiary not attributable, directly or
indirectly, to a parent. The System's accompanying consolidated financial statements include all assets,
liabilities, revenues and expenses at their consolidated amounts, which include the amounts attributable
to the System and the noncontroiling interest. The System recognizes as a separate component of net
assets and earnings the portion of income or loss attributable to noncontroiling interests based on the
portion of the entity not owned by the System.

Use of Estimates

The preparation of financial statements in conformity with accounting principles geiierally accepted in
the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the consolidated financial statements, and the reported arnounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

Concentration of Credit Risk ,

Financial instruments which subject the System to credit risk consist primarily of cash equivalents,
accounts receivable and investments, the risk with respect to cash equivalents is minimized by the
System's policy of investing in financial instruments with short-term maturities issued by highly rated
financial institutions. The System's accounts receivable are primarily due from third-party payors and
amounts are presented net of expected explicit and implicit price concessions, including estimated
implicit price concessions from uninsured patients. The System's investment portfolio consists of
diversified investments, which are subject to market risk. The System's investment in one fund, the
Vanguard Institutional Index Fund, exceeded 10% of total System investments as of September 30,2022
and 2021.

Cash and Cash Equivalents

Cash and cash equivalents include money market funds with original maturities of three months or less,
excluding assets whose use is limited or restricted. The System maintains its cash in bank deposit
accounts which, at times, may exceed federally insured limits. The System has not experienced any
losses on such accounts.

Supplies

Supplies are carried at the lower of cost, determined on a weighted-average method, or net realizable
value.

Assets Whose Use is Limited or Restricted

Assets whose use is limited or restricted include assets held by trustees for insurance reserves, escrows,
construction funds, designated assets set aside by the Board of Trustees (over which the Board retains
control and may, at its discretion, subsequently use for other purposes), and donor-restricted investments.

10
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(In thousands)

1. Description of Organtzation and Summary of Significant Accountine Policies (Continued)

Investments and Investment (Loss) Income

Investments are carried at fair value in the accompanying consolidated balance sheets. Investment (loss)
income (including realized gains and losses on investments, interest and dividends) and the net change
in unrealized gains and losses on investments are included in the (deficiency) excess of revenues and
nonoperating (loss) income over expenses in the accompanying consolidated statements of operations,
unless the income or loss is restricted by donor or law.

Beneficial Interest in Perpetual Trusts

The System has an-irrevocable right to receive income earned on certain trust assets established for its
benefit. Distributions received by the System are without donor restrictions. The System's interest in
the fair value of the trust assets is included in assets whose use is limited or restricted and as net assets

with donor restrictions. Changes in the fair value of beneficial trust assets are reported as increases or
decreases to net assets with donor restrictions.

Investment Policies

The System's investment policies provide guidance for the prudent and skillful management of invested
assets with the objective of preserving capital and maximizing returns. The invested assets include
endowment, specific purpose and board designated funds.

Endowment funds are identified as perpetual in nature, intended to provide support for current or future
operations and other purposes identified by the donor. These funds are managed with disciplined longer-
term investment objectives and strategies designed to accommodate relevant, reasonable, or probable
events.

Specific purpose funds are temporary in nature, restricted as to time or purpose as identified by the donor
or grantor. These funds have various intenriediate/long-tenu time horizons associated with specific
identified spending objectives.

Board designated funds have various intermediate/long-term time horizons associated with specific
spending objectives as determined by the Board of Trustees.

Management of these assets is designed to increase, with minimum risk, the inflation adjusted principal
and income of the eiidowment funds over the long term. The System targets a diversified asset allocation
that places emphasis on achieving its long-term return objectives within prudent risk constraints.

Spendim Policy for Appropriation of Assets for Expenditure

In accordance with the Uniform Prudent Management of Institutional Funds Act (UPMIFA), the System
considers the following factors in making a detenuination to appropriate or accumulate donor-restricted
endowment funds: (a) the duration and preservation of the fund; (b) the purpose of the organization and
the donor-restricted endowment fund; (c) general economic conditions; (d) the possible effect of
inflation and deflation; (e) the expected total return from income and the appreciation of investments;
(0 other resources of the organization; and (g) the investment policies of the organization.
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DocuSign Envelope ID: 8FDB9851-E22E-4A4D-BF20-CAAC279D41E6

CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Spending policies may be adopted by the System, from time to time, to provide a stream of funding for
the support of key programs. The spending policies are structured in a manner to ensure that the
purchasing power of the assets is maintained while providing the desired level of annual funding to the
programs. The System has a current spending policy on various funds currently equivalent to 5% of
twelve-quarter moving average of the funds' total market value.

Accounts Receivable

Patient accounts receivable for which the unconditional right to payment exists are receivables if the
right to consideration is unconditional and only the passage of time is required before payment of that
consideration is due. Accounts receivable at September 30, 2022 and 2021 reflect the fact that any
estimated uncollectible amounts are generally considered implicit price concessions that are a direct
reduction to accounts receivable rather than allowance for doubtfuf accounts. At September 30, 2022
and 2021, estimated implicit price concessions of $29,203 and $24,643, respectively, had been recorded
as reductions to accounts receivable balances to enable the System to record revenues and accounts
receivable at the estimated amounts expected to collected.

Accounts receivable as of September 30, 2022, 2021 and 2020 are $110,525, $94,720 and $66,175,
respectively.

Property and Equipment

Property and equipment is stated at cost at time of purchase, or at fair value at time of donation for assets
contributed, less any reductions in carrying value for impaimient and less accumulated depreciation.
The System's policy is to capitalize expenditures for major improvements and charge maintenance and
repairs currently for expenditures which do not extend the lives of the related assets. Depreciation is
computed using the straiglit-line method in .a manner intended to amortize the cost of the related assets
over their estimated useful lives. For the years ended September 30, 2022 and 2021, depreciation
expense was $28,953 and $27,207, respectively.

The System has also capitalized certain costs associated with property and equipment not yet in service.
Construction in progress includes amounts incurred related to major construction projects, other
renovations, and other capital equipment purchased but not yet placed in service. During 2021, the
System capitalized $200 of interest expense relating to various construction projects. There was no
interest expense capitalized during 2022.

Gifts of long-lived assets such as land, buildings or equipment are reported as support without donor
restrictions, and are excluded from the (deficiency) excess of revenues and nonoperating (loss) income
over expenses, unless explicit donor, stipulations specify how the donated assets must be used. Gifts of
long-lived assets with explicit restrictions that specify how the assets are to be used, and gifts of cash or
other assets that must be used to acquire long-lived assets, are reported as support with donor restrictions.
Absent explicit donor stipulations about how long those long-lived assets must be maintained,
expirations of donor restrictions are reported when the donated or acquired long-lived assets are placed
in service.
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DocuSign Envelope ID: 8FDB9851-E22E-4A4D-BF20-CAAC279D41E6

CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(in thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Intamible Assets

The System reviews its intangible and other long-lived assets annually to determine whether the carrying
amount of such assets is impaired. Upon determination that an impairment has occurred, these assets
are reduced to fair value. There were no impainnenls recorded for the years ended September 30, 2022
or 2021. See also Note 3.

Federal Grant Revenue and Expenditures

Revenues and expenses under federal grant programs are recognized as the grant expenditures are
incurred.

Bond Issuance Costs/Orieina! Issue Discount or Premium

Bond issuance costs incurred to obtain financing for construction and renovation projects and the original
issue discount or premium are amortized to interest expense using the straight-line method, which
approximates the effective interest method, over the life of the respective bonds. The original issue
discount or premium and bond issuance costs are presented as a component of bonds payable.

Charity Care

The System provides care to patients who meet certain criteria under its charity care policy without
charge or at amounts less than its established rates (Note 12). Because the System does not pursue
collection of amounts determined to qualify as charity care, they are not reported as revenue. The System
uses an industry standard approach in calculating the costs associated with providing charity care. Funds
received from gifts and grants to subsidize charity services provided for the years ended September 30,
2022 and 2021 were approximately $133 and $132, respectively.

Net Assets With Donor Restrictions

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
donated assets. Donated investments, supplies and equipment are reported at fair value at the date of
receipt. Unconditional promises to give cash and other assets are reported at fair value at the date of
receipt of the promise. Wlien a donor restriction expires (when a stipulated time restriction ends or
purpose restriction is accomplished), net assets with donor restrictions are reclassified as net assets
without donor restrictions and reported in the statement of operations as either net assets released from
restrictions for operations (for noncapital related items) or as net assets released from restrictions used
for purchases of property and equipment (capital related items). Some net assets with donor restrictions
have been restricted by donors to be maintained by the System in perpetuity.
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DocuSign Envelope ID: 8FDB9851-E22E-4A4D-8F20-CAAC279D41E6

CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(In thousands)

!• Description of Organization and Summary of Significant Accounting Policies (Continued)

Patient Sendee Revenue

Revenues generally relate to contracts with patients in which the System's perfonnance obligations are
to provide health care services to patients. Revenues are recorded during the period obligations to
provide health care services are satisfied. Performance obligations for inpatient services are generally
satisfied over a period of days. Performance obligations for outpatient services are generally satisfied
over a period of less than one day. The contractual relationships with patients, in most cases, also involve
a third-party payor (Medicare, Medicaid, managed care health plans and commercial insurance
companies, including plans offered through the health insurance exchanges) and the transaction prices
for the services provided are dependent upon the terms provided by Medicare and Medicaid or negotiated
with managed care health plans and commercial insurance companies, the third-party payors. The
payment arrangements with third-party payors for the services provided to related patients typically
specify payments at amounts less than standard charges. Medicare generally pays for inpatient and
outpatient services at prospectively determined rates based on clinical, diagnostic and other factors.
Services provided to patients having Medicaid coverage are generally paid at prospectively determined
rates per discharge, per identified service or per covered member. Agreements with commercial
insurance carriers, managed care and preferred provider organizations generally provide for payments
based upon predetermined rates per diagnosis, per diem rales or discounted fee-for-service rates.
Management continually.reviews the revenue recognition process to consider and incorporate updates
to laws and regulations and the frequent changes in managed care contractual terms resulting from
contract renegotiations and renewals.

The collection of outstanding receivables for Medicare, Medicaid, managed care payers, other third-
party payors and patients is the System's primary source of cash and is critical to its operating
performance. The primary collection risks relate to uninsured patient accounts, including patient
accounts for which the primary insurance carrier has paid the amounts covered by the applicable
agreement, but patient responsibility amounts (deductibles and copayments) remain outstanding.
Implicit price concessions relate primarily to amounts due directly from patients. Estimated implicit '
price concessions are recorded for all uninsured accounts, regardless of the aging of those accounts.
Accounts are written off when all reasonable intemal and external collection efforts have been
performed. The estimates for implicit price concessions are based upon management's assessment of
historical write-offs and expected net collections, business and economic conditions, trends in federal,
state and private employer health care coverage and other collection indicators. Management relies on
the results of detailed reviews of historical write-offs and collections at facilities that represent a majority
of hospital revenues and accounts receivable (the "hindsight analysis") as a primary source of
information in estimating the collectability of accounts receivable. Management performs the hindsight
analysis regularly, utilizing rolling twelve-months accounts receivable collection and write-off data.
Management believes its regular updates to the estimated implicit price concession amounts provide
reasonable,estimates of revenues and valuations of accounts receivable. These routine, regular changes
in estimates have not resulted in material adjustments to the valuations of accounts receivable or period-
to-period comparisons of operations.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021

(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

The System receives payment for other Medicaid outpatient services on a reasonable cost basis which
are settled with retroactive adjustments upon completion and audit of related cost finding reports.
Differences between amounts previously estimated and "amounts subsequently determined to be
recoverable or payable are included in patient service revenues in the year that such amounts become
known. For the years ended September 30,2022 and 2021, patient service revenue in the accompanying
consolidated statements of operations increased by approximately $5,100 and $4,800, respectively, due
to actual settlements and changes in assumptions underlying estimated future third-party settlements.

Revenues from the Medicare and Medicaid programs accounted for approximately 39% and 6% and
38% and 6% of the System's patient service revenue for the years ended September 30, 2022 and 2021,
respectively. Laws and regulations governing the Medicare and Medicaid programs are complex and
subject to interpretation.

(Deficiency) Excess ofRevenues and Nonoperatin^ (Loss) Income Over Kxoenses

The System has deemed all activities as ongoing, major or central to the provision of health care services
and, accordingly, they are reported as operating revenue and expenses, except for contributions and
pledges without donor restrictions, the related philanthropy expenses and investment income which are
recorded as nonoperating (loss) income.

The consolidated statements of operations also include (deficiency) excess of revenues and nonoperating
(loss) income over expenses. Changes in net assets without donor restrictions which are excluded from
(deficiency) excess of revenues and nonoperating (loss) income over expenses, consistent with industry
practice, include the permanent transfers of assets to and from affiliates for other than goods and services,
pension liability adjustments and contributions of long-lived assets (including assets acquired using
contributions which by donor restriction were to be used for the purposes of acquiring such assets).

Estimalecl Workers' Compensation, Malomctice and Health Care Claims

The provision for estimated workers' compensation, malpractice and health care claims includes
estimates of the ultimate costs for both reported claims and claims incurred but not reported.

Functional Expense Allocation

The costs of providing program services and other activities have, been summarized on a functional basis
in Note 11. Accordingly, costs have been allocated among program services and supporting services
benefitted.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Income Taxes

The Hospital, CH-Laconia, CH-Franklin, CRHCDC, CRHVC, and the Trust are not-for-profit
corporations as described in Section 501(c)(3) of the Internal Revenue Code, and are exempt from
federal income taxes on related income pursuant to Section 501(a) of the Code. NHC was organized as
a single member limited liability company and has elected to be treated as a disregarded entity for federal
and state income tax reporting purposes. Accordingly, all income or losses and applicable tax credits
are reported on the member's income tax retums, with the exception of taxes due to the State of New
Hampshire. Management evaluated the System's tax positions and concluded the System has maintained
its tax-exempt status, does not have any significant unrelated business income and had taken no uncertain
tax positions that require adjustment to or disclosure in the accompanying consolidated financial
statements. GSIE, NHC, CH-ACO and CEC account for income taxes in accordance with Financial
Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 740, Income Taxes.
FASB ASC 740 is an asset and liability method, which requires the recognition of deferred tax assets
and liabilities for the expected future tax consequences of temporary differences between the tax and
financial reporting basis of certain assets and liabilities. Resulting income tax expense and the temporary
differences between the tax and financial reporting basis are not material.

Advertisim Costs

The System expenses advertising costs as incurred, and such costs totaled approximately $168 for the
years ended September 30,2022 and 2021.

Recent Accounting Pronouncements

jln February 2016, the FASB issued Accounting Standards Update (ASU) No. 2016-02, Leases (Topic
842) (ASU 2016-02). Under ASU 2016-02, at the commencement of a long-term lease, lessees will
recognize a liability equivalent to the discounted payments due under the lease agreement, as well as an
offsetting right-of-use asset. ASU 2016-02 is effective for the System on October 1, 2022. Lessees (for
capital and operating leases) must apply a modified retrospective transition approach for leases existing
at, or entered into af)er, the beginning of the earliest comparative period presented in the financial
statements. The modified retrospective approach would not require any transition accounting for leases
that expired before the earliest comparative period presented. Lessees may not apply a full retrospective
[transition approach. The System is currently evaluating the impact of the. pending adoption of ASU
I2OI6-O2 on the System's consolidated financial statements.

16



DocuSign Envelope ID: 8FDB9851-E22E-4A4D-BF20-CAAC279D41E6

I  CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(In thousands)

L  Description of Organization and Summary of Significant Accounting Policies (Continued)
t

Jn August 2018, FASB issued ASU No. 2018-14, Compensation — Retirement Benefits — Defined Benefit
Plans - General (Topic 7J5) (ASU 2018-14). Under ASU 2018-14, the disclosure requirements for

I employers that sponsor defined benefit pension and other postretiremen! plans are modified. ASU 2018-
14 was effective for the System for the year ended September 30, 2022. The adoption of this ASU did
not have a significant impact on the System's consolidated financial statements.

;in September 2020, the FASB issued ASU No. 2020-07, Not-for-profit Entities (Topic 95S):
Presentation and Disclosures by Not-for-Profit Entities for Contributed Nonfinancial Assets. ASU
2020-07 enhances the presentation of disclosure requirements for contributed nonfinancial assets. ASU
12020-07 requires entitles to present contributed nonfinancial assets as a separate line item in the
] statement of operations and disclose the amount of contributed nonfinancial assets recognized within the
I statement of operations by category that depicts the type of contributed nonfinancial assets, as well as a
description of any donor-imposed restrictions associated with the contributed nonfinancial assets and the
valuation techniques used to arrive at a fair value measure at initial recognition. ASU 2020-07 was

.  effective for the System beginning October 1, 2021. The adoption of this ASU did not have a significant
impact on the System's consolidated financial statements.

Risks and Uncertainties

On March II, 2020, the World Health Organization declared the outbreak of coronavirus (COVlD-19)
'a pandemic. The COVlD-19 pandemic has significantly affected employees, patients, systems,
I communities and business operations, as well as the U.S. economy and financial markets. While some
restrictions have been eased across the U.S. and the State of New Hampshire has lifted limitations on
non-emergent procedures, some restrictions remain in place. Consolidated patient volumes and revenues
experienced gradual improvement beginning in the latter part of April 2020, and continuing, but at times
impacted through fiscal year 2022, however uncertainty still exists as the future is unpredictable. The
System's pandemic response plan has multiple facets and continues to evolve as the pandemic unfolds.
The System has taken precautionary steps to enhance its operational and financial flexibility, and react
to the risks the COVID-19 pandemic presents in its operations.

,Since the declaration of the pandemic, the System received $57,885 of accelerated Medicare payments
j (Note 6) as provided for under the Coronavirus Aid. Reliefand Economic Security Act (CARES Act).

The CARES Act also provides for a deferral of payments of the employer portion of payroll tax incurred
during the pandemic, allowing half of such payroll taxes to be deferred until December 2021, and the
remaining half until December 2022. At September 30, 2022 and 2021, the System had deferred $4,646

.  and $8,866, respectively, of payroll taxes. As of September 30, 2022 and 2021, $4,646 and $4,433,
respectively, of deferred payroll taxes are recorded within accrued compensation and related expenses
on the accompanying consolidated balance sheets. As of September 30,2021, $4,433 of deferred payroll

• taxes were recorded within accrued pension and other long-term liabilities in the accompanying
'consolidated balance sheets.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2022 and 2021
(In thousands)

iDescription of Organization and Summary of Significant Accounting Policies (Continued)

iOuring 2022, the System received approximately $8,800 of American Rescue Plan Act (ARPA) rural
payrnents and approximately $1,200 of Provider Relief Funds (PRF) under the CARES Act.
Distributions from ARPA and PRF are not subject to repayment provided the System is able to attest to
and comply with the terms and conditions of the funding, including demonstrating that the distributions
received have been used for healthcare-related expenses or lost revenue attributable to COVID-l 9. Such
payments are accounted for as government grants, and are recognized on a systematic and rational basis
as other income once there is reasonable assurance that the applicable terms and conditions required to
retain the funds will be met. Based on an analysis of the compliance and reporting requirements of
ARPA and PRF, the System recognized approximately $8,800 related to ARPA funds and approximately
$1,200 related to the PRF in 2022, and these payments are recorded within other revenue in the
^accompanying consolidated statements of operations for the year ended September 30, 2022.

jDuring 2021, the System received funding from the Federal Emergency Management Agency (FEMA)
for pandemic related expenses of $6,706, of which $4,206 was recorded within other revenue in the
accompanying consolidated statements of operations for the year ended September 30, 2021. In
addition, $476 of funding was received from the State of New Hampshire during 2021.
t

I

Reclossirications

Icertain 202J amounts have been reclassified to pennit comparison with the 2022 consolidated financial
'statements presentation format.

Subsequent Events

Management of the System evaluated events occurring between the end of the System's fiscal year and
December 9, 2022, the date the consolidated financial statements were available to be issued.

2. Transactions With Affiliates

[The System provides funds to CRHC and its affiliates which are used for a variety of purposes. The
System records the transfer of funds to CRHC and the other affiliates as either receivables or directly
against net assets, depending on the intended use and repayment requirements of the funds. Generally,
funds transferred for start-up costs of new ventures or capital related expenditures are recorded as
charges against net assets. For the years ended September 30,2022 and 2021, transfers made from (to)
CRHC were $140 and $(171), respectively, and transfers received from Capital Region Health Services
Corporation (CRHSC) were $203 and $156, respectively.

•Amounts due the System, primarily from joint ventures, totaled $1,632 and $1,646 at September 30,
2022 and 2021, respectively. Amounts have been classified as current or long-term depending on the
intentions of the parties involved. Beginning in 1999, the Hospital began charging interest on a portion
of the receivables ($533 and $615 at September 30, 2022 and 2021, respectively) with principal and
interest (6.75% at September 30, 2022) payments due monthly. Interest income amounted to $52 and
$29 for the years ended September 30, 2022 and 2021, respectively.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2022 and 2021
(In thousands)

Transactions With Affiliates (Continued)
(

IA brief description of CRHC's affiliated entities is as follows:

CRHSC is a for-profit provider of health care services, including an eye surgery center and assisted
living facility. Subsequent to year end, CRHSC became a subsidiary of the Hospital.

I

I • Granite VNA (formerly Concord Regional Visiting Nurse Association, Inc. and Subsidiary) provides
I  home health care services.

, • Riverbend Community Mental Health, Inc. provides behavioral health services.

jContributions to affiliates and other community organizations from net assets with donor restrictions
jwere $243 and $222 in 2022 and 2021, respectively.

iSusiness Acquisitions and Intangible Assets

LRGHealthcare

On October 19, 2020, the Hospital entered into an asset purchase agreement (the' Agreement) with
LRGHealthcare (the Seller) to acquire certain assets and assume certain liabilities of Lakes Region
General Hospital in Laconia, New Hampshire, and Franklin Regional Hospital in Franklin, New
Hampshire. Upon execution of the Agreement, the Seller filed a voluntary case under Chapter 11 of the
United States bankruptcy code. As a result, the Agreement was subject to bankruptcy proceedings,
|including a fonnal bid process and auction, as well as subsequent regulatory approvals. The Hospital's
jbid was accepted and approved by the State of New Hampshire during 2021. The transaction was
,completed effective May I, 2021 for total consideration paid of $23,476.
I

iThe purchase price was allocated to tangible and identifiable intangible assets acquired based on their
'estimated fair values at the acquisition date, as summarized below:

Assets acquired:
Accounts receivable

Supplies
Property and equipment
Other assets

I

Total assets acquired

$12,145
1,641

22,833

6.948

43-,567
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1  . NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
I

I  September 30, 2022 and 2021
(In thousands)

3. Business Acauisidons and Intangible Assets (Continued)

I Liabilities assumed:
Accaied insurance liabilities

I  Accrued compensation and related expenses
I  Accrual for estimated third-party payor settlements
I  Accrued pension and other long-tenu liabilities
I

'  Total liabilities assumed
f

jPair value of assets acquired and liabilities assumed

iTotal consideration paid

$ 3,270
4,945

6,366
5.510

20.091

S23.476

$23.476

jThe results of the acquired entities since the acquisition date are included in the accompanying
consolidated financial statements. Direct costs (primarily legal) in 2021 related to the transaction were
not material and were expensed as incurred within professional fees in the accompanying 2021
consolidated statement of operations.

Concord Endoscopv Center. LLC

jOn April I, 2021, CRHVC completed the acquisition of a 40% interest in CEC, as further described in
Note 1. CEC has operations in Concord, New Hampshire. CRHVC owned 30% of CEC prior to the
lacquisition date. As a result of this transaction, CRHVC holds a majority interest and control of CEC,
[and is therefore required to consolidate CEC as of the acquisition date. The total consideration paid of
$3,485, net of cash acquired of $88, was comprised entirely of cash. The purchase price of the additional
interest in CEC was allocated to the tangible and identifiable intangible assets acquired based on their
estimated fair values at the acquisition date, as summarized below:

Assets acquired:
j  Cash
j  Accounts receivable
I  Supplies
t  Prepaid expenses and other current assets
'  Property and equipment
!  Patient list and other intangible assets

;  Total assets acquired

Liabilities assumed:

Accounts payable and accrued expenses

;  Total liabilities assumed

Fair value of assets acquired and liabilities assumed

Less amount attributable to noncontrolling interest

Amount attributable to CRHVC

425

6

79

6

8.556

9,160

^225)

f225)

8,935

(2.68 n

$6.254
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(In thousands)

3. jBusiness Acquisitions and Intangible Assets (Continued)

'The intangible assets from the CEC acquisition are included within other noncurrent assets in the
accompanying consolidated balance sheets at cost less accumulated amortization. Amortizable

i intangible assets consist of the following at September 30:

2022 2021

Cost

Accumulated amortization

Amortizable intangible assets, net

$ 8,556 $8,556
n.284) 1428)

£ 7.272 $8.128

I Amortization expense was $856 and $428 during the years ended September 30, 2022 and 2021,
respectively, and is recorded within other nonoperating expense in the accompanying consolidated

j statements of operations.

I Expected amortization of intangible assets through their useful lives is as follows:
I

j2023
'2024

[2025
2026

2027

Thereafter

$  856

856

856

856

856

2.992

£ 7.272

The results of CEC since the acquisition date are included in the accompanying consolidated financial
statements. Direct costs (primarily legal) in 2021 related to the transaction were not material and were
expensed as incurred within professional fees in the accompanying 2021 consolidated statement of
operations.

Granite Shield Insurance Exchanse

As a result of the acquisition of certain LRGHealthcare assets and liabilities, as noted above, the Hospital
gained effective control of GSIE as of December 31,2020. GSlE's operations have been reported within
the accompanying consolidated financial statements beginning as of the effective date. Prior to gaining
control, the Hospital owned approximately a 79% interest in GSIE, but shared control equally with
LRGHealthcare.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021

(In thousands)

3. Business Acquisitions and Intangible Assets (Continued)

As of December 31, 2020, the following tangible assets acquired and liabilities assumed were recorded
based on their estimated fair values at the date of the transaction as follows;

Assets acquired:
Cash and cash equivalents
Accounts receivable '

Assets whose use is limited or restricted

Other assets

Total assets acquired

Liabilities assumed:

Accounts payable and accrued expenses
Unpaid losses and loss adjustment expenses

Total liabilities assumed

Fair value of assets acquired and liabilities assumed

Investment in GSIE as of the acquisition date

$ 2,794
2,360

20,071
4.521

29,746

$ 2,485
18.411

20.896

% 8.850

The results of GSIE since the acquisition date are included in the accompanying consolidated financial
statements.

4. I Investments and Assets Whose Use is Limited or Restricted
J

Short-tenn investments totaling $15,322 and $66,525 at September 30,2022 and 2021, respectively, are
. comprised primarily of cash and cash equivalents. Assets whose use is limited or restricted are carried
^ at fair value and consist of the following at September 30:

2022 2021

Board designated funds:
Cash and cash equivalents $  2,771 $  4,845
Fixed income securities 21,839 26,316
Marketable equity and other securities 301,116 318,051
Inflation-protected securities 14.332 16.093

340,058 365,305

Held by trustee for workers' compensation reserves:
Fixed income securities 2,501 2,988
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

,  September 30,2022 and 202!
(In thousands)

4. Investments and Assets Whose Use is Limited or Restricted (Continued!

i Self-insurance escrows and construction funds:
Cash and cash equivalents
Fixed income securities

Marketable equity securities

'Donor-restricted funds and restricted grants:
I  Cash and cash equivalents
,  Fixed income securities
I  Marketable equity securities

Inflation-protected.securities
I  Trust funds administered by others
'  Other

2022

8,648
24,074
14.895

47,617

2021

8,996
45,456
20.003

74,455

7,553 5,169
1,606 1,890

23,091 27,021
1,020 1,369
9,836 12,341
408 523

43.514 48.313

S491.061

Included in marketable equity and other securities above are $203,040 and $220,974 at September 30,
|2022 and 2021, respectively, in so called alternative investments and collective trust funds. See also
Note 15.

jinvestment (loss) income, net realized gains and losses and net unrealized gains and losses on assets
|Whose, use is limited or restricted, cash and cash equivalents, and other investments are as follows at
September 30:

Net assets without donor restrictions:
i  Interest and dividends
I  Investment income from trust funds administered by others
!  Net realized gains on sales of investments

Net unrealized (losses) gains on investments

4et assets with donor restrictions:

Interest and dividends
Net realized gains on sales of investments
Net unrealized (losses) gains on investments

2022

7,099
599

4,079
(61.177)

(49,400)

465

608

(7.50 n

(6.428)

2021

: 4,831
595

11,760
52.054

69,240

357

933

5.515

6.805

;  $mm) $76.045

In compliance with the System's spending policy, portions of investment income and related fees are
recognized in other operating revenue on the accompanying consolidated statements of operations.
Investment income reflected in other operating revenue was $2,300 and $1,764 in 2022 and 2021,
respectively.

Investment management fees expensed and reflected in investment (loss) income and other were $922
and $1,035 for the years ended September 30, 2022 and 2021, respectively.
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!  NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(In thousands)

5. Retirement Plans

The System has a noncontributory defined benefit pension plan (the Concord Hospital Plan) covering all
eligible employees of the System and subsidiaries, excluding employees of CH-Laconia and CH-
jPrankiin. As a result of the acquisition of certain assets and liabilities of LRGHealthcare effective May 1,
12021 as discussed in Note 3, the System assumed and became the plan sponsor for LRGHealthcare's
defined benefit plan, which covers all eligible employees of CH-Laconia and CH-Frahklin (the CH-
iLaconia Plan). The Concord Hospital Plan and CH-Laconia Plan (collectively, the Plans) provide benefits
ibased on an employee's years of service, age and compensation over those years. The System's funding
jpolicy for the plans is to contribute annually the amount needed to meet or exceed actuarially determined
.minimum funding requirements of the Employee Retirement Income Securit}> Act of 1974 (ERISA).

iThe System accounts for its defined benefit pension plans under ASC 715, Compensation Retirement
■Benefits. This Statement requires entities to recognize an asset or liability for the overfunded or
lunderfunded status of their benefit plans in their financial statements.
I

lOn September 26,2022, the Plans were amended to offer certain participants age 62 and older the option
|to receive a lump-sum distribution as payment for grandfathered benefits. The eligible participants will
jhave 180 days to elect this benefit, beginning October 1, 2022.
puring fiscal year 2022, the CH-Laconia Plan incurred a settlement charge due to lump sums paid in
excess of the settlement threshold for the Plan year. The settlement charge totaled $450 and is reflected
jas a component of net periodic benefit gain (cost), other than service cost.
jSubsequent to year end, the Board approved the merger of the Concord Hospital Plan and the CH-
Laconia Plan effective December 31, 2022. The merged plan will be amended, restated and renamed
effective January 1, 2023.

The following table summarizes the Plans' funded status at September 30:

Concord Hospital Plan
2022 2021

CH-Laconia Plan
2022 2021

Funded status:
1  Fair value of plan assets

Projected benefit obligation

Activities for the year consist of:
]  Benefit payments and administrative
'  expenses paid

Net periodic benefit cost

; 265,271 $ 309,685 $ 54,225 $ 65,409
(270.6161 (322.8731 (58.8611 (69.4021

$ (4.6361

17,945 $ 21,445 $ 1,369 $ 2,634
13,500 16,909 1,698 352
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5. jRetirement Plans (Continued)
I

iThe table below presents details about the Plans, including the funded status, components of net periodic
Ibenefit cost, and certain assumptions used in determining the funded status and cost:

CH-Laconia Plan
1

2022 2021 2022 2021
iChange in benefit obligation:
j  Projected benefit obligation at beginning
1  of year/acquisition date (see Note 3) $322,873 $327,793 $69,402 $69,725
1  Service cost 14,507 14,578 2,012 752

Interest cost 10,933 10,367 2,284 1,002
!  Actuarial (gain) loss (59,752) (8,420) (9,417) 557

j  Benefit payments and administrative
!  expenses paid (17,945) (21,445) (1,368) (2,634)
!  Settlements and plan amendments

- - (4,052) -

Projectecl benefit obligation at end of year
1

£322.873 $58.861 £69.402

'change in plan assets:
i  Fair value of plan assets at beginning of year $309,685 $258,752 $65,409 $64,215
!  Actual (loss) return on plan assets (48,169) 56,378 (11,117) 846
1  Employer contributions 21,700 16,000 6,200 2,982
'  Benefit payments and administrative expenses (17.945) (21,445) (1,368) (2,634)
1  Settlements - - (4.8991

1
Fair value of plan assets at end of year $265.271 $309.685 $65.409

Funded status and amount recognized in
noncurrent liabilities at September 30 SiHiM) S r4.636^ S n.993^

\mounts recognized as a change in net assets without donor restrictions during the years ended
September 30,2022 and 2021 consist of:

Net actuarial loss (gain)
Net amortized loss

Prior service credit amortization

Impact of settlement

Total amount recognized

Concord Hospital Plan , CH-Laconia Plan
2022 2021 2022 . 2021

$ 10,264 $(44,383) $ 5,594. $ 1,064
(10,149) (12,622)

243243

1450}

^ S r56.762^ S 5.144 $ 1.064
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5. Retirement Plans (Continued)

Pension Plan Assets

The fair values of the Plans' assets as of September 30,2022 and 2021, by asset category are as follows
(see Note 15 for level definitions). In accordance with ASC 820, Fair Value Measurements, certain
investments that are measured using the net value per share practical expedient have not been classified
in the fair value hierarchy.

Concord Hosoital Plan CH-Laconia Plan

2022 2021 2022 2021

Level I Level I Level 1 Level 1

Short-term investments:

Money market funds $  2,317 $  10,402 $  1,797 $  1,257

Equity securities;
Mutual funds - domestic 99,356 104,362 15,877 19,089

Mutual funds - international -• - 10,302 12,848

Mutual funds - inflation hedge 12,909 14,599 -
-

Fixed income securities:

Mutual funds - fixed income 19.716 22.290 26.249 32.215

134,298 151,653 54,225 65,409

Funds measured at net asset value:

Equity securities:
Funds-of-funds 81,961 94,714 - -

Collective trust funds:

Equities 40,727 52,696 - -

Fixed income 8.285 10.622 - -

130.973 158.032 -
-

Total investments at fair value $2.65.221 $309,685 $65.409

The target allocation for the Concord Hospital Flan's assets as of September 30,2022 and 2021, by asset
category are as follows:

Concord

,

Target Allocation Hosnital Plan

2022 2021 2022 2021

Short-term investments 0-20% 0-20% 1% 3%

Equity securities 40-80% 40-80% 73% 69%

Fixed income securities 5-80% ■ 5-80% 11% 11%

Other 0-30% 0-30% 15% 17%
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5. Retirement Plans (Continued)

The target allocation for the CH-Laconia Plan's assets as of September 30, 2022 and 2021 by asset
category are as follows:

Target
Allocation

Percentage
of Plan Assets

Short-term investments

Equity securities
Fixed income securities

2022 2021 2022 2021

0% 0% 3% . 2%

50% 50% 48% 49%

50% 50% 49% 49%

The funds-of-funds in the Concord Hospital Plan are invested with various investment managers and
have various restrictions on redemptions. One manager holding amounts totaling approximately
$15 million at September 30, 2022 allows for semi-monthly redemptions, with 5 days' notice. One
manager holding approximately S7 million at September 30,2022 allows for monthly redemptions, with
15 days' notice. Six managers holding amounts totaling approximately $40 million at September 30,
2022 allow for quarterly redemptions, with notices ranging from 45 to 65 days. One manager holding
amounts of approximately $8 million at September 30, 2022 allows for annual redemptions, with 90
days'notice. Twomanagers holding amounts of approximately$12 million at September 30,2022allow
for redemptions on a semi-annual basis, with a notice of 60 days. The collective trust funds allow for
daily, weekly or monthly redemptions, with notices ranging from 6 to 10 days. Certain funds also may
include a fee estimated to be equal to the cost the fund incurs in converting investments to cash (ranging
from 0.5% to 1.5%), limit the percent of the investment that can be redeemed each redemption period,
or are subject to certain lock periods.

The System considers various factors in estimating the expected long-term rate of return on plan assets.
Among the factors considered include the historical long-term returns on plan assets, the current and
expected allocation of plan assets, input from the System's actuaries and investment consultants, and
long-term inflation assumptions. The System's expected allocation of plan assets is based on a
diversified portfolio consisting of domestic and international equity securities, fixed income securities,
and real estate.

The System's investment policy for its pension plans is to balance risk and returns using a diversified
portfolio consisting primarily of high quality equity and fixed income securities. To accomplish this
goal, plan assets are actively managed by outside investment managers with the objective of optimizing
long-term return while maintaining a high standard of portfolio quality and proper diversification. The
System monitors the maturities of fixed income securities so that there is sufficient liquidity to meet
current benefit payment obligations. The System's Investment Committee provides oversight of the plan
investments and the perfonnance of the investment managers.
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5. iRetirement Plans (Continued)

jAmounts included.in expense during fiscal 2022 and 2021 consist of:
Concord Hospital Plan CH-Laconia Plan

2022 2021 2022 2021

Components of net periodic benefit cost:
Service cost $ 14,507 $  14,578 $ 2,012 $  752
Interest cost 10,933 10,367 2,284 1,002
Expected return on plan assets
Amortization of prior service credit and loss

(21,846) (20,416) (3,048) (1,402)
9,906 12,380 —

_

Settlements -
- 450 -

^Jet periodic benefit cost $  13.500 $ 16.909 $_I.^8 $_J52

[The accumulated benefit obligation for the Concord Hospital Plan at September 30, 2022 and 2021 was
j$257,998 and $308,420, respectively. The accumulated benefit obligation for the CH-Laconia Plan was
j$57,170 and $66,600 at September 30,2022 and 2021, respectively.

Weighted average assumptions to
determine benefit obligation:

Discount rate

Rate of compensation increase

kVeighted average assumptions to
detennine net periodic benefit cost:

Discount rate

Expected return on plan assets
Cash balance credit rate

Rate of compensation increase

Concord Hospital Plan

2022 2021

5.63% 3.33%

3.00% 2.50% for

the next year,
3.00% thereafter

3.33% 3.11%

7.75% 7.75%

5.00% 5.00%

2.50%/3.00% 2.50%/3.00%

CH-Laconia Plan

2022 2021

5.63%

3.00%

3.33%

3.00%

3.33%

6.50%

N/A

3.00%

3.55%

6.50%

N/A

3.00%

in selecting the long-term rate of return on plan assets, the System considered the average rate of earnings
expected on the funds invested or to be invested to provide for the benefits of the plans. This included
considering the plans' asset allocation and the expected returns likely to be earned over the life of the
plans, as well as the historical returns on the types of assets held and the current economic environment.

The System funds the pension plans and no contributions are made by employees. The System funds
the plans annually by making a contribution of at least the minimum amount required by applicable
regulations and as recommended by the System's actuary. However, the System may also fund the plans
in excess of the minimum required amount.
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5. Retirement Plans (Continued)

Cash contributions in subsequent years will depend on a number of factors including performance of
plan assets. However, the System expects to fund $16,000 in cash contributions to the Concord Hospital
Plan for the 2023 plan year. There are no contributions expected to the CH-Laconia Plan in 2023.

Benefit payments, which reflect expected future service, as appropriate, are expected to be paid as
follows;

Concord

Year Ended September 30 Hospital Plan CH-Laconia Plan

,2023 $ 17,845 .$ 7,118
2024 17,490 5,620
2025 18,418 4,666
2026 19,838 5,128
2027 21,491 5,018
2028-2032 120,191 22,801

6. Estimated Third-Party Pavor Settlements

The System has agreements with third-party payers that provide for payments to the System at amounts
different from its established rates. A summary of the payment arrangements with major third-party
payors follows:

Medicare

Inpatient and outpatient services rendered to Medicare program beneficiaries are primarily paid at
prospectively determined rates. These rates vary according to a patient classification system that is
based on clinical diagnosis and other factors. In addition to this, the System is also reimbursed for
medical education and other items which require cost settlement and retrospective review by the fiscal
intennediary. Accordingly, the System files an annual cost report with the Medicare program after the
completion of each fiscal year to report activity applicable to the Medicare program and to determine
any final settlements.

The physician practices are reimbursed on a fee schedule basis.
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6. Estimated Third-Party Favor Settlements (Continued)

Medicaid Enhancement Tcix and DisproDortionale Share Payment

Under the State of New Hampshire's (the State) tax code, the State imposes a Medicaid Enhancement
Tax (MET) equal to 5.40% of net patient service revenues in State fiscal years 2022 and 2021. The
amount of tax incurred by the System for 2022 and 2021 was $32,035 and $26,631, respectively.

In the fall of 2010, in order to remain in compliance with stated federal regulations, the State of New
Hampshire adopted a new approach related to Medicaid disproportionate share funding (DSH)
retroactive to July I, 2010. Unlike the former funding method, the State's approach led to a payment
that was not directly based on, and did not equate to, the level of tax imposed. As a result, the legislation
created sorne level of losses at certain New Hampshire hospitals, while other hospitals realized gains.
DSH payments from the State are recorded within revenue without donor restrictions and other support
and amounted to $29,744 in 2022 and $26,545 in 2021, net of reserves referenced below.

The Centers for Medicare and Medicaid Services (CMS) has completed audits of the State's program
and the disproportionate share payments made by the State from 2011 to 2019, the first years that those
payments reflected the amount of uncompensated care provided by New Hampshire hospitals. It is
possible that subsequent years will also be audited by CMS. The System has recorded reserves to address
its potential exposure based on the audit results to date or any future redistributions.

Medicaid

Inpatient services rendered to Medicaid program beneficiaries are paid at prospectively determined rates
per discharge. Outpatient services rendered to Medicaid program beneficiaries are reimbursed under
fee schedules and cost reimbursement methodologies subject to various limitations or discounts. The
System is reimbursed at a tentative rate with final settlement determined after submission of annual cost
reports by the System and audits thereof by the Medicaid program.

The physician practices are reimbursed on a fee schedule basis.

Other

The System has also entered into payment agreements with certain commercial insurance carriers and
health maintenance organizations. The basis for payment to the System under these agreements includes
prospectively detemiined rates per discharge, discounts from established charges, fee schedules, and
prospectively determined rates.

The accrual for estimated third-party payor settlements reflected on the accompanying consolidated
balance sheets represents the estimated net amounts to be paid under reimbursement contracts with the
Centers for Medicare and Medicaid Services (Medicare), the New Hampshire Department of Welfare
(Medicaid) and any commercial payors with settlement provision. Settlements for the Hospital have
been finalized through 2017 for Medicare and 2016 for Medicaid. Settlements for CH-Laconia have
been finalized through 2019 for Medicare and 2018 for Medicaid. Settlements for CH-Franklin have
been finalized through 2019 for Medicare and 2017 for Medicaid.
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6. Estimated Third-Party Favor Settlements (Continued)

During fiscal year 2020, the System requested accelerated Medicare payments as provided for in the
CARES Act, which allows for eligible health care facilities to request up to six months of advance
Medicare payments for acute care hospitals or up to three months of advance Medicare payments for
other health care providers. One year ffom the date of receipt of the advance payments (beginning April
2021) 25% of the advances will be recouped in the first eleven months. An additional 25% of the
advances will be recouped in the next six months, with the entire amount repayable in 29 months. Any
outstanding balance after 29 months is repayable at a 4% interest rate. During the third quarter of fiscal
2020, the System received $57,885 from these accelerated Medicare payment requests. At
September 30, 2022 and 2021, the current portion due within a year, totaling $248 and $41,036,
respectively, is recorded under the caption "accrual for estimated third-party payors".

7. Long-Term Debt

Long-term debt consists of the following at September 30, 2022 and 2021:

2022 2021

New Hampshire Health and Education Facilities Authority (NHHEFA)
Revenue bonds, Concord Hospital Issue, Series 2021 A; interest ranging
from 3.0% to 5.0% per year and principal payable in annual installments
ranging from $1,685 to $3,095 through October 2042, including
unamortized original issue premium of $6,950 in 2022
and $7,590 in 2021 $48,610 $ 50,930

2020A note payable to a bank, due October 1, 2026, interest at 1.93%
per annum, payable in monthly and annual principal payments
ranging from $2,427 to $2,580 beginning October 2022. This note
converted into tax-exempt revenue bonds effective July 6, 2021.
As a result of the conversion, the interest rate was reduced to 1.57% 12,520 12,520

2020B note payable to a bank, due October 1, 2035 (lender has the
option to extend the maturity date through October 1, 2043), interest
at 2.26% per annum, payable in monthly and annual principal
payments ranging from $991 to $2,942 beginning October 2023.
Final balloon payment of $10,157 due October I, 2035, if the
maturity date is not extended by the lender. This note converted into
tax-exempt revenue bonds effective July 6, 2022. As a result of the
conversion, the interest rate was reduced to 1.84% 36,582 36,582

NHHEFA Revenue Bonds, Concord Hospital Issue, Series 2017; interest
of 5.0% per year and principal payable in annual installments.
Installments ranging from $2,010 to $5,965 beginning October 2032,
including unamortized original issue premium of $6,249 in
2022 and $6,575 in 2021 60,459 60,785
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7. Lon2-Term Debt (Continued)

3.38% to 5.0% NHHEFA Revenue Bonds, Concord Hospital Issue, Series
2013A; due in annual installments, including principal and interest
ranging from $1,543 to $3,555 through 2043, including unamortized
original issue premium of $121 in 2021. Series 2013A revenue bonds
totaling $33,785 were refunded in 2020 through issuance of the 2020B

note payable described below. The remaining amounts due were repaid
in full during 2022

Less unamortized bond issuance costs

Less current portion

2022 2021

S  1.461

158,171 162,278
(1,415) (1.508)
f4.I471 (5M1)

$155,323

In June 2021, $51,498 (including an original issue premium of $7,728) of NHHEFA Revenue Bonds,
Concord Hospital Issue, Series 2021 A, were issued to assist in funding capital and facility projects, and
to refund the Series 2013B NHHEFA Hospital Revenue Bonds.

In March 2020, the Hospital entered into a $12,520 note payable agreement (2020A note) with a lender
to advance refund $11,780 ofthe Series 2011 NHHEFA Hospital Revenue Bonds. As of September 30,
2021, $11,780 of the Series 2011 advance refunded bonds, which were considered extinguished for
purposes of these consolidated financial statements, remained outstanding. No amounts of the Series
2011 advance refunded bonds remain outstanding as of September 30, 2022. In conjunction with the
issuance of the 2020A note, in order to further reduce debt service obligations, the Hospital, NHHEFA
and the lender entered into a fonvard purchase agreement. Under the forward purchase agreement, the
Hospital has the option to request NHHEFA to issue tax-exempt revenue bonds on or after July 3, 2021
to refinance the 2020A note. The Hospital exercised this option on July 6, 2021, which resulted in the
interest rate decreasing from 1.93% to 1.57%.

In March 2020, the Hospital entered into a $36,582 note payable agreement (2020B note) with a lender
to advance refund the Series 2013A NHHEFA Hospital Revenue Bonds. As of September 30, 2022 and
2021, $33,785 of the Series 2013A advance refunded bonds, which are considered extinguished for
purposes of these consolidated financial statements, remain outstanding. In conjunction with the
issuance of the 2020B note, in order to further reduce debt service obligations, the Hospital, NHHEFA
and the lender entered into a forward purchase agreement. Under the forward purchase agreement, the
Hospital has the option to request NHHEFA to issue tax-exempt revenue bonds on or after July 3,2022
to refinance the 2020B note. The Hospital exercised this option on July 6, 2022, which resulted in the
interest rate decreasing from 2.26% to 1.84%.

In December 2017, $62,004 (including an original issue premium of $7,794) of NHHEFA Revenue
Bonds, Concord Hospital Issue, Series 2017, were issued to pay for the construction of a new medical
office building. In addition, the Series 2017 Bonds reimbursed the Hospital for capital expenditures
incurred in association with the construction of a parking garage and the construction of a medical office
building, as well as routine capital expenditures.
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7. iLong-Term Debt (Continued)I  \

]ln February 2013, $48,631 (including an original issue premium of $3,631) of NHHEFA Revenue
ponds, Concord Hospital Issue, Series 2013A, were issued to assist in the funding of a significant facility
improvement project and to advance refund the Series 2001 NHHEFA Hospital Revenue Bonds. The
jfacility improvement project included enhancements to the System's power plant, renovation of certain
nursing units, expansion of the parking capacity at the main campus and various other routine capital
expenditures and miscellaneous construction, renovation and improvements of the System's facilities.
The bonds were paid in full during 2022.

I

In March 2011, $49,795 ofNHHEFA Revenue Bonds, Concord Hospital Issue, Series 2011, were issued
to assist in the funding of a significant facility improvement project and pay off the Series 1996 Revenue
Bonds. The project included expansion and renovation of various Hospital departments, infrastructure
upgrades, and acquisition of capital equipment. The bonds were paid in full during 2021.

Substantially all the property and equipment relating to the aforementioned construction and renovation
projects, as well as subsequent property and equipment additions thereto, are pledged as collateral for
all outstanding long-term debt. In addition, the gross receipts of the Hospital, CH-Laconia and CH-
Franklin are also pledged as collateral for all outstanding long-tenn debt. CH-Laconia and CH-Franklin
also pledge gross receipts as collateral for the outstanding Series 202IA Revenue Bonds. The most
restrictive financial covenants require a 1.10 to 1.0 ratio of aggregate income available for debt service
to total annual debt service and a day's cash on hand ratio of 75 days. The System was in compliance
with its debt covenants at September 30, 2022 and 2021.

The obligations of the Hospital under the 2020A and B notes, Series 2021 A, Series 2017, Series 2013A
and B and Series 2011 Revenue Bond Indentures are guaranteed by the Hospital, CH-Laconia and CH-
Franklin and are not guaranteed by any of the subsidiaries or affiliated entities.

Interest paid on long-term debt amounted to $5,531 and $4,465 (including capitalized interest of $200)
for the years ended September 30, 2022 and 2021, respectively.

The aggregate principal payments on long-term debt for the next five fiscal years ending September 30
and thereafter are as follows:

2023

2024

2025

2026

2027
I

Thereafter

$  4,147
6,144
4,455

5,181

6,949
118.096

$144.972
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8. Commitments and Contingencies

^Malpractice Loss Contingencies
I

jEffective, February 1, 2011, the System insures its medical malpractice risks through GSIE, a
'multiprovider captive insurance company. As discussed in Note 3, effective December 31, 2020, the
System gained control of GSIE, which requires GSIE to be consolidated in the consolidated financial
statements as of September 30, 2021. The results of GSIE since the acquisition date are included in the
accompanying consolidated financial statements.

GSIE provides claims-made medical slop loss coverage to its subscriber health systetns. Subsequent to
December 31, 2020, the System is the sole remaining subscriber. GSIE purchases reinsurance from
ithree reinsurers to limit potential exposure to the System. The reinsurance policies in place are subject
to renewal on January 1, 2023, and, after the System's primary retained layer of $2 million per
occurrence and $ 12 million aggregate, cover up to $25 million per occurrence and aggregate per annum.
•The failure of reinsurers to honor their obligations could result in additional losses to GSIE, and those
losses could be significant to GSIE and the System.

•The reserve for unpaid losses and loss adjustment expenses and the related reinsurance recoverables
includes case basis estimates of reported losses, plus supplemental reserves for incurred but not reported
losses (IBNR) calculated based upon loss projections utilizing historical and industry data. An
independent consulting actuary is involved in establishing this reserve and the related reinsurance
recoverables. Management of the System believes that GSIE's aggregate reserve for unpaid losses and
loss adjustment expenses and related reinsurance recoverables at year-end represent its best estimate,
based on the available data, of the amount necessary to cover the ultimate cost of losses; however,
because of the nature of the insured risks and limited historical experience, actual loss experience may
not conform to the assumptions used in detennining the estimated amounts for such liability and
corresponding asset at the consolidated balance sheet date. Accordingly, the ultimate liability and
corresponding asset could be significantly in excess of or less than the amount indicated in these
consolidated financial statements. As adjustments to these estimates become necessary, such
adjustments are reflected in current year operations. Amounts recoverable from reinsurers have been
reduced to their net realizable value.
I

At September 30, 2022, there were no known malpractice claims outstanding for the System, which, in
the opinion of management will be settled for amounts in excess of insurance coverage, nor were there
any unasserted claims or incidents which require loss accruals. The System has established reserves for
unpaid claim amounts for Hospital and Physician Professional Liability and General Liability reported
claims and for unreported claims for incidents that have been incurred but not reported. The amounts of
the reserves total $20,253 and $22,303 at September 30, 2022 and 2021, respectively, and are reflected
in the accompanying consolidated balance sheets within reserves for insurance. The possibility exists,
as a normal risk of doing business, that malpractice claims in excess of insurance coverage may be
asserted against the System.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(In thousands)

8. Commitments and Contingencies (Continued)
I

. In accordance with ASU No. 2010-24, "Health Care Entities" (Topic 954): Presentation of Insurance
\ Claims and Related Insurance Recoveries, at September 30, 2022 and 2021, the System recorded a
, liability of approximately $3,300 and $6,600, respectively, related to estimated professional liability
' losses. At September 30, 2022 and 2021, the System also recorded a receivable of $3,300 and $6,600,
respectively, related to estimated recoveries under insurance coverage for recoveries of the potential
losses. These amounts are included in reserve for insurance ($3,300 at September 30, 2022 and $6,600

I at September 30, 2021), accounts receivable ($-0- at September 30, 2022 and $2,800 at September 30,
|202l) and other assets ($3,300 at September 30, 2022 and $3,800 at September 30, 2021), respectively,
I in the accompanying consolidated balance sheets.
\

Workers' Compensation

I

iThe System maintains workers' compensation insurance under a self-insurance plan. The plan offers,
among other provisions, certain specific and aggregate stop-loss coverage to protect the System against
excessive losses. The System has employed independent actuaries to estimate the ultimate costs, if any,
of the settlement of such claims. Accrued workers' compensation losses of $3,888 and $3,043 at
September 30,2022 and 2021, respectively, are recorded within accounts payable and accrued expenses

'in the accompanying consolidated balance sheets and have been discounted at 3% (both years) and, in
management's opinion, provide an adequate reserve for loss contingencies. A trustee held fund has been
established as a reserve under the plan. Assets held in trust totaled $2,521 and $2,988 at September 30,
2022 and 2021, respectively, and are included in assets whose use is limited or restricted in the
accompanying consolidated balance sheets.

I

I^Litisation

jThe System is involved in litigation and regulatory investigations arising in the ordinary course of
|business. After consultation with legal counsel, management estimates that these matters will be
.resolved without material adverse effect on the System's financial position, results of operations or cash
,flows.
I

Health Insurance

•The System has a self-funded health insurance plan. The plan is administered by an insurance company
which assists in determining the current funding requirements of participants under the tenns of the plan
[and the liability for claims and assessments that would be payable at any given point in time. The System
jrecognizes revenue for services provided to employees of the System during the year. The System is
(insured above a stop-loss amount of $550 on individual claims. Estimated unpaid claims, and those
[claims incurred but not reported at September 30, 2022 and 2021, have been recorded as a liability of
j$13,286 and $10,042, respectively, and are reflected in the accompanying consolidated balance sheets^
within accounts payable and accrued expenses.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021
(In thousands)

8. Commitments and Contingencies (Continued)

Qperotine Leases

The System has various operating leases relative to its office and offsite locations. Future annual
minimum lease payments under noncancellable lease agreements as of September 30, 2022 are as
follows:

, Year Ending September 30:
12023

2024

2025

2026

2027
I

Thereafter

$ 8,078
7,038
5,590
3,333
2,967
10.826

Rent expense was $9,532 and $7,886 for the years ended September 30,2022 and 2021, respectively.

9. 'Net Assets With Donor Restrictions

Net assets with donor restrictions are available for the following purposes at September 30:

2022 2021

Purpose restriction:
Health education and program services $18,99! $21,662
Capital acquisitions 610 806

Indigent care 116 135

Pledges receivable with stipulated
purpose and/or time restrictions 391 499

20,108 23,102

Perpetual in nature:
Health education and program services 20,225 22,613
Capital acquisitions 803 803

Indigent care 2,105 2,105

Annuities to be held in perpetuity 273 280
'

'

23,406 25.801

Total net assets with donor restrictions $43,514 $48.903
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10.

11.

September 30,2022 and 2021
(In thousands)

Patient Service Revenue

An estimated breakdown of patient service revenue for the System by major payor sources is as follows
for the years ended September 30:

2022 2021

Private payor (includes coinsurance and deductibles)

Medicare

Medicaid

Self-pay

$391,300 $335,415

276,967 226,029

40,340 33,413
789 3.676

S709.396

Functional Expenses

The System provides general health care services to residents within its geographic location. Expenses
related to providing these services are as follows for the years ended September 30:

Health General and Fund-

Services Administrative raisinc Total

2022

Salaries and wages $320,669 $ 59,597 $  580 $380,846
Employee benefits 77,767 14,455 141 92,363
Supplies and other 135,008 21,486 ISO 156,674
Purchased services 33,227 17,988 177 51,392
Professional fees 16,495 3 - 16,498
Depreciation and amortization 19,424 9,222 307 28,953
Medicaid enhancement tax 32,035 — - 32,035
Interest 3.065 1.455 48 4.568

$637.690 $124.206 $ 1-433

2021

Salaries and wages $247,354 $ 49,320 $  524 $297,198
Employee benefits 67,564 13,472 143 81,179
Supplies and other 119,973 23,868 131 143,972

Purchased services 30,435 14,920 146 45,501
Professional fees 10,579 81 — 10,660
Depreciation and amortization 18,275 8,644 288 27,207
Medicaid enhancement tax 26,631 - - 26,631
Interest 2.572 1.222 41 3.835

$111,527 $ 1.273 $625,133
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(In thousands)

11. iFunctional Expenses (Continued)

|The consolidated financial statements report certain expense categories that are attributable to more than
jone healthcare service or support function. Therefore, these expenses require an allocation on a
reasonable basis that is consistently applied. Costs not directly attributable to a function, such as
depreciation and interest, are allocated to a function based on square footage. Supporting activities that
are not directly identifiable with one or more healthcare programs are classified as general and
administrative. If it is impossible or impractical to make a direct identification, allocation of the
^expenses were made according to management's estimates. Employee benefits are allocated in
accordance with the ratio of salaries and wages of the functional classes. Specifically identifiable costs
are assigned to the function which they are identified to.

12. Charity Care and Community Benefits fUnaudited")

phe System maintains records to identify and monitor the level of charity care it provides. The System
provides traditional charity care, as well as other fonns of community benefits. The estimated cost of
all such benefits provided is as follows for the years ended September 30:

povemment sponsored healthcare
Community health services
Health professions education
Subsidized health services
!

Research
1

Financial contributions

Community benefit operations
Community building activities
Charity care costs (see Note I)

2022 2021

$ 36,515 $29,001
1,281 1,408

2,038 1,813
54,744 49,746

131 62

1,440 936

89 130

414 2,411
3.389 4.043

$100.041 $89.550

1

The System incurred estimated costs for services to Medicare patients in excess of the payment from this
)rogram of $76,111 and $73,871 in 2022 and 2021, respectively.
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September 30, 2022 and 2021
{In thousands)

13.

14.

15.

Concentration of Credit Risk

The System grants credit without collateral to its patients, most of whom are local residents of southern
New Hampshire and are insured under third-party payor agreements. The mix of gross receivables from
patients and third-party payors as of September 30 is as follows:

2022 2021

Patients 8% 8%
Medicare 42 40
Anthem Blue Cross 18 16
Cigna 3 3
Medicaid II 13
Commercial 16 18
Workers' compensation 2 2

100%

Volunteer Services (Unaudited!

Total volunteer service hours received by the System were approximately 23,000 and 16,000 in 2022
and 2021, respectively. The volunteers provide various nonspecialized services to the System, none of
which has been recognized as revenue or expense in the accompanying consolidated statements of
operations.

Fair Value Measurements

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the measurement dale. In
deterrnining fair value, the System uses various methods including market, income and cost approaches.
jBased on these approaches, the System often utilizes certain assumptions that market participants would
juse in pricing the asset or liability, including assumptions about risk and or the risks inherent in the
inputs to the valuation technique. These inputs can be readily observable, market corroborated, or
generally unobservable inputs. The System utilizes valuation techniques that maximize the use of
jobseiwable inputs and minimize the use of unobservable inputs. Based on the observability of the inputs
used in the valuation techniques, the System is required to provide the following infonnation according
to the fair value hierarchy. The fair value hierarchy ranks the quality and reliability of the information
used to determine fair values. Financial assets and liabilities carried at fair value will be classified and
disclosed in one of the following three categories:

Level I - Valuations for assets and liabilities traded in active exchange markets, such as the New
York Stock Exchange. Level I also includes U.S. Treasury and federal agency securities and federal
agency mortgage-backed securities, which are traded by dealers or. brokers, in active markets.
Valuations are obtained from readily available pricing sources for market transactions involving
identical assets or liabilities.
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15. Fair Value Measurements (Continued)

Level 2 - Valuations for assets and liabilities traded in less active dealer or broker markets.
Valuations are obtained from third party pricing services for identical or similar assets or liabilities.

Level 3 - Valuations for assets and liabilities that are derived from other valuation methodologies,
including option pricing models, discounted cash flow models and similar techniques, and not based
on market exchange, dealer or broker traded transactions. Level 3.valuations incorporate certain
assumptions and projections in detennining the fair value assigned to such assets or liabilities.

In determining the appropriate levels, the System performs a detailed analysis of the assets and liabilities.
There have been no changes in the methodologies used at September 30,2022 and 2021. In accordance
with ASC 820, Fair Value Measurements, certain investments that are measured using the net value per
share practical expedient have not been classified in the fair value hierarchy.

The following presents the balances of assets measured at fair value on a recurring basis at September 30:

2022

Cash and cash equivalents
Fixed income securities

Marketable equity and other securities
Inflation-protected securities and other
Trust funds administered by others

Funds measured at net asset value:

Marketable equity and other securities

2021

Cash and cash equivalents
Fixed income securities

Marketable equity and other securities
Inflation-protected securities and other
Trust funds adrninistered by others

Level 1 Level 2 Level 3

$ 34,294
35,203
136,062
15,760

10,645

9.836

Total

$ 34,294
45,848
136,062
15,760

9.836

S221.319 $10.645 $ 9.836 241,800

203.040

$ 85,535
56,003
144,101
17,985

' 16,5-75

12.341

; 85,535
72,578

144,101
17,985
12.341

Funds measured at net asset value:

Marketable equity and other securities

S303.624 $12.341 332,540

220.974

$553.514

|In addition, for the years ended September 30, 2022 and 2021, there are certain investments totaling
$4,172 and $4,072, respectively, which are appropriately being carried at cost.
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15. Fair Value Measurements (Continued)

The System's Level 3 investments consist of funds administered by others. The fair value measurement
is based on significant unobservabie inputs.

Investments, in general, are exposed to various risks, such as interest rate, credit and overall market
volatility. As such, it is reasonably possible that changes in the fair value of investments will occur in
the near term and that such changes could materially affect the amounts reported in the accompanying
consolidated balance sheets and statements of operations.

A reconciliation of the fair value measurements using significant unobservabie inputs (Level 3) is as
follows for 2022 and 2021:

Trust Funds

Administered

bv Others

Balance at September 30, 2020

Net realized and unrealized gains

Balance at September 30, 2021

Net realized and unrealized losses

Balance at September 30, 2022

The table below sets forth additional disclosures for investment funds (other than mutual funds) valued
based on net asset value to further understand the nature and risk of the investments by category:

10,965

1.376

12,341

(2.505)

Unfunded Redemption
Fair Commit Redemption Notice

Value ments Freauencv Period

September 30, 2022:
Funds-of-funds $18,489 $ Semi-monthly 5 days
Funds-of-funds 9,645 - Monthly 15 days
Funds-of-funds 53,791 - Quarterly 45-65 days**
Funds-of-funds 10,329 - Annual 90 days

Funds-of-funds 8,250 - Semi-annual 60 days*
Funds-of-funds 42,296 25,854 Illiquid N/A

Collective trust funds 12,582 _ Daily 10 days
Collective trust funds 7,008 - Weekly 10 days
Collective trust funds 40,650 - Monthly 6-10 days
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15. Fair Value Measurements (Continuedl

September 30,2021:
Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Collective trust funds

Collective trust funds

Collective trust funds

Fair

Value

$22,685
12,926

59,430
11,157

9,837
24,592

16,131

9,810
54,406

Unfunded

Commit-

ments

20,713

Redemption
Redemption Notice

Freauencv Period

Semi-monthly 5 days
Monthly 15 days

Quarterly 45 - 65 days'
Annual 90 days
Semi-annual 60 days*"
Illiquid N/A

Daily 10 days
Weekly 10 days
Monthly 6-10 days

* Limited to 25% of the investment balance at each redemption.
♦♦ One investment has a one-year lock period and redemption of one investment is limited to 12.5% of

the investment balance at each redemption.

Fixed Income Securities

The primary purpose of fixed income investments is to provide a highly predictable and dependable
source of income, preserve capital, and reduce the volatility of the total portfolio and hedge against the
risk of deflation or protracted economic contraction.

Marketable Eaiiitv and Other Securities

The primary purpose of marketable equity investments is to provide appreciation of principal and growth
of income with the recognition that this requires the assumption of greater market volatility and risk of
loss. The total marketable equity portion of the portfolio will be broadly diversified, according to
economic sector, industry, number of holdings and other characteristics including style and
capitalization. The System may employ multiple equity investment managers, each of whom may have
distinct investment styles. Accordingly, while each manager's portfolio may not be fully diversified, it
is expected that the combined equity portfolio will be broadly diversified.

The System invests in other securities that are considered alternative investments that consist of limited
partnership interests in investment funds, which, in turn, invest in diversified portfolios predominantly
comprised of equity and fixed income securities, as well as options, futures contracts, and some other
less liquid investments. Management has approved procedures pursuant to the methods in which the
System values these investments at fair value, which ordinarily will be the amount equal to the pro-rata
interest in the net assets of the limited partnership, as such value is supplied by, or on behalf of, each
investment from time to lime, usually monthly and/or quarterly by the investment manager. Collective
trust funds are generally valued based on the proportionate share of total fund net assets.
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15.

16.

Fair Value Measurements (ContinuecD

System management is responsible for the fair value measurements of investments reported in the
consolidated financial statements. Such amounts are generally determined using audited financial
statements of the funds and/or recently settled transactions and is estimated using the net asset value per
share of the fund. Because of inherent uncertainty of valuation of certain alternative investments, the
estimate of the fund manager or general partner may differ from actual values, and differences could be
significant. Management believes that reported fair values of its alternative investments at the balance
sheet dates are reasonable.

The System has committed to invest up to $63,183 with various investment managers, and had funded
$27,329 of that commitment as of September 30, 2022. As these investments are made, the System
reallocates resources from its current investments resulting in an asset allocation shill within the
investment pool.

Inflation-Protected Securities

The primary purpose of inflation-protected securities is to provide protection against the negative effects
of inflation.

Fair Value of Other Financial Instruments

.Other financial instruments consist of accounts and pledges receivable, accounts payable and accrued
expenses, estimated third-party payor settlements, and long-tenn debt and notes payable. The fair value
|0f all financial instruments other than long-term debt and notes payable approximates their relative book
lvalues as these financial instruments have short-term maturities or are recorded at amounts that

approximate fair yalue.

Financial Assets and LiQuidit\' Resources

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on debt, and capital construction costs, consisted of
the following at September 30, 2022:

,Cash and cash equivalents
Short-term investments

jAccounts receivable
Funds held by trustee for insurance reserves,

escrows and construction costs

$ 54,630
15,322

110,525

50.118

S230.595

jfo manage liquidity, the System maintains sufficient cash and cash equivalent balances to support daily
operations throughout the year. Cash and cash equivalents and short-term investments include bank
deposits, money market funds, and other similar vehicles that generate a return on cash and provide daily
liquidity to the System. In addition, the System has board-designated assets without donor restrictions
that can be utilized at the discretion of management to help fund both operational needs and/or capital
projects. As of September 30, 2022, the balance of liquid investments in board-designated assets was
$300,735.
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Angela Conforti

EDUCATION

H.T.I

Concord, New Hampshire 2015-2018 associate degree in Addiction Counseling

Inter-lakes High School

Meredith, NH 2014-2018 High School Diploma

CAPABILITIES

Sensitivity towards diverse populations and knowledge of the challenges facing them. The ability to
build lasting and trusting relationships with clients. Versatile and capable of working individually and
in team atmospheres.

WORK EXPERIENCE

White Horse Recovery Clinical Department Ossipee, NH
August 2022 to Present - Outpatient Counselor

Assessments/ screenings/ referrals

LADC Evaluations

Assisting with lOP

Working within EMR to complete notes and other documentation as needed.

Care coordination working with peer support department as well as outside agencies.

White Horse Recovery Peer Support Services (Recovery Community Organization) Ossipee, NH
May 2018 to December 2022 - Manager

Recovery Coaching

Assisting clients seeing treatment

Assisting clients with DHHS applications/ collecting documentation for insurance
Supervising staff/ running weekly group & individual supervision.

Also provided case management for clinical clients at this time

The Bob House Moultonborough, NH
May 2017 to April 2018 - Hostess

Greeting and seating guest

References

Krystel Cardoza

Former Co worker

(508)965-4301

Michelle Peare

Former Co Worker

(603)293-3408

Vanessa Smith

Co Worker

(603) 707-9273
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Core Gatel

Education
{  .

Springfield College School for Human Services, Manchester, NH
Master's of Science in Human Services, concentration in Community Psychology
Graduated May 1995
GPA: 3.9 ■

.

jKeene State College, Keene, NH
iBachelorofArts'in Psychology
[Bachelor of Arts in Sociology
fAssociate's in Chemical Dependency
psychology Honor Society
iGraduated May 1993

^Experience

.May 2021 - present .
GonCord Hospital - Laconia - Laconia, NH
iConcord Hospital - Franklin - Franklin. NH
(formerly.LRGHealthcare)
iFullTime
■birector of Substance Use Services
^Master's Licensed Alcohol and Drug Counselor

jJuly 2021 - present
'Dartmouth Health
per Diem/On Call
'Master's Licensed Alcohol and Drug Counselor

May20.15-May202,1' ; '
LRGHealthcare- Laconia NH- '
Director of Substance Use Services
Master's Licensed Alcohol and Drug Counselor

September 2012 - May 2015'
Horizons Counseling Center, Gilford, NH
Intensive Outpatient Substance Abuse Counselor'
Master's Licensed Alcohol .and,Drug Counselor
DOXS.ubstanceiAbuse Professional

June.20'p1-August 2012
Lakes Region General Healthcare. Laconia, NH
Intensive Outpatient Substanqe Abuse Counselor
Master's Licensed Alcohol and Drug Counselor
DOT'SuBstance Abuse" Professional ■
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Current Activities

;NAADAC Member

iNHADACA Member

•2011 New Hampshire 40 under 40 Award
i2012 NHADACA Counselor of the Year

'2016 Leadership Lakes Region Participant
j2020 Level t Crossfit Coaching Certification
jRotary International Member 2019 - present



DocuSign Envelope ID; 8FDB9851-E22E-4A4D.BF20-CAAC279D41E6

EMPLOYMENT

September

Present

April 2017
Present

2019 to

to

December 2010

- February 2017

LORT L. SEOG. LADC. IDSP

CONCORD HOSPITAL LACONIA RECOVERY CLINIC / THE DOORWAY

(Formerly LRGHEALTHCARE LLC/FR/\NKLIN REGIONAL HOSPITAL)
14 Aiken Avenue, Franklin, NH

Recoven' Clinic Counselor

•  Provide clinical screening, assessment and counseling to adult men and women related to substance use
disorders

Conduct clinical evaluations for clients accessing emergency substance use disorder services
In collaboration with clients, create meaningful treatment plans to support desired personal recovery
outcomes

Facilitate group counseling sessions to include psycho-education
Identify resources and provide case management to clients needing supports such as housing,
insurance, food, etc.

Manage data, files, and required client documentation

Prepare comprehensive clinical evaluations regarding client history of misuse and identification of
appropriate recommendations

•  Work with community providers to identify crisis interventions as required

CHANCING POINT COUNSELING, LLC / Better Days Counseling Services
20 Canal Street, Suite 315, Franklin, NH

Licensed Alcohol and Drue Counselor

•  Provide clinical screening, assessment and counseling to adolescent/adult men and women related to
substance use disorders

Work in collaboration with clients to create meaningful treatment plans
Identify resources and provide case management to clients needing supports such as housing,
insurance, food, etc. '

Manage data, files, and required client documentation
Prepare comprehensive clinical evaluations regarding client history of misuse and identification of
appropriate recommendations

Authorized by Slate of New Hampshire as an Impaired Driver Services Provider
Instruct psycho-educational classes related to trauma, substance misuse, and life skills

Work with community providers to identify crisis interventions as required
Full-time position through September 2019 and presently working part-time in this role

MERRIMACK COUNTY DEPARTMENT OF CORRECTIONS

314 Daniel Webster Highway, Boscawen, NH
Chief/Administrator of Programs and Services

•  Provided oversight of inmate management to include community corrections, mental health services,
substance use disorder services, and rehabilitative services

Created, modified and recommended programs, policies, and procedures to support agency operations
Facilitated individual and group substance use disorder counseling sessions
Instructed psycho-educational classes related to trauma, substance misuse, and life skills
Participated as member of the Department's executive staff
Conducted inspections of correctional facility to assess operations
Developed and monitored budget and grants for Programs and Services Section
Ensured regulatory compliance with local, state, and federal laws
Handled inmate grievances and personnel investigations as directed by the Superintendent
Interpreted and enforced policies, rules, and regulations of the agency
Provided comprehensive case management to male and female offenders as needed
Collaborated with community partners to identify resources to support inmates' transition from jail to
community
Provided crisis inter\'cntion to inmates with co-occurring disorders
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LORI L.

Page Two
SEOG

December 2007

- January 20! 1

July 2007
- December 2007

November 2004

-July 2007

March 2003

- December 2004

STATE OF NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS
105 Pleasant Street, Concord, NH
Administrator HI-, Director of Proarams. Bureau of Proerants

•  Interpreted the needs of and provided oversight of service delivery for all male and female offenders in
the content areas of education, career and technical education, family support, substance use disorder
services, recreation, library, chaplaincy, volunteer services, and case management within each of the
Department's state prisons
Worked directly with the Assistant Commissioner and Commissioner of the Department to strategize
and achieve agency goals and objectives
Developed, implemented and reviewed policies and procedures for long-term administration of
departmental programs
Ensured regulatory and legal compliance was achieved and maintained in areas of oversight
Monitored operational activities throughout the Bureau for efficient and effective allocation of agency
resources by evaluating programs and implementing changes as necessary
Managed staffing plans for up to 85 employees as well as personnel policies to accomplish
organizational objectives
Represented the Department at legislative hearings and public speaking engagements
Responsible for budget development and accountability as related to the Bureau of Programs

STATE OF NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS
105 Pleasant Street, Concord, NH
Administrator III. Administrator or Women Offenders and Family Services
•  Developed and coordinated programs within the NH Department of Corrections State Prison for

Women to ensure gender responsive and evidence based measures were utilized to meet the specific
needs of women

Developed, implemented and reviewed policies, procedures and programs related to women
Monitored operational activities for efficient and effective allocation of agency resources by evaluating
programs and authored changes as necessary
Planned, developed and provided training for successful program implementation
Evaluated qualit>' assurance for all Department of Corrections' treatment programs and any contracted
programs to maintain program consistency
Conferred with and made recommendations to the Commissioner, Assistant Commissioner or designee,
regarding program services and management strategies for any changes to meet agency objectives
Provided input regarding necessary data collection and evaluation to measure effective programming
and supervision
Acted as Interim Director of Programs, Bureau of Programs for the NH Department of Corrections

STATE OF NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS
I Right Way Path, Laconia, NH
Case Counselor/Case Manaver

•  Observed inmates and collaborated with colleagues to develop programs for assessing resident
treatment and rehabilitation services

•  Established treatment goals and developed individualized treatment programs for incarcerated
offenders in preparation for release

•  Prepared reports and case summaries for Office of Parole and the Courts
•  Provided consultation services to other professionals, employers, probation and parole officers, police

and others regarding program objectives of incarcerated participants
•  Developed and taught life skills educational opportunities; facilitated peer support groups

LAKES REGION COMMUNITY SERVICES COUNCIL
635 Main Street, Laconia, NH
Family Support Manager

•  Interpreted the needs of the community to develop and evaluate relevant programming for children,
adolescents, adults, and families

•  Directed operation of Family Resource Center programs and services to at-risk families and in-home
supports
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LORI L. SEOG

Page Three

February 2001
- June 2002

March 1994

- December 2000

EDUCATION

Engaged in public speaking, workshop leadership, and education
Responsible for developing, implementing grants and monitoring program budgets
Supervised and implemented State of New Hampshire's Comprehensive Family Support Grant
Supervised staff and volunteers

Researched, developed, managed and implemented grants

CHIROPRACTIC ASSOCIATES OP BEDFORD

39 So. River Road, Bedford, NH

Marketine and Promotions Outreach Specialist

•  Developed and implemented all aspects of marketing strategy for three doctor practice and supporting
services

•  Created and implemented special events and educational offerings both on and off-site
•  Maintained and provided oversight of computer systems
•  Responsible for management and purchasing of business supplies
•  In absence of Business Administrator, responsible for all levels of business operations to include

payroll, accounts receivables, banking, and personnel management

PENACOOK COMMUNITY CENTER

76 Communit)' Drive, Penacook, NH
Executive Director

•  Chief Executive Officer of a non-profit agency that provided educational, social, and recreational needs
within the community for children, adolescents, adults, and senior citizens

•  Responsible for fiscal management to include budgeting, fundraising and grant development as well as
oversight implementation of organization policies and personnel management to include hiring, firing
and staff development

•  interpreted the needs of the communit>' to develop relevant programming for children, teens, adults,
and senior citizens

•  Supervised juvenile diversion program for adjudicated and pre-adjudicated youth
•  Set guidelines for supervision of youth behavior within all programs
•  Collaborated with various local, count)', school district and social service agencies to develop and

implement programs for children, adolescents, adults and senior citizens
•  Insure agency met all state, local and count)' government licensing requirements
•  Developed strategic, long-range plans for organization in collaboration with Board of Directors

Southern New Hampshire University, Manchester, NH
January 2012 - March 2013, Master of Science, Justice Studies/Public Administration

American Jail Association and Correctional Management Institute of Texas at
Sam Houston University, Huntsville, TX
National Jail Leadership Command Academy Class #11

Graduate, November 2012

National Institiite of Corrections, Aurora, CO

Executive Excellence Class #14

Graduate, January 201 1

State of New Hampshire Police Standards and Training Council, Concord, NH
New Hampshire Department of Corrections Academy Class #79

Graduate, May 2005

Franklin Pierce University, Concord, NH
December 2004, Bachelor of Arts, Human Services/Social Work. Magna Cum Laiide
May 2000, Associate of Arts Degree, Management
October 1988, Certificate, Business Management
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LORI L.

Page Four

PERSO^

SEOG

AL

Slate of New Hampshire, Licensed Alcohol and Drug Counselor, License #0124 (LADC)
State of New Hampshire authorized Impaired Driver Service Provider
Certified Recovery Coach, Connecticut Community for Addiction Recovery
Notary Public
Justice of the Peace

Leadership Greater Concord Program Graduate, 2015-2016
Member, New Hampshire Association of Alcohol and Drug Counselors
Member, New Hampshire Providers Association
Franklin Animal Shelter Volunteer, Former Board Member/Officer

Employee of the Year 2004, Lakes Region Facility, NH Department of Corrections
Employee of the Quarter, Merrimack County Department of Corrections
Computer Literate to include Microsoft Word, Excel, Publisher, Visio, and PowerPoint

Former Board Member Good Life/Centennial Senior Center; Merrimack Valley Little League; Merrimack Valley
Youth Soccer; Appalachian Mountain Teen Project and Very Special Arts New Hampshire
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MARK DORMAN

I have strived to perform at my optimum potential. Throughout my work experience, I have always been
reliable and have always been the person that people have looked up to. I have been trusted with

various duties and obligations that I have taken on with enthusiasm and a willingness that many people
have admired. I take pride in the job that I do and find reward in helping people that need help.

EXPERIENCE

JULY 2019-PRESENT

Administrative Assistant the doorway at concord hospital/laconia "formerly
LRGHEALTHCARE"

•  ANSWERED PHONES AND RELAYED CORRESPONDENCE WHEN NECESSARY

•  RECEIVED AND SUBMITTED BILLING FOR ALL DOORWAY EXSPENSES.

•  MAINTAINED A CALL LOG FOR THE DEPARTMENT

•  MAINTAINED AND COMPLETED VARIOUS STATE REPORTS ON A MONTHLY BASIS.

O MONTHY DOORWAY NUMBERS REPORT

0  FLEXIBLE SPENDING REPORT

0 NALOXONE BAUNCE REPORT

•  DATA ENTRY FOR ALL CLIENTS

•  REGISTRATION OF CLIENTS/ENCOUNTER INTO THE HOSPITAL PLATFORMS

•  INPUTTING CHARGES FOR CLIENTS PER ENCOUNTER

•  ASSIST IN MAINTAINING GREAT WORKING RELATIONSHIPS WITH COMMUNITY PARTNERS

•  DISTRABUTION OF NALOXONE TO VARIOUS COMMUNITY PARTNERS

•  COMMUNITY OUTREACH ABOUT OUR ORGANIZATION

DECEMBER 2016-PRESENT

REALTOR, KELLER WILLIAMS METROPOLITAN

•  Prepared market analysis statistics, bid presentation for buyers & sellers, researched
listings, set up title searches and home inspections

•  Promoted sales through advertising: worked with multiple websites to promote seller's
home, hosted open house events, and participated in the multiple listing services

" • Established positive flow of communication with agents, clients, and all personnel involved
in closing transactions

•  Negotiated contracts with agents representing buyers and sellers
•  Educated sellers and buyers concerning legal disclosures
•  Facilitated the closing process on behalf of the clients and insured that all parts of the

contracts were met prior to closing

NOVEMBER 2005 - JULY 2019

MASTER SECURITY OFFICER, LAKES REGION GENERAL HOSPITAL
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I help maintain a safe environment for patients, visitors, and employees.
I have to be ready for any disturbances that may put patients, visitors, and employees in
danger.
I conduct various rounds to insure the security of the hospital and the outside practices of
the hospital.
I have dealt and continue to deal with mental health patients on a daily basis.
I have restrained patients, via 4-point, that have become out of control and are either
suicidal, a flight risk, or another form of risk that may be harmful to themselves or others.
I am in charge of key disbursement through requisitions forms that come into the security
department.
I have conducted restraint training to various departments throughout the organization.
I have conducted the monthly duress alarm testing in the facility.
I have conducted fire extinguisher checks on a monthly basis.
With the role of Master Security Officer. I am the Officer in charge when there is not a
Security Sergeant on duty.

MAY 2001 - OCTOBER 2005

HEAD COUNSILOR, RECREATION LEADER, THE BALSAMS GRAND RESORT

In the summer time, I was the head Counselor for the children's camp.
I  led, organized, and controlled activities for the children.
I was also a Lifeguard for our outdoor pool.
My responsibilities were to maintain a safe environment for the guests in and around the
pool.
In the winter season, I was the Recreation Leader.
My responsibilities were to lead and help organize the winter activities for the guests.

EDUCATION

SEPTEMBER 2000 - JANUARY 2002

STUDIED SPORTS MANAGEMENT, NICHOLS COLLEGE

SEPTEMBER 2002 - MAY 2004

a|ssociates in buisness administration with a specialization in sports
MANAGEMENT, NEW HAMPSHIRE TECHNICAL INSTITUTE

OLLS

People-person • Organizational
Microsoft Excel, Word, and PowerPoint • Communication and Listening
Sales • Customer Service



DocuSign Envelope ID: 8FDB9851-E22E-4A4D-BF20-CAAC279D41E6

ACTIVITIES

There are many things In life that I find truly happy. One of them being spending as much time as 1 can
with my family. Another passion I have is Softball and basketball. I enjoy playing jn the local leagues and
really developing team building.

CERTIFICATIONS/LICENSES

Real Estate Salesperson

lAHSS - Supervisory

CPR/AED
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Tarah B. Morel-Taylor

Professional Overview

Energetic, great at multi-tasking, with proven ability to work In a fast paced office

■  Proficient with medical

terminology

*  Professional telephone skills

•  CPR Certified

Skills

■  Management skills

■  Excellent communication skills

■  Extensive experience with

patient scheduling

■  Filing/editing patient charts

■  Filing and data archiving

Work Experience

Concord Hospital Recovery Clinic Patient Care Coordinator

June 2021—Current day

Laconla Clinic Patient Service Representative
December 2020—June 2021

Athletic Swim Club

Water Aerobics Instructor Choreographed Water Aerobics
Periodically over several years

Or. Mark Horvath Dental Office

Dental/^slstant: Front desk, sterilization, assisted in patient care and multiple procedures
2G06-2008

Lakes Region OB/GVN

Front Desk Manager: Scheduling, hiring, managing employees, organizing and running meetings
between departments at the hospital, booking surgeries. Insurance clearance, billing, event
planning, etc.

1992-2002

Toy Store

Assistant Manager; Scheduling, hiring/firing, marketing, accounting, banking, employee
management, customer service, etc.

1991-1992
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Education

Laconia Vocational Technical College

Human Services 1992 Certificate

Management 1992 Certificate

Management Skit! Qasses 1997-2000 Certificate

Dental X-Ray 200S

On line classes for Nutrition

Class for Medical Terminology

Laconia High School

Graduated 1990

References

References available upon request
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Shaney Blais

Leaders

manner

EXPERTISE

lip and managerial experience In the healthcare field. Track record of delivering results in a timely
within budget expectations.

•  Lead by example and successfully guide others through the ever-changing world of healthcare
•  Strong communication skills with a focus on listening and respect
•  Adaptable, willing to take on new challenges and roles
•  Encourage and motivate others to reach their potential

•  Creative problem solving skills

•  Comprehensive knowledge of Client, Provider Based and Critical Access Billing
•  EMR experience and knowledge

EXPERIENCE

Concord Hospital, Concord, NH 2018-Current
Asst Manager Occupational Health & Employee Health, July 2018-Current

OversitejOf Occupational Health and Employee Health for 3 hospitals with 3 providers and 12 support staff.
Responsibilities include but not limited to budgetary, project management and recruitment, day to day
operations. Indirect supervision of all staff, and dealing with patient, companies and employee concerns.
Daily communication with employers. Insurance adjusters, and case managers related to workers
compensation Injury management.
Manager of hospital drug consortium.

LRGHealthcare, Laconia, NH 2012-2018
Senior Office Manager, Provider Network, September 2012 - July 2018
Carry out organization's mission and vision with confidence and commitment. Direct overslte of multiple
provider practice, with 10 providers and 30 support staff. Responsibilities Include but not limited to budgetary
forecasting, project management and recruitment. Research and Implement opportunities for efficiencies and
Improvements. Maintain current knowledge of regulatory changes and implement as appropriate.
•  Key contributor to the development and Implementation of Client Billing
•  Irnplementatlon of new service lines for Pain Management and Recovery Center

Contrcrcf |Comp//once Specialist, Provider Network, September 2012 - September 2013
Responsible for reviewing reimbursement payments to ensure correct reimbursement rates, for both the
hospital and clinic settings.

Through extensive research able to recoup over $300,000 In workers compensation payments
Through additional research able to recoup over $100,000 in write off errors

Professional Physical Therapy Services, Concord, NH 2000-2012

Office Manager, Provider Network, September 2000 - September 2012
Carried out all day to day operation of a multl provider, multl practice physical therapy business. Direct
supervision of all staff. Oversaw patient flow and provider support. Dealt with patient concerns and facility
issues. Managed payroll, accounts receivable and payable.

•  Successful passing of all state and regulatory audits and Inspections
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EDUCATION

Associates Degree, New Hampshire Technical Institute, 2018-current

Pre-Nursing, New Hampshire Technical Institute, 1988-1991

Multiple educational in services on Coding and Billing

Knowled jeable in all Microsoft Applications

Page 2
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Concord Hospital, Inc. - Laconia
Key Personnel

Name

1
Job Title Salary Amount Paid

from this Contract

Corey Gately Director Substance Use

Seryices

$57,159

LorijSeog Licensed Alcohol and Drug
Counselor

$54,444

Mark Dorman Doorway Coordinator $52,000
Angela Conforti Patient Care Coordinator $40,000
Shaney Blais Practice Manager $ 5,423
Tarah Morel-Taylor Patient Care Coordinator $10,679
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVtSION FOR BEHA VIORAL HEALTH

Led A SbfUniM

K4jaS.Fox''
blrcctor
\

129 PLEASANT STREET. CONCORDvNH 03301
(  603-271-9S44 \-«MSl'3M$txt.9SU

r.dfabt.nh.govF«x: 603-271-4332 TDD Actess: 1-800-73S-2964 www.<

October 27. 2022

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

Concord. New Hampshire 03301

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

The Individual contracts were approved by Governor and Council as specified In the table
below.

Contractor
jNamo

Vendor

Code

Area
Served

Current

Amount

Increase

(Decrease)
Revised

Amount

GAC Approval

And

VslU

roscoggin
y Hoepltal,
Inc^

177220-
B002

Berlin $2,619,267 $661,075 $3,280,332

0:10/31/16 {tern

S17A

A1;a/28/19lt«fnlV10

A2:6/24/20 Item S31

A3:2/3/21 Item #10

A4:10/13/21 Item

039

I
Cfithqilc

Medical Center
1

in24d-
B003

Greater

Manchester
$7,846,834 $2,960,046 $10,785,880

0:3/11/20 Item 09A

A1:Z/3/21ltem01O

A2:10/13/21ltem 039

H0%

ancord

pltal, Inc.
177653-

B003
Concord $3,424,065 $807,683 $4,231,748

0:10/31/18 Item

017A

A1; 8/28/19 Item 010

A2:6/24/20 Item 031

A3: 2/3/21 Item 010

A4:10/13/21 Item

039

Concord

Hospital, Inc. -
Laconla

r

355356 Laconla $1,307,499 $833,331 $2,140,830
0:6/2/21 Item 028

Ai: 10/13/21 Item

039

The DtporUiitnt of Health and Human Servieeo'Miaaion it to join comnuiMitiet and familiet
in providing opportunities for cilisent to oehieve hoalth and independence.
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Excadency. Governor Christopher T. Sununu
|ai^ the Honorable Counal
Page 2 of 4

'Granite

P^ways
Manchester

1

228900-

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

0:10/31/18 Item

917A

-A1:9/16/ie Item 020

'Granite

P^ways
Nashua

1

228900-

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

0:10/31/16 Item

017A

A1:9/18/10 Item 020

u

H

Ass

Kleton

rapltal
Delation

.

177162-

B011
Littleton $2,873,301 $700,947 $3,674,248

0:10/31/18 item

017A

A1: 9/18/19 ttsm 020

A2: 6/24/20 Item 031

A3: 2mi Item 010

A4:10/13/21 Item

039

*LRG Healthcare
177161-

B006
Laconla $2,317,076 $0 $2,317,076

0:10/31/18 Item

017A

A1:9/18/19 ttem 020

A2:6/24/20 item 031

A3:2n/21

Item 010

3

Î2

•

Hitchcock

imorlal

tepttal

177661-

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

0:10/31/18 hem

017A

A1:11/14/18 hem

011

A2: 9/18/19 Item 020

A3: 8/24/20 Item 031

A4:2/17/21 ttem 018

A5:10/31/21 item

-039

Southern New

Hampshire
Health System,

jlnc.

177321-

8004

Greater

Nashua
$5,036,900 $1,768,030 $6,803,930.

0: 3/11/2OItem09A

A1: 2/17/21 Item 018

A2:10/13^1 Item

039

The

Medi

Cheshire

;al Center

t5540&-

8001
Keene $4,108,788 $1,418,206 $5,626,991

0:10/31/18 hem

017A

A1: 8/18/19 Item 020

A2:8/24/20 Item 031

A3: 2/3/21 hem 010

A4:10/13/21 Item
039

Wei
Do

H

itworth-
ugtaee
rspltal

177187-

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

0:10/31/18 Item

017A

A1: 9/18/18 Item 020

A2: 6/24/20 Item 931

A3: 2/3/21

Item 010

A4:10/13/21 Item 03.0

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

'Indicates contracts that have expired or have tjeen terminated.
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His Excetlsncy, Oovamor Christopher T. Sununu
jand the HortorBble CourKil

Page 3 of 4

Funds are available in the following accounts for State Fiscal Year 2023. and .are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds In the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
If needed and Justified.

See attached fiscal details.

EXPLANATION

This request is Retroactive because the Department was notified by the Federal awarding
agency on Se^ember 23, 2022 of the availability of funding ̂beyond the contracts' completion
dates of September 29,2022. Due to the delayed notification from the Federal awarding agency,
th|e Department was unable to present this request to the Oovembr and Coundl prior to the
extracts expiring. This request is Sole Source because the Department is seeking to extend
the contracts beyond the completion dates and there are no renewal, options available. Any
d^ays or gaps in service pro^sion may result in reduced or loss of access to services and
supports for individuals in need of these critical services.

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

Approximately 1,400 new and established individuals were served on average each month
in the first three quarters of 2022. New Individuals served has increased steadily since the height
ofjthe pandemic tn March 2020. Utilization has risen from to approximately 650 new individuals
per month in 2020 to 725 per month In 2022. Numbers of new and established individuals are
expected to Increase between September 30, 2022 and September 29, 2023.

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

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

The Department continues to monitor services by reviewing, analyzing, and engaging in
quality improvements based on:

• Monthly de-identified, aggregate data reports.

• Weekly arid biweekly Doorway program calls.

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

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

Source of Federal Funds: Assistance Listing Number (ALN) 93.788. FAIN H79TI085759;
ALN 93.959, FAIN B08TI083509 and FAIN TI084659.
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His Excellency. Governor Christopher T. Sununu
' and the Honorable Counct)
Pa^4of4

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

Respectfully submitted,

Loli A. Shibinette
Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

■0S-9S-92-g2OS1O-7O4OOaO0 HEALTH AND SOCUL SERVICES. HEALTH AND HUMAN SVCS DEPT, HHS;
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, SOR GRANT
100% F^eral Funds

•  '• I
Vendor Name .AndroscogfllnrValley - . .. .v; -f • •• 'cr- Vendor d V77220 * 1
- State Fiscal

Year '
jClass/Account Class Title Job Numt>er Current Amount '

Increase
(Oecreasel

Revised Amount

2019 1  102/500731 Conp-acts for Program Services 92057040 $218,250.00 $0.00 $218,250.00
■  2020 1  102/500731 Contracts for Program Services '  92057040 $652,985.00 $0.00 $652,985.00

2021 1  102/500731 Contracts for Program Services 92057040 $201,263.00 $0.00 $201,263.00
2021 1  102/500731 Contracts for Program Services •  92057047 ' $161,000.00 $0.00 $161,000.00
2021 i  102/500731 Contracts for Program Services 92057048 $436,666.00 $0.00 •  $436,666.00
2022 1  102/500731 Contracts for Program Services 92057048 $218,333.00 $0.00 $216,333.00
2022 1  074/500585 Grants for Pub for Asst snd Rel 92057048 $489,806.00 $0.00 $469,606.00
2023 I  074/500565 ■  Grants for Pub for AssI and Rel . 92057046 $163,269.00 $0.00 $163,269.00
2023 1  074/500589 Welfare Assistance. 92057056 SO.OO $489,806.00 $489,806.00
2024 1  074/500569 Welfare Assistance 92057058 $0.00 $163,269.00 Si 63.269.00

1 Sub Total S2.561.592.00 $85J,075.00j $3,274,887.00
1

vendor Name- Cor>cord HospltsI Inc. • Vendord 177653 1
State Fiscal

Year
Class/Account Class Title Job Number Current Amount

increase .
(Decrease)

Revised Amount
2019 1  102/500731 Contracts for Program Services 92057040 $262.n3.00 $0.00 S262.773.00
2020 1  102/500731, Contracts for Program Services 92057040 .  $1,325,131.00 $0.00 •S1.325.131.00
2021 1  102/500731 Contracts for Program Services 92057040 $236,916.00 $0.00 S236.916.00
2021 1  102/500731 Contracts for Program Services 92057047 $166,000.00 $0.00 $166,000.00
2021 1  102/500731 Contracts for-Program Services 92057046 $400,000.00 $0.00 $400,000.00
2022 1  102/500731 Contracts for Program Services 92057046 $200,000.00 $0.00 $200,000.00
2022 1  074/500585 Grants for Pub for Asst and Rel 92057046 $536,954.00 $0.00 $536,954.00
2023 1  074/500585 Grants for Pub for Asst and Rel 92057046 $179,652.00 $0.00 $179,652.00
2023 1  074/500589 Welfare Assistance 92057056 $0.00 $536,954.00 $536,954.00
2024 1  074/500569 Welfare Assistance 920S70S6 $0.00 $179,652.00 $179,652.00

1 Sub Total $3,309,426.00 $718,606.00 $4,028,032.00
1

Vendor Name The Cheshire Medical Center .Vendord 155405:'i
State Fiscal'

Year
Class/Account Class Title Job NumtMtf Current Amount Increase

(Decrease)
Revised Amount

2019 1  102/500731 Contracts for Program Services 92057040 $611,287.00 $0.00 $611,267.00
2020 1  102/500731 Contracts for Program Services 920S7040 $1,127,557.00 $0.00 $1,127,557.00
2021 1  102/500731 Contracts for Program Services 92057040 $205,033.00 $0.00 $205,033.00
2021 1  102/500731 Conlracb for Program Services 92057047 $229,925.00 $0.00 $229,925.00
2021- 1  102/500731 Contracts for Program Services 92057048 $532,304.00 $0.00 $532,304.00
2022 )  102/500731 Contracts for Program Services ' 92057046 — ■ $266,152.00 •  $0.00 $266,152.00
2022 t  074/500585 Grants for Pub for Asst and Rel 92057046 $771,266.00 $0.00 $771,266.00
2023 1  074/500585 Grants for Pub for Asst and Rel 92057048 $257,095.00 $0.00 $257.095.00v
2023 1  074/500589 Welfare Assistance 92057058 $0.00 $996,525.00 $996,525.00
2024 1  074/500589 Welfare Assistance 92057056 $0.00 $353,836.00 $353,636.00

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

VendorName Granite Pathways Manchester &. :"2.- •verKJord228900i'-j
State Fiscal

Year
Class/Account Class Title Job Number Current Amount Increase

-  (Decrease)
Revised Amount

2019 I  102/500731 Contracts for Program Services' * 92057040 $1,331,471.00 $0.00 $1,331,471.00
2020 1  102/500731 Contracts for Program Services 92057040 - $2,349,699.00 ■  $0.00 $2,349,699.00..

I  ••• Sub Total $3,681,170.00 $0.00 $3.681.170:00

Vendor-Name Grshlte Pathways Nashua Vendoftf 22890071
Slate Fiscal

Year
Class/Account

1

... Class Title Job Number ' Current Amount Increase
(Decrease)

Revised Amount

' 2019 i  102/500731 Contracts for Program Services 920S7040 • '$1,348,973.00 •  $0.00 $1,346,973.00
2020 1  102/500731- Contracts for Program Services 92057040 .  $1,665,736.00 •  . $0.00 $1,665,736.00

1 • Sub Total $3,214,709.00 .  $0.00 $3,274,709,00

Governor arKi Council Letter Attachment.
Financial Detail
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DocuSign Envelope ID: 8FDB9851-E22E-4A4D-BF20-CAAC279D41E6

.  DEPARTMENT OF HEALTH AND HUMAN SERVICES '

•  .« • ' ̂  . FISCAL DETAILS SHEET
ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

Vendor Name Littleton Reolonal • ^X. 'i'-'. v. Ven<lor#.l77182J1

State Fiscal

Year
Class / Account Class Tin# '  Job Number Current Amount

Increase

(Decrease)
Revised Amount

2019 1  102/500731 Contracts for. Program Services 92057040 $223,135.00 $0.00 $223,135.00

2020 1  102/500731 Contrects for Program Services 92057040 $882,605.00 $0.00 - $882,605.00-

2021 1  102/500731 Contracts for Program Services 92057040 $203,750.00 , $o;oo $203,750.00

2021 1  102/500731 Contracts for Program Services 92057047 $175,000.00 $0.00 .  $175,000.00

2021 1  102/500731 Contracts for Program Services 92057046 $423,333.00 $0.00 $423,333.00

.  2022 . 102/500731 Contracts for Program Services 92057046 $211,666.00 $0.00 $211,666.00

2022 1  074/500585 ■ Grants for Pub for Asst and Re! 92057048 $521,960.00 $0.00 $521,960.00

2023 1  074/500565 Grants for Pub for Assi and Ret 92057048 .$173,987.00 $0.00 $173,987.00

2023 1  074/500589 Welfare Assistance ' 9205705$ $0.00 $521,960.00 .  $521,960.00

2024 (  074^0589 Welfare Assistance' 92057056 so.oo $173,987.00 $173,987.00

1 Sub Tofaf $2,815,676.00 $695,947.00 $3,511,583.00

1 •

VendorName LRGHealthcaref . • , * ' . • Vendor# 177161 I

State Fiscal

Year
Class/Account Class Tide Job Numt}er Current Amount

Increase

(Deaease)
Revised Amount

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

2020 1  102/500731 Contracts for Program Services 92057040 $642,114.00 $0.00 $642,114.00

2021 1  102/500731 Contracts for Program Services 92057040 $205,000.00 $0.00 $205,000.00

2021 i  102/500731 . Contracts for Program Services 92057047 $176,000.00 .  $0.00 $178,000.00

2021 1  102/500731 Contracts for Program Services 92057046 $430,000.00 $0.00 $430^000.00
2022 t  102/500731 Contracts for Program Services 92057046 $215,000.00 $0.00 $215,000.00

1  - Sub Total $2,170,114.00 $0.00 $2,170,114.00
r  •

Vendor.Name Mary Hitchcock. " v. - .. Vendor# 177160 1

State Fiscal

Year
Ctass/Account Class TlOe Job Number • Current Amount

Increase

(Decrease)
Revised Amount

2019 1  102/500731 Contracts for Program Services 92057040 $449,937.00 SO.OO - $449,937.00

2020 1  102/500731 Contracts for Program Services 92057040 ■ $2,575,109.00 $0.00 $2,575,109.00

2021 1  102/500731 .. Contracts for Program Services 92057040 $383,958.00 $0.00 $383,958.00

2021 1  102/500731 Contracts for Program Services 92057047 $430,000.00 $0.00 $430,000.00

2021 . 1  102/500731 Contracts for Program Services 92057048 $947,333.00 $0.00 $947,333.00

2022 1  102/500731 Contracts for Program Services 92057048 $473,666.00 $0.00 $473,666.00

2022 1  074/500585 Grants for Pub for Asst and Rel 92057046 $1,115,876.00 $0.00 $1,115,876.00
2023 1  074/500585 Grants for Pub for Asst and Rel 92057048 $371,959.00 $0.00 5371,959.00

2023 1  074/500589 Welfare Assistance 92057058 SO.OO $1,086,549.00 $1,086,549.00-

2024 1  074/500569 Welfare Assistance 92057058. $0.00 $362,183.00 $362,183.00

I Sub Total $6,747,638.00 $1,448,732.00 $8,196,570.00

.  • • 1 .
Vendor Name Wentworth Doufllass . - • •• ■ -• . ;.Vendor# 177187 |

State Fiscal

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

lr>crease

(Decrease)
Revised Amount

2019 1  102/500731 • Contracts for Program Services 92057040 $537,063.00 $0.00 $537,063.00

2020 1  102/500731 Contracts for Program Services 92057040 $1,806,752.00 SO.OO $1,806,752.00

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

2021 1  102/500731 Contracts for Program Services 92057047 • $299,000.00 $0.00 $299,000.00

2021 1. 102/500731 Contracts for Program Services 92057048 -  $691,360.00 $0.00 $691,360.00

'2022 . 1  102/500731 Contracts for Program Services 92057048 $345,680.00 $0.00 $345,680.00

2022 1  074/500585' Grants for Pub for Asst and Rel 92057048 $852,607.00 $0.00 $852,607.00

2023 1 074/500565 Grants for Pub for Asst and Rel 92057048 $264,203.00 $0.00 - $284,203.00

2023 1  074/500589 • Welfare Assistance ' - 92057058 . $0.00 $965,107.00 $965,107.00

2024 1 074/500589- Welfare Assistance ' 92057058 • $0.00 $321,703.00 $321,703.00

1 Sub Total $5.057.UO.OO $1,289,610.00 $8,344,150.00.

1

VendorName CatholicMedlcai Center - '.ti!' rN"*; -r--—-s-s Trrr*- • .-:-Vorrdor# 177240-"!

State FIsqbI
Year

Class / Account /■ Class Title , Job Number ■ .Current Amount Increase
(Decrease)

Revised Amount

2019 1  102«l073r Contracts for Program Services 92057040 ■ -  $0.00 $0.00 $0.00
2020 r 102/50073r.v. Contrects for Program Services • 92057040 $345,019.00 $0.00 • $345,019.00

Goverhor^and.Councll Lener Anachrfient
.•/•"'.j'o" Financial Detail
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i
DocuSign Envelope ID; 8FDB9851-E22E-4A4D-BF20-CAAC279b41E6

■f'"'
y*

•  .OEPARTMENT O^ HEALTHANb HUMAN SERVICES. ' •
.  ■ * . FISCAL DETAILS SHEET ' •

ACCESS AND DELIVERY!hUB FOR OPIOlO USE DISORDER SERVICES'; > -• «»

2021 ■ /  102/500731' ' Contracts for Proaram Services 92057040 6724.614.00 60.00 6724.614.00
2021 !  102«00731 Contracts'for Program Services' 02057047 6602.501.00 .•60.00 6802.501.00
2021 '  .102/500731 Contrects for Program Servlees 92057048 ■. 61.646.000.00 60.00 61.846.000.00
2022 1  102/500731 • Contractsfor-Program Services . 92057048 6923.000.00 60.00 .  6923.000.00

2022 ;  074/500565 . Grants for Pub for Assi and Rel 92057048 62.182.534.00 60.00 62.182,534.00.
2023 1  074/500565 -■ Grants for Pub for Assi and Rel . 92057048 • •  6727.512.00 •  60.00 .  . 6727.512.00
2023 '  074/500589 Welfare Assistance ■. 92057058 • -  60.00 62.182.534.00 62.182.534.00
2024 ■ 1  074/500569 Welfare Assistance 92057058 - 60.00 6727.512.00 6727,512.00

Sub rotaf $7,551,180.00 $2,910,048.00 $10,461,226.00
1  •

YendorName-'Southam New Hsmpshim Health Svttems, Inc. ... • • • <■ ...... i" .-.u.. Vendor d 1'7732.1.. 4
Stats Fiscal

Year
i Class / Account Class Title Job Numt>er Current Arrtounl

Increase
(Decrease)

Revised Amount

2010 102/500731 Contracts for Program Services 92057040 60.00 $0.00 60.00
2020 102/500731 Contracts for Program Services 92057040 6223.242.00 60.00 6223.242.00
2021 .  102/500731 Contrects lor Program Services 92057040 6522,272.00 60.00 652Z272.00
2021 102/500731 Contracts for Program Services 92057047 6580.000.00 60.00 6580.000.00
2021 102/500731 Contracts for Program Services 92057048 61.260.000.00 60.00 $1,280,000.00
2022 102/500731 Contracts for Program Ser\dces 92057048 6640.000.00 60.00 6640.000.00
2022 074/500585 Grants for Pub for Assi and Rel 92057048 61.259.646.00 60.00 61,259.648.00
2023 074/500585 Grants for Pub for Assi and Rel 92057048 6419.863.00 60.00 6419,883.00
2023 074/500589 Welfare Assistance 92057058 60.00 61.259.648.00 61.259,648.00
2024 074/500589 Welfare Assistance 92057058 60.00 6419.883.00 6419,683.00

. Sub Total . - $4,925,045.00 6f.079.5Jf.OO $6,604,576.00
1

Yendor Name 4Concord.Hospltai Inc. • Laconla • '' . . "i* o.'i. •. ..^ • . • Vendor F 355356 l
State Fiscal

Year
Class/Account Class Tide Job Number Current Amount

Increase
{Decrease)

Revised Amount

2021 102^00731 Contracts for Program Services 92057048 6200.000.00 60.00 $200,000.00
2022 102/500731 . Contracts for Program Services 92057048 6215.000.00 60.00 $215,000.00
2022 074/500585 Contracts for Program Services 92057048 6547.404.00 60.00 6547,404.00
2023 .  074/500585 Contracts for Program Services 92057048 6182,468.00 60.00 6182,488.00
2023 074/500589 Welfare Assistance 92057058 60.00 6547.404.00 6547.404.00
2024 074/500589 Welfare Assistance 92057056 60.00 6182.468.00 6182.468.00

Sub Total $1,144,872.00 $729,872.00 $1,674,744.00

SORTotan $47.179.561.00] t11.47i.d82.00\ 959.652,54^.00

0&-95-92-920S;l0-19610000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUIMAN SVCS DEPT. HKS:
100% FodsraJ Funds

V^dr«177220nVendof Name lAndroscoggln Vslley
State Fiscal

Year
Class / Account Class Tide ■ Job Number Current Amount

increase
(Decrease)

Revised Amount

2022 501-500425 Payments to Clients 92055501 616.665.00 60.00 616.665.00
2023 501-500425 Payments to Clients 92055501 60.00 63.600.00 63.600.00

Sub Total ■ Sf6.005.OO 6J.S00.00 $20,285.00

Vendor Name fConcord Hoepftal Inc.' V iiT.. n>--' - .. . — . .-ti- • Vendor 9 1/ /ti53 1
State Pisca]

Year .
Class/Account Class Tide . Job Number •Currant Amount

Increase
. (Decrease)

Revised Amount

2022 501-500425 Payments to Clienls ' 920S5501 616.665.00 60.00 616,665.00
2023 501-500425 ' Payments to Clients 920S5S01 60.00 640.065.00 640,085.00

•; Sub Total .  . . • Sf6.865.00 640.085.00 $56,750.00
1  ■ V • • '

Vendor Name IThe Cheshire Medical Center- i ;.^-*.ti.uu..^ii..'.,Vendor #-155405.-j
State Fiscal

Year
Class /AcMunt Class Title . Job Number. . .Current Amount Increase

(Decrease)
RevESed Amount

2022 . S01-50042S .  Payments to Clients ' 92055501 616.665.00 60.00 618,665.00
2023 501-500425 Payments to Clients ' 92055501 60.00 632.028.00 632,028.00

•. Sub Total $16,665.00 $$2,026.00 648.89J.00

• vj

\  • ■

'^t;.v:--:6overi>9r.dnd Council Letter Attachment '
.  "v);v Hrianclal Detail-Wjili'." t
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DocuSign Envelope ID: 8FDB9851-E22E-4A4D-BF20-CAAC279D41E6

;*V' department of healt>i and human services.
•  .4.-T ■ • RSCAL DETAILS SHEET

•  . . • ACCESS AND DELIVERY HUB FOR OPIpID USE DISORDER SERVICES

:  • i

.  •• t • • , • ■ t'v'
-• "••r, »•-

Vendor.Name.'Uttleton Reqional .  . • r :-. '.-v .* .; . . _ • .. . Vendor 9 177162 1

State Fiscal .

Year •

1

j' Class / Account Class Title . Job Number Current Amount
Increase

tOeaease)
Revised Amouni

2022 1  501-500425 Payments to Clients 92055501 $16,665.00 $0.00 $16,665.00

2023 1  501-500425 Payments to Clients -92055501 $0.00 .  . $2,250.00 .  $2,250.00

I Sub Total $10,665.00 $t250.00 $16,915.00

. { -

Vendor Name Mary. Hitchcock ,  .. 4,. . ■ - «.• *. ;  . ; . •
.  - Vendor# 177160 1

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Debase)
■Revised Amount

2022 501-500425 Payments to Clients 92055501 $16,665.00 $0.00 ^  S16.665.00

2033 501-500425 Payments to Clients 92055501 $0.00 $22,679.00 .  S22.679.00
Sub Total $16,665.00 $22,679.00 $59,544.00

1
Vendor Name Wentworth Douglass • •• - J. . .. v.. Vendor# 177187n

State Fiscal
Year

Class / Account Class Tide Job Number Current Amount
Increase

(Decrease)
Revised Amount

2022 - 501-500425 Payments to Clients 92055501 S16.665.00 $0.00 •  $16,665.00
2023 501-500425 Payments to Clients 92055501 $0.00 $44,977.00 $44,977.00

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

Vendor Name Catholic Medical-Center .  . Vendor# 177240 1
State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase
(Decrease)

Revised Amount

2022 .  501-500425 Payments to Clients .92055501 $16,665.00 $0.00 S16.66S.00

2023 501-500425 Payments to Clients 92055501 $0.00 $18,000.00 $16,000.00
Sub Total $16,665.00 $16,000.00 $54,665.00

1
verKior Name tSoumem New nampsnire Hoattn bystems. inc: * 4 .i . • ' vendors 177321—1

Slate Fiscal
Year

Class / Account Class Tide Job Number . Current Amount
Increase

(Decrease)
Revised Amount

2022 501-500425 Payments to Clients 92055501 $16,665.00 $0.00 $16,665.00
2023 501-500425 Payments to Clients 92055501 $0.00 $39,824.00 S39.624.00

Sub Total $16,665.00 $59,624.00 $56,469.00
"

Vendor NameVConcord Hospital, Inc. • Laconia . - • .'1 *» * • -  ■ . Vendor# 3SS356. I
State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2022 501-500425 Payments to Clients 92055501 $16,665.00 $0.00 ' $16,665.00
2023 501-500425 Payments to Clients 92055501 $0.00 $46,557.00 $46,557.00

Sub Total $16,665.00 $46,557.00 $65,222.00

I  SABGTotall tf49.9g5.00| $250.000.001 $399.985.00

OS-9&-92-92051CL33840000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS:
100% Other Funds

Vendor Name- Androscopgln.Valley r. ■»'. '•iV 'l'i;.'"- .7.. I . .VcndordmazO"!
State Fiscal

Year
- Class/Account. ' Class Tide Job Number Current Amount

-  Increase

(Decrease)
Revised Amount

2023- 501-500425 Payments to Clienb- TBD ■ -  ̂ • $0.00 • $2:400.00 --$2,400.00
2024 • '501-500425 Payments to Clients TBD- $0.00 $2,000.00 .  . $2,000.00

• Subtotal • SO.OO $4,400.00 14,400.00

j  '

-• J  . " .■

f* ' • •: . <:•

"  ' ■ • ■ .'V •
r'lijovemorierKl Council Letter Att.achmeni" ;'
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DocuSign Envelope ID; 8FDB9851-E22E-4A4D-BF20-CAAC279D41E6

I

DEPARTMENT OF HEALTH AND HUMAN SERVICES • • . ' rr
FISCAL DETAILS SHEET

ACCESS AND:bELIVERY HUB FOR OPIOID USE DISORDER SERVICES

.  *

*5 ILK"
r;: i'- . V'i

C^endor Nartie Concord Hdspltal inc. - .:;v. . ,•/. i. ■  ■.■ :r a IIL. -jr-.-TTrs Vendor 0-i7'/tt53 "d
State Fiscal

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

(Decrease) .
Revised Arnount

2023 1  501-500425 Payments to Clients • TBD 50.00 $26,723.00 ■ $26,723.00
2024 1  . 501-500425 . Paymerits to Clienis • TBO SO.OO $22:269.00 $22,269.00

Sub Total to.oo $48,992.00 $46,992.00
1

vendorName tTr>ogr>«anireModicaiUcntorr. ^ ,  'kX . Q..- . li.: , . .V.-. .Vendor# 155405 >1
State Fiscal

Year
1 Class/Account Class Title Job Number Current Amount increase

(Decrease)
Revised Amount

2023 >  501-500425 Payments toClients TBO $0.00 $16,654.00 $16,654.00
2024 :  501-500425 Payments to Clients TBD -  $0.00 $16,960.00 $16,960.00

Sirb Total $0.00 $35,614.00 $35,814.00
1  • '

V«r>dor Name Utoeton-Roalonal •  1 it ' • .0 ■ : • .K " , Vendor# 177162 \
State Fiscal

Year
! Class / Account - Class Title Job Numtier Current Amount

Increase
(Decrease)

■ Revised Amount

2023 501-500425 Payments to Clients TBO $0.00 $1,500.00 $1,500.00
2024 ;  501-500425 Payments to Clients TBD $0.00 $1,250.00 $1,250.00

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

Vendor Name -Mary Hitchcock .  . VcfKlOf# 177160
State Fiscal

Year
Class/Account Class Tide . Job Number Current Amount Increase

(Decrease)
Revised Amount

2023 501-500425 Paymenb to Clients TBD. $0.00 $15,119.00 $15,119.00
2024 .  501-500425 Payments to Clients TBO $0.00 $12,599.00 $12,599.00

Sub Total $0.00 $27,718.00 $27,718.00
1

VendorName Wentwortti.Douatass *  . .* • ■  . r. •i ■ X Vendor#177167 I
Slate Fiscal

Year
Class / Account Class Tide Job Number Current Amount Increase

(Decrease)'
Revised Anwunt

2023 501-500425 Payments to Clients TBD $0.00 $28,317.00 $28,317.00
2024 1  501-500425 . Payments to Clients TBD $0.00 $24,432.00 $24,432.00

Sub Total . SO.OO $52,749.00 $5^749.00
1

iverxjor name vainouc Moorcai uenior
.  • . V€na5r#-177240-i

State Fiscal
Year

; Class/Account
[

Class tide Job Number Current Amount Increase
(Decrease)' Revised Amount

2023 501-500425 Payments to Clients TBD $0.00 $12,000.00 $12,000.00
2024 1  501-500425 Payments to Clients TBO $0.00 $10,000.00 $10,000.00

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

.(Vendor.Name L;*: _ .-.Vendor# 177321
State Fiscal

Year
1  ..Class / Account Class Tide - Job Numtwr Current Amount Increase

(Decrease)
Revised Amount

2023 1  501-500425 Paymenb to Clients TBO $0.00 $26,550.00 $26,550.00
2024 1  501-500425 -' Paymenb to Clienb TBD . • $0.00 $22,125.00 $22,125.00

1 Sub Total $0.00 $46,676.00 $46,675.00
1

Vendor Name CorKord Hospital incl • Laconia- r.V.CV " '•o t r-4 ■. .. •• ' I';'- ^ ■■ ' Vendor# 355356'-1
Stale Fiscal

Year
Class"/Account Class Tide Job Number Current Amount increase

(Decrease)
Revised Amount

2023 1  '501-500425 . Paymenb to Clienb . TBD $0.00 $31,037.00 $31,037.00
2024 . 1  501-500425 Paymenb to Clients -• TBD $0.00 ■ $25,665.00 •  $25,665.00

Sub Tota/ .$0.00 $50,902.00 $56,902.00

SABG TotaJj tO.OO\ $300.000.001 $300.0d0W

vV.
• I *4

y. u •• . /T .?i.6bvernbrvand Council Letter Attachment
Si. l.-.'j
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■■■; DocuSign Envelope ID; 8FDB9851-E22E-4A4D-BF20-CAAC279D41E6

/ .DEPARtMENT Op HEALTH AND HUMAN SERVICES
■  FISCAL DETAILS sheet;

ACCESS AND DELIVERY HUB FOR OPIOlO USE DISORDER SERVICES

- 0S^5^2*920&1^33820000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF,
100% Other Fund#

i

Vendor Neme 'AndroscoflninValley . a. j . .c.; •• Vendor.0 177220' 1
State Pi»cal

Year
!■ Clasa / Account
1

•  Class "ntJe • ' Job Number Current Amount Increase
(Decreesel

Revised Amount

' 2021 1  102/500731 Contracts for Proaram Services '  92056501 016.750.00 00.00 016.750.00
2022 1  102/500731 Contracts for Program Services 02056501 06.250.00 00.00 06.250.00

Sut) Total- 025.000.00 00.00 026.000.00
1  • . - ^ • • • . •

Vendor Name Concord Hospital Inc. , * - ;■ •» . • u ... -A ' - * u. . .. Vendori^lTTfiSi.'l
State Fiseal

Year
1 Clasa/Account
1

Class Title Job Number Current Amount increase
(Oecrvasa)

Revised Amount

•  2021 1  102/500731 Contracts for Progrem Services 920S8501 073.461.00 00.00 073.481.00
2022 i  102/500731 Contracts for Program Servtees 92058501 024.493.00 00.00 S24.493.00

1 Sub Total 097.974.00 00.00 097.974.00

Vendor Name {The Cheshire Moc teal Center' "• ■ .1 . .  -r* Vendor# 155405 I
State Fiscal

Year
Class / Account ' Class Title - Job Number Current Amount Increase

/Decrease)
Revised Amount

2021 1  102/500731 Contracts forProgram Services 92056501 ' - $68,612.00 $0.00 $68,612.00
2022 1  102/500731 Contracts for Program Services 92056501 $22,870.00 $0.00 $22,870.00

. Sub Total $91,482.00 $0.00 $91,482.00
f  * •

vendor Name uttieton Keglonal •  - -• .. . . . • . •  • , .Vendor# 177162 \
State Fiscal

Year
1 Class / Account Class Tide Job NumtMr Current Amount Increase

/decrease) Revised Amount

2021 1  102/500731 Contracts for Program Services 92056501 $16,750.00 $0.00 $18,750.00
2022 1  102/500731 Contracts for Program Services 92056501 •  $6,250.00 $0.00 •  $6,250.00

Sub Total $25,000.00 $0.00 $25,000.00
1  • ■ 4 . .

Vendor Name LRGHeafthcaro. .  .. . «. •  • • ^ . • .. Vendor# 177161 I
' State Fiscal ■

Year
Class/Account Class Tide . Job Number Current Amount Inaease

/Decrease)
Revised Amount

2021 1  102/500731 Contracts for Program Services 92056501 $110,222.00 $0.00 $110,222.00
2022 1  102/500731 Contracts for Program Services. 92056501 $36,740.00 $0.00 $36,740.00

1 Sub Total - $146,962.00 $0.00 $146,962.00

Vendor Name Mary Hitchcock ■  I. ■ ■ . ■ '  ' ' « ' Vendor# 177160- I
State Fiscal

Year
! Class/Account
1

Class TlOe Job Number Current Amount Increase
(Decrease)

Revised AmounI

2021 1  102/500731 Contracts for Program Services 92056501 $39,396.00 $0.00 $39,396.00
2022 1  102/500731 Contracts for Program Services 92056501 $13,132.00 $0.00 $13,132.00

t Sub Tot»l t52.528.00 $0.00 t52.52B.00

Vendor Name Wontworth Douglass.V . , v, . '  pVendor#177167« 1
State Fiscal

Year
1 Class / Account Class Trtle Job Number Current Amount Inaease

(IDeereasa)
Revised Amount

2021 !  102/500731 Contracts for Program Services . 92056501 ■  $141,652.00 $0.00 $141,652.00
- 2022 . '  102/500731 Contracts for Program Services 92056501 $47,217.00 $0.00 $47,217.00

1  . • Sub Total • '  tm.BBB.OO to.oo $168,669.00
1  . . "

Vendor Name Catholic Medical Center '• : "r.," . • . ^."TTvwl.' n, ' - ... 0 Vendor#,177240-^
State Fiscal

Year
Class / Account Class Title • Job Number - Current Arnourit.

-  Increase
(Decrease)' Revised Amount

2021 102/500731 ' Contracts for Program Services 92056501 $206,492.00 $0.00 $208,492.00
2022 102/500731 • Contracts for Program Services - 92056501 $69,497.00 $0.00 $69,497.00

Sub Total- $277,989.00 $0.00 $277,989.00

.; .• ;.;v'
^ ,Tf:

--i .-i

-  ■ Gdveri^andCouncllletterAnachrnent ■
:. vr,"^\V^^ ;^Fin3rKial^^

■  . H • '

■ 1 •'

' . ).
' »'r ■

A
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: - -4.i;::.DEPARTMENT OF HEALTH AND HUMAN SERVICES .....
i.- ; ' FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

•  v.-r.

^c;r-u-

..

Vendor. Name Southern New Hampshire Health Systems. Inc.*; " :-X .V'f."'. "..'.•..•v/j.. j-vi ..... Vendor# 1/rj2i > I

State Fiscal

Year
Class 1 Aecour)t Class Title - Job'Number Current Amount

Increase

(Decreasel
Revised Amount

2021 . 1  102^00731 Contracts for Program Services . 92058501 S70.643.00 SO.OO S70.643.00

-2022. I  102/500731 "Contracts for Proprem Services ' .  92058501 . S23.547.00 SO.OO S23.S47.00

.. 1 Sub Total S94.190.00 SO.OO S94.190.00

.. .! . .. .

Vendor'Name Concord Hospital Inc. • Laconla t ~ .* •-•s' Vendor# 355356 I

State Fiscal

Year '
Class / Account ■ Class Tide Job Number Current Amount

Increase

(Decrease)
Revised Amount

2021 1  102/500731 Contracts for Propram Services 92058501 S109,222.00 SO.OO $109,222.00

2022 i  102/500731 Contracts for Propram Services 92056501 S38.740.00 SO.OO S36.740.00

; Sub Total SUS.962.00 $0.00 $145,962.00

GC rota; I . If. 145.930.001 »0.00l S1.U5.956.6o

os-es-^-szosio-issd health and social services, health and human svcs dept of, HHS;
100% Federal Fund*

Vendor Name ArKfroscoflpIn Valley . i Vendor# 177220 1

State Fiscal

Year
Class / Account Class THle Job Number Current Amount

Irtcrease

(Decrease)
Revised Amount

2019 1  102/500731 Contracts for Propram Servlcas 92052561 Si 6.000.00 SO.OO $16,000.00

J Sub Total $16,000.00 to.oo $16,000.00

Vendor Name Granite Pathways •  -t *1 • •• • Vendor #228900 ^

State Fiscal

Year
Class / Account Class Tide Job Number Current Amount

Increase

(Decrease)
Revised Amount

2019 1  102/500731 Contracts for Propram Services 92052561 S300.000.00 SO.OO S300.000.00

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

Vendor Name Utdeton Reqlortt! Hospital "  ' 1
f * w* VervJor# 177162 "1

State Fiscal

Year
Class / Account Class Tide Job Number Current Amount

Increase

(Decrease)
Revised Amount

2019 1  102/500731 Contracts for Program Services 92052561 . S16.000.00 SO.OO S16.000.00

J Sub Total Sf6.000.00 SO.OO Sf6.000.00

■  11  STR Total \ S3J2,000.001 to.oo \ $332,000.00

IGRAND TOTALS! $48,807,502.00! $12,022,982.00! $60,830,484.00

ConCn»ct5 that hBV9 0xfilndorhavob99n rerm/nefod;
Grsnite Pothwala Manchester
Granite Pathways Nashua
LRGHealthcare

:^v .

.  .. • •

."jC.' •• -l'. .:-h; . ̂ :

•. ; « -■ ' • • • •
•  V '

Governor and Council Letter'Attachment
financial Oetaili

Pa5e7of>J' -: ■
'  iu'. '
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State of New Hampshire

Department of Health and Human Services

Amendment #2

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 2, 2021 (Item #28), and most recently amended on October 13, 2021, (Item #39), the Contractor
agreed to perform certain sen/ices based upon the terms and conditions specified in the Contract as
amended and in consideration of certain sums specified: and

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

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

NOW JHEREFORE, 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.

2.

3.

4.

5.

6.

7.

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

September 29, 2023

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

$2,140,830.00

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

Robert W. Moore, Director.

Modify Exhibit B, Scope of Services, Section 8. Reporting Requirements, Subsection 8.4. by
adding Paragraph 8.4.11 to read:

8.4.11. Client demographic data.

Modify Exhibit B, Section 10. Contract Management, by adding Subsection 10.4. to read:

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

Modify Exhibit B, Section 11, State Opioid Response (SOR) Grant Standards, by adding
Subsection 11.15. as follows:

11.15. The Contractor shall collaborate with the Department and other SOR funded Contractors,
as requested and directed by the Department, to improve GPRA collection.

Modify Exhibit C, Amendment #1, Payment Terms Section 1., to read:

1. This Agreement is funded by:

1.1. 87.57% Federal funds from the State Opioid Response Grant, as awarded on 08/30/2018,
by the U.S. Department of Health and Human Services, Substance Abuse and Mental
Health Services Administration, CFDA #93.788, FAIN H79TI081685, and as awarded on
09/30/2020, by the U.S. Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration, CFDA #93.788, FAIN H79TI083326, and as
awarded on 08/09/2021, by the U.S. Department of Health and Human^S^gvices,
Substance Abuse and Mental Health Services Administration, CFDA #93.7^ FAIN

Concord Hospital • Laconia A-S-1.3 Contractor Initials

SS-2021-BDAS-08-ACCES-01-A02 Page 1 of 4 Date
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H79TI083326; and as awarded on 09/23/2022, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, CFDA

#93.788, FAIN H79TI085759

1.2. 2.95% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-

SABG FY21 COVID Emergency Funds, as awarded on 3/11/21, by the U.S. Department
of Health and Human Services, Substance Abuse' & Mental Health Services
Administration. CFDA #93.959, FAIN B08TI083509.

1.3 2.66% Federal funds from the Substance Abuse Prevention & Treatment Block Grant,
SABG, as awarded on 02/10/2022, by the U.S. Department of Health and Human
Services, Substance Abuse and Mental Health Services Administration, CFDA #93.959,
FAIN TI084659.

1.4. 6.82% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment Funds, effective from 9/30/2020 through
9/29/2021.

8.

9.

10

11

Modify Exhibit C - Amendment #1, Payment Terms Section 5 to read:

5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreernent, and shall be in accordance with the approved line item, as
specified in Appendix E Budget Form (4 Pages in total) through Exhibit C-11 Amendment #12
SOR II Budget.

Modify Exhibit C, Amendment #1, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7.1., Paragraph 7.1.3., Subparagraph 7.1.3.1., Part 7.1.3.1.4. to read:

7.1.3.1.4. Food or water.

Modify Exhibit C, Amendment #1, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7.1., Paragraph 7.1.3., Subparagraph 7.1.3.1., Part 7.1.3.1.7. to read:

7.1.3.1.7. RESERVED

Add Exhibit C-3 - Amendment #2, SOR II Budget, which is attached hereto and incorporated by
reference herein.

12 Add Exhibit C-4 - Amendment #2, SOR II Budget, which is attached hereto and incorporated by
reference herein.

Concord Hospital - Laconia

SS-2021-BDAS-08-ACCES-01 ■A02

A-S-1.3

Page 2 of 4

Contractor Initials

Date

— OS

RS

10/22/2022
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full|force and effect. This Amendment shall be effective retroactive to September 29, 2022, upon
Governor and Council approval.

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

State of New Hampshire

Department of Health and Human Services

10/24/2022

Date

10/22/2022

Date

Concord Hospital - Laconia

SS-2021-BDAS-08-ACCES-01-A02

OocuSlgned by;

tP"BP0tii»i1C»3Ma .

Name: xatja s. fox

Title: oi rector

Concord Hospital - Laconia

DoeuSign»d by;

V  aDD5DBFFaeAfl42a

Name" Steigmeyer

Title: President and CEO

A-S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execu ion.

OFFICE OF THE ATTORNEY GENERAL

EOoeuSigntd by:
TdaT^jBinaiHiieo

10/24/2022

Date Name' cuarino

Title; Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Concord Hospital - Laconia

SS-2021-BDAS-08-ACCES-01-A02

A-S-1.2

Page 4 of 4
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BT-1.0 Exhibit C-3 - Amendment #2 - SOR tl Budget SS-2021-BDAS-08-ACCES-01-A02

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name:

Concord Hospital, Inc • Laconia

Budget Request for:

Access and Delivery Hub for Opioid Use Disorder Services -

Doorway Services

Budget Period FY23 • (September 30. 2022 - June 30,2023)

Indirect Cost Rate (If applicable) 3.00%

Line Item
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

TOTAL Program

Cost

1. Salary; > Wages

$177,831 $16,259 $194,090

2. Fringe Benefits $42,680 $42,680

3. Consul^nts SO $0
•

4. Equipment $4,500 $4,500

5.(a) Supplies - Educational $0 $0
S.fb) Supplies - Lab $2,000 $2,000
S.fc) Supplies - Pharmacy $1,000 $1,000
5.(d) Supplies - Medical $1,400 $1,400
5.(e) Supplies Office/Teiephone $0

»

6.' Travel j $3,000 $3,000

7. Software $0 $0

8. (a) Other Marketing/Communications $4,618 $4,618
8. (b) Other Education and Training $13,000 $13,000
8. (c) Other

Clients Unmet Needs Other than Opiold/Stimulant - funds expire 3/14/23 $41,901 $41,901
Clients Unrhet Needs Other than Opioid/Stimulant - funds expire 9/29/23 $27,933 $27,933
Naloxone 1 $60,000 $60,000
Flex Funds'.- client Transporation $119,500 $119,500
Flex funds. Client Housinq $48,350 $48,350

9. Subcontracts $58,500 $58,500
1

i  Total Direct Costs $606,213 $16,259 $622,472

•

1  Total Unmet 3/14 Indirect Costs $4,656 $4,656
1  Total Unmet 9/29 Indirect Costs $3,104 $3,104

1  Total Indirect Costs $11,025 $11,025

1  TOTAL $624,998 $16,259 $641,257

Page 2 of 2

Contractor Initials

Date
10/22/2022
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BT-1.0 Exhibit C-4 - Amendment #2 - SOR II Budget SS-2021-BDAS-08-ACCES-01-A02

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Concord Hospital. Inc. - Laconia
Contractor Name:

Access and Delivery Hub for Opioid Use Disorder Services •

Budget Request for: PooAvay Serv/ces
Budget Period FY24 • (July 1. 2023 ■ September 29, 2023)

Indirect Cost Rate (if applicable) 2.00%

Line Item
program Cost -
Funded by DHHS

Program Cost -

Contractor Share/

Match

TOTAL Program
Cost

1. Salary & iWages
S59,277 $5,420 $64,697

2, Fringe Benefits $14,227 $0 $14,227

3. Consultants SO SO $0

I. • Equipment $1,000 $0 $1,000

5.(a) Supplies - Educational $0 $0 $0
5.(b) Supplies - Lab $500 $0 $500
5.(c) Supplies • Pharmacy $500 $0 $500

5.(d) Supplies - Medical $628 $0 $628
5.(6) Supplies Office/Telephone $0 $0 $0

6. Travel I $1,000 SO $1,000

'. Software! SO SO $0

8. (a) Other • Marketing/Communications $1,500 SO $1,500
8. (b) Other Education and Training $2,500 $0 $2,500
8. (c) Other - Other (please specify)

Naloxone I $28,000 $0 $28.000
Flex Funds •! Client Transporation $36,000 $0 $36,000
Flex Funds •. Client Housing $14,000
Clients Unmet Needs Other than Opioid/Stimulant - funds expire 9/29/23 $25,865

SO

$0

$14,000

$25,865

9. Subcontracts $19,500 SO $19,500

Total Direct Costs $204,497 $5,420 $209,917

Total Indirect Costs $3,836 $0 $3,836

TOTAL $208,333 $5,420 $213,753

Page 2 of 2

Contractor Initials

Date
10/22/2022
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Lorl A. SbibiDcne

Commisiioncr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS

129 PLEASANT STREET, CONCORD. NH 03301
603-271.9564 l-SOO-804-0909

Fix: 603-271-6105 TDD Access: 1-800-735-2964 www.dhhs.nh.gov/dcbcs/bdc5

August 30, 2021

Mis Excellency, Governor Christopher T. Sununu
I and the Honorable Council
State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend existing contracts
with the Contractors listed below in bold to continue providing a statewide network of Doorways
for substance use disorder treatment and recovery support services access, by exercising
contract renewal options by Increasing the total price limitation by $11,190,088 from $37,617,414
^0 $48,807,502 and extending the completion dates from September 29, 2021 to September 29,
2022, effective upon Governor and Council approval. 97.28% Federal Funds, 2.72% Other Funds.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

0:10/31/18

Item #17A

Androscoggin
Valley Hospital,

Inc.

177220-

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

A1: 8/28/19

Item #10

A2: 6/24/20

Hem #31

A3: 2/3/21

Hem #10

0: 10/31/18

ltem#17A

The Cheshire

Medical Center

155405-

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

A1: 9/18/19

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

The Deportment of Health and Human Services' Mission is to Join communities and families
in providing opportuniJies for eitieens to achieve heailh and independence.
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His Excellency, Governor Christopher T. Sununu
I and the Honorable Council
Page 2 Of 4

Concord

Hospital, Inc.
177653.

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

O: 10/31/18

Item #17A

A1: 8/26/19,
Item #10

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

Mary Hitchcock
Memorial

Hospital

177651-

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

0: 10/31/18

ltem#17A

A1:11/14/18

Item #1

A2: 9/18/19

Item #20

A3: 6/24/20

Item #31

A4: 2/17/21

Item #18

'LRGHealthcare
177161-

8006
Laconia $2,317,076 SO $2,317,076

0:10/31/18

Item #17A

A1: 9/18/19

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

'Granite

Pathways
Manchester

228900-

8001
Manchester $3,831,170 $0 $3,831,170

0: 10/31/18

Item #17A

A1: 9/18/19

Item #20

•Granite

Pathways
Nashua

228900-

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

0: 10/31/18,
Item #17A

A1: 9/18/19,
Item #20

Littleton

Hospital
Association

1

177162-

B011
Littleton $2,160,689 $712,612 $2,873,301

0: 10/31/18,
Item #17A

A1: 9/18/19

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10
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HislExcellency. Governor Christopher T. Sununu
and the Honorable Council -

Page 3 of 4

Wentworth-

Douglass
Hospital

177187-

B001
Dover $4,109,399 $1,153,475 $5,262,874

0:10/31/18

ltem#17A

A1: 9/18/19

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

8

Catholic

tedlcal Center

177240-

B003

Greater

Manchester
$4,919,123 $2,926,711 $7,845,834

0: 3/11/20

Hem #9A

A1: 2/3/21

Item #10

1
Southern New

1 Hampshire
Health System,
1  Inc.
1

177321-

R004

Greater

Nashua
$3,339,704 $1,696,196 $5,035,900

0: 3/11/20

Hem #9A

A1: 2/17/21

Item #18

1  Concord
Hospital, inc. -
j  llaconla

355356 Laconia $560,962 $746,537 $1,307,499
0:6/2/21

Item #28

1
I

Total: $37,617,414 $11,190,088 $48,607,502

1  VndicalBS contracls that are okay to expire or have been terminated.

I  Funds are available in the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

!  See attached fiscal details.

I  EXPLANATION
I  The purpose of this request is to continue to provide a network of Doorway programs to
ensure access to substance use disorder treatment and recovery services within sixty (60)
rninutes of State residents' homes.

'  Approximately 4,000 individuals will be served between September 30, 2021 to
September 29, 2022.

j  The contractors will continue providing a network of Doonvays to ensure every resident in
IjJew Hampshire at a minimum has access to substance use disorder treatment and recovery
services in person during typical business hours. Additionally, telephonic services for screening,
assessment, and evaluations for substance use disorders are available through the Doorways 24
hours, seven (7) days a vyeek,

j  The Doorways provide resources to strengthen existing prevention, treatment and
ijecovery programs by ensuring access to critical services in order to decrease the number of
opipid and/or stimulant-related rhisuses. overdoses and deaths in New Hampshire as well as
promote engagement in the recovery process. Individuals with substance use disorders other
than opioids or stimulants also are being served and referred to the appropriate services.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 4 of 4

The Department continues to monitor services by reviewing, analyzing and engaging in
quality Improvements based on:

•  Monthly de-identlfied, aggregate data reports.

• Weekly and biweekly Doorway program calls.

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

As referenced in Exhibit C-1 Revisions to Standard Contract Language, or Exhibit A.
Revisions to Standard Contract Provisions in the cases of Catholic Medical Center and Southern
New Hampshire Health System, Inc. and Concord Hospital - Laconia, of the original contracts,
the parties have the option to'extend the agreements for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Govemor
and Council approval. The Department Is exercising its option to renew services for one (1) of the
one (1) year available.

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

Source of Federal Funds: Assistance Listing Number #93.788. FAIN #H79TI083326 and
CFDA #93.959, FAIN #B08TI083509.

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

Respectfully submitted,

OoeuSlon*4 by:

a.

>  *C4A8»a<l254Ta_

for

Lori A. Shiblnette

Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOtO USE DISORDER SERVICES

05.M424205i0.rWOOOOO HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HNS: BEHAVIORAL HEALTH DIV. BUREAU OF ORUO AND
ALCOHOL SERVICES. 80R GRANT

100%F*dtrsl Fund!

tVdfidof Nama Andretcoooln Valley Vertdor 8 177220

State Fitcai
Class / Accouni Class Tide Job Number Current Amount Increase (Decrease) Revised An^ouni

2010 102/500731 Contracts lor Prooram Services 92057040 S2ie.250.00 50.00 $218,250.00

2020 102/500731 92057040 $852,985.00 50.00 $652,985.00

2021 102/500731 Conlrects for Proorem Servlees 92057040 $201,283.00 50.00 5201.283.00

2021 102/500731 Contracts lor ProQram Services 92057047 $181,000.00 50.00 5181.000.00

2021 102/500731 Contracts for Prooram Services 92057048 $436,868.00 50.00 5436.686.00

2022 102/500731 Contracts for Prooram Services 92057048 $218,333.00 50.00 5218.333.00

2022 074/50058S Grants for Pub for Asst end Re! 92057048 50.00 5489.608.00 5489.606.00

2023 074/500S85 Grants for Pub tor Asst and Rai 92057048 50.00 $163,289.00 5183.260.x

Sub Tor*/ lf.0dt.5f7.M SS93.07500 S2.58f.592M

Vendors 177653■Vendor Name- Concord Hoaoitai. inc. 1

Stste Fiacal
Year

Class / Account Class Tide Job Number ' Current Amount Increase (O^ease) Revised Amouftt

2019 102/500731 Contracts for Prooram Services 92057040 5202.773.00 $0.00 5262.773.x

2020 102^00731 Contracu for Program Services 92057040 51.325.131.00 $0.00 51.325.131.x

2021 102/500731 Contracts (or Prooram Services 92057040 5238.916.00 $0.00 5236.gi8.X

2021 102/500731 Contracts for Prooram Services 92057047 5166.000.00 $0.00 $166.0X.X

2021 102/500731 Contracts (or Prooram Services 92057048 5400,000.00 $0.00 54X,0X.X
2022 102/500731 Contracts (or Prooram Services 92057048 $200,000.00 $0.00 $2X.0X.X

2022 074/500585 Grants lor Pub for Asst and Pel 92057048 50.00 $538,954.00 $S38.954.X

2023 074/500585 Grants (or Pub (or Asst and Ret 92057048 50.00 $179,852.00 $ 179.652.x

Sub TottI S2.990.820.00 1718.608.00 S2.309.426.M

State Fiscal
Year

Class / Account Cbss Tide Job Number Current Amouni Increase (Oeaease) Revised Amount

2019 102/5X731 Contracts for Prooram Services 92057040 5611.287.x 50.x 5611.287.x

2020 102/3X731 Contracts (or Program Services . 92057040 $1.127,557.x SO.X $1.127.557.x

2021 102/5X731 Contracts (or Program Services 92057040 $205.033.X SO.X 5205.033.x

2021 102/5X731 Contracts (or Prxram Services 92057047 $229.925.X 50.x S229.925.X

2021 102/5X731 Contracts (or Prxram Services 92057048 $532.3CH.X 50.x S532.304.X

2022 102/5X731 Contracts (or Prxram Services 92057048 $266.152.x 50.x 5268,152.x
2022 074/5X565 Grants (or Pub (or Asst and Ret 92057048 $0.X S771.286.X 5771.286.x

2023 074/5X585 Grants (or Pub (or Asst and Re! 02057048 50.x $2S7,X5.X S2S7.XS.X

Sub TotMi Sl972.iS9.00 S1.028.W.OO u.ooo.eso.oo

tVenOof NonT' Cranltt P«thw>y> Manchwttf V«ndor n 228900

Slate Fiscal
Year

Cbss / Account Cbss Tide Job Number Currxt Amount Incrusa (Decrease) Revised Amount

2010 102/5X731 Contracts for Program Services 92057040 $1.331.471.X SO.X S1.331.471,X

2020 102/5X731 Contracu lor Prxram Services 92057040 $2.349,699.x SO.X S2.34g.699.X

Sub Totbt $3.88t.170.M $0.00 U681.f70.M

Vendor ff 2289XiVMwWNiimn Granite PethwBva Nashua

Slate Fiscal
Cbss / Account Cbss Titb Job Number Current Amount Incroase (Decrease) Rovbed Amount

2019 102/5X731 Contracts (or Program Services 92057040 t1.348.973.X SO.X S1.348.973.X

2020 102/5X731 Contracts (or FYogram Services 92057040 $1.865.738.X SO.X S1.865.730.X

Sub Tote/ S3.2UJ09.00 SO.OO $3.2UJ09.00

Vendor a 177182VMvmr Nnmn Lillleten Raeional

State Fiscal Cbss / Account Cbss tide Job Number Current Amxnt Increase (Decrease) Revised Amxni

2019 102/5X731 Contracts (or Prxram Services 92057040 S223.135.X SO.X S223.13S.X

2020 102/5X731 Contracts (or Prxram Services 92057040 S682,X$.X SO.X S862,X5.X

2021 102/5X731 extracts (or Prxram Senrlces 92057040 $203,750.x SO.X S203,750.X

2021 102/5X731 extracts for Prxram Services 92057047 S17S.0X.X SO.X S175,0X.X

2021 102/5X731 extracts for Program Servixs 92057048 S423.333.X SO.X S423.333.X

2022 102/5X731 extracts for Prxram Services 92057048 $2l1.68e.X SO.X S21t.666.x

2022 074/5X585 Grants for Pub for Asst end Pel 92057048 $0.X SS21.960.X SS21.960.X

2023 074/5X585 Grants for Pub (or Asst and Re! 02057048 $0.X S173.087.X $173.987.X

Sub Total l2.ff9.889.M S695.947.M $3,615,636.00

tV«ft0Of Nama LRGH«ilthc*f> Vondof» I77l6t

Governor and Council letter Attachment
Financial Detail
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

SUto Fiscol
Class / Account Cbss Title Job Number Ctfrrent Amount Increase (Decrease) Revised Amount

2019 102/600731 Contracts lor Proaram Services 92057040 $500,000.00 $0.00 $500,000.00

2020 102/900731 Contracts for ProQram Services 92057040 $842,114.00 $0.00 $642,114.00

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

2021 102/500731 Contracts for Proaram Services - 92057047 $178,000.00 $0.00 $178,000.00

2021 102/500731 Coflirads for Prooram Servicas 92057048 $430,000.00 $0.00 $430,000.00

2022 102/500731 Contracts for Proaram Services 920S7048 $215,000.00 $0.00 $215,000.00

Sub TottI S2.f70.f>4.00 to.co S3.170.1U.00

Vendor* 177160

Slats Fiscal
Class //Lccotnt Class Title Job Number Current Amount Increase (Deaease) Revised Amount

2019 102/500731 Centracis (or Prooram Services 92057040 $449.937.0(^ $0.00 $449,937.00

2020 102/500731 Contracts lor Prooram Sanrices 92057040 $2,575,109.00 $0.00 $2,575,109.00

2021 102/500731 Contracts <or Prooram ServicM B20S7040 $383,958.00 $0.00 $383,958.00

2021 102/500731 Contracts lor Prooram Services 92057047 $430,000.00 $0.00 $430,000.00

2021 102/500731 Contracts for Prooram Services 92097048 $047,333.00 so.oo $947,333.00

2022 102/500731 Contracts for Proarem Services 92057048 $473,868.00 '  $0.00 $473,666.00

2022 074/500565 Grants (or Pub for Asst and Rel 92057048 $0.00 $1,115,876.00 $1,115,676.00

2023 074/500565 . Grants (or Pub for Asst and Pel 02057048 $0.00 $371,959.00 $371,959.00

Sub Total $9,280,003.00 $1,487,835.00 $6,747,838.00

tVendof Name

State Fiscal

Wentworth Doua

ClBSt / Account

ass

CtassTltle Job Number Cunent Amount increase (Decroese)

Vendor* 177187

Revised Amount

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

2020 102/500731 Contracts for Proarom Senrlces 92057040 $1,806,752.00 $0.00 $1,806,752.00

2021 102/500731 Contracts for Proaram Services 92057040 $240,875.00 $0.00 $240,675.00

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

2021 102/500731 Contracts lor Prooram Services 92057046 $691,360.00 $0.00 $691,360.00

2022 102/500731 Coruracu for Proarem Services 92057048 $345,660.00 $0.00 $345,680.00

2022 074/500585 Grants (or Pub for Asst and Pel 92057048 $0.00 $852,607.00 $852,607.00

2023 074/500585 Grants for f*ub lor Asst end Pol 92057048 $0.00 $264,203.00 $264,203.00

Sub TotMl $3,920,930.00 $l.f30,8fO.OO S5.057.X40.00

Nsm* rsthnllc Medical Center
Vendor* 177240

Stata Fiacai
Cbss / Accouni Cbss Tbe Job Number Current Amount Increase (Decrease) Revised Amount

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

2020 102/500731 Contrects for Prooram Services 92057040 $345,019.00 $0.00 $345,019.00

2021 102/500731 Contracts for Proarem Services 920S7040 $724,614.00 $0.00 $724,614.00

2021 102/500731 Contrecb for Proaram Sanrices 92057047 $802,501.00 $0.00 $802,501.00

2021 102/500731 Contracts for Proaram Services 92057048 $1,646,000.00 $0.00 $1,646.000.X

2022 102/500731 Contracts (or Prooram Services 92057048 $923,000.00 $0.00 $923,000.00

2022 074/500585 Grants for Pub (or Asst and Rel 92057048 $0.00 $2,182,534.00 $2,182,534.00

2023 074/500585 Gronit for Pub (or Aasl and Rel 92057048 $0.00 $727,512.00 S727.SI2.00

Sub Total S4.041.1X4.00 $1910.048.00 17.951,180.00

Vendor« 177321

Slete FIsc&l
Cbss / Accouni Cbss Title Job Number C^urrenl Amount Increase (Deaease) Revbed Amount

2019 102/500731 Contracts for Prooram Sendees 92057040 $0.00 SO.OO $0.00

2020 I02rt0073l Contrects for Proaram Sendees 92057040 $223,242.00 $0.00 $223,242.00

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

2021 102/500731 Contracts for Proaram Services 92057047 $580,000.00 . $0,00 $580,000.00

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

2022 102/500731 Contrecb for Proaram Services 92057048 $640,000.00 $0.00 $640,000.00

2022 074/500565 Granb (or Pub for Asst artd Rel 92057048 $0.00 $1,259,648.00 $1,259,646.00

2023 074/500585 Granb for Pub (or Asst end Rel 92057048 $0.00 $419,883.00 $419,683.00

Sub Total U249.514.00 $1,870,531.00 S4.025.045.00

Vendor Name

Slete Fiscal

Year

Concord Hosplte

Cbu / Account

• Leeonla

Cbss Tide Job Number Current Amount Inoeass (Deaease)

Vendor * 35S3S6

Revbed Amount

$200,000.00
2021

2022

102/500731

102/500731 Contrecb for Prooram Services 92057048 $215,000.00 $0.00 $215,000.00

2022 074/500585 Contrecb for Proaram Services 92057048 SO.OO $547,404.00 $547,404.00

2023 074/500585 Contracts for Proaram Services 92057048 $0.00 $162,468.00 $182,488.00

Sub Total 1415,000.00 $729,872.00 $1,144,872.00

Governor and Council Letter Attachment

Hnanclal Detail
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

ACCESS AND DELIVERY HU8 FOR OPIOID USE DISORDER SERVICES

SOR Teu/ |34.fjg.45<.0e| U7.179.M1.0^

OM2<«2420910<1M10000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG AND
ALCOHOL SERVICES, SABG ADDITIONAL

100% Fe^rel Fundi

kVendorName AndrMcoooin Valley Vendor# 177220

Slate Ftscal

Year
Claaa / Account Claaa Tlda Job Number Current Amount Irtcrease (Decrease) Revised Amount

2022 501-500425 Paymenta to Cllants TBD $0.00 $16,685.00 $16,685.00

Sub TottI 10.00 $16,665.00 $16,695.00

iVendOf Name Concord Hotplul, Inc Ven<J«x » 177853

Suta Fiscal

Year
Class 1 Account Clasi Title Job Number Current Amount fncreese (Decrease) Revised Amount

2022 501-500425 Payments to Clients TBD $0.00 $16,865.00 $16,665.00

Sub TottI $0.00 $19,995.00 $16,995.00

iVendorName Cheshire Vendor# 155405

State Fiscal

Year
Class f Account Class TMa Job Number Current Amount Increase (OeCTeaas) Revised Amount

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

Sub TottI $0.00 116.665.00 $19,995.00

iVenOof Nanie Lltllaton Rtfllonal Vaodof# 177162

Slate Fiscal

Year
Class / Account Class TlUa Job Number Current Amount Increase (Decrease) Revised Amount

2022 501-500425 Paymenta to Clients TBD $0.00 $16,665.00 $16,665.00

Sub TottI $0.00 $19,995.00 $16,665.00

Vendor Name Mary Hltchcocli Vendor# 177160

Slate Fiscal

Year
Claaa / Account Cbas Title Job Number Currant Amount Increase (Decrease) Revised Amouni

2022 501-500425 Peyments to Ctlenis TBO $0.00 $16,665.00 S16.665.00

Sub TottI $0.00 $19,995.00 $19,995.00

iVfibof Name Wantworth Dougla— Vendor# 177167

Stale Fiscal

Year
Class / Account Class TUie Job Number Current Amount ItKreeae (Decrease) Revised Amount.

2022 501-500425 Pavmants to Ciiania TBD $0.00 $16,665.00 $16,665.00

Sub TottI $0.00 $19,695.00 $16,665.00

tVendor Ntfiit Cethollc MedloJ Center Vendor# 177240

State Flacel

Year
Class / Account Class Tig# Job Number Current Amouni IrKrease (Oecraasa) Revised Amount

2022 501-500425 Payments to CHents TBD $0.00 116.665.00 $16,665.00

Sub Tota/ $0.00 $16,665.00 $16,665.00

iVendOf Name Southern New Himpehlre Heetlh Sytleme, Inc. Vendor# 177321

State Flacal

Year
Claaa / Account OaaaTlOe Job Number Current Amount Increaae (Decrease) Revised Amount

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

Sub TottI $0.00 $10,665.00 $16.995.00

Stale Fiscal

Year
Ctass 1 Account Class Title Job Number Current Amount Increase (Decrease) Revised Amount

2022 501-500425 Peymenls lo CBents TBO $0.00 $16,665.00 $16,665.00

Sub Totif $0.00 $16,665.00 $16,665.00

SABG Totall $0.00| $140.085.001' $140,085.00!

0$4S-02-e20S10-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS:DIV FOR BEHAVIORAL HEALTH, BUREAU OF DRUG 6
ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS

100% Other Funds

^Vendor Name Androaeeflaln Valley VerKtor « 177220

Stale Fiscal

Year
Clasa / Account Ctass TiUa Job Number Current Amount Increese (Decrease) Revised Amouni

2021 102/500731 Contracts for Proaram Services 92056501 $16,750.00 $0.00 $18,750.00

Governor and Council letter Attachment

Financial Detail
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DEPARTMENT OF HEALTH AND HUfiAAN SERVICES

FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

2022 102/500731 Contracts for Prooram Services 02056501 S6.2S0.00 SO.OO S6.2SO.00

Sub Tottl $25,000.00 $0.00 $25,000.00

i^ender KlAnw Concord^ Viftdof 177653

State Fiscal

Yaar
Ctaaa/Account Ctaaa TlOa- Job Number Current Amount tncreese (t3ecraasa) • Revlaed Amount

2021 102/500731 Conlracts for Profiram Servlcaa 92058501 S73.46V00 $0.00 $73,481.00

2022 102/500731 Contracta for Prooram Services 62058501 $24,493.00 ^$0.00 $24,493.00

Sub Total $97,874.00 $0.00 $97,874.00

Vendor Name Cheshire Vendor# 155405

State Fiscal

Year
Class / Account Claas Title Job Number Current Amount Increase (Decrease) Revised Amount

2021 102/500731 Contracta for Prooram Servicet 92058501 $68,612.00 $0.00 $66,612.00
2022 102/500731 Contracta for Prooram Servlcca 92056501 $22,670.00 $0.00 $22,670.00

Sub Total $91,462.00 $0.00 $81,462.60

Klarno CitlHton R>olon«l Vttndor* 177162

Stale Fiscei

Year
Class / Account Claaa Title Job Number Current Amount Increese (Decrease) Revised Amount

2021 102/500731 Contracts (or Proonun Services 92058501 $18,750.00 $0.00 $18.750.X
2022 102/500731 Contracts (or Prooram Servlcea 92058501 $6,250.00 $0.00 $6,250.00

Sub Total $29.000.M $0.00 $39,000.00

«VendofName LRGHMtthcara V0f>dor« 177161

State Fiscal

Yaar
Class / /tccount Class Title Job Number Curreni Amount Increase (Decreese) Revised Amouni

2021 102/500731 Contrects for Proorem Services 92056501 $110,222.00 $0.00 $110,222.00
2022 102/500731 ' Contrects for Program Servicet 62056501 $36,740.00 $0.00 $36,740.00

Sub Total $148,982.00 $0.00 $146,962.00

iVendor Nama Mary Hitchcock Vendor • 177160

State Fiscal

Year
Clasa / Account Class Title MbHufTbot Current Amount Increase (fOocreasa) Revised Amount

2021 102/500731 Contracts (or Prooram Services 920S6S01 $39,306.00 $0.00 $39,396.00

2022 102/500731 Contracts for Prooram Services- 92056501 $13,132.00 $0.00 $13,132.00

' Sub Total 392.928.00 30.00 ' S52.S2B.00

Vandof Name Wantwofth Ooufllasa • Vandord 177167

Siete Fiscal

Year
Clese/Account Class Tlda Job Number Curreni Amount Increese (Decrease) Revised Amouni

2021 102/500731 Contracts for Prooram Services 02058501 $141,652.00 $0.00 $141,652.00

2022 102/500731 Contracts (or Prooram Services 92056501 $47,217.00 $0.00 $47,217.00

Sub Total $188,869.00 30.00 318A860.00

(Vendor Name Catholic Medical Center Vendor« 177240

Slate Fiscal

Year
Class / Account Class Tide Job Number Current Amouni Increase (Decrease) Revised Amount

2021 102/500731 Contracts (or Prooram Services 92058S01 $206,492.00 $0.00 $208,492.00

2022 102/500731 Coniracts for Prooram Services 92058501 $69,497.00 $0.00 $69,467.00

Sub Total $277,889.00 $0.00 $277,989.00

tVandor Nama Soulham Naw Hampahlra Haalth Syatama, Inc. Vendors 177321

State Fiscal

Year
Clasa / Account Ctasi Tide Job Number Current Amount Increase (Oeaeese) Revised Amount

2021 102/500731 Contrects for Prooram Services 92056501 $70,643.00 SO.OO $70,643.00

2022 102/500731 Contrects (or Prooram Services 02058501 $23,547.00 $0.00 $23,547.00

Sub Total $94,190.00 $0.00 194.190.00

VandorNama Concord Hoapltel. Leconla Vendors 177321

Stale Fiscal

Year
Class / Account Class Tide Job Number Current AmourU Increase (Decrease) Revised /Vnounl

2021 102/500731 Coniracts for Prooram Services 92056501 $109,222.00 $0.00 $106,222.00

.  2022 102/500731 Contracta for Prooram Services 92056501 $36,740.00 $0.00 $36,740.00

Sub Total 3145,962.00 30.00 1145,862.00

PC row I SI, 145.066.00 50.00 11.143,856.0^

034342420910-2SS8 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. KHS: BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUG A

ALCOHOL SERVICES. OPIOID STR GRANT

Governor and Council Lcner Atlachmeni

Financial Detail
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OecuSi^ D: BZFOXAfi-eSOf •4SSf-CFEe-ftAIAOOUBM I

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

100% F«d«nil Funda

vendor 0 177220

Siota Fiscal

Year
Class 1 Account Class Tide JobNumbar Currant Amount Increase (Decrease) Revlsad Amouni

2019 102/500731 Contracts for Proarem Sarvicea 92052561 Sld.000.00 SO.OO ■  S16.000.00

Sub ToUl S16.000.00 to. 00 Sf6.000.00

Vendor M 228900iVendor Name Granlta Pathway! Hancrteatar

State Fiscal

Year
Claes / Account Clata TlUa Job Number 1 Current Amount Inoeese (Dacrease) Ravisad Amount

2010 102/500731 Contracts lor Proorsm Servlcas 92052561 5150.000.00 SO.OO siso.ooo.oo

Sub Tow 1  t150.000.00 SO.OO $150,000.00

Vendor « 226900iVandor Name Oranlta Piathwava Nashua
Slate Fiscal

Year
Class/Accouni Ctass TlUa Job Number Current Amount Increasa (Decrease) Revised AntounI

2010 102/500731 Contracts tor Prooram Sarvicas 92052561 S1S0.000.00 SO.OO St50.000.00

Sub ToW $150,000.00 SO.OO $150,000.00

Vendor# 177162tVandor Name Llttleten Rational Hospital
State Fiscal

Year
Clase / Account Class TiOa Job Number Current Amount Inc/easa (Oacraasa) Revlsad Amount

2010 102/500731 Contracts (or Prooram Sarvicss 92052561 $16,000.00 SO.OO $16,000.00

Sub ToW S16.000.OC SO.OO t16.000.00

1  STRToWl smooo.ool SO.OO 1 6232,000.001

iORAND TOTALS | $37,617,414,001 S11.190,086.001 S46,e07.S02.00|

Governor and Council Letter Attachment

Financial Detail
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLeASAiVTSTReeT, CONCORD, NH 03301
603-27I-9S44 1.800-852-3345 Ext. 9544

Fax: 603-271-4332 TDD Access: 1-800-735.2964 s»'>nv.dhh$.nh.gov

May 14,2021

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize'the Department of Health and Human Services, Division for Behavioral Health,,
to enter into a Retroactive, .Sole Source contract with Concord Hospital. Inc. - Laconia (Vendor
#355356) of Laconia. New Hampshire, for the provision of Doorway services for access to
subslance use disorder treatment and recovery services and supports, in the amount of $560,962,
with the option to renew for up to one (1) additional year, effective retroactive to May 1, 2021.
upon Governor and Council approval, through September 29. 2021. 97.28% Federal Funds,,
2.72% Other Funds.

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon (he 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 slate fiscal years through the Budget Office,
If needed and justified.

05-095-092-920510-70400000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVS, HNS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SVCS
STATE OPIOID RESPONSE GRANT

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2021 102-500731 Contracts for Program Svs 92057048 $200,000

2022 102-500731 Contracts for Program Svs 92057048 $215,000

Subtotal $415,000

05-095-092-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SVCS
GOVERNOR COMMISSION FUNDS (100% Other Funds)

State

Fiscal Year
Class /

Account
Class Title Job Number Total Amount

2021 102-500731 Cpnlracts for Program Svs 92058501 $109,222
2022 102-500731 Contracts for Program Svs 92058501 ■ $35,740

Subtotal $145,962

Total $560,962

The Oeiiarlmeiit of Health o/irf Human Service*' Mission is to join commintilics and families
in prouiiling opportunities for ciliicns to achieve health ond independence.
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His Exc«nency. Governor Christopher T. Sununu
end (he Honorable Council

Page 2 of 2

EXPLANATION

This request is Retroactive because LRGHeaithcare, one of the Deparlment's original
corttractors to provide Doorway services in the Laconia area, filed for bankruptcy in October of
2020 and its assets were acquired by Concord Hospital, Inc. - Laconia, effective May 1,2021. As
part of the acquisition agreement approved by the New Hampshire Attorney General's Office,
Concord Hospital, Inc. - Laconia Is required to provide all contract services previously provide
by LRGHeaithcare under the contract approved by the Governor and Executive Council on
October 31. 2018 Item #17A; which was amended on September 18,2019 Item #20, on June 24,
2020 Item #31, and on February 23, 2021 Item #10. This new contract transfers all existing
obligations and the remaining price limitation to Concord Hospital, Inc.. - Laconia. ^

This request is Splo Source because all of the Doorway contracts are sole source as part
of the statewide system designed to deliver coordinated services. The Contractor will participate
in the network of Doorways by serving the Laconia region, to ensure New Hampshire residents
have access to substance use. disorder treatment and recovery services In person during typical
business hours. Additionally, telephonic sen/ices for screening, assessment, end evaluations (or
substance use disorders are available through all the Doorways twenty-four hours, seven days a
week, to ensure no one in New Hampshire has to travel more than sixty minutes to access
services.

Approximately 650 individuals will be ̂rved under this contract between May 1, 2021 and
September 29, 2021.

As the Doonvay for the Laconia area, the Contractor will provide resources to strengthen
existing prevention, treatment, and recovery programs; ensure access to critical services to
decrease the number of opioid or stimulant related deaths in New Hampshire; and promote
engagement in the recovery process. Individuals with substance use disorders other than opioids
or stimulants will also be served and referred to the appropriate services.

The Department will monitor contracted services using the following methods:

•  Monthly de-idenVrfiecl. aggregate data reports.

• Weekly and biweekly Doorway program calls.

•  Regular review and monitoring of Government Performance and Results Act
inten/lews and follow-ups through the Web Information Technology 'System
database.

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

Area served: Laconia Region.

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

Respectfully submitted.

Lori A. Shibinette

Commissioner

The DtparUntnl cf Health and Human Semieee'Miseion it ia join communiiiei and famifiee
in providing epporlunilies for citieene to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #6

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 31, 2018 (Item #17A), September 18. 2019 (Item #20), June 24. 2020 (Item #31), February
03,. 2021 (Item #10), October 13, 2021 (Item #39), and most recently amended on December 7, 2022
(Item #11), the Contractor agreed to perform certain services based .upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

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

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

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

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

September 29, 2024

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

$4,279,8^

3. Modify Exhibit A, Amendment #3, Scope of Services by replacing in its entirety with Exhibit A
Amendment #6, Scope of Services, which is attached hereto and incorporated by reference herein.

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

1. This Agreement is funded by:

1.1 98.55% Federal funds from the U.S. Department of Health and Human Services (US
DHHS), Substance Abuse and Mental Health Services Administration (SAMHSA), State
Opioid Response Grant (SCR), ALN #93.788 as awarded on:

1.1.1 08/30/2018, FAIN H79TI081685.

1.1.2 09/30/2020, FAIN H79TI083326.

1.1.3 08/09/2021, FAIN H79TI083326.

1.1.4 09/23/2022, FAIN H79TI085759.

1.2 0.44% Federal funds from the Substance Abuse Prevention & Treatment Block Grant,
SABG FY21 COVID'Emergency Funds, as awarded on 03/11/2021, by the US DHHS,
SAMHSA. ALN #93.959, FAIN TI083509.

1.3 0.06% Federal funds from the Substance Abuse Prevention & Treatment Block Grant,
SABG. as awarded on 02/10/2022, by the US DHHS; SAMHSA. ALN #93.'959. FAIN
TI084659.

1.4 0.37% Federal Funds from the Opioid SCR Grant, as awarded on 05/01/2017, by the US
DHHS, SAMHSA, ALN #93.788, FAIN TI080246

1.5 0.58% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment Funds, effective from 9/30/2020 through

•0$

Littleton Hospital Association A-S-1.2

SS-2019-BDAS-05-ACCES-07-A06 Page 1 of 4
10/2/2023
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9/29/2021.

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

5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line Item, as
specified in Exhibit B-1, Budget through Exhibit B-14, Amendment #6; SOR III SFY25 Budget.

6.. Add Exhibit 8-13, Amendment #6, SOR III SFY24 Budget,'which Is attached hereto and
incorporated by reference herein.

7. Add Exhibit B-14, Amendment #6, SOR III SFY25 Budget, which is attached hereto and
incorporated by reference herein.

•DS

Littleton Hospital Association A-S-1.2

SS-2019-BDAS-05-ACCES-07-A06 Page 2 of 4
10/2/2023
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 29, 2023, upon
Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

10/2/2023

Date

-^-OoeuSigrMd by:

iCuj* S. F«e

Name: Katja s. Fox

Di rector

10/2/2023

Date

Littleton Hospital Association
—OocuSigncd by:

fdM f. MJfir

Name^^''^^^^ f. Nutter
Title: President & CEO

Littleton Hospital Association

SS-2019-BDAS-05-ACCES-07-A06

A-S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DoeuStgnvd by;

10/3/2023' ■
^  TuaTjaMawuOO... _ :

Date Name: ̂ obyn cuanno

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Littleton Hospital Association A-S-1.2

SS-2019-BDAS-05-ACCES-07-A06 Page 4 of 4



DocuSign Envelope ID; CBE3B3E9-6418-466C-9FDF.BF3E82E2F8AA '

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

EXHIBIT A - Amendment 6

Scope of Services

1. Provisions Applicable to All Services

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

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

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

priorities and expenditure requirements under this Agreement so as to achieve compliance
therewith.

1.3. All Exhibits D through K are attached hereto and incorporated by reference herein.

2. Statement of Work

2.1. The Contractor shall continue to operate a regional Doorway for access to care for substance
use related needs and support service access in accordance with the terms and conditions
approved by Substance Abuse and Mental Health Services Administration (SAMHSA) for the
State Opioid Response (SCR) grant.

2.2. The Contractor shall provide residents in the Littleton Region with facilitated referrals to
prevention services, substance use disorder (SUD) treatment, recovery support services, and/or
harm reduction sen/ices and other health and social services, including medications for SUD.

2.3. The Contractor shall participate in technical assistance, guidance, and oversight activities, as
directed by the Department, for continued development and enhancement of Doorway services.

2.4. The Contractor shall collaborate with the Department to assess capacity and resource needs,
as evidenced by a feasibility and sustainability plan, to provide services either directly, or
indirectly through a professional services agreement approved by the Department, that include,
but are not limited to:

2.4.1. Medications for SUD, consistent with the principles of the Medication First model.

2.4.2. Coordination of outpatient, residential and inpatient SUD treatment services, in
accordance with the American Society of Addiction Medicine (ASAM).

2.4.3. Coordination of services and support outside of Doorway operating hours specified in
Paragraph 3.1.1., while awaiting intake with the Doorway.

2.5. The Contractor shall identify any gaps in financial and staffing resources required in Section 5.
Staffing.

2.6. The Contractor shall ensure formalized coordination with 2-1-1 NH; other Doorways, including
the After Hours Doorway; and other agencies and community-based programs that make up the
components of the Doorway System to ensure services and supports are available to individuals
after Doonvay operating hours. The Contractor shall ensure coordination includes, but is not
limited to:

2.6.1. Establishing a Qualified Services Arrangement (QSA) or Memorandum of
Understanding (MOU) for after hour services and supports, which [ncl^es but are not
limited to:

SS-2019-BDAS-05-ACCES-07-A06 * ' Contractor Initials

Littleton Hospital Association d.b.a. 10/2/2023
Littleton Regional Healthcare Page 1 of 18 Date
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A - Amendment 6

2.6.1.1. A process that ensures the individual's preferred Doorway receives
. iriformation on the individual, outcomes, and events for continued follow-up.

2.6.1.2. A process for sharing information about each individual receiving services
to allow for prompt follow-up care and supports, in accordance with
applicable state and federal requirements, that includes but is not limited to:

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

2.6.1.2.2. Other services offered or provided to the Individual.

2.6.2. Enabling the sharing of Information and resources, which Include, but are not limited
to:

2.6.2.1. Demographics of Individuals receiving services.

2.6.2.2. Referrals made.

2.6.2.3. Services rendered.

2.6.2.4. Identification of resource providers Involved in each individual's care.

2.7. The Contractor shall establish formalized agreements to enroll and contract with:

2.7.1. Medicaid Managed Care Organizations (MCO) to coordinate case management efforts
on behalf of the individual.

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

2.8. The Contractor shall create policies relative to obtaining patient consent for disclosure of
■protected health information, as required by state administrative rules and federal and state laws,
for agreements reached with MCOs and private insurance carriers as outlined above.

2.9. The Contractor shall develop a Department-approved conflict of interest policy related to
Doorway services and referrals, to treatment and recovery supports and services programs
funded outside of this contract that maintains the integrity of the referral process and individual
choice in determining placement in care.

2.10. The Contractor shall participate in regularly scheduled learning and educational sessions with
other Doorways that are hosted, and/or recommended, by the Department.

2.11. The Contractor shall participate In regional community partner meetings to provide information
and receive feedback regarding the Doonvay services. The Contractor shall:

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

2.11.1.1. Municipal leaders.

2.11.1.2. Regional Public Health Networks.

2.11.1.3. Continuum of Care Facilitators

2.11.1.4. Health care providers.

2.11.1.5. Social services providers.
OS

2.11.1.6. Other stakeholders, as appropriate.

SS-2019-BDAS-05-ACCES-07-A06 Contractor Initials

Littleton Hospital Association d.b.a. 10/2/2023
Littleton Regional Healthcare Page 2 of 18 Date
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A - Amendment 6

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

2.11.2.1. Receiving input on successes of services.

2.11.2.2. Sharing challenges experienced since the last regional community partner
meeting.

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

2.11.3. Provide meeting minutes to partners and the Department no later than 10 days
following each community partners meetings.

2.12. The Contractor shall inform the Department of the regional goals to be included in the future
development of needs assessments the Contractor and its regional partners have during the
contract period, Including, but not limited to, goals pertaining to:

2.12.1. Naloxone saturation and distribution.

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

2.12.3. Reducing fatal and non-fatal overdose.

2.12.4. Increasing access to medications for SUD.

3. Scope of Work for Doorway Activities

3.1. The Contractor shall ensure that, unless an alternative schedule for the Doonway to meet the
j  needs of the community is proposed and approved by the Department, the Doon/vay provides,

in one (1) location, at a minimum:

3.1.1. Hours of operation that includes:

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

3.1.1.2. Expanded hours as agreed to by the Department.

3.1.2. A physical location for individuals to receive face-to-face services, ensuring any
request for a change in location is submitted to the Department no later than 30 days
prior to the requested move for Department approval;

3.1.3. Telehealth services consistent with state and federal law;

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

3.1.5. Initial intake and screening to assess an individual's potential need for Doorway
services provided same day;

3.1.6. Crisis Intervention and stabilization counseling services provided by a licensed
clinician for any individual in a substance use related behavioral health crisis who
requires immediate non-emergency intervention requiring-urgent assessment and
history of the crisis state, mental status exam, and disposition. If the individual is
calling rather than physically presenting at the Doorway, the Contractor shall ensure
services include, but are not limited to:

3.1.6.1. Community-based mobile crisis services through New Hampshire Rapid
Response. os

SS-2019-BDAS-05-ACCES-07-A06 Contractor Initials

Littleton Hospital Association d.b.a, 10/2/2023
Littleton Regional Healthcare Page 3 of 18 Date
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New Hampshire Department of Health and Human Services.
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A - Amendment 6

3.1.6.2. Directing callers to dial 911, or calling on individual's behalf if necessary,
if an individual is in imminent danger or there is an emergency.

3.1.6.3. Assessment and history of the crisis state.

3.1.6.4. Mental Status Exam and disposition.

3.1.6.5. Plans for Safety.

3.1.7. Same day, trauma-informed, clinical evaluations that include:

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

3.1.7.2. A level of care recommendation based on ASAM Criteria (October
2013): and

3.1.7.3. Identification of the individual's strengths and resources that can be
used to support treatnrient and recovery.

3.1.6. Development of a clinical service plan in collaboration with the individual based on
the clinical evaluation referenced above. The Contractor shall ensure the clinical

service plan includes, but is not limited to:

3.1.8.1.

3.1.8.2.

3.1.8.3.

3.1.8.4.

Determination of an initial ASAM level of care.

Identification of any needs the individual may have relative to supportive
services including, but not limited to:

3.1.8.2.1. Physical health needs.

3.1.8.2.2. Mental health and other behavioral health needs.

3.1.8.2.3. Peer recovery support needs.

3.1.8.2.4. Social services needs.

3.1.8.2.5. Criminal justice needs that include Corrections, Treatment
Court, and Division for Children, Youth, and Families
(DCYF) matters.

A plan for addressing all areas of need identified above by determining
goals that are patient-centered, specific, measurable, attainable,
realistic, and timely (SMART goals).

Plans for referrals to external providers to offer interim services, when
the level of care identified above is not available to the individual within

48 hours of service plan development, which are defined as:

3.1.8.4.1. A minimum of one (1), 60-minute individual or group
outpatient session per week; and/or

3.1.8.4.2. Recovery support services, as needed by the individual;
and/or

3.1.8.4.3. Daily calls to the Individual to assess and respond to any
emergent needs; and/or

3.1.8.4.4. Respite shelter while awaiting treatiaierff and recovery

SS-2019-BDAS-05-ACCES-07-A06

Littleton Hospital Association d.b.a.
Littleton Regional Healthcare

services.

Page 4 of 18
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A - Amendment 6

3.1.9.

3.1.10.

A staff person, which can be a licensed clinician, Certified Recovery Support Worker
(CRSW), or other non-clinical support staff, capable of assisting specialty populations
with accessing services that may have additional entry points to services or specific
eligibility criteria. Specialty populations include, but are not limited to:

3.1.9.1. Veterans and service members.

3.1.9.2. Pregnant, postpartum, and parenting people.

3.1.9.3. Families involved with DCYF.

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

3.1.9.5. . Adolescents.

Facilitated referrals to SUD treatment and recovery support and other health and
social services, which shall include, but not be limited to:

3.1.10.1.

3.1.10.2.

3.1.10.3.

3.1.10.4.

3.1.10.5.

SS-2019-BDAS-05-ACCES-07-A06

Littleton Hospital Association d.b.a.
Littleton Regional Healthcare

Developing and implementing adequate consent policies and
procedures for individual-level data sharing and shared care planning
with external providers, in accordance with HIPAA and 42 CFR Part 2.

Determining referrals based on the service plan developed.

Assisting Individuals with obtaining services with the provider agency,
as appropriate.

Contacting the provider agency on behalf of the individual, as
appropriate.

Assisting individuals with meeting the financial requirements for
accessing services including, but not limited to:

3.1.10.5.1. Identifying sources of financial assistance for accessing
services and supports.

3.1.10.5.2. Providing assistance with accessing financial assistance
including, but not limited to:

3.1.10.5.2.1. Assisting the individual with making contact
with the assistance agency, as appropriate.

3.1.10.5.2.2. Contacting the assistance agency on behalf
of the individual, as appropriate.

3.1.10.5.2.3. Supporting the individual in meeting the
admission, entrance, • and intake

requirements of the assistance agency.

3.1.10.5.3. When no other payer is available, assisting individuals
with accessing services by utilizing flexible needs funds,
as directed by the Department, that supports individuals
who meet the eligibility criteria for assistance under the
Department-approved Flexible Needs Fund Policy with
their financial needs, which may include but are not
limited to: f ^

Contractor Initials

Page 5 of 18 Date
10/2/2023
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A - Amendment 6

3.1.10.5.3.1. Transportation for eligible individuals to and
from recovery-related rhedical
appointments, treatment programs, and
other locations:

3.1.10.5.3.2. Childcare to permit an eligible individual
who is a parent or caregiver to attend
recovery-related medical appointments,
treatment programs, and other
appointments;

3.1.10.5.3.3. Payment of short-term housing costs or
other costs necessary to remove financial
barriers to obtaining or retaining safe
housing, such as payrnent of security
deposits or unpaid utility bills;

3.1.10.5.3.4. Provision , of clothing appropriate for cold
weather, job interviews, or work;

3.1.10.5.3.5. Assisting Individuals in need of respite
shelter resources while awaiting treatment
and recovery services; and

3.1.10.5.3.6. Other uses preapproved in writing by the
Department.

Continuous care coordination which Include, but are not limited to:3.1.11.-

3.1.11.1

3.1.11.2.

3.1.11.3.

"  3.1.11.4.

Continuous reassessment of the clinical evaluation, identified above, for
individuals to ensure the appropriate levels of care and supports
identified are appropriate and revising the levels of care based on
response to receiving interim sen/ices and supports.

Continuous reassessment In collaboration or consultation with the

individual's external service provider(s) of necessary support services
to address needs identified in the evaluation or by the individual's
service provider that may create barriers to the individual entering
and/or maintaining treatment and/or recovery.

Supporting individuals with meeting the admission, entrance, and intake
requirements of the provider agency.

Ongoing follow-up and support of individuals engaged in services in
collaboration or consultation with the individual's external service

provider(s) until a discharge Government Performance and Results Act
(GRRA) interview is completed. The Contractor shall ensure follow-up
and support includes, but Is not limited to:

3.1.11.4.1. Attempting to contact each individual at a minimum, once
per week until the discharge GRRA interview is completed,
according to the following guidelines:

SS-2019-BDAS-05-ACCES-07-A06

Littleton Hospital Association d.b.a.'
Littleton Regional Healthcare
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A - Amendment 6

3.1.11.5.

3.1.11.6.

3.1.11.7.

3.1.11.4.1.1. Attempt the first contact by telephone, In
person or by ah alternative method
approved by the Department at such a time
when the individual would normally be
available.

3.1.11.4.1.2. If the first contact attempt is not successful,
attempt a second contact, as necessary, by
telephone, in person or by an alternative
method approved by the Department at

such a time when the individual would

normally be available no sooner than two
(2) business days and no later than three
(3) business days after the first attempt.

3.1.11.4.1.3. If the second contact attempt is not
successful, attempt a third contact, as
necessary, by telephone, in person or by an
alternative method approved by the
Department at such a tirrie when the
individual would normally be available, no
sooner than two (2) business days and no
later than three (3) business days after the
second attempt.

*3.1.11.4.1.4. Documenting all efforts of contact in a
manner approved by the Department.

When the follow-up in identified above results in a determination that
the individual is at risk of self-harm, the Contractor shall proceed in
alignment with best practices for the prevention of suicide.

3.1.11.5.1. Clinicians shall screen individuals for suicide risk using a
validated tool, with information being communicated to
partners where necessary: and

3.1.11.5.2. If screening is positive, call Rapid Response.

When possible, contact with, and outreach to, individuals shall be
conducted in coordination and consultation with the individual's external

service provider to ensure continuous communication and collaboration
between the Doonvay and service provider. •

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

3.1.11.7.1. Inquiring on the status of each individual's recovery and
experience with their external service provider.

3.1.11.7.2. Identifying Individual needs.

3.1.11.7.3. Assisting the individual with addressing identified needs.

3.1.11.7.4. Providing early intervention to lndi>44wels who have
resumed use.
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3.1.11.8. Collecting and documenting attempts to collect individual-level data at
multiple intervals including, but not limited to ensuring the GPRA
Interview tool is completed and entered into the SAMHSA's
Performance Accountability and Reporting System (SPARS), at a
minimum:

3.1.11.8.1. At intake or no later than seven (7) calendar days after the
GPRA interview is conducted:

3.1.11.8.2. Six (6) months post intake Into Doorway services; and

3.1.11.8.3. Upon discharge from the initially referred service.

3.1.11.9. Documenting any loss of contact in the SPARS system using the
appropriate process and protocols as defined by SAMHSA through
technical assistance provided under the SOR grant.

3.1.11.10. Ensuring contingency management strategies are utilized to increase
engagement in follow-up GPRA interviews, which may include, but are
not limited to gift cards provided to individuals for follow-up participation
at each follow-up interview, which shall not exceed $30 in value,
ensuring payments are not used to incentivize participation in treatment.

3.1.11.11. Assisting individuals who are unable to secure financial resources, with
enrollment in public or private insurance programs including but not
limited to New Hampshire Medicaid, Medicare, and or waiver programs
within 14 calendar days after intake.

3.1.11.12. Providing Naloxone purchase, distribution, information, and training to
individuals and organizations receiving kits.

3.2. The Contractor shall obtain consent forms from all individuals served, either in-person,
telehealth, or other electronic means, to ensure compliance with all applicable state and federal
confidentiality laws.

3.3. The Contractor shall provide services in accordance with:

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

3.3.2. The Addiction Counseling Competencies; The Knowledge, Skills, and Attitudes of
Professional Practice;

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

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

3.3.5. The ASAM Criteria 3"" Edition.

3.4. The Contractor shall have policies and procedures that allow them to accept referrals and
■ evaluations from SUD treatment and other service providers that include the utilization of the
closed loop referral system procured by the Department.

3.5. The Contractor shall provide information to all individuals seeking services on how to file a
grievance in the event of dissatisfaction with services provided. The Con
each individual seeking services receives information on:

SS-2019-BDAS-05-ACCES-07-A06 Conlractor Initials
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3.5.1. The steps to filing an informal complaint with the Contractor, including the specific
contact person to whom the complaint should be sent; and

3.5.2. The steps to filing an official grievance with the Contractor and the Department with
specific instructions on where and to whom the official grievance should be addressed.

3.6. The Contractor shall provide written policies and the formalized agreements to the Department
for review and approval within 20 business days of the contract effective date and thereafter
when new agreements are entered into, policies are adopted, or when information is requested
by the Department that include, but hot limited to:

3.6.1. Privacy notices and consent forms.

3.6.2. . Conflict of interest and financial assistance documentation.

3.6.3. Referrals and evaluation from other providers.

3.6.4. Complaints.

3.6.5. Grievances.

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

3.6.6.1. 2^1-1 NH.

3.6.6.2. Other Doonvay partners.

3.6.6.3. After Hours.

3.6.6.4. Providers and supports available after normal Doorway operating hours.

3.7. The Doorway must collaborate with the Department contracted agent to handle the fiscal and
administrative processes for payment of Flexible Needs Funds, ensuring all uses of Flexible
Needs Funds are approved by the Doorway, in accordance with approved policies.

4. Subcontracting for.the Doorways

4.1. The Doon/vay shall annually submit a written plan to the Department for review and written
approval for any proposed subcontracting of Core Doorway services.

4.2. The Doorway shall annually submit all subcontracts the Doorway proposes to enter into for
services funded through this contract to the Department for written approval prior to execution.

4.3. The Doorway shall at all times be responsible for continuous oversight of, and compliance with,
all Core Doorway services, including those provided by any subcontract, and shall be the single
point of contact with the Department for those Core services. To the furthest extent possible, the
patient experience with subcontracts should be consistent with that provided directly by the
Doorway.

5. Staffing

5.1. The Contractor shall ensure staff during regular hours of operation includes, at a minimum:

5.1.1. One (1) clinician with the ability to provide clinical evaluations for ASAM level of care
placement, in-person via telehealth;

ffN
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5.1.2. One (1) CRSW with the ability to fulfill recovery support and care coordination
functions: and

5.1.3. One (1) staff person, who can be a licensed clinician, CRSW, or other non-clinical
support staff, capable of aiding specialty populations as outlined in Paragraph 3.1.9.

5.2. The Contractor shall ensure sufficient staffing levels appropriate for the services provided and
the number of individuals served based on available staffing and the budget established for the
Doorway.

5.3. The Contractor may provide alternative staffing, either temporary or long-term, for Department
approval, 30 calendar days before making the change to staffing.

5.4. The Contractor shall ensure all unlicensed staff providing treatment, education or recovery
support services are directly supervised by a licensed supervisor.

5.5. The Contractor shall ensure no licensed supervisor supervises more than eight (8) unlicensed
staff unless the Department has approved an alternative supervision plan.

5.6. The Contractor shall ensure peer clinical supervision is provided for all clinicians including, but
not limited to:

5.6.1. Weekly discussion of cases with suggestions for resources or alternative
approaches:

5.6.2. Group supervision to help optimize the learning experience, when enough candidates
are under supervision.

5.7. The Contractor shall ensure staff meet all training requirements, which may be satisfied through
existing licensure requirements and/or Department-approved alternative training curriculums or
certifications and include, but are not limited to:

5.7.1. For all clinical staff:

5.7.1.1. Suicide prevention and early warning signs.

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

5.7.1.3. The standards of practice and ethical conduct, with particular emphasis
given to the individual's role and appropriate responsibilities,
professional boundaries, and power dynamics.

5.7.1.4. An approved course on the 12 core functions and The Addiction
Counseling Competencies: The Knowledge, Skills, and Attitudes of
Professional Practice within 12 months of hire.

5.7.1.5. A Department-approved ethics course within 12 months of hire.

5.7.2. For recovery support staff and other non-clinical staff working directly with individuals:

5.7.2.1. Knowledge, skills, values, and ethics with specific application to the
practice issues faced by the supervisee.

5.7.2.2. The standards of practice and ethical conduct, with particular emphasis
given to the individual's role and appropriate responsibilities,
professional boundaries, and power dynamics, confidentiality

ffN
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safeguards In accordance with HIPAA and 42 CFR Part 2, and state rules
and laws.

5.7.2.3. The four (4) recovery domains as described by the International
Credentialing and Reciprocity Consortium.

5.7.2.4. An approved ethics course within 12 months of hire.

5.7.3. Ensuring all recovery support staff and clinical staff receive annual continuous
education regarding substance use.

5.7.4. Providing, and documenting, in-service training to all staff involved in direct-care
within 15 business days of the contract effective date, or the staff person's start date,
on the following:

5.7.4.1. The contract requirements; and

5.7:4.2. All other relevant policies and procedures provided by the Department.

5.8. The Contractor shall provide staff, subcontractors, or end users as defined in Exhibit K with
periodic training in practices and procedures to ensure compliance with information security,
privacy or confidentiality in accordance with state administrative rules and state and federal laws.

5.9. The Contractor shall notify the Department in writing:

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

5.9.2. Within seven (7) calendar days when there is not sufficient staffing to perform all
required services for more than one (1) month.

5.10. The Contractor shall have policies and procedures, as approved by the Department, related to
student interns to address minimum coursework, experience, and core competencies for those
interns having direct contact with individuals served by this contract.

5.11. The Contractor shall ensure that student interns complete a Department-approved ethics course
and a Department-approved course on the 12 core functions as described in Addiction
Counseling Competencies: The Knowledge, Skills, and Attitudes of Professional Practice within
six (6) months of beginning their internship.

6. Records:

6.1. The Contractor shall maintain the following records, to be provided to the Department upon

request:

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

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

Scope of Services;

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

practices, which sufficiently and properly reflect all costs and expenses, and are

acceptable to the Department, to include, without limitation, all ledgers, books,

records, and original evidence of costs such as purchase requisitions and orders,

vouchers, requisitions for materials, inventories, valuations of irrMS contributions,
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labor time cards, payrolls, and other records requested or required by the

Department;

6.1.3. Statistical; enrollment, attendance or visit records for each recipient of services,

which records shall include all records of application and eligibility (including all forms
required to determine eligibility for each such recipient), records regarding the

provision of services and all invoices submitted to the Department to obtain payment
for such services; and

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

7. Health Insurance Portability and Accountability Act and Confidentiality:

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

Accountability Act (HIPAA), 45 CFR 160, 162 and 164, and shall comply with all confidentiality

requirements and safeguards set forth in state and federal law and rules. The Contractor is

also a SUD provider as defined under 42 CFR Part 2 and shall safeguard confidential information

as required. The Contractor shall ensure compliance with all consent and notice requirements
prohibiting the redisclosure of confidential information in accordance with 42 CFR Part 2.

7.2. All information, reports, and records maintained hereunder or collected in connection with the

performance of the services and the Contract shall be confidential and shall not be disclosed by

the Contractor, provided however that pursuant to state laws and the regulations of the

Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such Information in connection with their official duties and for purposes

directly connected to the administration of the services and the Contract; and provided further,
that the disclosure of any protected health information shall be in accordance with the regulatory

provisions of HIPAA, 42 CFR Part 2, and applicable state and federal laws and rules. Further,

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

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

with respect to purchased services hereunder is prohibited except on written consent of the

recipient, their attorney or guardian. Notwithstanding anything to the contrary contained herein,

the covenants and conditions contained in this Section 7. of Exhibit A, Scope of Services shall

survive the termination of the Contract for any reason whatsoever.

8. Reporting Requirements.

8.1. The Contractor shall comply with all aspects of the Department of Health and Human Services '
Bureau of Quality Assurance and Improvement Sentinel Event Reporting and Review Policy
PC.1003 (referred to as PO. 1003), effective April 24,2019, and any subsequent versions and/or
amendments.

8.2. The Contractor shall report to the Department of Health and Human Services Bureau of Drug
and Alcohol Services within 24 hours and follow up with written documentation submitted to the
Bureau of Quality Assurance and Improvement within 72 hours, as specified in P0.1003, any
sentinel event that occurs with any individual who is receiving services under this contract. This
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does not replace the responsibility of the Contractor's responsibility to notify the appropriate
authority if the Contractor suspects a crime has occurred.

8.3. The Contractor shall provide any information requested by the Department as follow up to a
sentinel event report, or to complete a sentinel event review, with or without involvement in a
requested sentinel event review.

8.4. The Contractor shall submit monthly activity reports by the S"* working day of the month on
templates provided by the Department with data elements that include, but may not be limited
to:

8.4.1. Call counts.

8.4.2. Counts of individuals seen, separately identifying new individuals ahd individuals who
revisit the Doorway after being administratively discharged.

8.4.3. Reason types.

8.4.4. Count of clinical evaluations.

8.4.5. Count of referrals made and type.

8.4.6. Naloxone distribution.

8.4.7. Referral statuses.

8.4.8. Recovery monitoring contacts.

8.4.9. Service wait times, flex fund utilization.

8.4.10. Respite shelter utilization.

8.4.11. Individual demographic data.

8.5. The Contractor shall submit reports on naloxone kits distributed, utilizing a template provided by
the Department.

8.6. The Contractor shall report on required data points specific to this SOR grant as identified by
SAMHSA over the grant period.

8.7. The Contractor shall be required to prepare and submit ad hoc data reports, respond.to periodic
surveys, and other data collection requests as deemed necessary by the Department or
SAMHSA.

9. Performance Measures

9.1. The Department seeks to actively and regularly collaborate with providers to enhance contract
■ management, improve results, and adjust program delivery and policy based on successful
outcomes.

9.2. The Departrnent may collect other key data and metrics from Contractor{s), including individual-
level demographic, performance, and service data.

9.3. The Department may identify expectations for active and regular collaboration, including key
performance measures, in the resulting contract. Where applicable, Contractor(s) must collect
and share data with the Department in a format specified by the Department.
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10.Contract Management

10.1. The Contractor shall participate in periodic meetings with the Department to review the
operational status of the Doorway, for the duration of the contract.

10.2. The Contractor shall participate in operational site reviews on a schedule provided by the
Department. All contract deliverables, programs, and activities shall be subject to review during
this time. The Contractor shall:

10.2.1. Ensure the Department has access sufficient for monitoring of contract compliance
requirements.

10.2.2. Ensure the Department is provided with access that includes but is not limited to:

10.2.2.1. Data.

10.2.2.2. Financial records.

10.2.2.3. Scheduled access to Contractor work sites, locations, work spaces and
associated facilities.

. 10.2.2.4. Unannounced access to Contractor work sites, locations, work spaces
and associated facilities.

10.2.2.5. Scheduled access to Contractor principals and staff.

10.3. The Contractor; shall provide a Doorway information sheet and work plan regarding the
Doorway's operations to the Department, annually, for review in the format prescribed by the
Department.

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

11. SCR Grant Standards '

11.1. The Contractor shall meet with the Department within sixty (60) days of the contract effective
date to review the proposed plan for contract implementation.

11.2. The Contractor and/or referred providers shall ensure that only Food and Drug Administration
approved medications for Opioid Use Disorder.(CUD) are utilized.

11.3. The Contractor and referred providers shall only provide medical withdrawal management
services to any individual supported by SCR Grant Funds If the withdrawal management service
is accompanied by the use of injectable extended-release naltrexone, as clinically appropriate.

11.4. The Contractor and referred providers shall ensure staff who are trained In Presumptive Eligibility
for Medicaid are available to assist individuals with enrolling in public or private health insurance.

11.5. The Contractor shall ensure individuals receiving services, rendered from SOR funds, have a
documented history or current diagnoses of Opioid Use Disorder or Stimulant Use Disorders
(GUD/StimUD) or are at risk for such.
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11.6. The Contractor shall coordinate completion of Government Performance Results Act (GPRA)
initial interview and associated follow-ups at six (6) months and discharge for individuals
referenced previously.

11.7. The Contractor shall submit a detailed plan within thirty (30) days of contract effective date for
ensuring GPRA completion for all clients receiving SCR funding.

11.8. The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe, or
provide cannabis or for providing treatment using cannabis. The Contractor shall ensure:

11.8.1. Treatment in this context includes the treatment of OUD/StimUD.

11.8.2. Grant funds are not provided to any Individual who or organization that provides or
permits cannabis use for the purposes of treating substance use or mental health
disorders.

11.8.3. This cannabis restriction applies to all subcontracts and Memorandums of
Understanding that receive SOR funding.

11.9. The Contractor shall ensure Naloxone kits are available to individuals, utilizing SOR funding.

11.10. If the Contractor intends to distribute test strips, the Contractor shall provide a test strip utilization

plan to the Department for approval prior to implementation. The Contractor shall ensure the

utilization plan includes, but is not limited to:

11.10.1. Internal policies for the distribution of test strips;

11.10.2. Distribution methods and frequency; and

11.10.3. Other key data as requested by the Department.

11.11 .The Contractor shall provide services to eligible individuals who:

11.11.1. Receive MOUD services from other providers, including the individual's primary care
provider;

11.11.2. Have co-occurring mental health disorders; or

11.11.3. Are on medications and are taking those medications as prescribed regardless of the
class of medication.

11.12.The Contractor shall ensure individuals who refuse to consent to information sharing with the
Doorways do not receive services utilizing SOR funding.

.  11.13.The Contractor shall ensure individuals who rescind consent to information sharing with the

Doorways do not receive any additional services utilizing SOR funding.

11.14.The Contractor shall collaborate, with the Department and other SOR funded Contractors, as

requested and directed by the Department, to improve GPRA collection.

11.15. The Contractor shall comply with all appropriate Department, State of NH, Substance Abuse
and Mental Health Services Administration (SAMHSA), and other Federal terms, conditions, and
requirements, and as amended, and shall collaborate with the Department to understand the
aforesaid. /—ds
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12. Data Management Requirement

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

IS.Termination Report/Transition Plan

13.1. In the event of early termination of the Agreement, the Contractor shall, within 15 days of notice
of early termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to. Identifying the present and future needs of Individuals
receiving services under the Agreement and establishes a process to meet those needs.

13.2. The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or data
requested by the State related to the termination of the Agreement and Transition Plan and
shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

13.3. In the event that services under the Agreement, including but not limited to individuals
receiving services under the Agreement are transitioned to having services delivered by
another entity including contracted providers or the State, the Contractor shall provide a
process for uninterrupted delivery of services in the Transition Plan.

13.4. The Contractor shall establish a method of notifying individuals and other affected individuals
about the transition. The Contractor shall include the proposed communications in its

Transition Plan.submitted to the State as described above.

13.5. During the term of this Contract and the period for retention hereunder, the Department, the
United States Department of Health and Human Services, and any of their designated
representatives shall have access to all reports and records maintained pursuant to the
Contract for purposes of audit, examination, excerpts and transcripts. Upon the purchase by
the Department of the maximum number of units provided for in the Contract and upon
payment of the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as. by the terms of the Contract are to be performed after
the end of the term of this Contract and/or survive the termination of the Contract) shall

terminate, provided however, that if, upon reyiew of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

14.Credits and Copyright Ownership

14.1. All documents, notices, press releases, research reports and other materials prepared during
or resulting from the performance of the services of the Contract shall include the following
statement. "The preparation of this (report, document etc.) was financed under a Contract with
the State of New Hampshire, Department of Health and Human Services, withsfunds provided
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in part by the State of New Hampshire and/or such other funding sources as were available or

required, e.g., the United States Department of Health and Human Services."

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

Department before printing, production, distribution or use. The Department will retain
copyright ownership for any and all original materials produced, including, but not limited to,

brochures, resource directories, protocols or guidelines, posters, or reports. The Contractor

shall not reproduce any materials produced under the contract without prior written approval
from the Department.

15. Operation of Facilities: Compliance with Laws and Regulations

15.1. In the operation of any facilities for providing services, the Contractor shall comply with all
laws, orders and regulations of federal, state, county and municipal authorities and with any
direction of any Public Officer or officers pursuant to laws which shall impose an order or duty

upon the contractor with respect to the operation of the facility or the provision of the services

at such facility. If any governmental license or permit shall be required for the operation of the
said facility or the performance of the said services, the Contractor will procure said license or
permit, and will at all times comply with the terms and conditions of each such license or permit.

In connection \\nth the foregoing requirements, the Contractor hereby covenants and agrees

that, during the term of this Contract the facilities shall comply with all rules, orders, regulations,

and requirements of the State Office of the Fire Marshal and the local fire protection agency,

and shall be in conformance with local building and zoning codes, by-laws and regulations.

IG.Equal Employment Opportunity Plan (EEOP)

16.1. The Contractor will provide an^ Equal Employment Opportunity Plan (EEOP) to .the Office for

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

"  that its EEOP is on file. For recipients receiving less than $25,000, or public grantees with

fewer than 50 employees, regardless of the amount of the award, the recipient will provide an

EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP.

Non- profit organizations, Indian Tribes, and medical and educational institutions are exempt

from the EEOP requirement, but are required to subrtiit a certification form to the OCR to claim

the exemption. EEOP Certification Forms are available at:

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

17. Equipment Purchases

17.1. The Contractor shall submit to the Department's Contract Unit a list of the purchased office

equipment (with funding from this Contract). The list shall include office equipment such as,
but not limited to, laptop computers, printers/scanners, and phones v/ith the make, model, and

serial number of each piece of office equipment.
DS
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EXHIBIT A - Amendment 6

17.2. The Contractor shall return said office equipment in Subsection 17.1. to the Department's
Contract Unit within thirty (30) days from the completion date of the Contract.

18. Compliance with Federal and State Laws

18.1. If the Contractor is permitted to determine the eligibility of individuals such eligibility
determination shall be made in accordance with applicable federal and state laws, regulations,
orders, guidelines, policies and procedures.

18.2. Time and Manner of Determination.

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

Department.

18.3. Documentation

18.3.1. In addition to the determination forms required by the Department, the Contractor

shall maintain a data file on each recipient of services hereunder, which file shall

include all information necessary to support an eligibility determination and such
other information as the Department requests. The Contractor shall furnish the

Department with all forms and documentation regarding eligibility determinations that

the Department may request or require.

18.4. Fair Hearings

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

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

services shall be permitted to fill out an application form and that each applicant or

re-applicant shall be informed of his/her right to a fair hearing in accordance with

Department regulations.

SS-2019-BDAS-05-ACCES-07-A06 Contractor Initials

Littleton Hospital Association d.b.a. 10/2/2023
Littleton Regional Healthcare Page 18 of 18 Date
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Exhibit B-13, Amendment #6,

SOR III SFY24 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Littleton Hospital Association

Budget Request for:
Access and Delivery Hub tor Upioid use

Disorder Services

Budget Period SFY24-(September 29, 2023-June 30. 2024)

Indirect Cost Rate (if applicable)
5.7% across both budget periods for entire
amendment total

Line Item
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages $313,101 $0

2. Fringe Benefits $78,275 $0

3; Consultants $0 $0

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and

Appendix IV to 2 CFR 200. $0" $0

5.(a) Supplies - Educational $0 $0

5.(b) Supplies - Lab $0 $0

5.(c) Supplies - Pharmacy $36,000. $0

5.(d) Supplies - Medical $2,978 $0

5.(e) Supplies Office $4,271 $0

6. T ravel $1,500 $o:

7. Software $0 $0

8. (a) Other - Marketing/ Communications $0 $0:

8. (b) Other - Education and Training $1,332 $0.

8. (c) Other - Other (specify below) $0 $0

Rent/occupancy $28,647 $0:

Other (please specify) $0 $0"

Other (please specify) $-0 $0

Other (please specify) $0 $0

9. Subrecipient Contracts $59,517 $0'

Total Direct Costs $525,621 $157i320.

Total Indirect Costs $3,591 $o:

TOTAL $529,212 $157:320

SS-2019-BDAS-05-ACCES-07-A06

Contractor: _

Date:
10/2/2023
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Exhibit B-14, Amendment #6,

SOR III SFY25 Budget.

,  New Hampshire Department of Health and Human Services

Contractor Name: Littleton Hospital Association

Budget Request for:
Access and Delivery Hub for Opioid Use
Disorder Services

Budget Period SFY25-(July 1, 2024-September 29, 2024)

Indirect Cost Rate (if applicable)
5.7% across both budget periods for entire
amendment total

Line Item
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages $104,367 $0

2. Fringe Benefits $26,092 $0

3. Consultants $0 $0

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and

Appendix IV to 2 CFR 200. $0 $0

5.(a) Supplies - Educational $0 $0

5.(b) Supplies - Lab $0 $0

5.(c) Supplies - Pharmacy $12,000 $0

5.(d) Supplies - Medical $992 ■  $0-

5.(e) Supplies Office $1,424 $0

6. Travel $500' $0

7. Software $0 ,  $0

8. (a) Other - Marketing/ Communications $0 $0'

8. (b) Other - Education and Training $444 $0"

8. (c) Other - Other (specify below) $0 $0

Rent/occupancy $9,549 $0,

Other (please specify)- $0 $0

Other (please specify) $0 $0

Other (please specify) $0 $0

9. Subrecipient Contracts $19,839. $0,

Total Direct Costs $175,207 $52,440.

Total Indirect Costs $1,197 $0

TOTAL i  . $176,404 $52,440.

Contractor:

—08

ffN

SS-2019-BDAS-05-ACCES-07-A06 Date:
10/2/2023



DocuSign Envelope ID: CBE3B3E9-6418-466C-9FDF-BF3E82E2F8AA

State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secreiar>' ofSlaic of the State ofNcw Hampshire; do hereby certify that Ll'ITLETON HOSPITAL

ASSOCIATION is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 04, 1906. 1

further certify that all fees and documents required by the Secrctarj' of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 60919

Certificate Number: 0006317969

Ua

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afTixcd

the Seal ofthe State ofNew Hampshire,

this 7th day of September A.D. 2023.

David M. Scanlan

Secretar\' of State
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CERTIFICATE OF AUTHORITY

1. JEFF WOODWARD, hereby certify that:

1. 1 am a duly elected Clerk/Secretary/Officer of Littleton Hospital Association dba Littleton Regional Healthcare.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on December 12. 2016, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That ROBERT F. NUTTER, President & CEO

is duly authorized on behalf of Littleton Hospital Association dba Littleton Regional Healthcare to enter Into
contracts or agreements with the State of New Hampshire and any of its agencies or departments and further is
authorized to execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has hot been amended or repealed and remains In full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

C-

Dated: .2023
SionaMfe of Elected Officer

Name: JEFF WOODWARD

Title: Chairman. Board of Trustees

Rev. 03/24/20
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/XCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OO/YYYY)

9/28/2023

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

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

PRODUCER

AJGRIVIS LLC Gallagher Healthcare Rolling Meadows
2850 Golf Rd
Rolling Meadows IL 60008

nam"^^ Tim Gilhoolv
(Wr'no Frti- f^. Noi: 630-694-5370
e-mail
ADDRESS:

INSURERfS] AFFORDING COVERAGE NAICa

INSURER A MedChoice Risk Retention Group. Inc. 15738

INSURED UTTREG-04

Littleton Regional Healthcare
600 Saint Johnsbury Rd
Littleton NH 03561

INSURERS New Hampshire Emplovers Insurance Comoanv

INSURER C

INSURERS

INSURER e

INSURER F

COVERAGES CERTIFICATE NUMBER:1031917285 REVISION NUMBER:

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

INDICATED. 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.

XSSC
MSQ.TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MMnaOfYYYYl

POLICY EXP
IMM/DO/YYYYI LIMITS'

INSR
LTR

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE OCCUR

50000S040 10/1/2023 10/1/2024 EACH OCCURRENCE

DAMAGE TO RENTEO
PREMISES fEa occurrancel

MED EXP (Any one pwon)

PERSONAL & AOV INJURY

GENL AGGREGATE LIMIT AI^LIES PER:

I  I LOCPOLICY
□ PRO

JECT

OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

Damaoe Patleni Prop
COMBINED SINGLE LIMIT
(Ea eecldenti

S 1.000,000

S 1.000,000

s s.ooo

S 3.000,000

$2S.OOO

AUTOMOBILE LIABILITY

ANY AUTO BODILY INJURY (Per person)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per acddenO

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

500005040 10/1/2023 10/1/2024 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000

RETENTION $ Sexual Misconduct
"SThT
ER

$5,000,000
WORKERS COMPENSATION.
AND EMPLOYERS' LIABILITY

ANYPR0PRIET0R4>ARTNER/EXEa/TIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes. despite under
DESCRIPTION OF OPERATIONS belcrw

ECC-600-4000559-2023 10/1/2023 10/1/2024
Y/N

H

PER y
STA.TUTE ^

N/A
E.L. EACH ACCIDENT $500,000

E.L DISEASE ■ EA EMPLOYEE $ 500,000

E.L DISEASE - POLCY LIMIT $ 500,000
Medical Professional Liebitlty
Retroactive Date: S/2/1082

500005040 10/1/2023 10/1/2024 $1,000,000
$3,000,000

Each Medical Incid
Aggregate

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
Employee Benefit Liability Limits of Insurance: $1,000,000 Each Incident, $3,000,000 Annual Aggregate

Evidence of Current General Liability. Healthcare Professional Liability. Excess Liability and Workers Compensation Insurance Coverage for the Insured.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health and Human Services
129 Pleasant St
Concord NH 03301

t

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
•  ©198&-2015ACORDCORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DocuSign Envelope ID: CBE3B3E9-6418-466C-9FOF-8F3E82E2F8AA

NOM
north country healthcare

Littleton Regional
Healthcare

About LRH

Our Mission
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To provide quality, compassionate and accessible healthcare in a manner that brings
value to all.

Our Vision

LRH will be the leading provider of health care, and the best organization in which to
work. ■

Our Values

.  ICARE; Integrity, Compassion. Accountability, Respect,
Excellence
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LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE) .

September 30, 2021 and 2020
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Trustees

Littleton Hospital Association, Inc.
(d/b/a Littleton Regional Healthcare)

We have audited the accompanying financial statements of Littleton Hospital Association, Inc. (d/b/a
Littleton Regional Healthcare), which comprise the balance sheets as of September 30, 2021 and 2020,

and the related statements of operations, changes in net assets, and cash flows for the years then
ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

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

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Littleton Regional Healthcare as of September 30. 2021 and 2020, and the results of
its operations, changes in its net assets, and its cash flows for the years then ended. In accordance with
U.S. generally accepted accounting principles.

Maine • New Hampshire • Massachusetts • Connecticut ■ WestVirginio • Arizono

berrydunn.com
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Board of Trustees

Littleton Hospital Association, Inc..
(d/b/a Littleton Regional Healthcare)

Change in Accounting Principle

As discussed in Note 1 to the financial statements, in 2021 Littleton Regional Healthcare adopted new
accounting guidance. Financial Accounting Standards Board Accounting Standards Update No. 2014-09,
Revenues from Contracts with Customers (Topic 606), and related guidance. Our opinion is not modified
with respect to this matter.

Other Reporting Required by Government Auditing Standards

In accordance with Govemment Auditing Standards, we have also issued our report dated January 19,
2022 on our consideration of Littleton Regional Healthcare's internal control over financial reporting and
on our tests of its compliance with certain provisions of laws, regulations, contracts and grant
agreements and other matters. The purpose of that report is solely to describe the scope of our testing of
internal control over financial reporting and compliance and the results of that testing, and not to provide
an opinion on the effectiveness of Littleton Regional Healthcare's internal control over financial reporting
or on compliance. That report is an integral part of an audit performed in accordance with Government
Auditing Standards in considering Littleton Regional Healthcare's internal control over financial reporting
and compliance.

Manchester, New Hampshire
January 19, 2022

-2-
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LITTLETON HOSPITAL ASSOCIATION, INC.
{d/b/a LITTLETON REGIONAL HEALTHCARE)

Balance Sheets

September 30, 2021 and 2020

ASSETS
j.

2021 2020
Current assets

Cash and cash equivalents $ 12,165,465 $ 19,229,645
Patient accounts receivable, net 15,274,075 12,780,011
Supplies 2,089,391 2,066.069
Due from related parties - 9,494
Prepaid expenses and other current assets 10.117.819 5.164.305

Total current assets 39,646.750 39,249,524

Assets limited as to use 63,078,922 43,883,213

Property and equipment, net 32.991.327 35.062.827

Total assets $135,716,999 $118,195,564

LIABILITIES AND NET ASSETS

Current liabilities

Current portion of long-term debt $  1,360,350 $  1.312,047
Accounts payable and other accrued expenses 10,230,037 7,389,297
Accrued salaries, wages and related accounts 6,116,295 4,306,488
Other current liabilities 1,025,055 862,868
Current portion of estimated third-party payor settlements 7,555,535 . 5,795,568
Medicare accelerated payments 8,583,483 10,971,674
Deferred U.S. Department of Health and Human Services
(HHS) stimulus revenue -' 1.316.793

Total current liabilities 34,870,755 31,954,735

Deferred compensation 4,777,382 3,274,482
Long-term debt, less current portion 20,556,814 21,980,690
Estimated third-party payor settlements, less current portion 6,852,985 7,683,173
Interest rate swap 2.164.280 2.649.996

Total liabilities 69.222.216 67.543.076

Net assets

Without donor restrictions 63,208,775 47,852,166
With donor restrictions 3.286.008 2.800.322

Total net assets 66.494.783 50.652.488

Total liabilities and net assets $135,716,999 $118,195,564

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

-3-
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LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Statements of Operations

Years Ended September 30, 2021 and 2020

2021 2020

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

and discounts)
Less provision for bad debts

Net patient service revenue

Other revenues

Paycheck Protection Program refundable advance revenue
HHS stimulus revenue

Net assets released from restriction for operations

Total revenues, gains and other support without
donor restrictions

Expenses
Salaries, wages and fringe benefits
Contract labor

Supplies and other
Medicaid enhancement tax

Depreciation

Interest

Total expenses

Operating income (loss)

Nonoperating gains (losses)
Income from investments, net

Gifts without donor restrictions, net of expenses
Community benefit and contribution expense
Unrealized gain (loss) on interest rate swap
Other loss

Nonoperating gains, net

Excess (deficiency) of revenues, gains and other
support over expenses and losses and change in
net assets without donor restrictions

$ 92,524,600 $ 92.983,476
5.779.593

92,524,600

6,017,665
7,171,952
1,316,793

36.906

87,203,883

4,800,339

5,637,692
57.356

107.067.916 97.699.270

54,539,785
3,572,502

32,028,356
3,863,116

4,222,573
791.364

99.017.696

8.050.220

7,130,959
29,827

(340,113)
485,716

7.306.389

52,021,060
6,356,142

34.164,693

3,864,918
4.456,351

861.909

101.725.073

(4.025.803)

2,593,285
21,121

(116,430)
(330,135)
(23.753)

2.144.088

$ 15.356.609 $ (1.881.715)

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

' -4- .



DocuSign Envelope ID: CBE3B3E9-64ie-466C-9FDF-BF3E82e2F8AA

. LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Statements of Changes In Net Assets

Years Ended September 30, 2021 and 2020

Balances, October 1, 2019

Deficiency of revenues, gains and other
support over expenses and losses and

change In net assets without donor
restrictions

Contributions

Income from investments, net
Net assets released from restriction for

operations

Change in net assets

Balances, September 30, 2020 -

Excess of revenues, gains and other
support over expenses and losses and

change In net assets without donor
restrictions

Contributions

Income from investments, net

Net assets released from restriction for

operations

Change in net assets

Balances, SeptembeFsO, 2021

Without Donor With Donor

Restrictions Restrictions Total

$ 49.733.881 $ 2.636.599 $ 52.370.480

(1,881,715)

(1.881.7151

47.852.166

15,356;609

15.356.609

119,456

101,623

(57.3561

163.723

2.800.322

172,015
350,577

(36.9061

485.686

(1,881,715)
119.456
101,623

(57.3561

(1.717.9921

50.652.488

15,356,609
172,015
350,577

(36.9061

15.842.295

$ 63.208.775 $ 3.286.008 $ 66.494.783

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

-5-
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LITTLETON HOSPITAL ASSOCIATION. INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Statements of Cash Flows

Years Ended September 30, 2021 and 2020

2021 2020

Cash flows from operating activities
Change in net assets
Adjustn^ents to reconcile change In net assets to net cash

provided by operating activities
Provision for bad debts

Depreciation
Loss on sale of property and equipment
Net realized and unrealized gains on investments
Unrealized (gain) loss on Interest rate swap
(Increase) decrease In assets

Patients accounts receivable

Supplies
Prepaid expenses and other current assets
Due from related party

Increase (decrease) in liabilities
Accounts payable and other accrued expenses
Accrued salaries, wages and related accounts
Other current liabilities

Due to third-party payors
Deferred HHS stimulus revenue

Medicare accelerated payments
Due to related party

Net cash provided by operating activities

Cash flows from investing activities
Purchases of investments

Proceeds from sale of investments

Purchases of property and equipment
Proceeds from sale of property and equipment

Net cash (used) provided by investing activities

Cash flows from financing activities
Payments on long-term debt
Additons to debt issuance costs, net

Net cash used by financing activities

Net (decrease) increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosures of cash flow information

Interest paid
Noncash investing transactions

Acquisition of property and equipment included in accounts payable

$  15.842.295 $ (1,717,992)

- 5,779,593
4,222,573 4,456,351

5,327 54,221

(6,964,621) (2,178,102)
(485,716) 330,135

(2,494,064) (7,499,150)
(23,322) 129,263

(4,953,514) (644,020)
9,494 245,139

2,629,197 2,239,667
1,809,807 255,925
162,187 254,057
929,779 4,646,472

(1,316,793) 1,316,793
(2,388,191) 10,971,674

- (220.7431

6.984.438 18.419.283

(24,016,517) (23,782,820)
13,288,329 27,079,010
(1,944,857) (1,553,458)

-  " 31.000

(12.673.0451 1.773.732

(1,312,047) (1,254,557)
(63.5261 .

(1.375.5731 (1.254.5571

(7,064,180) 18,938,458

19.229.645 291.187

>  12.165.465 S 19.229.645

;  791.364 $ 861.909

211.543 $ -

The accompanying notes are an Integral part of these financial statements.

-6-



OocuSign Envelope ID; CBE3B3E9-6418-466C-9FDF-BF3E82E2F8AA

LITTLETON HOSPITAL ASSOCIATION. INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2021 and 2020

Organization

Littleton Hospital Association, Inc. (d/b/a Littleton Regional Healthcare) (Hospital) is a New Hampshire
riot-for-profit corporation which operates a community-oriented general hospital. Effective April 1, 2016,
North Country Healthcare, Inc. (NCHI) became the sole corporate member of the Hospital. NCHI is also
the parent company of Androscoggin Valley Hospital (AVH). Upper Connecticut Valley Hospital
(UCVH), Weeks Medical Center (Weeks), and North Country Home Health & Hospice Agency, Inc.
(Home Health). Effective September 30, 2019, the Hospital formally disaffiliated with NCHI" and is now a
stand-alone hospital. The Hospital has indemnified certain employees and board members against
claims rnade by NCHI and its affiliates. Any obligation the Hospital may incur under this arrangement
that was probable and reasonably estimable has been properly recorded at September 30, 2020.

1. Summary of Significant Accounting Policies

Basis of Presentation

Net assets and revenues, expenses, gains and losses are classified as follows "based on the
existence or absence of donor-imposed restrictions in accordance with Financial Accounting
Standards Board (FASB) Accounting Standards Codification Topic (ASC) 958, Not-For-Profit
Entities.

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

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

Under FASB ASC 958 and FASB ASC 954, Health Care Entities, all not-for-profit healthcare
organizations are required to provide a balance sheet, a statement of operations, a statement of
changes in net assets, and a statement of cash flows. FASB ASC 954 requires reporting amounts
for an organization's total assets, liabilities, and net assets in a balance sheet; reporting the
change in an organization's net assets in the statements of operations and changes in net assets;
and reporting the change in its cash and cash equivalents in a statement of cash flows.

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

-7-



DocuSign Envelope ID: CBE383E9-6418-466C-9FOF-BF3E82E2F8AA

LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2021 and 2020

Use of Estimates

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

Income Taxes

The Hospital is a not-for-profit corporation as described in Section 501(c)(3) of the Internal
Revenue Code and is exempt from federal Income taxes on related income.

Newly Adopted Accounting Pronouncement

In 2021, the Hospital adopted FASB Accounting Standards Update (ASU) No. 2014-09, Revenue
from Contracts with Customers (Topic 606), and related guidance, which supersedes accounting
standards that previously existed under U.S. GAAP and provides a single revenue model to
address revenue recognition to be applied by all companies. Under the new standard, companies
recognize revenue when a customer obtains control of promised goods or services in an amount
that reflects the consideration to which the company expects to be entitled in exchange for those
goods and services. ASU No. 2014-09 also requires companies to disclose additional information,
including the nature, amount, timing, and uncertainty" of revenue and cash flows arising from
contracts with customers. The Hospital adopted this ASU for the year ended September 30, 2021
and elected the modified retrospective method; therefore, the financial statements and related
notes have been presented accordingly. See Note 3 for adoption Impact.

Cash and Cash Equivalents

Cash and cash equivalents include money market funds with a maturity of three months or less
when purchased. Cash and cash equivalents exclude assets whose use is limited by the Board.
The Hospital maintains its cash in deposit accounts which, at times, may exceed federal depository
insurance limits. Management believes credit risk related to these investments is minimal. The
Hospital has not experienced any losses In such accounts.

Revenue Recognition and Accounts Receivable

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

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

Performance obligations are determined based on the nature of the services provided by the
Hospital. Revenue for performance obligations satisfied over-time is recognized based on actual
charges incurred in relation to total expected (or actual) charges. The Hospital believes that this
method provides a faithful depiction of the transfer of services over the term of the performance
obligation based on the inputs needed to satisfy the obligation. Generally, performance obligations
satisfied over time relate to patients In hospitals receiving inpatient acute care services or patients
receiving services in outpatient centers. The Hospital measures the performance obligation from
admission into the hospital or the commencement of an outpatient service to the point when it is no
longer required-to provide services to that patient, which Is generally at the time of discharge or
completion of the outpatient services. Revenue from performance obligations satisfied at a point in
time is generally recognized when the goods are provided to patients and customers in a retail
setting (for example, cafeteria) and the Hospital does not believe it is required to provide additional
goods or services related to that sale.

Because all of its performance obligations relate to contracts with a duration of less than one year,
the Hospital has elected to apply the optional exemption provided in PASS ASC 606-10-50-14 (a)
and, therefore, is not required to disclose the aggregate amount of the transaction price allocated
to performance obligations that are unsatisfied or partially unsatisfied at the end of the reporting
'period. The unsatisfied or partially unsatisfied performance obligations referred to above are
primarily related to inpatient acute care services at the end of the reporting period. The
performance obligations for these contracts, are generally completed when the patients are
discharged, which generally occurs within days or weeks of the end of the reporting period.

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

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Management provides for probable uncollectible amounts through a charge
to operations and a credit to a valuation allowance based on its assessment of individual accounts
and historical adjustments. Balances that are still outstanding after management has used
reasonable collection efforts are written off through a charge to the valuation allowance and a
credit to patient accounts receivable. Patient accounts receivable at October 1, 2019 was
$11,060,454.
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The Hospital has agreements with third-party reimbursing agencies that provide for payments at
amounts different from Its established rates. A summary of the payment arrangements with major
third-party reimbursing entities follows:

Medicare

The Hospital is a Critical Access Hospital (CAH). Under the. CAM program, the Hospital is
reimbursed at 101% of allowable costs for its inpatient and most outpatient services provided to
Medicare patients. The Hospital is reimbursed at tentative rates with final determination after
submission of annual cost reports by the Hospital and audits thereof by the Medicare fiscal
intermediary. The Hospital's cost reports have been audited by the fiscal intermediary through
September 30, 2016.

Medicaid

Inpatient services rendered to Medicaid program beneficiaries are reimbursed under prospectively-
determined per-discharge rates. The prospectively-determined per-discharge rates are not subject
to retroactive adjustment. Outpatient services rendered to Medicaid beneficiaries are reimbursed
on a combination of prospectively-determined fee schedules and a cost reimbursement
methodology. The Hospital is reimbursed for outpatient services at a tentative fate with final
settlement determined after submission of annual cost reports by the Hospital and audits thereof
by the Medicaid fiscal intermediary. The Hospital's cost reports have been audited by the fiscal
intermediary through September 30, 2015.

Anthem

Inpatient and outpatient services rendered to Anthem subscribers are reimbursed based on
standard charges, less a negotiated discount, except for lab and radiology services which are
reimbursed on fee schedules.

Other

The Hospital has also entered into payment agreements with certain commercial insurance carriers
and health maintenance organizations. The basis for payment to the Hospital under these
agreements includes prospectively-determined rates, discount from charges and prospectively-
determined daily rates.

Revenue from the Medicare and Medicaid programs accounted for approximately 29% and 7%",
respectively, of the Hospital's patient service revenue (net of contractual allowances and
discounts) for the year ended September 30, 2021, and 29% and 8%, respectively, of the
Hospital's patient service revenue (net of contractual allowances and discounts) for the year ended
September 30, 2020

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

Settlements with third-party payors for retroactive revenue adjustments due to audits, reviews or
investigations are considered variable consideration and are included in the determination of the
estimated transaction price for providing patient care. These settlements are estimated based on
the terms of the payment agreerrient with the payor, correspondence from the payor and the
Hospital's historical settlement activity, including a determination it is probable that a significant
reversal In the amount of cumulative revenue recognized will not occur when the uncertainty
associated with the retroactive adjustment is subsequently resolved. Estimated settlements are
adjusted in future periods as adjustments become known (that is, new information becomes
available), or as years are settled or are no longer subject to such audits, reviews, and
investigations. Adjustments arising from changes in transaction price in 2021 and 2020 Increased
net patient service revenue by approximately $508,000 and $566,000, respectively.

Consistent with the Hospital's mission, care is provided to patients regardless of their ability to pay.
Therefore, the Hospital has determined it has provided implicit price concessions to uninsured
patients and other uninsured balances (for example, copays and deductlbles). The implicit price
concessions included in estimating the transaction price represents the difference between
amounts billed to patients and the amounts the Hospital expects to collect based on its collection
history with those patients.

The Hospital provides services without charge, or at amounts less than its established rates, to
patients who meet the criteria of its charity care policy. Patients deemed as not meeting criteria for
the New Hampshire Health Access Network are then considered for the Hospital's Charity Care
program. The individual must be deemed ineligible for Medicaid and the Buffington Fund (Lisbon
residents only) to be considered for the program.

Charity care is granted on a sliding scale based oh gross income and family size as compared to
the federal poverty guidelines as follows;

• Up to 200% of federal poverty guidelines receive 100% charity care;
• 201 %-225% of federal poverty guidelines receive 75% charity care;
• 226%-275% of federal poverty guidelines receive 50% charity care; and
• 276%-300% of federal poverty guidelines receive 25% charity care,

The net cost of charity care provided was approximately $564,000 in 2021 and $609,000 in 2020.
The total cost estimate is based on an overall financial statement cost to charge ratio applied
against gross charity care charges. The percentage of all services as defined by percentage of
gross revenue was provided on a charity basis in 2021 and 2020, is 0.57% and 0.60%
respectively.
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In 2021, of a total of 1,399 inpatients, 32 received their entire episode of service on a charity basis
and 22 received partial subsidy. In 2020, of a total of 1,402 inpatients, 47 received full charity and 9
received partial subsidy.

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

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

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

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

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

Supplies

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

Investments and Investment Income

Investments in equity securities with readily-determinable fair values and all investments in debt
securities are measured at fair value in the balance sheets. Values of investments in limited
partnerships or companies are based on the net asset values (NAV) per share of the respective
funds as reported in the financial statements of the related interest and provided by the investment
manager. Management reviews and evaluates the valuations provided by the investment
managers and believes these valuations are a reasonable estimate of fair value at September 30,
2021 and 2020, but are subject to uncertainty and, therefore may differ from the value that would
have been used had a ready market for the investments existed.
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To simplify its investment return, the Hospital adopted FASB ASC 825, Financial Instruments, and,
accordingly, investment income or loss (including realized gains and losses on investments,
interest and dividends) and unrealized gains and losses are included in excess (deficiency) of
revenues, gains and other support over expenses and losses unless the income is restricted by
donor or law.

Donor-restricted investment income and gains (losses) on investments on donor-restricted
investments are recorded within net assets with donor restrictions until expended in accordance
with the donor's restrictions.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility risks. Consequently, it is reasonably possible that changes In the values of
investments will occur in the near term and that such changes could materially affect the amounts
reported in the balance sheets.

Property and Equipment

Property and equipment acquisitions are recorded at cost or, if contributed, at fair market value
determined at the date of donation. Depreciation is provided over the estimated useful life of each
class of depreciable asset and is computed using the straight-line method. Equipment under
capital lease obligations is amortized on the straight-line method over the shorter period of the
lease term or the estimated useful life of the equipment. Such amortization is Included in
depreciation and amortization in the financial statements. Interest cost incurred on borrowed funds
during the period of construction of capital assets is capitalized as a component of the cost of
acquiring those assets.

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as support without
donor restrictions unless explicit donor stipulations specify how the donated assets must be used.
Gifts of long-lived assets with explicit restrictions that specify how the assets are to be used and
gifts of cash or other assets that must be used to acquire long-lived assets are reported as support
with donor restrictions. Absent explicit donor stipulations about how long those long-lived assets
must be maintained, expirations of donor restrictions are reported when the donated or acquired
long-lived assets are placed in service.

Paycheck Protection Program Refundable Advance

During 2021, the Hospital qualified for and received a loan pursuant to the Paycheck Protection
Program.(PPP), a program implemented by the U.S. Small Business Administration (SBA) under
the Coronavirus Aid, Relief, and Economic Security Act (CARES Act), in the amount of $7,171,952.
The PPP provides funds to pay up to 24 weeks of payroll and other specified costs, and
forgiveness of the loan is dependent upon compliance with this and other terms and conditions, of
the CARES Act. During 2021, the Hospital applied for forgiveness under the provisions of the
CARES Act and subsequently received forgiveness from the lending institution and the SBA in
October 2021. The Hospital had chosen to follow the conditional contribution model for the loan.
The full amount forgiven is reported as other operating revenue in the statement of operations at
September 30, 2021. The loan forgiveness is subject to audit by the SBA for a period of six years
from the date the loan was forgiven.
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CARES Act Provider Relief Stimulus Funds

The CARES Act provided funds to eligible healthcare providers to prevent, prepare for and
respond to the Coronavirus Disease (COVlD-19). The funds were appropriated to reimburse
healthcare providers for healthcare related expenses or lost revenues that are attributable to
COVID-19. The CARES Act provides the U.S. Department of Health and Human Services (HHS)
with discretion to operate the program and determine the reporting requirements. During 2020, the
Hospital received $6,954,485 of HHS Provider Relief Stimulus Funds (Funds) and attested to the
receipt of the Funds and agreement with the associated terms and conditions. The Hospital has

, chosen to follow the conditional contribution model for the Funds. At September 30, 2021 and
2020, the Hospital has recognized $1,316,793 and $5,637,692, respectively, of the Funds in other
operating revenue in the statements of operations. Management believes the conditions on which
the Funds depend were substantially met. Management believes the position taken is a reasonable
interpretation of the rules currently available. Due to the complexity of the reporting requirements
and the continued issuance of clarifying guidance, there is at least a reasonable possibility the
amount of income recognized related to the lost revenues and qualifying expenses may change by
a material amount. Any difference between amounts previously estimated and amounts
subsequently determined to be recoverable or payable will be included in income in the year that
such amounts become known.

In response to the COVID-19 pandemic, the Center for Medicare and Medicaid Services (CMS)
made available an accelerated and advance payment program to Medicare providers. The Hospital
received $10,971,674 of accelerated advanced payments during 2020 and has $8,583,483
remaining as of September 30, 2021. CMS began recouping payment from claims payments one
year from the date the respective advances were made to the Hospital.

Employee Fringe Benefits

The Hospital has an "earned time" plan to provide certain fringe benefits for Its employees. Under
this plan, each employee "earns" paid leave each payroll period. Accumulated hours may be used
for vacations, holidays or illnesses. Hours earned, but not used, vest with the employees up to
established limits. The Hospital accrues the cost of these benefits as they are earned.

Interest Rate Swap

The Hospital uses an interest rate swap contract to eliminate the cash flow exposure of interest
rate movements on variable-rate debt. The Hospital has adopted FASB ASC 815, Derivatives and
Hedging, to account for its interest rate swap contract. The interest rate swap is not considered a
cash flow hedge and, therefore, is included within nonoperating gains (losses). See Note 6 for
additional information.

Nonoperating Gains (Losses)

Activities other than those in connection with providing healthcare services are considered to be
nonoperating. Nonoperating gains and losses consist primarily of income and gains and losses on
invested funds, unrestricted gifts, community benefit expense, and unrealized gain (loss) on
interest rate swap"
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Excess (Deficiency) of Revenues. Gains and Other Support Over Exoenses and Losses

The statements of operations include excess (deficiency) of revenues, gains and other support
over expenses and losses. Changes in net assets without donor restrictions, if any, which are
excluded from excess (deficiency) of revenues, gains and other support over expenses and losses,
consistent with industry practice, include net assets released from restriction for capital acquisition
and net asset transfers.

Donor Restricted Gifts

Unconditional promises to give cash and other assets to the Hospital are reported at,fair value at
the date the promise is received. Conditional promises to give and indications of intentions to give
are reported at fair value at the date the gift is received and the conditions are met. Contributions
received with donor restrictions that limit the use of the donated assets are reported as net assets
with donor restrictions. When a donor restriction expires, that is, when a stipulated time restriction
ends or purpose restriction is accomplished, net assets with donor restrictions are reclasslfied as
net assets without donor restrictions and reported In the statements of operations and changes In
net assets as net assets released from restriction. Donor restricted contributions whose restrictions
are met within the same year as received are reported as contrjbutlons without donor restrictions In
the accompanying financial statements.

Subsequent Events

For purposes of the preparation of these financial statements in conformity with U.S. GAAP, the
Hospital has considered transactions or events occurring through January 19, 2022, which was the
date the financial statements were available to be Issued.

In October 2021, the Hospital entered Into an agreement with Cerner Corporation (Cerner) to
Implement a hospital-wide electronic health record (EHR) system. Monthly payments of $123,000
commence once the EHR system is placed in service by the Hospital as well as payments for
recurring services (subscription fees, transaction fees, and professional and application
management services). There Is no defined term under the agreement, however, the agreement
contains provisions for the Hospital or Cerner to terminate, if necessary. Should the Hospital
terminate the agreement within the first 108 months from the time the EHR system Is placed In
service it will be subject to an early termination fee.

In November "2021, the Hospital received $1,869,600 from the American Rescue Plan Rural
Payment distribution administered by the Health Resources and Services Administration.

Effective January 1, 2022, the Hospital will become self-insured for health coverage. The coverage
will provide health benefits to eligible employees and their eligible dependents. The Hospital will
purchase stop-loss coverage to limit the Hospital's exposure to losses on an individual and
aggregate basis (excluding services rendered by the Hospital to participants).
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2. Availability and Liquidity of Financial Assets

The Hospital had working capital of $4,775,995 and $7,294,789 at September 30, 2021 and 2020,
respectively. The Hospital had average days (based on normal expenditures) cash and cash
equivalents on hand of 47 and 72 at September 30, 2021 and 2020, respectively.

The Hospital's goal is to maintain financial assets to meet 40 days of operating expenses
($10,388,507 and $10,630,461 at September 30, 2021 and 2020, respectively). The annual
operating budget is determined with the goal of generating sufficient net patient service revenue
and cash flows to allow the Hospital to be sustainable to support its mission and vision.

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

2021 2020

Cash and cash equivalents $ 12,165,465 $ 19,229,645
Patient accounts receivable, net 15,274,075 12,780,011
Other receivables, net (included in other current assets) 803.486 1.200.052

Financial assets available to meet general expenditures
within one year $ 28.243.026 $ 33.209.708

At September 30, 2021 and 2020, cash and cash equivalents include $8,583,483 and
$10,971,674, respectively, specifically related to Medicare Accelerated Payments. This represents
33 and 41 days of cash and cash equivalents on hand at September 30, 2021 and 2020,
resepctively.

The Hospital has assets limited as to use of $55,046,019 and $37,815;572 at September 30, 2021
and 2020, respectively, that are designated assets set aside by the Board for future capital
improvements and other purposes. These assets limited as to use are not available for general
expenditure within the next year, however, the internally designated amounts could be made
available, if necessary.
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3. Net Patient Service Revenue

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

2021 2020

Gross patient service revenue
Routine seivices

Ancillary services
$  5,955,063

192.019.832

$  6,029,670

173.168.767

Less contractuals and discounts

197,974,895

105.450.295

179,198,437
■  86.214.961

Patient service revenue (net of contractual

allowances and discounts) 92,524,800 92,983,476

Less provision for bad debts - 5.779.593

Net patient service revenue S 92.524.600 $ 87.203.883

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

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

As disclosed in Note 1 to these financial statements, the Hospital adopted ASU No. 2014-09 and
related guidance for the year ended September 30, 2021, electing to use the modified
retrospective method. Accordingly, amounts in the comparative period have not been restated and
continue to be reported under the accounting standards In effect for that year. The impact of
adoption on the statement of operations for the year ended September 30, 2021 follows:
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Balance

As Without ASC Effect of

Reported 606 Adoption Chance

Net patient service revenue before provision
for doubtful accounts $ 98,352,126

Less: Provision for doubtful accounts 5.827.526

Net patient service revenue $ 92.524.600 $ 92.524.600 $

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

2021 2020

Total all payors
Medicare and Medicaid $ 32,719,061 $ 31,684,028
Commercial 58,939,677 ; 54,599,820
Self-pay 865.862 920.035

Net patient service revenue $ 92.524.600 $ 87.203.883

Disproportionate Share Hospital Payments

Medicaid disproportionate share hospital (DSN) payments provide financial assistance to hospitals
that serve a large number of low-income patients. The federal government distributes federal DSN
funds to each state based on a statutory formula. The states, in turn, distribute their portion of the
DSN funding among qualifying hospitals. The states are to use their federal DSN allotments to help
cover the costs of hospitals that provide care to low-income patients when those costs are not
covered by other payors. The State of New Hampshire's plan for the distribution of DSN monies to
its hospitals has not yet been approved by CMS. Therefore, amounts recorded by the Hospital are
subject to change. Included within contractual allowances in net patient service revenue in the
statements of operations is approximately $5,531,000 and $5,183,000, respectively, for the years
ended September 30, 2021 and 2020 related to DSN payments.

Long-term estimated third-party payor settlements consist of estimates related to Medicare's
potential disallowance of Medicaid enhancement tax as an allowable cost and state DSN pending
settlements. Due to unresolved issues, at the federal level for both matters, the Hospital has
classified the balances as long-term.

-18-



DocuSign Envelope ID; C8E3B3E9-641 5-466C-9FDFtBF3E82E2F8AA

LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2021 and 2020

4. Property and Equipment

The major categories of property and equipment are as foliows as of September 30;

2021 2020

Land

Land improvements
Buiidings
Fixed equipment
Major moveabie equipment
Assets under capital leases

Less accumulated depreciation and amortization

$  1,749,183 $ 764.443

Construction-in-progress

3,806,523

42,189,184
15,188,571

38,501,718
1.303.110

102,738,289

70.666.035
I

32,072,254

919.073

3,806,523

42,177,509
15,124,703
37,940,691
1.303.110

101,116,979

66.651.383

34,465,596

597.231

$ 32.991.327 $ 35.062.827

During 2021, the Hospital purchased land in Lincoln, New Hampshire to build and operate an
Urgent Care Center (Center). At September 30, 2021, approximately $481,000 of costs related to
Center are included in construction-in progress. Construction of the Center Is expected to be
completed and placed into serviced in the spring of 2022 at a total anticipated cost of
approximately $1.7 million and is currently being funded from operations. The Hospital is exploring
oppbrtunities to enter into a joint venture agreement with another entity to operate the Center.

5. Assets Limited as to Use

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

Board-designated for capital acquisition and operations
Deferred compensation
With donor restrictions - temporary in nature
With donor restrictions - held in perpetuity

Total

2021

$ 55,046,019.

4,777,382
1.228,672

2.026.849

2020

$ 37,815,572

3,274,482
792,010

2.001.149

$ 63.078.922 $ 43.883.213
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The composition of assets limited as to use consisted of the following at September 30:

2021 2020

Cash and cash equivalents $ 1,106,383 $ 1,614,109
Fixed income 2,285,038 1,851,150"
Mutual funds 51,082,744 33,727,806
Other investments 8.804.757 6.690.148

Total , $ 63.078.922 $ 43.883.213

Income from investments, net consisted of the following for the years ended September 30:

2021 2020

Net assets without donor restrictions:

Interest and dividends, net of fees $ 581,355 $ 519,341
Realized gains 260,041 1,911,768
Unrealized gains 6.289.563 162.176

7.130.959 2.593.285

Net assets with donor restrictions:

—  Interest and dividends, net of fees (64,440) (2,535)

Realized gains 9,110 57,116
Unrealized gains 405.907 47.042

350.577 101.623

$  7.481.536 $ 2.694.908

Changes in endowment (with donor restrictions) net assets are as follows:

2021 2020

■ Endowment net assets, beginning of year $ 2,432,225 $ 2,374,660
Investment return

Investment income, net of fees ' 324,086 120,461
Realized gains on investments 2,726 14,237
Unrealized gains (losses) on investments 77.110 (5.509)

Total investment return, net 403.922 129.189

Contributions 29,896 1,058
Appropriation of endowment assets for expenditure (108.219) (72.682)

Endowment net assets, end of year $ 2,757,824 $ 2,432,225
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Interpretation of Relevant Law

The Hospital has interpreted the State of New Hampshire Uniform Prudent Management of
Institutional Funds Act (UPMIFA) such that the Board is allowed to appropriate for expenditure for
the uses and purposes for which the endowment fund is established, unless otherwise specified by
the donor, so much of the net appreciation, reaiized and unrealized, in the fair value of the assets
of the endowment fund over the historic dollar value of the fund, as is prudent. In so doing, the
Board must consider the long-term and ishort-term needs of the Hospital in carrying out its purpose,
its present and anticipated financial requirements, expected total return on its investments, price-
level trends, and general economic conditions. As a result of this interpretation, the Hospital
classifies as net assets with perpetual donor restriction (a) the orlginai value of the gifts donated to
the perpetual endowment when explicit donor stipulations requiring perpetual maintenance of the
historicai fair value are present, and (b) the original value of the subsequent gifts to be maintained
in perpetuity when expiicit donor stipulations requiring perpetual maintenance of the historical fair
value are present. The remaining portion of the donor restricted endowment fund composed of
accumulated gains not required to be maintained in perpetuity is classified as net assets with donor
restrictions temporary in nature until those amounts are appropriated for expenditure in a manner
consistent with the donor's stipulations. The Board approves amounts to be appropriated from time
to time, based on the Hospital's needs and the provisions of UPMIFA.

Investment Policy and Strategies Employed for Achieving Objectives

In managing its diversified portfolio, the Hospital measures the performance of its investment
portfolio's components against the appropriate market benchmark. The investment,objective for the
portfolio is to achieve the highest long-term total return on assets that is consistent with prudent

.  investment practices. Over the long term, the policy provides that good investment performance
should maintain or enhance the purchasing power of the portfoiio's assets. A secondary objective
is to achieve an annuaiized return that meets or exceeds a Policy Index that is comprised of
reasonable market benchmarks in a weighting that is consistent with the target asset allocation as
approved by the Hospital.

The portfolio assets have a iong-term, indefinite time horizon with relatively low liquidity heeds. As
such, the Fund may take advantage of less liquid investments and assume a time horizon that
extends well beyond a normal market cycle. It is expected, however, that sufficient portfolio
diversification wili smooth volatility and heip to assure a reasonabie consistency of return. The
portfolio is managed on a totai return basis.

To satisfy its iong-term objectives, the Hospital relies on a total return strategy in which investment
returns are achieved through both capital appreciation (realized and unrealized) and yield
(dividends and Interest). The Hospital targets a diversified asset allocation that places emphasis on
equity and equity-like investments due to their higher long-term return expectations, flexible capital,
fixed income, and real assets in a 55-20-15-10 percent ratio to achieve its long-term objectives.
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Funds with Deficiencies

From time to time, the fair value of assets associated with donor-restricted endowment funds may
fall below the level of the donors' original gift(s) or what UPMIFA may require the Hospital to retain
as a fund of perpetual duration {"underwater"). The Hospital's policy prohibits appropriating
amounts from underwater endowment funds and there were no deficiencies of this nature that are

reported in net assets with donor restrictions as of September 30. 2021 and 2020.

6. Borrowings

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

2021 2020

Series 2015A fixed-rate bonds held by T.D. Bank N.A..
payable in variable monthly principal and interest
installments through September 2038; interest rate
of 2.39% at September 30, 2021; collateralized by
gross receipts and a security interest in certain

V, property of the Hospital. $ 4,216,819 $ 4,415,771

Series 20158 variable-rate bonds held by T.D. Bank
N.A., payable in variable monthly principal and
interest installments through September 2038;
interest rate of 69.75% of one-month London

Interbank Offering Rate (LIBOR) plus 0.73% (0.87%
at September 30, 2021); collateralized by gross
receipts and a security interest in certain property of
the Hospital (see interest rate swap agreement
disclosure). 16,968,258 17,663,814

2.97% note payable to a bank, due in variable monthly
installments including interest, through April 2023;
collateralized by substantially all Hospital assets. 506,805 814,806

Various capital leases, payable in 60 to 120 monthly
principal payments ranging from $1,858 to $5,272
including interest rates varying from 2.84% to 8.49%;
and maturing between July 2023 and July 2028;
collateralized by specific assets acquired under
capital leases. 448.695 558.233

Total long-term debt, before unamortized and
deferred issuance costs 22,140,577 23,452,624
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2021 2020

Unamortized deferred issuance costs (223.4131 (159.887^

Total long-term debt 21,917,164 23.292,737

Less current portion 1.360.350 1.312.047

Long-term debt, excluding current portion $ 20.556.814 $ 21.980.690

The Series 2015 bonds require the Hospital to meet certain covenants. As of September 30. 2021
the Hospital was in compliance with these covenant requirements.

Annual principal maturities on long-term debt, including capital leases, for fiscal years subsequent
to September 30, 2021 are as follows:

Bonds and Capital Lease
Notes Pavable Obiioations

2022 $  1,243,578 $  116,772
2023 1,148,782 121,007
2024 991,686 41,542
2025 -  1.029.090 43,667
2026 1.066.033 45,902
Thereafter 16.212.713 79.805

$ 21.691.882 $  448.695

Interest on long-term debt was $791,364 and $861,909 for the years ended September 30, 2021
and 2020, respectively.

Interest Rate Swap

In connection .vyith the issuance of the Series 2015B bonds, the Hospital entered into an interest
rate swap agreement to hedge the associated interest rate risk. The swap notional amount was
$13,116,000 at September 30, 2021. The swap terminates on October 1, 2027. The interest rate
swap agreement requires the Hospital to pay a fixed rate of 3.9725% and 3.5625% In 2021 and
2020, respectively, in exchange for a variable rate of 68% of of one-month LIBOR plus 0.05848%
and 69.75% of one-month LIBOR plus 0.73% in 2021 and 2020, respectively. At September 30.
2020, the Hospital had been notified by the swap counterparty that its failure to meet certain bond
covenants for the year ended September 30, 2019 was deemed to be an Additional Termination
Event under the terms of the swap agreement. That gave the counterparty the right, but not the
obligation, to terminate the swap agreement at its discretion. During 2021, the Hospital entered into
a new swap agreement with a new counterparty and terminated the prior swap agreement.
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The Hospital is required to include the fair value of the swap in the balance sheets, and annual
changes, if any, in the fair value of the swap in the statements of operations. For example, during
the holding period, the annually-calculated value of the swap will be reported as an asset if interest
rates increase above those expected on the date the swap was entered into and as an unrealized
gain in the statements of operations, which will generally be Indicative that the net fixed rate the
Hospital is paying is below market expectations of rates during the remaining term of the swap.
The swap will be reported as a liability (and as an unrealized loss in the statements of operations)
if interest rates decrease below those expected on the date the swap was entered into, which will
generally be indicative that the net fixed rate the Hospital is paying on the swap is above market
expectations of rates during the remaining term of the swap. These annual accounting adjustments
of value changes in the swap transaction are non-cash recognition requirements, the net effect of
which is intended to be zero at the maturity date of the swap agreement. The Hospital retains the
right to terminate the swap agreement should the need arise. The Hospital recorded the swap at Its
liability position of $2.164,280 and $2,649,996 at September 30, 2021 and 2020, respectively.

Revolving Credit Loan

On May 21, 2020, the Hospital entered into a $6,000,000 revolving credit loan agreement with T.D.
Bank N.A. with an interest rate equal to the Adjusted LIBOR Rate, as defined in the loan
agreement, plus 1.85%. The credit loan is collateralized by a lien on all business assets of the
Hospital, a security interest in certain property and an assignment of leases and rents. The
agreement expires on August 17,'2022. At September 30, 2021 and 2020, there were no amounts
outstanding under this agreement.

7. Retirement Plans

•  The Hospital sponsors a 403(b) retirement plan for its employees. Contributions are computed as a
percentage of earnings and are funded as accrued. Effective November 1, 2017, the Hospital
merged its plan with that of the other members of NCHI in the North Country Healthcare
Retirement Plan (Plan). During 2020, the Hospital exited the Plan and established its own plan as
part of the disaffiliation with NCHI.

The amount charged to expense for the plan totaled $827,470 and $1,001,284 for 2021 and 2020,
respectively.

In addition, the Hospital maintains a 457(b) deferred compensation plan for certain employees. An
asset and a liability of $4,067,343 and $3,274,482, respectively, have been recorded related to this
plan for 2021 and 2020.

In December 2020, the Hospital adopted a 457(f) deferred compensation plan for certain highly
compensated employees. An asset and liability of $710,039 has been recorded related to this plan
for 2021.
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8. Commitments and Contlnqencles

Professional Liabllltv Insurance and Other Litigation

The Hospital maintains medical malpractice insurance coverage on a claims-made basis. The
Hospital is subject to complaints, claims, and litigation due to potential claims which arise in the
normal course of business. U.S. GAAP requires the Hospital to accrue the ultimate cost of
malpractice claims when the Incident that gives rise to the claim occurs, without consideration of
insurance recoveries. Expected recoveries are presented as a separate asset. The Hospital has
evaluated its exposure to losses arising from identifiable potential claims and has properly
accounted for them in the balance sheets for the years ended September 30, 2021 and 2020. The
Hospital intends to renew coverage on a claims-made basis and anticipates that such coverage will
be available in future periods.

The Hospital at various times during the year may be involved in other legal proceedings of a
nature considered normal to its business. Management believes that any liability that may
ultimately result from the resolution of these matters will not have a material adverse effect on the
financial condition or results of operations of the Hospital.

Operating Leases

The Hospital as lessee has various non-cancelable leases for office space, including space sub
leased, all of which are classified as operating leases. Lease expense was $532,624 and $314,905
for the years ended September 30, 2021 and 2020, respectively. Future minimum lease payments
are as follows for the years ending September 30;

2022 $ 336,994

2023 342,665
2024 306,092

2025 270,361
2026 274.861

Total future rninimum lease payments $ 1.530.973

Professional Services Agreement

The Hospital entered into a professional services, medical direction and management agreement
(Agreement) with The Alpine Clinic, LLC (Alpine) in March 2012. Alpine is a private physician
practice group with clinical sites in five towns in northern New Hampshire providing orthopedic
care, clinical services and related physical therapy, radiology and magnetic resonance imaging
services to patients in this region. The initial term of the Agreement was in effect for a period of
three years. There are provisions under the Agreement for early termination, subject to agreement
between the two parties. Subsequent to the expiration of the initial term, the arrangement has
continued on a monthly basis.
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Under the terms of the Agreement, the Hospital has agreed to sub-lease Alpine's offices, furniture
and equipment. The Hospital has agreed to engage Alpine to provide professional orthopedic and
physical therapy services through the physicians, nurse practitioners, physician assistants, and
licensed physical therapists employed by Alpine. Alpine has agreed to engage the radiology and
magnetic resonance imaging technicians employed by the Hospital to provide the technical
services in connection with imaging services to Hospital patients at the Alpine offices. The Hospital
has also agreed to engage Alpine to provide the services of ail administrative and support staff as
is necessary and desirable for the effective and efficient delivery of the orthopedic; physical
therapy and imaging services.

Alpine has agreed that its sole compensation under this Agreement will be the fees set forth in the
Agreement and that all payments from patients, third-party payors or otherwise for Alpine
professional services furnished by the providers to Hospital patients will belong to the Hospital. The
fees under the Agreement include an annual base fee, to be paid monthly, and a productivity fee
which is to be paid within 30 days following the end of each year of the Agreement. The
methodology used to calculate the base fee and productivity fee, is specifically defined in the
Agreement.

The fees paid to Alpine during the years ended September 30, 2021 and 2020 were $2,979,586
and $3,077,616, respectively, of which $181,883 and $177,497 is included in prepaid expenses

.  and other current assets at September 30, 2021 and 2020, respectively.

Equipment Maintenance Agreement

During 2012, the Hospital entered into a capital lease to finance the purchase of a new magnetic
resonance imaging scanner. During 2018, the capital lease was paid in full and a new maintenance
agreement was entered into for $9,856 per month. Total maintenance expense related to the
capital lease in 2021 and 2020 was $108,446 and $119,658, respectively. The maintenance fee
.commitment expires in June 2022.

Payments in Lieu of Taxes

The Hospital entered into an agreement with the Town of Littleton that calls for annual payments in
lieu of taxes through 2026 of $75,000 per year adjusted annually by the Consumer Price Index. For
the years ended September 30, 2021 and 2020 the payments were approximately $80,800 and
$76,300, respectively.

Information Technoloav (IT) Purchased Services Agreement

In July 2019, the Hospital entered into an agreement for contracted IT services. The agreement
requires a monthly system support fee of $105,000 as well as additional fees for software licenses
and equipment. In January 2021, the support fee was reduced to $71,000 per month. Total
expenses incurred by the Hospital related to this agreement for the years ended September 30,
2021 and 2020 were approximately $1;111,000 and $1,396,000, respectively. The initial
agreement was for a five-year term to expire July 2024, but was re-negotiated during 2021 and
now expires on December 31, 2022.
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9. Physician Practices

During 2021 and 2020, the Hospital operated several physician practices. For the years ended
September 30, 2021 and 2020, the Hospital recognized net practice operations activity as follows:

2021 2020

Net practice revenue $ 17,573,822 $ 16,804,297
Direct expenses 26.292.950 26.181.210

Net loss (before indirect expenses) $ f8.719.1281 $ f9.376.913)

10. Net Assets

Net assets with donor restrictions are available for the following purposes at September 30:

2021 2020

Funds maintained with donor restrictions temporary in nature:
Construction fund '  $ 21,841 $ 27,411
Indigent care 260,694 182,506
Health education 37,680 15,274
Pastoral care 7,317 6,767
Veterans transportation 2,428 2,113
Volunteer services 159,535 66,358
Other health-related services 768.858 498.618

Total funds maintained with donor restrictions

temporary ih nature 1.258.353 799.047

Funds maintained in perpetuity:
Investments to be held in perpetuity, the income

from which is expendable to support healthcare
services 2.027.655 2.001.275

Total net assets with donor restrictions $ 3.286.008 $ 2.800.322

Net assets released from, restrictions consisted of:

Satisfaction of purpose restrictions - operations $ 36.906 $ 57.356
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11. Functional Expenses

The Hospital provides general healthcare services to residents within its geographic location. The
statements of operations report certain categories of expenses that are attributable to both
healthcare services and support functions. Therefore, these expenses require an allocation on a
reasonable basis that is consistently applied. Occupancy costs are allocated by square footage,
employee benefits are allocated based on salaries and professional liability insurance is allocated
based on expense for the physician. Expenses related to healthcare and support services for the
year ended September 30 are as follows:

2021

Salaries, wages and fringe benefits
Contract labor

Supplies and other
Medicaid enhancement tax

Depreciation

Interest

Healthcare

Services

$ 47,248,393
3,154,218

21,594,574

3,467,443

791.364

2020

Salaries, wages and fringe benefits
Contract labor

Supplies and other
Medicaid enhancement tax

Depreciation
Interest

General and

Administrative

$ 7,310,258
399,418

10,433,782
3,863,116
755,130

Total

54,558,651
3,553,636

32,028,356

3,863,116
4,222,573

791.364

$ 76.255.992 $ 22.761.704 $ 99.017.696

Healthcare

Services

General and

Administrative Total

$ 45,250,332 $ 6,770,728 $ 52,021,060
5,811,932

21,144.535

3,681,299
861.909

544,210
13,020,158

3,864,918
775,052

6,356,142
34,164,693

3,864,918

4,456,351
861.909

$ 76.750.007 $ 24.975.066 $ 101.725.073
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12. Concentration of Credit Risk

Patient Accounts Receivable

The Hospital grants credit without collateral to its patients, most of whom are locaf residents and
insured under third-party payor agreements. The mix of receivables for patients and third-party
payers at September 30, 2021 and 2020 was as follows:

Medicare

Medicaid

Anthem

Other third-party payers
Patient

13. Fair Value Measurement

2021

16

12

14

42

16

%

2020

24 %

11

13

34

18

100 % 100 %

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

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

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

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.
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Assets and liabilltles measured at fair value on a recurring basis are summarized below:

Fair Value Measurements

at September 30. 2021

Assets

Cash and cash equivalents
Fixed income

Mutual funds

Index funds

Bond funds

Total mutual funds

Assets to fund deferred compensation
Mutual funds

Investments measured at NAV

Total assets

Liabilities

Interest rate swap

Total liabilities

Total

Quoted Prices

in Active

Markets for

Identical

Assets

(Level 1)

Significant
Other

Observable

Inputs
(Level 2)

$  1,106,383 $ 1,106,383 $

2,285,038

34,388,207

11.917.155

2,285,038

34,388,207
11.917.155

46,305,362 46,305,362

4.777.382 4.777.382

54,474,165 $ 52.189.127, $ 2.285.038

8.604.757

$ 63.078.922

$  2.164.280 $.

$  2.164.280 $.

^ $ 2.164.280

^ $ 2.164.280
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Assets

Cash and cash equivalents
Fixed income

Mutual funds

Index funds

Bond funds

Total mutual funds

Assets to fund deferred compensation.
Mutual funds

Investments measured at NAV

Total assets

Liabilities

Interest rate s\wap

Total liabilities

Fair Value Measurements

at September. 30, 2020

Total

Quoted Prices

in Active

Markets for

Identical

•  Assets

(Level 1)

Significant
Other

Observable

Inputs
(Level 2)

$  1,614,109 $ 1,614,109 $
1,851,150

21,268.655 21,268,655
9.184.669 9.184.669

1,851,150

30,453,324 30,453.324

3.274.482 3.274.482

37,193,065 $ 35.341.915 $ 1.851.150

6.690.148

$ 43.883.213

$  2.649.996 $_

$  2.649.996 $.

$  2.649.996

$  2.649.996

The fair value of Level 2 assets has been measured using quoted market prices of similar assets
and the fiair value rnarket approach, as determined by comparable sales data.

The fair value of the interest rate swap is measured using other than quoted prices that are
observable to value the interest rate swap. These values represent the estimated amounts the
Hospital would receive or pay to terminate the swap agreement, taking into consideration current
interest rates and the current creditworthiness of the counterparty.
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2021 and 2020

The following table sets forth a summary of the Hospital's investments valued using a reported
NAV at September 30:

Fair Value Estimated Using NAV Per Share at September 30

Investment

Nyes Ledge Capital
Offshore Fund, LTD

Drake Capital Offshore
Partners, LP

Seaport Global Property
Securities, LP

2021 2020

Redemption
Frequency

$  109,846 $ 109,846 Annually

Semi-

5.671,001 4,782,286 Annually

2,761,848 1,742,403 Monthly

Hatteras Core

Alternatives TEI

Fund, LP (Hatteras
Fund) 62.062 55.613 Quarterly

Other

Redemption
Restrictions

Annually
on December 31

100% Annually
(December 31)

25% Annually (June 30)

N/A

Each quarter Hatteras
Fund allows up to 5% of
the fund to be redeemed:

if clients redemption
requests are greater than
5% of the fund, each

investor will be paid out a
pro-rata portion of their
redemption request

Redemption
Notice

Period

90 days

90 days

15 days

75days

$ 8.604.757 $6.690.148

14. Medicaid Enhancement Tax and Disproportionate Share Payments

In New Hampshire, hospitals are subject to a 5.4% tax, the Medicaid Enhancement Tax, on net
taxable revenues. The State of New Hampshire's distribution of DSH monies to the hospitals Is
subject to audit by CMS. A number of hospitals in New Hampshire filed a lawsuit relative to the
results of. the 2011 audit of these DSH payments and the court ruled in favor of the hospitals in
March 2016. CMS has appealed the ruling and, until such time as the final ruling is made on the
appeal, the Hospital has not changed its position with respect to the arnounts recorded in its
financial statements. Should the court's ruling stand, the Hospital expects to adjust the amounts
held in contingency in the year the ruling is upheld. ,
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^ BerryDunn

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER

FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN

ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Trustees

Littleton Hospital Association. Inc.
(d/b/a Littleton Regional Healthcare)

We have audited, in accordance with U.S generally accepted auditing standards and the standards applicable
to financial audits contained in Government Auditing Standards issued by the Comptroller General of the
United States, the financial statements of Littleton Hospital Association, Inc. ,(d/b/a Littleton Regional
Healthcare), which comprise the balance sheet as of September 30, 2021, and the related statements of
operations, changes in net assets, and cash flows for the year then ended, and the related notes to the
financial statements, arid have issued our report thereon dated January 19. 2022. Our report on the financial
statements contained an unmodified opinion.

Internal Control Over Financial Reporting

In planning arid performing our audit of the financial statements, we considered Littleton Regional Healthcare's
internal control over financial reporting (internal control) as a basis for designing audit procedures that are
appropriate in the circumstances for the purpose of expressing our opinion on the financial statements, but
not for the purpose of expressing an opinion on the effectiveness of Littleton Regional Healthcare's internal
control. Accordingly, we do not express an opinion on the effectiveness of Littleton Regional Healthcare's
internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management
or employees, in the normal course of performing their assigned functions, to prevent, or detect and correct,
misstatements on a timely basis. A material weakness is a deficiency, or a combination of deficiencies, in
internal control, such that there is a reasonable possibility that a material misstatement of Littleton Regional
Healthcare's financial statements will not be prevented, or detected and corrected on a timely basis. A
significant deficiency Is a deficiency, or a combination of deficiencies, in internal control that is less severe
than a material weakness, .yet important enough to merit attention by those charged with governance.

Our consideration of Internal control was for the limited purpose described in the first paragraph of this section
and Was not designed to identify all deficiencies in internal control that might be material weaknesses or
significant deficiencies and therefore, material weaknesses or significant deficiencies may exist that have not
been indentified. We did identify a deficiency in internal control, described in the accompanying schedule of
findings and questioned costs as item 2021-001, that we consider to be a material weakness.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Littleton Regional Healthcare's financial statements
are free from material misstatement. we performed tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements, noncompliance with which could have a direct and material
effect on the financial statements. However, providing aa opinion on compliance with those provisions was
not an objective of our audit and. accordingly, we do not express such an opinion. The results of our tests
disclosed no instances of noncompliance or other matters that are required to be reported under Government
Auditing Standards.
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Board of Trustees

Littleton Hospital Association. Inc.
(d/b/a Littleton Regional Healthcare)

Littleton Regional Healthcare's Response to Finding

Littleton Regional Healthcare's response to the finding identified in our audit is described in the accompanying
schedule of findings and questioned costs. Littleton Regional Healthcare's response was not subjected to the
auditing procedures applied in, the audit of the financial statements and, accordingly, we express no opinion
on it.

Purpose of this Report

The purpose of this report Is solely to describe the scope of our testing of internal control and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of Littleton Regional Healthcare's
internal control or on compliance. This report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering Littleton Regional Healthcare's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

Manchester, New Hampshire
January 19, 2022
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^ BerryDunn

.  INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE FOR THE MAJOR
FEDERAL PROGRAMS; REPORT ON INTERNAL CONTROL OVER COMPLIANCE;

AND REPORT ON SCHEDULE OF EXPENDITURES OF FEDERAL

AWARDS REQUIRED BY THE UNIFORM GUIDANCE

Board of Trustees

Littleton Hospital Association, Inc.
(d/b/a Littleton Regional Healthcare)

Report on Compliance for the Major Federal Programs

We have audited Littleton Hospital Association, Inc.'s (d/b/a Littleton Regional Healthcare) compliance with
the types of compliance requirements described in the Office of Management and Budget Compliance
Supplement fhat could have a direct and material effect on the Littleton Regional Healthcare's major federal
programs for the year ended September 30, 2021. Littleton Regional Healthcare's major federal programs are
identified in the summary of auditor's results section of the accompanying schedule of findings and questioned
costs.

Management's Responsibility

Management is responsible for compliance with federal statutes, regulations, and the terms and conditions of
its federal awards.applicable to its federal programs.

Auditor's Responsibility

Our responsibility is to express an opinion on compliance for Littleton Regional Healthcare's major federal
programs based on our audit of the types of compliance requirements referred to above. We conducted our
audit of compliance in accordance with U.S. generally accepted,auditing standards; the standards applicable
to financial audits contained in Government Auditing Standards, issued by the Comptroller General of the
United States; and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform
Guidance). Those standards and the Uniform Guidance require that we plan and perform the audit to obtain
reasonable assurance about whether noncompliance with the types of compliance requirements referred to
above that could have a direct and material effect on a major federal program occurred. An audit includes
examining, on a test basis, evidence about the Littleton Regional Healthcare's compliance with those
requirements and performing such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for the major federal
programs. However, our audit does not provide a legal determination of Littleton Regional Healthcare's
compliance.

Opinion on the Major Federal Programs

In our opinion, Littleton Regional Healthcare complied, in all material respects, with the types of compliance
requirements referred to above that could have a direct and material effect on its major federal programs for
the year ended September 30, 2021.
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Board of Trustees

Littleton Hospital Association, Inc.
(d/b/a Littleton Regional Healthcare)

Report on Internal Control over Compliance

Management of Littleton Regional Healthcare is responsible for establishing and maintaining effective internal
control over compliance with the types of compliance requirements referred to above. In planning and
performing our audit of compliance, we considered Littleton Regional Healthcare's internal control over
compliance with the types of requirements that could have a direct and material effect on the major federal
programs to determine the auditing procedures that are appropriate in the circumstances for the purpose of
expressing an opinion on compliance for the major federal programs and to test and report on Internal control
over compliance in accordance with.the Uniform Guidance, but not for the purpose of expressing an opinion
on the effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Littleton Regional Healthcare's internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a federal
program on a timely basis. A material weakness in internal control over compliance is a deficiency; or a
combination of deficiencies, in internal control over compliance, such that there is a reasonable possibility that
material noncompliance with a type of compliance requirement of a federal program will not be prevented, or
detected and corrected, on a timely basis. A significant deficiency in internal control over compliance is a
deficiency, or a combination of deficiencies, in internal control over compliance with a type of compliance
requirement of a federal program that is less severe than a material weakness in internal control over
compliance, yet important enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over compliance
that might be material weaknesses or significant deficiencies. We did not identify any deficiencies in internal
control over compliance that we consider to be material weaknesses. However, material weaknesses may
exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our testing of
internal control over compliance and the results of that testing based on the requirements of the Uniform
Guidance. Accordingly, this report is not suitable for any other purpose.

Report on Schedule of Expenditures of Federal Awards Required by the Uniform Guidance

We have audited the financial statements of Littleton Regional Healthcare as of and for the year ended
September 30, 2021, and have issued our report thereon dated January 19, 2022, which contained an
unmodified opinion on those financial statements. Our audit was conducted for the purpose of forming an
opinion on the financial statements as a whole. The accompanying schedule of expenditures of federal awards
is presented for purposes of additional analysis as required by the Uniform Guidance and is not a required
part of the financial statements. Such information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the audit of the financial statements
and certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with U.S. generally accepted auditing standards.
In our opinion, the schedule of expenditures of federal awards is fairly stated in all material respects in relation
to the financial statements as a whole.

)t[cyUA/^ f

Manchester, New Hampshire
January 19, 2022
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Schedule of Expenditures of Federal Awards

Year Ended September 30, 2021

Federal Grantor/Proaram Title

United States lU.S^ Department of Health and Human Services

Direct proarams:

COVID-19 Provider Relief Fund

Pass-through programs:

State of New Hampshire Department of Health and Human Services:

Block Grants for Prevention and Treatment of Substance Abuse

Total U.S Department of Health and Human Services

U.S. Department of Treasury

Pass-through programs:

State of Vermont Aoencv of Human Services:

COVID-19 Coronavlrus Relief Fund

COVID-19 Coronavirus Relief Fund

State of New Hampshire Department of Health and Human Services:

COVID-19 Coronavirus Relief Fund

Total U.S Department of Treasury

Centers for Disease Control and Prevention Division of

Preparedness and Emerging Infections:

Pass-through programs:

Hospital Based COVID-19 Community Testing

Total Expenditures of Federal Awards

Federal

AL

Number

93.498

21.019

Pass-Through
Entity/

Identifying
Number

N/A

93.959 177162-B011

21.019 03410-216

21.019 03410-217

N/A

Total Federal

Expenditures

$  6,802,318

450,295

7.252.613

107,967

40,693

1.014.195

1.162.855

SS-2021-DPHS-

93.323 04-HOSPI-11-A03 348.000

S  8.763.468
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LITTLETON HOSPITAL ASSOCIATION, INC

{d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Schedule of Expenditures of Federal Awards

Year Ended September 30, 2021

1. Basis of Presentation

The accompanying schedule of expenditures of federal awards (Schedule) includes the federal grant
activity of Littleton Hospital Association, Inc. (d/b/a Littleton Regional Healthcare) under programs of

.  the federal government for the year ended September 30. 2021. The information in this Schedule is
presented In accordance with the requirements of Title 2 U.S. Code of Federal Regulations Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Because the Schedule presents only a selected portion of the operations of
Littleton Regional Healthcare, it is not intended to and does not present the financial position,
changes in net assets or cash flows of Littleton Regional Healthcare.

2. Summary of Significant Accounting Policies

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained in the Uniform Guidance,
wherein certain types of expenditures are not allowable or are limited as to reimbursement.

Littleton Regional Healthcare has elected not to use the 10% de minimis indirect cost rate.
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LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Schedule of Findings and Questioned Costs

Year Ended September 30, 2021

1. Summary of Auditors' Results

General-purpose basic financial statements

Type of auditor's report issued:
Internal control over financial reporting:

Material weakness(e's) Identified?

Reportable condition{s) identified not
considered to be material weaknesses?

Noncompliance material to general-purpose
basic financial statements noted?

Federal Awards

Internal control over major programs:
Material weakness(e's) identified?
Significant deficiency(ies) identified not

considered to be material weaknesses?

Type of auditor's report issued on compliance
for major programs:

Any audit findings disclosed that are required
to be reported in accordance with 2 CFR
Section 200.516(a)?

Identification of major programs:

AL Number(s)

93.498

21.019

Unmodified

X ves

yes

yes

yes

yes

Unmodified

yes

Name of Federal Program or Cluster

COVID-19 - Provider Relief Fund

COVID-19 - Coronavlrus Relief Fund

Dollar threshold used to distinguish
between Type A and Type B programs:

Auditee qualified as low-risk auditee?

$750,000

yes

no

X none reported

X  no

X  no

X none reported

X no

X no
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LITTLETON HOSPITAL ASSOCIATION, INC.
{d/b/a LITTLETON REGIONAL HEALTHCARE)

Schedule of Findings and Questioned Costs (Concluded)

Year Ended December 31, 2021

2. Financial Statement Finding

Finding 2021-001

Criteria:

Management is responsible for the design, implementation, and maintenance of effective internal control
over financial reporting that provides reasonable assurance the internal control will prevent
misstatements, intentional or unintentional, from occurring, or detect and correct misstatements on a
timely basis. Additionally, the Hospital is responsible for maintaining complete and accurate financial
records.

Condition:

The information entered by Littleton Regional Healthcare into the Provider Relief Funds Portal (Portal)
was inadvertently summarized and was not identified during subsequent review.

Cause:

I

The federal program is a new program as a result of the COVID-19 pandemic and, due to multiple
priorities, management did not identify the Incorrect information during subsequent review.

Effect:

Littleton Regional Healthcare did not report the correct budgeted amounts of 340B drug program
revenue for quarter 4 of 2020. As a result of the spreadsheet error, total lost revenue reported during the
subrhission on the Portal was $69,264 lower than actually incurred.

Recommendation:

We recommend management review the curren system for any future submissions, placing higher
scrutiny on the source documentation of the information being reported.

Manaoement's Response:

Littleton Regional Healthcare has hired a permanent Chief Financial Officer who will focus on
strengthening controls and review procedures for financial reporting.

3. Federal Award Findings and Questioned Costs

None.
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LITTLETON HOSPITAL ASSOCIATION, INC.

{d/b/a LITTLETON REGIONAL HEALTHCARE)

Summary Schedule of Prior Year Findings and Questioned Costs

Year Ended September 30, 202.1

Not applicable.
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FIF?ST NAME LAST NAME Position

Fred Chisolm- Elected Member, Treasurer

Dr. Patrick Fitzpatrick Elected Member

Ashley Garrison Elected Member, Vice Chair

Dr. Stephen Goldberg Elected Member

Audrey Goudie Elected Member

Richard Jesseman Elected Member

Elizabeth Kunz Elected Member

Dr. Jennifer Lucas Ex-Officio, Med Staff Pres

Robert MacLeod Elected Member

Dr. Richard McKenzie Elected Member

Laurie Morgan Elected Member

Stephen Noyes Elected Member

Bob Nutter Ex-Officio, LRH Pres & CEO

Chary! Reardon Elected Member

Paul Smith Elected Member

Thomas Tremblay Elected Member, Secretary

Jeff Woodward Elected Member, Chair
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CATHERINE JOHNSON

CUSTOMER SERVICE; SPECIALIST

Ci

EDUCATION

Diploma

Llttletoh Regional HS

September 1994 - June 1998

Littleton, NH

SKILLS

Management

Data Analysis'

Problem Solving

Organizational

Customer Service

Strategic Planning

Retail Management

WORK EXPERIENCE

Patient Services Coordinator

Heading Healtti, Inc
September 2022 - January 2023 / Austin, TX

•  Maintained th.e highest call rale In the. company during my teng.re.
•  Assisted patients with scheduiing,- billing questions, arid escalating of

issues to the appropriate manager.
• Worked closely with four providers, Improving the relationship, and

collaborated on workflow improvements.
•  Managed multiple .communication channels including phone, email,

voicemail and internet patient bookings.

Administrative Assistant, Human Resources
North Country Healthcare, Weeks Medical Center
January 20'22 - July 2022 / Lancaster, NH

•  Assisted In the development and implementation of the employee housing
reservation procedure.

•  Audited and completed 1-9 forms, identifying, and correcting ten errors In
my first 60 days of employment.

•  Enhanced the employee/human resources relationship through
being the first point of contact for all employee interacDcns.

• Worked closely with Director to design and deliver the companies first on-
boarding and orientaflon program.

COVID-19 Health Screener
North Country Healthcare, Weeks Medical Center
January 2021 - Januah' 2022 / Lancaster, NH

•  Greeted and captured basic vital infonnatlon flx)m patients entering the
facility.

■  Assisted with patient appointment questions and provided guided
directions.

•  Monitored and sanitized all surfaces each hour to reduce
possible infection.

First Assistant Manager
McDonald's Restaurant Chain
March 2008 - October 20.20 / Lancaster, NH

•  Successfully completed the ServSafe Certification in the first week
of employmenL

■  Participated in and passed the Basic Shift Managenrient and
Advanced Shift Management courses during my tenure, earning four
college credits towards future education.

'• Participated in employee relation conversations and problem
resolution Implementation.

-  Honed my customer service skills through various situational
exposures, allowing rhe to provide feedback arid training to on-slte
staff.
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Debra Towle

Objective To utilize my education and experience in providing excellent
services to the patients of Littleton Regional Hospital.

Summary of Qualifications

• MAT programming (medicated assisted treatment)
• Spokc/OBOT clinician and case manager
• Collaboration with medical professionals
• Collaboration with local medical offices and other providers Blueprint forHealth\
• Primary care office experience
• Opioid education and experience
• Counseling experience including group, family, and individual
• Providing education around substance issues
• Office manager of outpatient treatment facility
• Criminal justice experience
• Responsible and confidential
• Communicate well written and oral

• Work independently
• Team oriented

• Excellent organizational skills
• Group communication skills

Employment History

2018-prcsent Baart Behavioral Health dba Baymark Inc (clinical supervisor) St. Johnsbury
and Newport Vt

2017-2018 Baart Behavioral Health-Blueprint for Health, (outpatient suboxone clinician)
St Johnsbury, Vt.

2016-2017 Baail Behavioral Health dba Baymark Inc, (hub clinician) St. Johnsbury, Vt.
2013-2016 Clara Martin Center dba Central Vt Substance Abuse Services Berlin, Vt.
2000-2016 Northeast Kingdom Human Services (Crash facilitator) St. Johnsbury, Vt.
2004-2013 Caledonia Family and District Courts, St. Johnsbury, Vt.
2004-2002 Washington Family Court, Barre, Vt.
1999-2002 Tri County Substance Abuse Service Office Manager St. Johnsbury, Vt.



DocuSign Envelope ID: CBE3B3E9-64ie-466C-9FDF-BF3E82E2F8AA

Debra Towie

Education

M.S. in Community Counseling Springfield College (Concentration in alcohol and drug)
St. Johnsbury, Vt. (August 2010)
B. A. in Communications Lyndon State College Lyndonville, Vt.

Licensures

Licensed Alcohol and Counselor, MS, LADC(20I7)

Alcohol and Drug Counselor Certification (2016)
Addictions Apprentice Professional (2013)

Computer SklDs

Microsoft Word Microsoft Excel Microsoft Power Point

WordPerfect 6.0 WordPerfect Office Windows

Special Training

Electronic medical records (EMR)
Medicated assisted treatment (MAT)
Supervisor experience
Clinic management
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Georgia Hadley

10-f years in the human service and residential mental health fields, combining experience in direct-

service, managerial, and administrative roles and responsibilities. lO-f years of experience operating
and marketing an online business.

Key Qualities & Skills

• Excellent written and verbal communication skills

• Efficient and highly self-motivated

• Able to quickly shift gears and juggle priorities In a fast-paced, person-centered environment

• Able to learn and integrate new information quickly as well as disseminate information accurately

• Consistently professional and cheerful demeanor

• Able to build sincere, constructive relationships with clients, co-workers, and community
• Well-versed in a variety of computer applications Including client management

• Familiar with both PC and Mac operating systems and applications

• Highly experienced in website admlnlstratioii. social media, and online networking

Authorized to work in the US for any employer

Work Experience

Primary Therapist
Valley Vista - Bradford, VT

April 2017 to Present

Provided assessment. Intensive Individual and group therapy as well as case management services
on an Inpatient unit of over 40 men with severe substance use disorders. Worked collaboratlvely with
colleagues as member of Integrated multidlsclpllnary clinical team Including nursing and psychiatric
staff. Interfaced with outpatient providers and corrections personnel to provide multi-faceted support
and aftercare planning.

Addictions Counselor

BAART Behavioral Health Services •

March 2016 to September 2016

Provided counseling and case management for 50+ individuals. Assisted clients in self-advocacy,
healthcare coordination, access to services and entitlements including social security and Medlcald
when applicable. Left position to manage family health crisis.

5/2015-3/2016

Substance Abuse Screener/Case Manager, LUND
Embedded In DCF Dept. of Children and Families
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Certifications and Licenses

AAP
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Janessa White

Ob|ectlve To obtain a position as an Administrative Assistant in a medical setting that will
enable me to contribute my professional experience in an established
organization.

Professional

QualificaUons

Warm, outgoing personality with the ability to interact effectively and in

a supportive manner with persons of all ages and backgrounds.

Extensive knowledge of MS Office and the operation of standard office

equipment

Ability to handle several situations at once with confidence while

maintaining accuracy and efficiency.

Outstanding communication skills both verbal and written.

Excellent telephone etiquette.

Flexible and adaptable.

Stress tolerant.

Prorfesslonal

Experience

2015 - present Q Burke Mountain Resort

Food and Beverage Administrator

East Burke, VT

• Work with Director of Food and Beverage on the creation and
' maintenance of reports; including inventory, purchases, revenue and

labor.

•  Interdepartmental communications for IT and maintenance.

•  Administer and log paperwork as required by Human Resources.

•  Develop alternatives to handle requests when many times the problems
are not clearly identified or involve sensitive issues.

•  Compose all types of correspondence or documents, many times on
behalf of the Director of Food and Beverage and/or the management
team. Correspondence may be directed toward outside vendors,
customers or senior level executives.

•  Research questions and/or problems, including those complex in nature.
Research typically will require obtaining and analyzing data from
multiple sources both inside and external to the organization..
Proactively makes recommendations for resolution; documents and
communicates broadly to eliminate potential of repeat occurrence.
Reconciles discrepancies with disparate information; report out to
Director of Food and Beverage and/or appropriate Stakeholder.

•  Proactively keeps Director of Food and Beverage appraised of status of
all projects.

•  Responsible for gathering data fit>m multiple sources and merging into
reports, presentations and or other sources for quick analysis and/or
decision making by the Director of Food and Beverage.
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Serve as haison between Director of Food and Beverage and
management team and all others needing information or action.

Maintain and manage calendar for Director of Food and Beverage,
including coordination with Sales bookings

Anticipate, analyze and proactively react to changes in priorities and
tasks.

Handle and manage confidential and non>routine information with a
high level of confidentiality and professionalism at all times.

Types and designs general correspondence, letters, charts, PowerPoint,
tables, graphs, business plans etc. with professionalism.

Proofreads for spelling, grammar, layout and potential mistakes; making
appropriate changes where necessary.

Orders all necessary office supplies so that items are available on hand.

Develops and maintains a continuity book.

Assists when needed in F&B Events.

Other office arid Administrative duties as required by Director of Food
and Beverage.

Have knowledge of Restaurant POS systems and manage back office for
Resort.

2012- 2015 Norris Cotton Cancer Center St. Johnsbury, VT

Medical Secretary

•  Performed a variety of administrative support and customer service
related duties to assist in overall function of the department to include
greeting and welcoming patients and checking them in for appointments
- often dealing with emotional and/or distraught family members.

•  Schedule appointments for patients according to established procedures
and physicians requests.

•  Register all patients in accordance with all HIPPA regulations.

•  Manage on-going projects requiring a high degree of independent
decision making and professional judgement

•  Manage incoming and outgoing medical records requiring a high degree
of confidentiality.

•  Handle incoming calls and respond to queries in a warm professional
manner.

•  Transcribe doctor notes for electronic employee files

•  Perform essential clerical tasks to include but not limited to data entry,
faxing and e-mail correspondence.
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2009- 2012 Danville Health Center Danville, VT

Medical Receptionist

• Welcoming patients and checking them in for appointments.

•  Scheduling appointments for patients according to established
procedures.

•  Registering patients in accordance with all HIPPA regulations.

•  Checking and verifying the accuracy of insurance information and

obtaining pre-authorization for procedures as needed.

•  Managing incoming and outgoing medical records.

•  Obtaining referrals as needed.

•  Handling incoming calls and responding to queries in a warm
professional manner.

•  Collecting payments and co-payments following individual insurance
guidelines.

•  Performing essential clerical tasks to include but not limited to data
entry, faxing and e-mail correspondence.

2005 - 2006 Mobile Medical InterDational Corporation St. Johnsbury, VT

Administrative Assistant ,

•  Answer phones and direct calls.

•  File documents

•  Assemble proposals.

•  Data entry.

•  Meet and greet visitors and potential clients. '

•  Send and receive faxes

•  Prepare parcels for shipment :

•Typed 70+wpm

Education St. Johnsbury Academy

High School Diploma

St. Johnsbury, VT
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Rehabilitation Director - Physical Therapist, HealthPro - Coos County
Nursing Home
Berlin, NH March 2019 - current

lama physical therapist and rehabilitation director providing clinical and
management services at a skilled nursing and long term care facility in Berlin, NH

I am a contracted by HealthPro to provide management and clinical
services to Coos County Nursing Home in Berlin, NH
Directly manage a staff of physical therapists, occupational therapists,
assistants, and speech language therapist
Maintain corporate productivity levels to facilitate profitability margins
v^ile ensuring high quality clinical care

Work with the interdisciplinary team to maintain clinical and financial
compliance with the Centers for Medicare & Medicaid Services.
Develop monthly QAPI projects with the quality department
Implement strategies with the administrator and MDS coordinator to
maximize case mix index scares

Built a strong respectful rapport with subordinate staff to mitigate
turnover, while maintaining a well functioning department

Rehabilitation Director, The Wlorrison
Whitefleld, NH October 2017 - March 2019

I  I was the rehabilitation director of a skilled nursing and long term care facility
called The Morrison in Whitefleld, NH.

Accomplishments
•  Facilitated the transition of rehab services from the contracted services

with Synertx to direct services provided by The Morrison
•  The rehpb department has had 0% staff turnover in two years while

mainlalning quality, volume, and strong patient satisfaction
• Zero state survey deficiencies for three years In the rehab department
•  Developed the policy for Morrison's new hire physical performance testing

and implement the testing on all new hires
•  Involved in monthly Quality Assurance/Performance Improvement

programs

• Audit therapist charts for proper documentation and compliance
requirements

I  Rehabilitation Director, Synertx
Whitefleld, NH September 2016 - October 2017

I was the rehabilitation director of a company that was contracted to provide
services for a skilled nursing and long term care facility called The Morrison in

' Whltefieid, NH. When Morrison decided to employ the therapists directly rather
than through the contract, theri I became employed by Morrison.

Accomplishments

• Developed a functional system and process for outpatient admission in a
newly constructed rehabilitation gym at The Morrison
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Secured financing and oversaw the construction of an award winning
medical office building fn Franconia, NH

Responsible for obtainiijig and overseeing the implementation of an MRI
. system, and an x-ray system for the diagnostic imaging department .

Managed 5 orthopedic office locations, and 2 physical therapy office
locations, and 1 diagnostic imaging department with 24 FTEs and the

partnered surgeons throughout Northern New Hampshire

Managed 25 staff members, including radiology, orthopedics, and
physical therapy

Oversaw the implementation an electronic medical record system,

eClinicalWorks

Demonstrated a diverse set of management skills Including all human
'  resource duties, financial manager / controller / data analyst, IT director,

liaison with the corporate accountant and legal counsel, and effective

communicator with all executive relationships to outside affiliates

Director of Rehabilitation Services, Cottage Hospital
Woodsvllle, NH August 2007-Novemtser 2008

I was the rehabilitation department's director and physical therapist

Accomplishments
•  Responsible for department budget development and adherence

• Developed clinical pathways to treat post-surgical rehabilitation programs

• Accountable for the day to day operations of a team of occupational
therapists, physical therapists, COTAs, PTAs, speech pathologist.

• • Established a part-time neurologist office and practice within the rehab
department

Chief Operating Officer, Rehabititation Specialists
Jamestown, NY May 2003 - August 2007

I advanced my position from a staff physical therapist to become the company's
COO of an expanding comprehensive rehabilitation service company in Western
New York. We had several PTs, PTA's, OT's, COTA's, and special educators.

Accomplishments

• Managed a broad variety of outpatient therapy services among several
offices.

• Worked daily with the other.rehabililation team members, including
special educators for the pediatric population

•  Developed care planning for adults and pediatrics as a physical therapist
for a contract with Aspire, which Is a day service center for people with

disabilities

•  Expanded the role of the company's occupational health contract within
the Cummins Engine Plant in Jamestown, NY

•  Completed my internship within the occupational health department of

Cummins Engine Plant, and completed my didactic coursework to receive
my Six Sigma certifications
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• Oversaw the day to day 'operational management of 4 office locations
within Western New York -

Physical Therapist. Olean General Hospital
Clean, NY June 2002 -May 2003

I was a staff therapist within a community based hospital in Western New York.

Accomplishments

•  Provided outpatient and inpatient physical therapy services for a broad
variety of patients

• Worked very closely with the discharge planning team, OTs, speech
. therapists, nursing staff and other Pis to ensure successful transition of
patients

Physical Therapist, Cattaraugus ■ Little Valley Regional School
Little Valley, NY August 20Q1-June 2002

I provided school based physical therapy services for a regional school system in
Western New York

Accomplishments
• Created policies and procedures for the school district's physical therapy

department; I was the first district-employed Physical Therapist
•  Performed physical therapy treatments, evaluations, and lEP-

assessments

•  Established a department budget for clinical equipment and testing tools

Physical Therapist, Diversified Rehabilitation Services
Buffalo, NY January 2001-August 2001

I was a contracted physical therapist at a sub-acute rehabilitation facility in
Western New York

Accomplishments

•  Provided physical therapy services for the Cattaraugus County Nursing
Home and Rehabilitation Center in Olean, NY

• Assisted in the development of a new MDS record keeping system
• Worked very closely with the nursing staff, discharge planners, OT's , and

speech therapy department to provide quality care to sub-acute and long
term care patients
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Villanova University
Six Sigma and Lean Six Sigma Certification -December 2005

Inlernship with Cummins Engine Piant heaith care services in Jamestown, NY

Regis University
Masters of Business Administration • May 2005

Graduated with High Honors concentrating in heaith care administration.

Daemen College
Bachelors of Science • May 2000

Graduated with Honors concentrating with a degree in physical therapy; minors in
chemistry and biology



Andrea M. Berry, D.O.

QUALIFICATIONS SUMMARY

□ Professional, dedicated, self-motivated family practitioner with experience in a busy rural
family practice office

□ Understanding of medical issues affecting individuals and family dynamic
□ Understanding and implementation of Hospice concept •
□ Waivered Substance Use Disorder treatment provider

PROFESSIONAL EXPERIENCE
Mid-State Health Center, Plymouth, Bristol, NH, 8/2012-present
Family Physician, Substance Use Disorder (Medication Assisted Treatment) provider
Lead clinician ofBristol office, 2/2019-present

Newfound Area Nursing Association, Bristol, NH, 3/2013-present
Hospice Medical Director

Newfound Area Nursing Association, Bristol, NH, 5/2014-present
Medical Director

University of New England College of Osteopathic Medicine, 8/2015-present
Preceptor for third andfourth year medical students for Community Health rotation

The Doorway at Littleton Regional Hospital, Littleton, NH, 1/2020-present
Medical Director

SUD treatment provider

EDUCATION

University of New England College of Osteopathic Medicine, Biddeford, ME
Doctor of Osteopathic Medicine, 2009
W. Hadley Hoyt Award Recipient, 2009

Seton Hall University, South Orange, NJ
Bachelor ofScience, 2003

Cum laude

Masters ofScience, 2005
Summa cum laude



POSTGRADUATE TRAINING

PCOM/Heart of Lancaster Regional Medical Center, Lititz, PA

Family Medicine Resident, 6/2009 - 6/2012

Surgery and Pediatrics Department Awards, 2010

Chief Family Medicine Resident, 20II - 2012

LICENSURE AND CERTIFICATION

NH Board of Medicine, 2011-present

BLS Certification, 2009 - present

ACLS Certification, 2009 - 2012

Buprenorphine prescriber certification/DATA2000 Waiver, 2014 - present

PROFESSIONAL MEMBERSHIPS

American College of Osteopathic Family Physicians, 2009 - present

American Academy of Family Physicians, 2011 - present

American Osteopathic Association, 2005 - present

REFERENCES

Available upon request
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Littleton Regional Healthcare
K.ev Personnel

Name • Job Title Salary Amount Paid from
this Contract

Andrea Berry, DO Medical Director/Medical Provider 98,400

Georgia Hadley Office Supervisor 51,397

Debra Towle, LADC Drug and Alcohol Counselor 75,795

Catherine Johnson Medical Secretary 38,958

Janessa White Case Manager/CRSW candidate 38,958

Scott Pontti Service Line Director 44,004
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Led A. SbiWottto

Commbrioifr' I

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03301
I  603-271.9944 1-800^-3345 Ext 9944

Fix: 603-271-4332 TDO Acms: 1-800-735-2964 www.(lbbf.nti.gov

October 27. 2022

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Departrnent of Health and Human Services, Division for Behavioral Health,
to enter into Retroactlvot Sole Source arhendments to existing contracts with the Contractors
listed below in bold to continue providing a statewide network of Doonvays for substance use
disorder treatment and recovery support services access, by increasing the total price limitation
by $12,022,982 from $48,807,502 to $80,830,484 and by extending the completion dates from
September 29, 2022 to September 29, 2023, effective retroactive to September 29. 2022 upon
Governor and Councli approval. 98% Federal Funds. 2% Other Funds (Governor Commission
funds).

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

Contractor

Name
Vendor

Code

Area

Served

Current
Amount

increase
(Decrease)

Revised

Amount

GAC Approval

Androscoggln
Valley Hoepltal,

Inci

177220-

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

0:10/31/18 Item

#17A

A1;e/28/19tttmai0

A2; 6/24/20 Item P31

A3:2n/2l Item aiO

A4:10/13/21 Itam

039

Catholic
Medical Center

in24d-
B003

Greater

Manchester
$7,845,834 $2,950,046 $10,785,880

0: 3/11/20 ttem 09A.

A1:2/3ai Item 010

A2:10/13/21ltDm 039

Concord

Hospital, Inc.
177653-.

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

0:10/31/18 Item
017A

A1: 8/28/19 Item #10

A2:6/2400 Item #31

A3:2001 Item 010

A4:10h3O1 item

039

Concord

Hospital, Inc. -
Laconla

355356 Laconla $1,307,499 $833,331 $2,140,830
0:6/2/21 Item 028

A1:10/1301 Item

039

Hit Ck^rUiitntof Heallh and Human S<mieei'Mitiion i$ to join comtnuM'uios and familitt
in providing opporlunilies for ciiixens to achieve health and independence.
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His Exceilenqr. Governor Christopher T. Sununu
and (he Honorable Councn

Pege 2 of 4

•Granite

Pathways
Manchester

228900-

B001
Manchester $3.631,UO w $3,831,170

0:10/31/18 Item

ei7A

'A1:9/1B/10 Item 020

•Granite

Pathways
Nashua

228900-
B001

Nashua $3,364,709 $0 $3,364,709
0:10/31/18 Item

017A

A1:9/18/19 Item 020

Littleton

Hospital
Association

177162-

B011
Lftlteton $2,673,301 $700,947 $3,674,248

0:10/31/18 Item

017A

A1:fi/18/19ltOfn02Q

A2; 6/24/20 Item 031

A3:2/3/21 Item 010

A4:10/13m hem

039

'LRGHealthcare
177161-

6006
Laconla $2,317,076 $0 $2,317,076

0:10A31/1B Item

017A

A1:9/18/19 Item 020

A2:6/24/20 Item 031

A3: 2n/21

Item 010

' Mary Hitchcock
Memorial

Hospital

meei-

B0O1
Lebanon $8,817,031 $1,499,129 $8,316,160

0:10/31/18 Item

017A

A1:11/14/18 (torn

011

A2; 9/18/19 Item 020

A3:6/24/20 Item 031

A4:2/17/21 Item 018

AS: 10/31/21 Item
•039

Southern New

Hampshire
Health System,

Inc.

177321-

B004
Greater

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

0: 3/11/20{tem 09A

A1:2/17/21 Item 018

A2:10/13/21 Item

039

The Cheshire

Medical Center

15S40S.

B001
Keens $4,108,786 $1,418,205 $5,626,991

0:10/31/18 Item

017A

A1:e/18/19 Item 020

A2:6/24m) hem 031

A3: 2/3^1 Item 010

A4:10/13/21 Item
039

Wentworth-
Douglass
Hospital

177187-

B001
Dover $5,262,874 $1,384,536 $6,647,410

0:10/31/18 Item

017A

A1:9/18/19ltemO20

A2: entAOO Item 091'

A3 : 2/3/21

Item 010 .

A4:10/13/21 Item 039

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

'Indicates contracts that have expired or have been terminated.
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His Ewellency. Oovamor Ctirhtopher T. Sununu
and the Honorable CouncS

Page 3 of 4

Funds are available in the following accounts for State Fiscal Year 2023. and . are
anticipated to be. available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust t^udget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

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

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

Approximately 1,400 new and established individuals were served on average each month
in the first three quarters of 2022. New Individuals served has increased steadily since the height
of the pandemic In li^arch 2020. Utilization has risen from to approximately 650 new Individuals
per month in 2020 to 725 per month in 2022. Numbers of new and established individuals are
expected to increase between September 30, 2022 and September 29,2023.

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

The Doorways provide resources that strengthen existing prevention, treatment, and
recovery support programs by ensuring access and referral to critical services that decrease the
number of sut)3tance use disorders Including opioid and/or stimulant*related misuses, overdoses
and death, and promote engagement In the recovery process.

The Department continues to monitor senrlces by reviewing, analyzing, end engaging in
quality Improvements based on;

Monthly de-identified, aggregate data reports.

Weekly and biweekly Doorway program calls.

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

Should the Governor and Executive Council not authorize this request, Individuals seeking
treatment for opioid use and/or stimulant use disorders may experience difTiculty navigating a
complex system, may not receive the supports and clinical services needed, arid.rnay experience
delays In rece'rving care.

Source of Federal Funds: Assistance Listing Number (ALN) 93.786, FAIN H79TI085759;
ALN 93.959, FAIN B08TI083509 and FAIN TI084659.

#
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Kl# Excottency. Governor Christopher T. Sununu
and the Honorable Council

Page 4 of 4

In the event that the Federal or Other Funds become no longer available. General Funds
wit! not be requested to support this program.

Respectfully submitted,

Lori A. Shibinette
Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

■06-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:
BEHAVIORAL H^ILTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES. SOR GRANT
100% Fbderel Funds

Vendor Name .AndroscoflfllnrVailey .>• ; -? • '-r' Vendor# 177220 * I
- State Fiscal

Year '
Class/Account Class Tide Job Number Current Amount '

Increase
/Decrease)

Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $216-250.00 $0.00 $218,250.00
'  2020 102/500731 Contracts for Program Services '  92057040 $652,985.00 $0.00 $652^5.00

2021 102/500731 Contracts for Program Services 92057040 • $201,283.00 $0.00 $201,263.00
2021 102^00731 Contracts for Program Services •  92057047 ' $181,000.00 $0.00 $181,000.00
2021 , 102/500731 Contracts for Program Services 92057048 $436,666.00 $0.00 ■  $436,666.00
2022 102/500731 Contracts for Program Services 92057048 $218,333.00 $0.00 $218,333.00
2022 074/500585 Grants for Pub for Asst si>d Rel 92057048 $489,806.00 $0.00 $489,806.00
2023 074/500565 Grants for Pub for AssI and Rel . 92057046 $163,269.00 $0.00 $163,269.00
2023 074/500589 Welfare Assistance. 92057058 SO.OO $489,606.00 $489,806.00
2024 074/500589 Welfare Assistance 92057056 $0.00 $163,269.00 $183,269.00

Sub Total $2,561,597.00 $653,075.00 $3,214,667.00
•-

Vendor Name- CorKord Hospital Inc. ■ Vendor# 177653 I
State Fiscal

Year
Class / Account Class Tide Job Numt)er Current Amount

Increase
(Decrease)

Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $262,773.00 $0.00 $262,773.00
2020 102/500731. Contracts for Program Services 92057040 .  $1,325,131.00 $0.00 $1,325,131.00
2021 102/500731 Contracts for Program Servicas 92057040 $236,916.00 $0.00 $236,916.00
2021 - 102/500731 Contracts for Program Services 92057047 $166,000.00 $0.00 $166,000.00
2021 102/500731 Contracts for-Program Services 92057048 $400,000.00 $0.00 $400,000.00
2022 102/500731 Contracts for Program Senrices 92057048 • $200,000.00 $0.00 $200,000.00
2022 074/500585 Grants for Pub for Asst and Rel 92057048 $538,954.00 $0.00 $538,954.00
2023 074/500585 Grants for Pub for Asst and Rel 92057046 $179,652.00 $0.00 $179,652.00
2023 074/500589 Welfare Assistance 92057058 $0.00 $536,954.00 $538,954.00
2024 074/500569 Welfare Assistance 92057058 $0.00 $179,652.00 $179,652.00

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

VendorName The Cheshire Medical Center ' •' - t . -Vendor# 155405:1
State Fiscal'

Year
Class/Account Class Trde Job Number Current Amount

Increase
(Decrease)

Revised Amount

2019 ■  102/500731 Contracts for Program Services 92057040 $611,287.00 $0.00 $611,287.00
2020 102/500731 Contracts for Program Services 92057040 $1,127,557.00 $0.00 $1,127,557.00
2021 102/500731 Contracts for Program Services 92057040 •  • $205,033.00 $0.00 $205,033.00
2021 102/500731 Contracts for Program Services 92057047 $229,925.00 $0.00 $229,925.00
2021- 102/500731 Contracts for Program Services 92057048 $532,304.00 $0.00 $532,304.00
2022 102/500731 Contracts for Program Services ' 92057048 $266,152.00 >  $0.00 $266,152.00
2022 074/500585 Grants for Pub for Asst and Rel 92057048 $771,286.00 $0.00 $771,286.00
2023 074/500585 Granb for Pub for Asst and Rel 92057048 $257,095.00 $0.00 $257,095.00,.
2023 074/500589 Welfare Assistance 92057058 $0.00 $996,525.00 $996,525.00
2024 074/500589 Welfare Assistance 92057058 $0.00 $353,838.00 $353,838.00

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

Vendor Name Granite Pathways Manchestor Vendor d228900P-1
State Fiscal

■ Year
Class / Account Class Titlo Job Numtter Current Amount

Increase
'  (Deaease)

Revised Amount '

2019 102/500731 Contracts for Program Services- * 92057040 $1,331,471.00 $0.00 $1,331,471.00
2020 102/500731 Contracts for Program Services 92057040 - $2,349,699.00 -  $0.00 $2.349.699.00.. •

Sub Total , $3,681,170.00 $0.00 $3.681.170:00

Vendor-Name Granite Pathwaya Nashua Verttidrd228900:1
State Fiscal

Year
Class/Account Class Title Job Number ' Current Amount

Increase
(Decrease)

Revised Amount

2019 102/500731 Contracts for Program Services 92057040 • ■$1,348,973.00 •  ■ $0.00 $1,348,973.00
2020 102^00731- Contracts for Program Services 920S7(H0 .  $1,685,736.00 .  $0.00 $1,885,736.00

• Sub Total ■ $3,214,709.00 .  $0.00 $3,214,709.00

Governor and Council lener Attachment.
■  ' FtnarKlal Detail

Page 1 of 7
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.  DEPARTMENT OF HEALTH AND HUMAN SERVICES '

•  ̂ FISCAL DETAILS SHEET
ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

{Vendor Name Littleton Renional -  • . ' 1.4 '-•••.. . ■- Vendor #.177102J 1

State Fiscal
Year

Class / Account Class '  Job Number 'Current Amount
Increase

(Decrease)
Revised Amount

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

2020 102/500731 Contracts for Program Services 92057040 .  $882,805.00 $0.00 ■ $862,805.00

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

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

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

2022 102/500731 Contracts for Program Services 92057048 $211,866.00 $0.00 $211,666.00
2022 074/5005S5 ■ Grants (or Pub for Asst end Re! 92057048 $521,960.00 $0.00 $521,960.00
2023 074/500585 Grants lor Pub for Assi and Re! 92057048 $173,987.00 $0.00 $173,987.00
2023 074/500589 Welfare Assistance 92057058 $0.00 $521,960.00 .  .$521,960.00

2024 074/500589 Welfare Assistance' 92057058 $0.00 $173,987.00 $173,987.00

Sub Total $2.8f5.63e.OO $893,947.00 $3,3ff,983.00

Vendor Name U^GHealthcaref • r . •  i •  ■ . Vendor 9177161 n
Stale Fiscal

Year
Class / Account Class Title Job Number Cunent Amount

Increase
(Decrease)

Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $500,000.00 $0.00 $500,000.00
2020 102/500731 Contracts for Program Servlcas 92057040- $642,114.00 $0.00 $642,114.00

2021 102/500731 Contracts for Program Services 92057040 $205,000.00 $0.00 $205,000.00
2021 102/500731 . Contracts for Program Services 92057047 $178,000.00 .  $0.00 $176,000.00

2021 102/500731 Contracts for Program Services 92057048 $430,000.00 $0.00 $430,000.00
2022 102/500731 Contracts for Program Services 92057048 $215,000.00 $0.00 $215^000.00

• ■ Sub Total $2,170,114.00 $0.00 $2.f70,fl4.00

Vendor.Name Mary Hitchcock. w •  • I Vendor»177160 1

Slate Fiscal
Year

Ctass/Account Class Tide Job Number • Current Amount
Increase

(Decrease)
Revised Amount

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

2020 102^00731 Contracts for Program Services 92057040 $2,575,109.00 $0.00 $2,575,109.00
2021 102/500731 .. Contracts for Program Services 92057040 $383,958.00 $0.00 $383,958.00
2021 102/500731 Contracts for Program Services 92057047 $430,000.00 $0.00 $430,000.00
2021 . 102/500731 Contracts for Program Services 92057048 - $947,333:00 $0.00 $947,333.00
2022 102/500731 Contracts for Program Services 92057048 $473,666.00 $0.00 $473,666.00
2022 074/500585 Grants for Pub for Asst and Rcl 92057048 $1,115,876.00 $0.00 $1,115,876.00
2023 074/500585 Grants for Pub for Asst and Rel 92057048 $371,959.00 $0.00 $371,959.00
2023 074/500569 Welfare Assistance 92057058 $0.00 $1,086,549.00 $1,086,549.00-
2024 074/500589 Welfare /Assistance 92057058. $0.00 $362,183.00 $362,183.00

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

Vendor Name Wantworth Douglass ' • - • •  '. • - k. ■ .... ..1 .... Vendor 0177187^
Slate FiscaJ

Year
Class/Accouni Class Tide- ' Job Number Current Amount

Increase
(Decrease)

Revised Amount

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

'  2020 102/500731 Contracts for Program Services 92057040 $1,806,752.00 $0.00 $1,806,752.00
2021 102/500731 Contracts for Program Services 92057040 $240,675.00 • $0.00 $240,675.00

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

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

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

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

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

2023 074/500589 • Welfare Assistance- - 92057058 . $0.00 $965,107.00 $965,107.00
2024 074/500569 - Welfare Assistance - 92057058 ■ ■  $0.00 $321,703.00 $321,703.00

Sub Total $5,057,340.00 $1,286,810.00 $8,344,150.00

Vendor Name Catholic-Medical Center • '.y, ■ .-:-Vendofgl77240-|

--
State Fisqal

Year
Class / Account Class Tide ; Job Number ' .Current Amount Increase

(Decrease)
Revised Amount

•*

2019 102^)0731 • Contracts for Program Services 92057040 -  $0.00 $0.00 $0.00

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

•r"' Coven^r.snd,Council Letter Attachrhent
Financial Detail
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2021 • •  102/500731' ' Contracts for Program Services 92057040 5724.614.00 50.00 5724.614.00

2021- 102/500731 Contracts for Program Services' 92057047 5802.501.00 .•50.00 5802,501.00
2021 .102/500731 Contracts for Program Services ' 92057048 51.846.000.00 50.00 51.848.000.00

2022 102/500731 • Contracts for Program Services 92057048 5923.000.00 50.00 ■  5923.000.00

2022 074/500585 . Grants for Pub for Asst and Rel 92057048 52.182.534.00 50.00 52.182,534.00.

2023 074/500585 -. Grants for Pub for Asst end Rel . 02057048 • •  5727.512.00 •  ' 50.00 .  . 5727.512.00

2023 '  074/500589 Welfare Assistance . -, 92057056 • •  • 50.00 52.182.534.00 $2,182,534.00

2024 ■ 074/500589 Welfare Assistance 92057058 - 50.00 5727,512.00 5727.512.00

Sub Tottl S7.5S1.19O.0O S1910.049.00 S10.461.226.00

l/endor Name.-'Soutfiem NewHampshiftt Health Systems, Inc.> ... • . . - . « .. — j :o.. Vendord 177321,

State Fiscal

Veer
Clasa / Account Class Title - Job Numt>6r Cunent Amount

Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $0.00 50.00 50.00

2020 102/500731 Contracts for Program Serviees 92057040 5223.242.00 50.00 5223,242.00

2021 102/500731 Contracts for Program Services 92057040 5522.272.00 50.00 5522.272.00

2021 102/500731 Contracts for Program Services 92057047 5580.000.00 50.00 5580.000.00

2021 102/600731 Contracts for Program Services 92057048 51.280.000.00 50.00 $1,280,000.00

2022 102/500731 Contracts for Program Services 92057048 5640.000.00 50.00 5640.000.00

2022 074/500585 Grants for Pub for Asst and Rel ^92057048 $1,259,648.00 50.00 51.259.648.00

2023 074/500565 Grants for Pub for Asst and Rel 92057048 5419.863.00 50.00 5416,883.00

2023 074/500589 Welfare Assistance 92057058 50.00 51.259.648.00 51.259,648.00

2024 074/500589 Welfare Assistance 92057058 50.00 5419.883.00 5419,863.00
. Sub Total 54.925.049.00 5t.679.5Jf.OO 58.904.576.00

Vendor Name Concord.HoepltsI lnc.-LAConla . ". . : . -i* n.-i * • • - Vendor0 355358 'I

State Fiscal

Year
Class/Account Class Tide Job Number Current Amount

Increase

(Decrease)
Revlsect Amount

2021 102/500731 Contracts for Program Services 92057048 5200.000.00 50.00 5200,000.00

2022 • 102/500731 . Contracts for Program Services 92057048 5215.000.00 50.00 5215.000.00

2022 074/500585 Contracts for Program Services 92057048 5547.404.00 50.00 $547,404.00

2023 •  074/500585 Contracts for Program Services 92057048 5182.468.00 .50.00 5182,488.00

2023 074/500589 Welfare Assistance 92057058 50.00 5547.404.00 5547,404.00

•2024 074/500589 Welfare Assistance 62057056 50.00 1182.468.00 5182.468.00

Sub Total S1.144.972.00 5729.972.00 S1.974.744.00

SORTotal\ t47.179.561.00\ S11.472.982.00\ S5d.652.543.00

06-95-92-920S10-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS;
100% FcKleral Funds

VendorName Ar^droscogglnValley • . ... -• - Vendor# 177220 1

State Fiscal

Year
Class / Account Class Tide ■ Job Number Current Amount

Increase

(Decrease)
Revised Amount

2022 501-500425 Payments to Clients 92055501 516.665.00 50.00 516.665.00

2023 501-500425 Payments to Clients' 920SS501 $0.00 53.600.00 53.600.00

Sub 7ota/ • Sf6.665.00 SJ.600.00 S20.295.00

VendorNarrte 'Concord Hospital Inc; • - n : Ml. • 1. Vendor# 177653 ' 1

State Fiscal

Year .
Class / Account Class Title . Job Number ■Current /Vnount

Increase
(Decrease).

Revised Amount

2022 501-500425 Payments to Clients ' 92055501 516.665.00 50.00 S16.665.00
2023 501-500425 ' Payments to Clients 92055501 50.00 540.085.00 540,085.00

• Sub Tota/ Sf6.665.00 S40.095.00 556,750.00

VendorName The Cheshire Medical Certter--^' ^Vendor#.li5405—1
Statei Fiscal

Year
Class /Acr»unt Class Title. Job Number. Current Amount

Increase
(Decrease)

RevfeMd Amount

2022 . 501-500425 Payments to Clients' 92055501 516.665.00 50.00 $16,685.00
2023 501-500425 Payments to Clients ' 92055501 50.00 532.026.00 532.028.00

Sub Total Sf6.665.00 SS1029:00 t4$.69X00
.1' •V, .

•  Ji • 1- .
*i-:»'.-;':.s.Governor and Council Letter Attachment, '
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Yendor.Name .'Littleton Reolonai .  . • r;*. . • -  • >«••• '• Vendor #177162 "1

State Fbcal .
Year '

' Class / Account Class Title Job Number Currenl Amount
Increase

fDeaease)
Revised Amount

2022 . 501-5QD425 Pavn>ents to Clients 92055501 516,665.00 $0.00 $16,665.00
2023 501-500425 Payments to Clients -92055501 $0.00 .  . $2,250.00 .  $2,250.00

Sub Tots/ $16,669.00 $^250.00 $16,915.00

Vendor Nanw Mary.Httcticock'- r-:-.- ■ • i.- .. i .  . Vendor# 177160 1

State Fiscal
Year

' Class/Account Class Title Job Numt>er Current Amount
Increase

(Decrease) <
•Revised Amount

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

2023 501-500425 Payments to Dlents 920SS501 $0.00 $22,679.00 .  . $22,679.00
S(/b Total $16,665.00 $22,679.00 $29,344.00

Vendor Name Wentwofth Doualase ' - * MI . .. v.- Vendor# 177187 I

Slate Fiscal
Year

Class/Account Class Tite Job Number Current Amount
Increase

(Deaease)
Revised Amount

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

2023 501-500425 Payments to Clients 92055501 $0.00 $44,977.00 $44,977.00
Sub Total $16,665.00 . $46,977.00 $61,642.00

1.
Vendor Neme Catholic Modlcsl-Center 'Veftd6fF177240 I

Stele Fiscal
Year

Class / Account Class Tide Job Number Current Amount
Increase

(Decrease)
Revised Antount

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

Sub Tota/ $16,665.00 $18,000.00 $34,665.00
-

vendor'Name'^uthem NewHsmpsnire Hoattnbystems,inc: ' .j . . . venaor#i/732i i
Slate Fiscal

Year
Class / Account Class Title Job Number . Currenl Amount

Increase
(Decrease)

Revised Amount

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

Sub Total $16,665.00 $39,624.00 $56,489.00

Vendor Name'Concord Hospital, Inc.-Laeonla <■■■ '« • r. . . . Vendor#35S356. ')
State Fiscal

Year
Class/Account Class Title Job Number. Current Amount

Iricrease
(Decrease)

Revised Arrwunt

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

2023 • 501-500425 Payments to Clients 92055501 $0.00 $46,557.00 $45,557.00
Sub Total $16,665.00 $46,557.00 $63,222.00

8ABG TotBl $149.985.00 \ $250.000.001 tJ9g.985.Q0

0'S.9S-92-920S10*Md40000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS:
100% Other Funds

Vendor Name' Androscoqaln.Valley r. Vendor#'i77220-"'l

State Fiscal
Year

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

(Decrease)
Revised Amount

2023 ■ 501-500425 Payments to Cliento ' : TBD ■  " • $0.00 • $2,400.00 - ^ $2,400.00
2024 • '501-500425 Payments to Clients TBD- $0.00 $2.0X.00 $2,000.00

■ Sub Total $0.00 $4,400.00 $4,400.00

iyl'.-}'-

'• ■■ '""vXy*

v...'.'.;. • •
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i/endor'Name - Concord Hospital inc. • a : . •. Vendor#-l7^6i3

Slate Fiscal

' Year
Ctass/Account Class Tide - Job Number .Current Amount

Increase

(Decrease) .
Revised Arnount

2023 501-500425 Payments to Clients • TBO 50.00 526.723.00 . $26,723.00

2024 . 501-500425 . Payments to Clients • TBO 50.00 522.269.00 522,269.00

Sub Total 50.00 546.992.00 546,992.00
•  " * • • * • •

Vendor Name ThoCtteshIre Medkal'Conterr.^. A -»jt. -e-' ^ w,.. . v.-^ VendorP 155405> I

State Fiscal

Year
Ctasa/Account Class Tide

;. ^

Job Number , Current Amount
Increase

(Decrease)
RevisedAmount

2023 501-500425 Payments to-Clients TBO 50.00 5tB.654.00 518.854.00
2024 501-500425 Payments to Clients TBO •  50.00 516.960.00 516.960.00

Siib Total 50.00 $35,814.00 535.814.00

VendofName UttSeton^Realonal • - ,o ■ Vendorp 177162 1

State Fiscal

Year
Class/Account - Class Tide Job Number Current Amount

Increase

(Decrease)
. Revised Arrrount

2023 501-500425 Payments to Clients TBO 50.00 51.500.00 51.500.00

2024 501-500425 Payments to Clients TBO .  50.00 51.250.00 $1,250.00

Sub Tola! 50.00 52.750.00 $2,750.00
r  • . .

Vendor Name Marv Hitchcock • •• o*-.- ' Vendor# 177160 I

State Fiscal

Year
Class/Account Class Tide . Job Number Current Amount

increase

(Decrease)
Revised Amount

2023 501-500425 Payments to Clients TBO. 50.00 -515.119.00 515,119.00

2024 .  501-500425 Payments to Clients TBO 50.00 512.599.00 512.599.00

Sub Total 50.00 527.7f6.00 $27,718.00
... ' ■

VendorName WontworthDoufltaas •> . ' -'i '■ c ■ • Vendor# 177167 I
Slate Fiscal

Year
Class / Account Class Tide Job Number Current Amount

increase

(Decrease)'
Revised Anrount

2023 501-500425 Payments to Clients TBO 50.00 526.317.00 526.317.00
2024 501-500425 . Payments to Clients TBO 50.00 524.432.00 524.432.00

Sub Total . 50.00 $52,749.00 $52,749.00

VeSBor #*177240"1
State Fiscal

Year
Class / Account Class T(de Job Number Current Amount

Increase
(Decrease)' Revised Amount

2023 501-500425 Payments to Clients TBO 50.00 512.000.00 512,000.00
2024 501-500425 Payments to Clients TBO 50.00 510.000.00 510.000.00

Sub Total '  50.00 522.000.00 522,000.00

iVendor.Name Southern New Hampshire Health Systems, Inc.. . .. ... . .'.Vendor# 177321 -1
Slate Fiscal

Year
.Class / Account Class Tide - Job NumlMr Current Amount

Increase
(Decrease)

Revised Amount

2023 501-500425 Payments to Clients TBO 50.00 526.550.00 526,550.00
2024 501-500425 ' ' Payments to Clients TBO . - 50.00 •522.125.00 522.125.00

» Sub Total 50.00 546.676.00 546.675.00

Vendor Name Xoncord Hospital Incl-'Uconla- r.V/'JV - .4--i'.. -rCrC : J 'Vendor#355356--I
State Fl^l

Year
Class"/Account • Class Tldd • -Job Number Current Amount

Iricrease,
(Decrease)

Revised Arrrount '

2023 '501-500425 . Payments to Clients . TBO 50.00 531.037.00 531.037.00
2024 . 501-500425 Payments to Clients -• TBO 50.00 525.865.00 ■  525.665.00

• SubTotaf .50.00 556.902.00 $56,902.00

I  SABG fo^ $0.00 \ $300.000.00 \ t300.0d0M

'.•I.

4.*. •
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,  . • .DEPARtMENT OF HEALTH AND HUMAN SERVICES •
•  ; FISCAL DETAILS SHEET.

ACCESS AND' DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

, s » •

0&^8-92-920S10-33820000 HEALTH AND SOCIAL SERVICES/HEALTH AND HUMAN SVCS DEPT-OF.
100% Other Fund* „ •

Vendor Name AndroscogqlnValley . n. : ■ z; .c.: Vendor,# 177220' I

State Fiscal

Year •
■ Class/Account Class Title Job Numter Currant Amount

Increase

(Decreased
Revised Amount

'  2021 102/S00731 Contracts for Program Services '  92058501 •  $18,750.00 $0.00 $18,750.00

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

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

Veixlor Name Concord HosDital inc. . • • • • -u J*.'". - • U i . .« Vendor# 177653. I

Slate Fiscal

Year
Class/Account Class Tlcie • • Job Number 'current Amount Increase

(Decrease)
Revised Amount

-  2021 102/500731 Contracts for Proarem Services 920S8S01 $73,481.00 $0.00 $73,481.00

2022 102/500731 Contrscts for Proaram Services 92058501 $24,493.00 $0.00 $24,493.00
• Sub Total $97,974.00 $0.00 $97,974.00

Vendor Name The Cheshire Modleal Center' . ■? ;. • -r' Vendor#155405 1

State Fiscal
•  Year

Class / Account .  . ' Class Title - Job Number Current Amount
Increase

(Decrease)
Revised Amount

2021 102«)0731 Contracts for Program Services 92058501 ■ $68,812.00 $0.00 $68,612.00
2022 102/500731 Contracts for Program Services 92058501 $22,870.00 $0.00 ■ $22,870.00

Sub Total $91,482.00 $0J>0 $91,482.00
•

Vendor Nanrte Littleton Reqlonai • .Vendor# 177162^
State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase
(Decrease)

Revised Amount

2021 102/500731 Contracts for Program Services 92058501 $18,750.00 $0.00 $16,750.00
2022 102/500731 Contracts for Program Services 92058501 •  $6,250.00 $0.00 •  $6,250.00

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

Vendor Name U^GHsattficaro. . •. i. . .., Vendor# 177161 |
' Slate Fiscal.

Year
Class/Account Class Title Job Number Current Amount

Inaease

(Decrease)
Revised Amount

2021 102/500731 Contracts for Program Services 92056501 $110,222.00 $0.00 $110,222.00
2022 • 102/500731 Contracts for Program Services. 92056501 $36,740.00 $0.00 $36,740.00

Sub Tolat $146,962.00 $0.00 $146,982.00

Vendor Name Mary Hitchcock ■'.i ■ ' ■ * Vendor# 177160- 1
State Fiscei

Year
Class/Account Class Title Job Number Curreni Amount

Increase
(Decrease)

Revised Amount

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

Sub rota/ $52,528.00 ^ $0.00 $52,528.00
-

Vendor Name Wontworth Douglass.V . . ■ .-.h »■ I- '  e Vendor# 177167. I

State Fiscal
Year

Class/Account Class Title Job Number | Current Amount
Increase

(Decrease)
Revised Arrwunt

2021 . 102/500731 Contracts for Program Sendees . 92058501 •  $141,652.00 $0.00 $141,652.00
• 2022 . 102/500731 Contracts for Program Services 92058501 $47,217.00 $0.00 $47,217.00

Sub Totaf '  $f88.869.00 $0.00 $188,869.00

Vendor Name Catholic Medical Center'-'A : ' u- ... uv wl.* n, • - . . 0 Vcftdor#.177240W
State Fiscal

Year
Class / Account Class Title ■ Job Number - Current Arriouril -

■  Increase
(Decrease)'

Revised ^ount

2021 102/500731 ' Contracts for Program Services ■  92058501 $208,492.00 $0.00 $208,492.00
2022 102/500731 Contracts for Program Services • 92058501 $89,497.00 $0.00 $69,497.00

. Sub Total- $277,989.00 $0.00 $2n,989.00

K *
.  • ''vC"
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DocuSign Envelope ID: CBE3B3E9-6418-466C-9FDF-BF3E82E2F8AA

;■ -^./^DEPARTMENT OF HEALTH AND HUMAN SERVICES ..... ...
i::-- ' FISCAL DETAILS SHEET •

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

Yendor.Name Southam New Hampshire Health Systems. Inc.*.'.
vr,' u;!"fsr.—f'A!.—■ '

'*Ab. »S' • Ven3oriT7732lTi
State Fiscal

Year
Class / Account Class Tide - Job'Number Current Amount

'  Increase
(Oecreasei

Revised Amount

2021 . 102/500731 ■ Contracts for Program Services . 92058501 S70.S43.00 • SO.OO S70.643.00
2022. 102/500731 -"Contracts for Progrem Services ' .  92058501 ■ $23,547.00 SO.OO S23.547.CO

Sub Total S94.190.00 SO.OO S94.190.00
..

Yendor'Name Concord Hoepltai inc.-Laeonla > * ■ • TV- - . ; .. .• •; . .. ,. Vendor« 355356" 1
State Fiscal

Year '
Class / Account ■ Class Tide Job Number Current Amount

Increase
(Decrease)

Revised Amount

2021 102/500731 Contracts for Program Services 92058501 SI 09.222.00 SO.OO $109,222.00
2022 102/500731 Contracts for Program Services 92058501 S36.740.00 so:oo S36.740.00

Sub Total S145.962.00 $0.00 $145,962.00

GC Total I S1.14S.956.00 \ fO.OOl 91.145.956.00'

OS>9S-92-920S10.2559 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS:
100% Fo<l«ra) Furids

Vendor Name ArKlroscoggin Va ley . .  •*- 1  ' Vendor 0 177220 I

State Fiscal
Year

Class/Account Class Tide Job Number Current Amount
Increase

(Decrease)
Revised Any>unt

2019 102/500731 Contracts for Program Services 92052561 S16.000.0D SO.OO S16.000.00
Sub Total Sf8.000.00 10.00 118.000.00

•  » » '

Vendor Name Granite Pathways ■■■ ; ft f. "1 • '  ; • Vendor 0 228900 1
State Fiscal

Yeer
Class / Account Class Tltie Job Number Current Amount

Increase
(Decrease)

Revised Amount

2019 102/500731 Contracts for Program Services 92052561 S300.000.00 SO.OO 1300,000.00
Sub Total 1300.000.00 SO.OO 1300,000.00

Vendor Name Littleton Regional Hospital •  ' 1-4 - • • •» Vendor 0177162^
State Fiscal

Year
Class/Accounl Class Tide Job Number Current Amount

Increase
(Deaease)

Revised Amount

2019 102/500731 Contracts tor Program SerNdces 92052561 . S16.000.00 .  SO.OO $16,000.00
Sub Total $16,000.00 10.00 118.000.00

1  STRTofa/l 1332,000.001 10.001 1332,000.00

IGRANDTOTALSI 148,807.602.001 S12.022.982.00l 160,830.484.00

ConCrects that havo axplrod or hava boon tormlnatod:
cyanlte Pathways Manchester
Granite Pathways Nashua
LRGHeaithcare

..

■rf ■ V,.

. i::,' ••

V'-'
Governor and Council Letter'Attachment

..-rvr • •. • Financial DetaU'? ;t.'-'
Page7of.7^ J . .

.  , .i
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State of New Hampshire

Department of Health and Human Services

Amendment #5

This Amendment to the Access and Delivery Hub for Opiold Use Disorder Services contract is by and
between the State of New Hampshire. Department of Health and Human Services ("State" or
"Department") and Littleton Hospital Association d.b.a. Littleton Regional Healthcare ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 31, 2018 (Item #17A), as amended on September 18, 2019 (Item #20), as amended June 24,
2020 (Item #31), as amended February 3, 2021 (Item #10), and most recently amended on October 13,
2021 (Item #39), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

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

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

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

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

September 29, 2023

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

$3,574,248

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

Robert W. Moore, Director.

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

8.4.11. Client demographic data.

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

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

6. Modify Exhibit A - Amendment #3, Scope of Services, Section 11. SCR Grant Standards, by
- adding Subsection 11.15. to read:

11.15. The Contractor shall collaborate with the Department and other SOR funded Contractors,
as requested and directed by the Department, to improve Government Performance and
Results Act (GPRA) collection.

7. Modify Exhibit 8 - Amendment #4, Methods and Conditions Precedent to Payment, Section 1, to
read: i

1. This Agreement Is funded by:

1.1. 98.25% Federal funds from the State Opioid Response Grant, as awarded on
08/30/2018, by the U.S. Department of Health and Human Services, SubstaDCfts'^buse

LitUeton Hospital Association '
d.b.a. Littleton Regional Healthcare A-S-1.3 Contractor Initials^
SS-2019-BDAS-05-ACCES-07-A05 Page 1 of 4 Date
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and Mental Health Services Administration, CFDA #93.788, FAIN H79TI081685, and as

awarded on 09/30/2020, by the U.S. Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration, CFDA #93.788, FAIN
H79TI083326, and as awarded on 08/09/2021, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, CFDA

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

1.2 0.70% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-

SABG FY21 COVID Emergency Funds, as awarded on 03/11/2021 by the U.S.
Department of Health and Human Services, Substance Abuse & Mental Health Services
Administration, CFDA #93.959, FAIN B08TI083509.

\

1.3 0.53% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment Funds, effective from 9/30/2020 through
9/29/2021.

1.4 0.08% Federal funds from the Substance Abuse Prevention & Treatment Block Grant,
SABG, as awarded on 02/10/2022, by the U.S. Department of Health and Human
Services, Subsitance Abuse and Mental Health Sen/ices Administration, CFDA #93.959,
FAIN TI084659.

1.5 0.44% Federal Funds from the Opioid STR Grant, as awarded on 05/01/2017, by the
U.S. Department of Health and Human Services, Substance Abuse and Mental Health
Services Administration, CFDA #93.788, FAIN TI080246.

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

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

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

7.1.3.1.4. Food or water.

10. Modify Exhibit B - Amendment #4, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7.1, Paragraph 7.1.3, Subparagraph 7.1.3.1, Part 7.1.3.1.7. to read:

7.1.3.1.7. RESERVED

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

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

Littleton Hospital Association
d.b.a. Littleton Regional Healthcare A-S-1.3 Contractor Initials

SS-2019-BDAS-05-ACCES-07-A05 Page 2 of 4 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 29, 2022, upon
Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

10/10/2022

Date

^  UOCI

IH)
Oocu

j
Signad by:

A S.
^g]y(gy'KaTja>VFox

Title: Di rector

Littleton Hospital Association
d.b.a. Littleton Regional Healthcare

10/7/2022

Date

^OocuSIgntd by;

f. Mir

Title: president & ceo

Littleton Hospital Association
d.b.a. Littleton Regional Healthcare

SS-2019-BDAS-05-ACCES-07-A05

A-S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

10/11/2022

^DocuSlgn^d by:

Date
Title.

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Litllelon Hospital Association
d.b.a. Littleton Regional Healthcare A-S-1.2

SS-2019-BDAS-05-ACCES-07-A05 Page 4 of 4
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BT.1.0 Exhibit B-11 - Amendment #5 • SOR II Budget SS-2019-BDAS-05-ACCES-07-A05

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name:

Littleton Hospital Association d.b.a Littleton Regional Healthcare

Access and Delivery Hub for Opioid Use Disorder Services -

Budget Request for: Doorway Services_ '
Budget Period Py23 • (September 30, 2022 - June 30,2023)

Indirect Cost Rate (if applicable) 9.40%

Line Item
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

TOTAL Program

Cost

$307,211

1. Salary & Wages

$76,995 $384,206

2. • Fringe Benefits $31,500 SO $31,500

3. Consultants $78,383 $78,383

4. Equipment $450 $0 $450

5.(a) Supplies - Educational $0 $0 $0

5.(b) Supplies • Lab $0 $0 $0

5.(c) Supplies • Pharmacy $39,750 $39,750

5.(d) Supplies • Medical $2,980 $0 $2,980

5.(e) Supplies Office $3,080 SO $3,080

6. Travel $4,770 SO $4,770

7. Software SO SO SO

8. (a) Other - Marketing/Communications SO $0 SO

8. (b) Other - Education and Training $992 $0 $992

8. (c) Other - Other (please specify)
Clients Unmet Needs Other than Opioid/Stimulant • funds expire 3/14/23 $2,025 SO $2,025

Ciients Unmet Needs Ot/ier than Opioid/Stimularit - funds expire 9/29/23 $1,350 SO $1,350

Other (Professional Liab) $99 SO $99

Other (Transportation) $3,750 $3,750

9. Subcontracts SO $0 SO

Total Direct Costs $476,340 $76,995 $553,335

Total Unmet 3/14 Indirect Costs $225 SO $225

Total Unmet 9/29 Indirect Costs $150 SO $150

Total SOR Indirect Costs

TOTAL

$48,995

$525,710

$0

$76,995

$48.995

$602,705

Page 2 of 2

Contractor Initials^ ■

Date
10/7/2022
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BT-1.0 Exhibit B-12 - Amendment #5 - SOR II Budget SS-2019-BDAS-05-ACCES-07-A05

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name:

Littleton Hospital Association d.b.a Uttleton Regional Healthcare

Access and Delivery Hub for Opioid Use Disorder Services -

Budget Request for: Doorway Services
Budget Period Py24 • (July 1. 2023 • September 29. 2023)

Indirect Cost Rate (if applicable) 9.40%

Line Item
Program Cost-

Funded by DHHS

Program Cost>
Contractor Share/

Match

TOTAL Program
Cost '

1. Salary & Wages
$102,404 $25,665 $128,069

2. Fringe Benefits S10.500 $0 $10,500

3. Consultants $25,127 $0 $25,127

4. Equipment $150 $0 $150

5.(a) Supplies • Educational $0 $0 $0

5.(b) Supplies - Lab $0 SO $0
5.(c) Supplies - Pharmacy $14,250 $0 $14,250
5.(d) Supplies - Medical $993 $0 $993
5.(e) Supplies Office $1.027 SO $1.027

8. Travel $1,590 $0 $1,590

Software SO $0 $0

8. (a) Other - Marketing/Communications $0 $0 $0
8. (b) Other • Education and Training $330 $0 $330
8. (c) Other • Other (please specify)

Clients Unmet Needs Other than Opioid/Slimulant - funds expire 9/29/23 $1,125 $0 $1,125
Other (please specify) $0 $0 $0
Other (Professional Llab) $33 $0 $33
Other (Transportation) $1,250 $0 $1,250

9. Subcontracts SO $0 $0

Total Direct Costs $158,779 $25,665 $184,444

Total Unmet 9/29 Indirect Costs $125 SO S125
Total SOR Indirect Costs $16,333 $0 $16,333

TOTAL $175,237 $25,665 $200,902

Page 2 of 2

Contractor Initials

Date
10/7/2022
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Leri A. Sblbioctle

Cemmiuioner

STATE OF NEW HAMPSHIRE .

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS

129 PLEASANT STREET, CONCORD. NH 03301
603-271 •9504 1-800-804-0909

Pex: 603-271-6105 TDD Access: 1-800-735-2964 www.dhhs.nh.gov/dcbcs/bdas

August 30, 2021

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

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Hurnan Services, Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend existing contracts
with the Contractors listed below In bold to continue providing a statewide network of Doonways
for substance use disorder treatment and recovery support services access, by exercising
contract renewal options by Increasing the total price limitation by $11,190,080 from $37,617,414
to $48,807,502 and extending the completion dates from September 29, 2021 to September 29.
2022, effective upon Governor and Council approval. 97.28% Federal Funds, 2.72% Other Funds.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

0:10/31/18

Item #17A

Androscoggin
Valley Hospital,

Inc.

177220-

8002
Berlin

\

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

A1; 8/28/19

Item #10

A2: 6/24/20

Hem #31

A3: 2/3/21

Hem #10

'

0: 10/31/18

Item #17A

The Cheshire

Medical Center

155405-

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

A1: 9/18/19

Item #20

A2: 6/24/20

Hem #31.

A3: 2/3/21

Item #10

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for cil'uens to achieve health and independence.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 4

1

0: 10/31/18

item «^17A

Concord

Hospital, Inc.
177653-

6003
Concord $2,688,794 $735,271 $3,424,065

A1: 8/28/19,
Item 010

A2; 6/24/20

Item #31

A3; 2/3/21

Item #10

0:10/31/18

Item #17A

Mary Hitchcock
Memorial

Hospital

177651-

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

A1:11/14/18

Item #1

A2: 9/18/19

Item #20

A3: 6/24/20

Item #31

A4; 2/17/21

Item #18

0:10/31/18

Item #17A

'LRGHealthcare
177161-

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

A1: 9/18/19

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

'Granite

Pathways
Manchester

228900-

8001
' Manchester $3,831,170 $0 $3,831,170

0: 10/31/18

Item #17A

A1: 9/18/19

Item #20

•Granite

Pathways
Nashua

228900-

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

0: 10/31/18,
Item #17A

A1: 9/18/19,

Item #20

0: 10/31/18,
Item #17A

Littleton

Hospital
Association

177162-

6011
Littleton $2,160,689 $712,612 $2,873,301

A1: 9/18/19

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council -

Page 3 of 4

Wentworth-

Douglass
Hospital

177187-

B001
Dover $4,109,399 $1,153,475 $5,262,874

0: 10/31/18

Item ff17A

A1: 9/18/19

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

Catholic

Medical Center

177240-

B003

Greater

Manchester
$4,919,123 $2,926,711 $7,845,834

O: 3/11/20

Kern #9A

A1; 2/3/21

Item #10

Southem New

Hampshire
Health System,

Inc.

177321-

R004

Greater

Nashua
$3,339,704 $1,696,196 $5,035,900

0: 3/11/20

Item #9A

A1:2/17/21

Item #18

Concord

Hospital, Inc. -
Laconia

355356 Laconia $560,962 $746,537 $1,307,499
0:6/2/21

Item #28

Total: $37,617,414 $11,190,088 $48,807,502

'Indicates contracts that are okay to expire or have been terminated.

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the. price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue to provide a network of Doorway programs to
ensure access to substance use disorder treatment and recovery services within sixty (60)
minutes of State residents' homes.

Approximately 4,000 individuals will be served between September 30, 2021 to
September 29, 2022.

The contractors will continue providing a network of Doorways to ensure every resident in
New Hampshire at a minimum has access to substance use disorder treatment and recovery
services in person during typical business hours. Additionally, telephonic services for screening,
assessment, and evaluations for substance use disorders are available through the Doorways 24
hours, seven (7) days a week.

The Doorways provide resources to strengthen existing prevention, treatment and
recovery programs by ensuring access to critical services in order to decrease the number of
opioid and/or stimuiant-related misuses, overdoses and deaths in New Hampshire as well as
promote engagement in the recovery process. Individuals with substance use disorders other
than opioids or stimulants also are being served and referred to the appropriate services.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council.

Page 4 of 4

The Department continues to monitor services by reviewing, analyzing and engaging in
quality improvements based on:

•  Monthly de-identifted, aggregate data reports.

• Weekly and biweekly Doorway program calls.

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

As referenced in Exhibit C-1 Revisions to Standard Contract Language, or Exhibit A,
Revisions to Standard Contract Provisions in the cases of Catholic Medical Center and Southern
New Hampshire Health System. Inc. and Concord Hospital - Laconia. of the original contracts,
the parties have the option to extend the agreements for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Govemor
and Council approval. The Department is exercising its option to renew seiVices for one (1) of the
one (1) year available.

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

Source of Federal Funds: Assistance Listing Number #93.788. FAIN #H79TI083326 and
CFDA #93.959. FAIN #B08TI083509.

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

Respectfully submitted.

I  d.
N  4C4A«W4»tt«n_.

for

Lori A. Shibinette

Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

State Fbcal
Qaae/Account CbaaTlOe JobfVumbei Currant/Vnouni Inaeasa (Decrease) Revised Amount

2019 102/S00731 Contracu for Prooram ServlcM 92057040 5500,000.00 50.00 5500,000.00

2020 102/500731 Contracts for Prooram Services 92057040 5842,114.00 50.00 5842.114.00

2021 102/S00731 Contracts for Piooram SeMcos 92057040 5205.000.00 50.00 5205.000.00

2021 102/500731

5

1
3

3

92057047 ' 5178.000.00 50.00 517B.000.00

2021 102/500731 Contmeis tor Prooram Services 92057048 5430.000.00 50.00 5430.000.00

2022 102/500731 Contracts for Prooram Servicas 920S7048 5215.000.00 50.00 5215.000.00

Sub roeaf 5Z170,ff4.00 to.oo St170.1U.00

i  Vendor e 177160

State FUcel
Ctaea / Account Class Tide Job Number Current Amoun) increase (Decrease) Revised Amount

2016 102/500731 Contracts for Program Services 92057040 5449.937.0(J 10.00 5449,637.00

2020 102/500731 Contracts for Program Services 92057040 S2.575.100.00 ic.a 52,575.109.00

2021 102/500731 Contreos for Prooram Servtces 62057040 S383.6S8.0C 50.00 5383.658.00

2021 102/500731 Contracts for Program Services 92057047 5430.000.OC $0.00 5430,000.00

2021 102/500731 Contracts lor Prooram Services 62057048 S047.333.00 so.oc $947,333.00

2022 102/500731 Contracts for Program Services 92057048 5473.868.00 50.00 5473.866.00

2022 074/500585 Grants for Pub fdr Asst and Ral 92057048 50.00 51.115.876.0C 51.115.876.00

2023 074/500585 Grants for Pub for Asst end Ret 92057048 50.0C 5371.659.00 5371.659.00

Subtotal t5.2e0.003.0( 81.487.835.00 58.747.838.00

WantwMtn Deufliasi
VendorO 177187

State Fiscal
Class / Account Class Tide Job Number Current Amount Increase (Decroese) Revised Amouni

2019 102/500731 Contracts for Program Servicas 92057040 5537.083.00 50.00 5537.063.00

2020 102/500731 Conuacu for Program Services 92057040 51.806.752.00 50.00 51.606,752.x

2021 102/500731 Contracts for Program Services 92057040 5240,675.00 50.00 5240,675.M

2021 102/500731 Contracts for Program Servicas 92057047 5299,000.00 50.00 S299.0X.X

2021 102/500731 Contrects for Prooram Servicea 92057048 5891.360.00 50.00 $691.360.X

2022 102/500731 Contracts (or Program Servicas 62057048 5345.660.00 50.00 534S.680.M

2022 074/500585 Grants for Pub (or Asst arv) Rel 92057048 50.00 5852.607.00 5652.607.x

2023 074/500565 (>rants (or Pub (or Asst end Rol 920S7048 50.00 5284.203.00 S264.203.X

Sub Teta' S3.920.S30.00 |f.fJ6.8>0.00 S5.057.340.00

Vendors 177240

State Fiscal

Ysar
Class / /\ccount Cbsa Tide Job Number Curanl Amount Increase (Decrease) Revised Amount

2019 102/500731 Contracts for Program Services 92057040 50.00 50.0G to.x

2020 102/500731 Contracts for Program Services 92057040 5345.019.0^ 50.00 5)45.0t9.X

2021 102/500731 Contracts (or Program Servicas 92057040 $724,614.00 50.00 5724.614.x

2021 102/500731 Contracts for Program Services 62057047 5802.501.00 50.00 5602.501.x

2021 102/500731 Contracts for Progrom Servicas '  92057048 51.846.000.00 SO.OC 51.646.0X.X

2022 102/500731 Contracts (or Program Services 62057048 5923.000.00 50.0C S923.0X.X

2022 074/500585 Grants (or Pub (or /Lsst and Rel 92057048 50.00 52.182.S34.0C 52.162,S34.X

2023 074/500585 Cranu lor Pub (or Asst end Rel 62057048 50.0C 5727.512.00 5727.S12.X

Sub Toraf S4.S41.1U.00 12.910.040.00 S7.S51.100.00

State Fiscal
Class / Account Class Tide Job Number Current Amouni Increase (Decrease) Revised Amount

2019 102/5X731 Contracis for Prooram Servicas 920S7040 50.x 50.x 50.x

2020 102/5X731 Contracts for Program Services 62057040 5223.242.x 50.x 5223.242.x

2021 102/5X731 Contracts for Prooram Services 9M57040 5522.272.x 50.x 5S22,272.X

2021 102/5X731 Contracts for Program Services 6X57047. 5580,OX.X 50.x 5580.0X.X

2021 102/5X731 Contracts for Program Services 9X57046 S1.2X.0X.X 50.x 5t.2X.0X.X

2022 102/5X731 Contracts for Program Services 92X7048 5640.0X.X SO.X 5640.0X.X

2022 074/SX56S Grants (or Pub for Asst artd Rel 62X7048 50.x 51.259.648.x 5l.2S9.64e.X

2023 074/5XS6S Grants for Pub (or Asst end Rel 9X57048 50.x 54l9.e83.X 5419.683.x

Sub TottI $J. 245.514.x S1.S79.531.00 U.92S.045.00

iVenrtrv Name Concord Hesoltel • Laeenia Vandor» 355358

State Fiscal

Year
Cbsa / Account Cbss Tida Job Number Currant Amount Increase (Decrease) Revised Amount

X21 102/5X731 Cnntracts lor Prooram Services 62057048 52X,0X.X SO.X S2X.0X.X

2022 102/5X731 Contracts lor Prooram Sarvices 9X57048 5215.0X.X SO.X 5215.0X.X

2022 074/500585 Contracts for Program Servicea 9X57048 SO.X 5547.404.x S547.404.X

X23 074/5X585 Contracts lor Program Services 9X57048 SO.X 5182.468.x 5182,4B8.X

Sub Tola/ 5415.X0.X }7X,872.X ft,144,072.x

Governor and Council Letter Attachment

Financial Detail
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OoeuSign Cn imrii O: B2F03CAE-a8DF^55f-eFeG4A1A0062B641

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

SORTof/l |3A13fl,45<.00| tii.OAO,m.OO\ U7.^79.5t1.00\

05-#2-02^M3i0.1M10000 HEALTH AND SOCIAL SERVlCBS, HEALTH AND HUMAN SVCS DEPT. HH8: BEHAVIORAL HEALTH OIV, BUREAU OF DRUG AND
ALCOHOL SERVICES. SABG ADDrriONAL

100%F»S*nl Fundt

'  " 1 Vendor# 177220

stele Fiacal
Cleaa / Account

1

Cleaa TiUa Job Number Current Amount itKreeae (Decreaae) Reviled Amount

2022 501-500425 Pavmenta to Client*

Sub Total

TBD $0.00

$0.00

$16,665.00

110.665.00

$16,665.00

$16,665.00

tVendof Name Concord Hoipltil. Inc.
Vendor# 177653

Stale Fiacal

Yaw
Clasa / Account

501-500425

Class Hue

Pevmenta to Clients

Job Number

TBO

Current Amount

tO.OOi

10.00

irKreaae (Decrease)

Sl6.6eS.OO

iit.eoo.oo

Revlaed Amourtt

S16.66S.00

sie.ots.oo
Sub Total

Vendor# 1S5405

State Fiscal
Clais / Account Cleat TiUa Job Number Current Amount increase (Deaeaae) Revised Amount '

2022 501-S0042S Pavments to Cllenta TBD $0.00 $16,665.00 $16,665.00

Sub Total $0.00 116.605.00 $16,665.00

Vendor# 177162

Stele Fiscal
Class 1 Account Class-Title Job Number Current Amount Increase (Decrease) Revised Amount

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

Sub Total $0.00 $16,665.00

Vendor Name

Stele Fiscal

Mary Hitchcock

Class / Account Ctoss Title Job Number Currant Amount Increase (Oecreese)

Vendor# 177160

Revised Amount

2022 501-500425 Pavments to Clients TBD $0.00 $16,665.00 $16,665.00

Sub Total $0.00 $10,665.00 $16,665.00

Vendor Name

Stale Fiscal

Wentworth Dour

Class / Account

ass

Class Tide Job Numbar Current Amount Increase (Decrease)

Vendor# 177167

Revised Amount

2022 S01-500425 Pavments to Ciienu TBD $0.00 $16,665.00 $16,665.00

Sub Total $0.00 $10,66600 $16,665.00

Vendor# 177240

Stale Fiscal
Class 1 Account Class Title Job Number Current Amount inereese (Decrease) Revised Amounl

2022 501-500425 Payments to Clienis TBO $0.00 $16,665.00 $16,665.00

Sub Total $0.00 $16,665.00 $16,665.00

Stale Fiscal

Year

2022 ■

Class / Account

501-500426

Class Tide

Pavments to Clients

Job Number

TBO

Current Amounl

$0.00

'  Increase (Oecreese)

$16,665.00

Revised Amounl

$16,665.00

1  Sub Toftf $0.00 $16,665.00 $10,665.00

Vendor #355356

Slate Fiscal

Year

2022

Class / Account

501-500425

Class Tide

Payments to CBents

Sub Total

Job Number

TBO

Current Amount

$0.00

$0.00

increase (Decrease)

$16,665.00

$16,665.00

Revised Amount

$16,665.00

$16,665.00

SABG Tolatf to.ool S14».fl8S.00| $149.665.001

05-®5-92.fl20510-33a20000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HH5:0IV
ALCOHOL SVCS. GOVERNOR COMMISSION FUNDS

100% Other Funda

FOR BEHAVIORAL HEALTH. BUREAU OF DRUG &

Vendor# 177220

State Fiscal
Class / Account

Ja — 1
Class TiUa Job Number Current Amounl Increase (Decrease) Revised Amounl

2021 102/500731 Ckyitrects for Prooram Services 62058501 $10,750.00 $0.00 $18,750.00

Governor and Council letter Attachment

Financial Detail
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OeeuSi^ En*«te»* O: Br03CA£.MOF-(SSF4fSE<SAi*OOUBA4l

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

ACCESS AND OELIVERV HUB FOR OPIOID USE DISORDER SERVICES

1  2022 I  102/500731 ContrecU for Proomm Servicea 02056501 (6,250.00 SO.X S6.250.00

1 Sub TottI $25,000.00 $0.00 S25.000.00

Vtodorff 177653

St»t* Flaeal

Year
Clasa / Account Ctass TlOe Job Number . Current Amount Increase (Decrease) Revised Amount

2021 102/500731 Contracts for ProQfam Servlcas 62058501 S73.481.00 $0.00 S73.461.00

2022 102/500731 Contracts for Proaram Servicaa 62058501 S24.493.00 >S0.00 (24,493.00

Sub To(i/ S97.974.M SO.OO (07,974.00

Vendor«.155405
.VfwvWNamn ChMhIr*

State Fiscal
Ctsss / Account Class Title Job Number Current Amount Irwrease (Decrease] Revised Amours

2021 102/500731 Contracts for Prooram Services 92056501 S68.612.00 SO.OO (68.612.00

2022 102/500731 Contracts for Prooram Services 92056501 S22,870.00 $0.00 (22.670.00

Sub Tots/ $91,462.00 $0.00 $91,462.00

Vender# 177102
iVftfitiMNfimA Litlkston KHienai

State Fiscal
Class/Account Class TlOe Job Number Current Amount Inaease (Deaease) Revised Amount

2021 102/500731 Contracts for Program Services 92056501 S16.750.00 $0.00 (16.750.00

2022 102/500731 Ccntracts for Prooram Services 62056501 $6,250.00 $0.00 S6.250.00

SvO TotBl $25,000.00 $0.00 S25.000.00

Vendor# I77i6i

Staia Fiscal

Yaar
Ctsss / Account Class Tills Job Number Cuaeni Amount Increasa (Decrease) Revised Amount

2021 102/500731 Contracts lor Program Services 62056501 $110,222.00 SO.OO $110,222.00

2022 102/500731 Contrscts for Program Services 92056501 S36.740.00 SO.OO S36.740.00

Sub Total V $146,962.00 SO.OO $146,962.00

■Vendor Name Marv Hitchcock Vendor# 177160

State Fiscal
'  Year

Clasa / Account CbSSTMe Job Number Current Amount Increase (Decrease) Revised Amount

2021 102/500731 Contracts for Program Services 92056501 $39,396.00 SOjOO (39.396.00

2022 102/500731

1

ro

3

92056501 $13,132.00 SO.OO $13,132.00
- Sub Toft/ 152,526.00 SO.OO ' $57:528.00

V«f>dof Name WntworW OouQiw Vendof# 177167

Siste Fiscal
Year

dasa/Account Class TlOa Job Number Current Amount Increase (Decrease) Ravlsed Amount

2021 102/500731 Contracts for Program Services 62058501 $141,852.00 $0.00 (141.652.00

2022 •  102/50073V Contracts lor Program Services 92056501 (47.217.00 '  SO.OO S47.217.00

Sub Tofa/ $106,669.00 SO.OO $188,889.00

Vendor # 177240.Vendor Nitmn CithoUc Medical Center

Slate Fiscal Clasa/Account Class Title Job Number Current Amount Increase (Decrease) Ravlsed Amount

2021 . 102/500731 Contracts for Program Services 92058501 $206,492.00 SO.OO (208.492.00

2022 102/500731 Contrects for Prooram Services 92058501 $69,497.00 SO.OO (69,467.00

Sub Tofal $277,989.00 SO.OO $277,989.00

Vendor# 177321(Vendor Name Southern New Hamoshtrt Heattn bystems, inc.
Slate Fiscal

Yaar
Ciass/Accouru Clus Tide Job Number Current Amount Increase (Oecroase) Revised Amount

2021 102/500731 Contracts for Program Services 92056501 $70,643.00 SO.OO (70,643.00

2022 102/500731 Contrscts for Prooram Services 920S6S01 $23,547.00 SO.OO (23,547.00

Sub TeUI $94,190.00 SO.OO (94.190.00

Stale Fiscal Class/Account Class TlOe Job Number Current Amourrt Ineressa (Decrease) Revised Amount

2021 102/500731 Contracts for Program Services 92058501 - St09.222.00 SO.OO $109,222.00

2022 102/500731 Contracts for Program Services 92056501 S36.740.00 SO.OO $36,740.00

Sub Toaf $145,882.00 $0.00 (145,962.00

OC ToW I t1.145.m.00\ to.oo\ 11,745,956.00

0MW2<M510-2559 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HH8: BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUG &
ALCOHOL SERVICES. OPIOID STR GRANT

Governor and Council Lener Atlachment
Financial Detail
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OooiS^ En»«pp« D: B2FOXAE-eeOf-4UF.eFEE<SA1AOOUBa4i

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR CPIOID USE DISORDER SERVICES

100T(P*d«ni Funds

i^ttndor Namo Vendor»177220

Stale Fiscal

Year
Cbss 1 Account Class TItia Job Number Cunent Amcuni Increaea (Daaaasa) Revised Amount

2019 102/900731 Contrects for Proamm Servlcas 92052561 $16,000.00 $0.00 $16,000.00

Sub Total ste.ooc.oo $0.00 $16,000.00

Vender« 228900
tVerwlor Nerrte Granite Pathweyi Manchester

Slate Fiscal

Year
ClaiS / Account Ctase Tide Job Number Current Amount Increase (Decrease) Revised Amount

2019 102/500731 Contracts for Prooram Servlcas 92092561 $190,000.00 $0.00 $150,000.00

SuO rota' 1  51M.OOO.OO $0.00 S150.000.00

Vendor 1226900iVendorName Oranlte Pathways Nashua 1

Stale Fiscal

Year
Class/Account Class Title Job Number Current Amount IrKreese (Decrease) Revised Amount

2019 102/500731 Contrects for Prooram Services 92052561 $150,000.00 $0.00 $150,000.00

.  SuO rota' $150,000.00 $0.00 $150,000.00

Vendor" 177162 'Littleton Reoional Hospital

Stale Fiscal

Year
Class/Accourtt Class TIQa Job Number Curranl Amount Increese (Oeaease) Revised Amount

2019 102/500731 Contracts for Proaram Servlcae 92052561 $16,000.00 $0.00 $16,000.00

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

1  SrATofaf] $352,000,001 $0.00! 5332,000.001

IGRAND TOTALS | $37,617,414,001 $11,100,068,001 $46,807,502,001

Governor and Council Letter Attachment

Financial Detail
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JAN20'21 PM 3^57 RCUD

Lori A. Shiblnctie

Commissioner

Katja S. Fox.
Dlreeior

STATE OF N£VV HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

603-271-9544 1-800.852.3345 Ext. 9544

Fax: 603-271 -4332 TDD Access: I -800-735-2964 www.dhhs.nh.gov

January 19. 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

•  Authorize the Department of Health and Human Services. Division for Behavioral Health,
to Retroactively amend existing Sole Source contracts with the vendors listed in bold below to
continue a statewide system of Doorways that provide access to, substance use disorder
treatment and recovery services and supports, by exercising renewal options by increasing the
total price limitation by $6,898,532 from $27,125,987to $34,024,519 and by extending the
completion, dates from September 29, 2020 to September 29, 2021 effective retroactive to
September 29, 2020 upon Governor and Council approval. 97.28% Federal and 2.72% Other
Funds.

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

Vendor Name
Vendor

Code
Area Served

Current

Amount

Increase/

(Decrease)
New

Amount

G&C Approval

Androscoggin
Valley Hospital,
Inc., Berlin, NH

177220

-8002
Berlin $1,670,051 $279,466 $1,949,517

0: 10/31/18

Item ̂ 17A

A1: 8/28/19

(ItemtflO)
A2: 6/24/20

iltem#31)

Concord

Hospital, i(ic.,
Concord, NH

177653

•8003
Concord $2,272,793

/

$416,001 $2,688,794

0: 10/31/18

ltem#17A

A1: 8/28/19

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

(Item #31)

Granite

Pathways,
Concord, NH

.228900

-8001
Concord $6,895,879 $0 . $6,895,879

0:10/31/18

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

Littleton

Regional
Hospital,

Littleton. NH

177162

-8011
Littleton $1,713,805 $446,884 $2,160,689

0:10/31/18

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

(Item #31)

The Department of Health and Human Seraiecs' Mission is to join communities and families
in providing opporltinilics for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sunuriu
and the Honorable Council
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LRGHealthcare

Laconia, NH
177161

•BOOS
Laconia $1,987,673 $329,403 $2,317,076

0: 10/31/18

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

(Item #31)

Mary Hitchcock
Memorial

Hospital,
Lebanon, NH

177651

•8001
Lebanon $4,349,314 $0 $4,349,314

0:10/31/18

Item #17A

A1:11/14/19

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

(Item #31)

The Cheshire

Medical Center,

Keene, NH

155405

•8001
Keene $1,947,690 $1,116,050 $3,063,740

0:10/31/18

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

(Item #31)

Wentworth-

Douglass,
Hospital, Dover,

NH

177187

-8001
Dover $2,769,452 $1,339,947 $4,109,399

0: 10/31/18

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

(Item #31)

Catholic

Medical Center,
Manchester, NH

177240

•8003

Greater

Manchester
$1,948,342 "12,970.781 $4,919,123

0: 3/11/20

(ltem#9A)

Southern New

Hampshire
Health System.

Inc..
Nashua. NH -

177321

-R004

Greater

Nashua
$1,570,988 $0 $1,570,988"

0: 3/11/20

(Item #9A)

Total $27,12^987 $6,898,532 $34,024,519

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

See attached fiscal details.

EXPLANATION

This request is Retroactive because sufficient funds in State Fiscal Year 2021 were not
available in the operating budget considering the grant amount awarded, and due" to delay by the
Substance Abuse and Mental Health Services Administration in approving New Hampshire's
requests for continued State Opioid Response Grant funding the efforts to add the stale
appropriations were deferred. This request Is Sole Source because the contracts were originally
approved as sole source and MOP 150 requires any subsequent amendments.to be labelled as
sole source.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

The purpose of this request is to continue providing services through the' Doorways by
utilizing unexpended funds from the first round of State Opioid Response funding, adding funding
from the second round of State Opioid Response, and adding funding to address the needs of
individuals with substance use disorders not covered under State Opioid Response.

Approximately 2,000 individuals will be served from September 30, 2020 to September
29,2021.

The contractors will continue providing a network of Dooi^ays to ensure every resident in
New Hampshire has access to substance use disorder treatment and recovery services in person

.during typical business hours. Additionally, telephonic services for screening, assessment, and
evaluations for substance use disorders are available through the Doorways 24 hours, seven (7)
days a week, to ensure no one in New Hampshire has to travel more than 60 minutes to access
services.

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

The Department will monitor contracted services using the following methods;

•  Monthly de-identified, aggregate data reports.

• Weekly and biweekly Doorway program calls.

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

As referenced in Exhibit C-1 Revisions to Standard Contract Language, Paragraph 3.
Renewals, or Exhibit A, Revisions, to Standard Contract Provisions. Subsection 1 - Revisions to
Form P-37. General Provisions, in the case of Catholic Medical Center and Southern New

Hampshire Health System. Inc.. of the original contracts the parties have the option to extend the
agreements for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising its option to renew services for one (1) of the two (2) years available.

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

Areas served: Statewide.

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

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

Respectfully submitted.

Lori A. Weaver

Deputy Commissioner
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Lorl A.SMblMtK
Coamhilontr

KjtJa S. Foi
Dlr«tor

.  STATE OF NEW HAMPSMTRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/ra/O/V FOR BEHA VIORAL HEALTH

129 PLEASANT STR£ET, CONCORD. NH 0)301
603-271-9544 I-800«2-3345 E*L 9544

F»i: 60J-17M332 TOD Accew: l-8p0-735-2964 www.dblu.nh.gov

June 2, 2020

His Excellency. Governpr.ChrislopherT. Sununu
•and the Honorable Council ^
State House .

Concord,.New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health arid Human Services, Division for Behavioral Hoailh.
to amend existing Sole Source contracts with the vendors listed below, except for Granite
Polhwaye, that provide a state>vide network of Doorways for substance use disorder treatment
and recovery support services access, by adding budgets for Slate Fiscal Year 2021, with no
change to the price limitation of $23,606,657 and no change to the contract completion dates of
September 29, 2020 effective upon Governor and Council approval.

The contracts were approved by the Governor and Executive Council as indicated in the
table below.

Vendor Name
.Vendor

Code
Area Served

Current

Amount

Increase/

(Decrease)

New

Amount

G&C

Approval

Androscoggln
Valley Hospital,
Inc.. Berlin, NH

TBD . Berlin

$1,670,051 $0 $1,670,051

0:10/31/18

(tern #17A

A1: 8/28/19
(Item iVIO)

Concord

Hospital, Inc.,'
Concord, NH

177653-

B003

\

Concord •

$2,272,793 $0 $2,272,793

0:10/31/18
ltem#17A

A1: 8/28/19

(Item #10)

Granite

Pathways,
Concord. NH

228900-

eooi
N/A

$6,895,879 ■  $0 $6,895,879

0:10/31/18
(ltem#17A)
A1: 9/18/19,
(Item #20)

Littleton

Regional
Hospital.

Littleton. NH

ISO Littleton

$1,713,805 $0 $1,713,805

0:10/31/18
(item#17A)
A1:-9/18/19.
(Item #20)

LRGHealthcare.
Laconia. NH

1

TBD Laconia

$1,987,873 $0 $1,987,673

0:10/31/18
(ltem#17A)
A1: 9/18/19.

(Item #20)
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Mary Hitchcock
Memorial

Hospital.
Lebanon. NH

f

177651-

■  8001
Lebanon

$4,349,314 $0 $4,349,314

0: 10/31/18
ltem1lf17A

A1:

11/14/18

(Item 011)
A2: O;

10/31/18

(Item 017A)
A1: 9/18/19,
(Item 020)

The Cheshire
Medlcar Center.

Keene. NH

155405- '

B001
Keene

$1,947,690 ■ $0 . $1,947,690 .

0: 10/31/18
(Item 017A)
A1: 9/18/19,
(Item #20)

Wentworth-'
Douglass,

Hospital, Dover,
NH

TBD Dover

$2,769,452 $0 . $2,769,452

0: 10/31/18
(ltem#17A)
A1: 9/18/19,
(Item #20)

Total ' $23,606,657 $0. $23,606,657

Funds are available in the following accounts for State Fiscal Year 2021 with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

See attached fiscal details

EXPLANATION

This request is Sole Source because the contracts were originally approved as sole
source and MOP 150 requires any subsequent amendments to be labelled as sole source. IJpon
the initial award of State Opiold Response funding from the federal Substance Abuse and Mental
Health Senrices Administration, the Department restructured the State's service delivery system
to provide individuals a more strearntined process to access substance use disorder and opioid
use disorder services. The vendors above were Identified as organizations for this scope of wof1<
based on their existing roles as critical access points for other health services, existing
partnerships with key community-based providers. af>d the administrative Infrastructure
necessary to meet the Department's expectations for the restructured system. As part of the
ongoing Improvement of the Doorway system, Granite Pathways has been replaced as the
Doorway provide/ In Manchester (Catholic Medical Center) and Nashua (Soulheim New
.Hampshire Medical Center). This action was approved by Governor and Executive Council on
March 11. 2020, item 9A.

The purpose of (his request Is add buckets to the contracts for State Fiscal Year 2021. In
accordance with the teims of Exhibit B Method and Conditions Precedent to Payment, the
budgets ere to be submitted to Governor and Executive Council for approval no later than June
30, 2020. Stale Fiscal Year 2019 budgets are being reduced by a lota! amount of $2,271,726
which Is identified as unspent funding that Is being carried forward to fund activities in the contract
for State Fiscal Year 2021, specincaily July 1, 2020 through September 29. 2020. The new
Manchester and Nashua Doorway contracts already include budgets for July 1. 2020 through
September 29, 2020.

n;
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Approximately 2,000 individuals will be served from July 1. 2020 to September 30, 2020.

These contractors provide a network of Doorways to ensure that every resident in NH has
access to substance use disorder treatment and recovery services In person during (he week,
along with 24/7 telephonic services for screening, assessment, and evaluations for substance-use
disorders, in order to ensure no one in NH has to travel more than sixty (60) minutes to access
services, the OoonAiays increase and standardize services for individuals with opioid use
disorders; strengthen existing prevention, treatment, and recovery programs; ensure access to
critical senrices to decrease the number of opiold-related deaths In NH; and promote engagement
in the recovery process. Because no one wilt be turned away from the Doorwey; individuals
outside of opioid use disorders are also being seen and referred to the appropriate services.

The Department has been monitoring the contracted services using the foliowirig
performance measures:

•  l\4onthiy de-identified, aggregate data reports
' • Weekly and biweekly Doorway program calls ' • ^
• Monthly Community of Practice meetings . . '
•  Regular review and monitoring of Government Performance and Results Act

(GPRA) Interviews and follow-ups through the Web. Information Technology
System (WITS) database.

As' referenced iri Exhibit C-1 Revisions to Standard Contract Language of the original
contracts, the paiiies have the option to extend the agreements for up to two (2) additional years,
contingent upon satisfactory delivery of services, evailable fundirig, agreement of the parties and
Governor and Council approval. The Department is.not exercising Its option to renew at this time.

-  Should the Governor and Council not authorize this request, the Department may not have
the ability to'ensure proper billing and proper use of funding by the vendors,

Area served: Statewide

Respec^ly submitted

lori ATshiblnette

Commissioner

Tht Depa^lmcntcf Hiohh and Human Servitts' Mis$ion it toJoin communitUt end foittHiet
in prouidiiig epporlunititt for ciliunt loochitut h<oM end indipendtnce.
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Financill Oci'f

0S-9S-92-920510-7.Wd HEALTH AND SOCIAL SERVICES; HEALTH ANO HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH OIV OF.
BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPiOlO RESPONSE GRANT

100% FePerel Funds CFDA 11193.788 FAIN TI081685
Acliviiy Code: 92057040

Androsoooain Voiiev •

Sloio Flocol Yosr Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts tor Proo Svs 102-500731 5 821.133.00 $ (201,263.00) $ 619.850.00

2020 Coniracis lor ProQ Svs 102-500731 S -  848.918.00 S 848.918.00

2021 Conlracls lor Proo Svs 102-500731 S 201.283.00 $ 201.283.00

SublolBl $ .1.670,051.00 5 • 5 1,670.051.00

Concord

Stoto Fiscal Yosr Class Title Class Account Current Budget
increase

(Decrease) Budget
Modified Budget

.2019- Contracts for Proa Svs 102-500731 S 947.662.00 S (236,016.00) S 710.746.00

2020 Conlracts'for Proa Svs 102-500731 s 1.325.131.00 S 1.325.131.00

2021 Conlracls for Proa Svs 102-500731 $ 236.916.00 s 236.916.00

Subtotal % 2.272,793.00 % t 2,272,793.00

Cheshire

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
. Modified Budget

2019 Contracts for Proa Svs 102-500731 5 820.133.00 5 (205.033.001 S 615.100.00

2020 Contracts for Proa Svs • 102-500731 $ 1.127.557.00 S 1.127.557.00

2021 Conlracls for Proa Svs 102-500731 $ 205.033.00 s 205.033.00

Subtotal $ 1,947,690.00 i • $ 1,947.690.00

Marv Hitchcock

State Fiscal Year Class Title Class Account Currant Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 $ 1.774.205.00 S (363.958.00) $ 1.390.247.00

2020 Contracts for Proa Svs • 102-500731 $ 2.575.109.00 S 2.575.109.00

2021 Contracts for Proa Svs ■ 102-500731 S 383.058.00 $ 383.958.00

Subtotal ( -  4,349,314.00 $ - s 4,349,314.00

LRGHeoIlhcaro

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proo Svs ' 102-500731 $ 620.000.00 S (205.000.00) S 615.000.00

2020 Contracts for Proo Svs 102-500731 S 1.167.673.00 s 1.167.673.00.

2021 Contracts for Proa Svs 102-500731 S 205.000.00 $ 205.000.00

Subtotal t 1.987.673.00 ) • s 1,987,673.00

Page 1 o'2
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Siato Flacal Yoar Class Tliio Class Account Curronl 6udgot
Increase

(Oecroase) Budget
Modified Budgot

2019 Cohtrocis (or Proo Svs 102-500231 $  1.331.471.00 S  1.331,421.00

2020 Contracts for Proo Svs' 102-S00231 S  2.349.699.00 $  2.349.699.00

2021 Conlracis for Proo Svs 102-500231 $

Subtotal $  3,681,170.00 $ %  3,661,170.00

Grsniio Polhwavs Nashua

Slato Fiscal Yoar Class Titio Class Account Current Budgot
increase

(Oo'croaso) Budgot
Modified Budgot

2019 . Contracts (or ProQ Svs 102-S00231 S  1.348.973.00 S  1.348.973.00

2020 Contracts (or PrpQ Svs 102-500231 S  1.885.736.00 $  ; 1.865.736.00

2021 Contracts (or Proo Svs 102-500231 $  .

Siibtolol $  3.214,709.00 t $  3.214,709.00

ProvHdor nomo horo .

Lilllelon Rooionai 1 I  '

Stato Fiscal Yoar Claoo Title Class Account Curront Budgot
Increase

(Docroaso) Budgot
Modified Budget

2019 Conlracts (or Proo Svs 102-500231 S  631.000.00 S  • (203,750.00) S  627.250.00

2020 Conlrocls (or Proo Svs 102-500231 S  682.605.00 S  862.805.00

2021 Conlracts (or Proo Svs . 102-500231 $  203.750.00 S  203.750.00

Subtotal $  1.713.805.00 $ $  1,713,805.00

Weniworth Oouoiass -

Stato Fiscal Yoar' Class Title Class Account Current Budget
Increase

(Docroaso) Budgot
Modinofi Budget

2019 Contracts for Proo Svs 102-500231 (  962.700.00 %  (240,675.00) S  722.025.00

2020 Contracts (or Proo Svs 102-500231 S  1.806.752.00 S  1.806.752.00

2021 Contracts (or Prop Svs 102-500231 $  ■ 240.675.00 $  240.675.00

Subtotal I  2,769.452.00 $  . S  2,769.452.00

Subtotal t  23,606.657.00 | j \ $ 23.606.657.00 |

Page 2 of 2
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Jeffrey A. Meyen
Commissioner

KjIJa $• Fox
;Dircclor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

105 PLEASANT STREET. CONCORD, NH 03301

603-27UI10 I-800-852-3345 Ext. 6738

Fax: 603-271-6105 TDD Access: 1-800-735-2964

www.dhhs.nh.gov •

September 5, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depiartment of Health and Human Services, Division for Behavioral Health, to
amend existing sole source agreements with the six (6) vendors listed in bold below, to implement and
operationalize a statewide network of OoonA/ays for substance use disorder treatment and recovery,
support services access, by increasing the total price limitation by $3,962,024 from $19,644,633 to.
$23,606,657, with no change to the completion date of September 29. 2020, effective upon Governor
and Executive Council approval. 100% Federal Funds.

These agreements were originally approved by the Governor and Executive Council on October
31, 2018 (Item #17A), Mary Hitchcock Mernorial Hospital amended on November 14, 2018,(Item #11),
Androscoggin Valley Hospital. Inc and Concord Hospital Inc. amended on August 28, 2019 (Item #10).

Vendor Name Vendor ID Vendor Address
Current

Budget
Increase/

(Decrease)
Updated
Budget

Androscoggin Valley
'  Hospital, Inc.

177220-

B002

59 Page Hill Rd. Berlin,
NH 03570

$1,670,051 $0 $1,670,051

Concord Hospital,
Inc.

177653-

8003

250 Pleasant St. Concord,
NH. 03301

$2,272,793 $0 $2,272,793.

Granite Pathways
228900-

8001

10 Ferry St, Ste. 308,
Concord, NH. 03301

$5,008,703
$1,887,176

$6,895,879

Littleton Regional
HosjDltal

177162-

BOli

600 St. Johnsbury Road,
Littleton, NH 03561

$1,572,101
$141,704

$1,713,805

LRGHealthcare
177161-

8006

80 Highland St. Laconia,
NH 003248

$1,593,000 $394,673 $1,987,673

n/lary Hitchcock
Memorial Hospital

177160-

8001

One Medical Center

Drive Lebanon, NH
03756

$4,043,958 $305,356 $4,349,314

.  The Cheshire

Medical Center

155405-

8001

580 Court St. Keene, NH
03431

$1,593,611 $354,079 $1,947,690
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Wentworth-

Douglass Hospital
177187-

B001

789 Central Ave. Dover.

NH 03820
$1,890,416 $679,036 $2,769,452

Total $19,644,633 $3,962,024 $23,606,657

Funds to support this request are anticipated to be available in the following accounts for State
Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in the future
operating budget, with authority to adjust anrtounts within the price limitation and adjust encumbrances
between State Fiscal Years through the Budget Office, if needed and justified.

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
STATE OPIOID RESPONSE GRANT

State

.Fiscal

■ Year

Class/

Account
Class Title Job Number

Current

Funding
Increase/

(Decrease)
Updated
Funding

■ 2019 102-500731 Contracts for Prog Svc 92057040 $9,325,277 $0 $9,325,277

2020 102-500731 Contracts for Prog Svc 92057040 $9,987,356 $3,962,024 $14,880,912

■2021 102-500731 Contracts for Prog Svc 92057040 $0 .  $0 $0

Sub-Totaf $19,312,633 $3,962,024 $23,274,657

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
OPIOID STR GRANT

State
Fiscal
Year

Class/
Account

Class Title Job Number
Current
Funding

Increase/
(Decrease) -

Updated
Funding

■-2019 102-500731 Contracts for Prog Svc 92052561 $332,000 $0 $332,000

. 2020 102-500731 Contracts for Prog Svc 92052561 $0 $0 $0

2021 102-500731 Contracts for Prog Svc 92052561 $0 $0 $0

- Sub-Total $332,000 $0 $332,000

Grand Total $19,644,633 $3,962,024 $23,606,657

. EXPLANATION

This request is, sole source because upon the initial award of State Opioid Response (SOR)
funding from the federal Substance Abuse and Mental Health Services Administration (SAMHSA), the
Department restructured the State'sservice delivery system to provide individuals a more streamlined
process to access substance use disorder (SUD) and Opioid Use Disorder (OUD) services: The vendors
above were identified as organizations for this scope of work based on their existing roles as critical
access points for other health services, existing partnerships with key community-based providers, and
the administrative infrastructure necessary to meet the Department's expectations for the restructured
system.

The purpose of this request is to add funding for: Naloxone kits to distribute to individuals and
community partners; additional flexible funds to address barriers to care such as transportation and
childcare; and respite shelter vouchers to assist in accessing short-term, temporary housing. This action
will align evidence-based methods to expand treatment, recovery, and prevention services to individuals
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. with OUD in NH. During the first six (6) months of implementation, the Department identified these factors
as inhibitors to the long-term success of the program. The outcomes from this amendment align with the
original contract to connect individuals with needed services to lower the deaths from OUD in NH and
increase the use of Medication Assisted Treatment.

Approximately 9,700 individuals are expected to be served from August 1, 2019 through June 30,
2020. During the first six (6) months of service, the vendors completed 1,571 clinical evaluations,
conducted 2,219 treatment referrals, and served 3,239 individuals.

This request represents six (6) of the eight (8) amendments being brought forward for Governor
and Executive Council approval. The Governor and Executive Council approved two (2) of the
amendments on August 28, 2019 (Item #10).

These contracts will allow the Doorways to continue to ensure that every resident in NH has access
to SUD treatment and recovery services in person during the week, along with 24^ telephonic services
for screening, assessment, and evaluations for SUD, in order to ensure no one in fslH has to travel more
than sixty (60) minutes to access services. The Doorways increase and standardize services for
individuals with OUD; strengthen existing prevention, treatment, and recovery programs; ensure access
to critical services to decrease the number of opioid-related deaths in NH; and promote engagement in
the recovery process. Because no one will be turned away from the Doorway, individuals outside of OUD
are also being seen and referred to the appropriate sen/ices.

The Department will monitor the effectiveness and the delivery of services required under this
agreement using the following performance measures;

•  Monthly de-identified, aggregate data reports

• Weekly and biweekly Doorway program calls

. • Monthly Community of Practice meetings

•  Regular review and monitoring of Government Performance and Results Act (GPRA)
interviews and follow ups through the Web Infomiation Technology System (WITS)
database.

Should Governor and Executive Council not authorize this request, individuals seeking help for
OUD in NH may experience difficulty navigating a complex system, may not receive the supports and
clinical services they need, and may experience delays in receiving care.

Area served: Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services

Administration CFDA# 93.788, FAIN #H79TI081685 and FAIN #TI080246.

Respectfully submitted.

Jeffrey A. Meyers
Commissioner

The Deportment ofHeotlh and Human Services' Mission is to join communities and (omilies
in prouiding oppprtunilics for citizens to achicuc health ohd independence.
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Financial Detail

05-95-92-920510-7040 H^LTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DIV OF.
BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOlO RESPONSE GRANT

100% Federal Funds

Activity Code: 92057040

Androscoaain Valley Hospital. Inc
Vendor# 177220-B002

State Fiscal Year Class Title Class Account Current Budget
Increase

(Docree8e)'Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 $  805.133.00 S 805,133.00

2020 Contracts for Proa Svs 102-500731 $  848.918.00 5 S 848.918.00

2021 Contracts for Proq Svs 102-500731 $ s -

Subtotal > $  1,654.051.00 5 % 1,654,051.00

Concord Hospital. Inc

Vendor #177653-8003

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $  947.662.00 $ 947.662.00

2020 Contracts for Proq Svs 102-500731 5  1.325.131.00 5 S 1.325.131.00

2021 Contracts for Proq Svs 102-500731 $ $ -

Subtotal $  2,272,793.00 $ $ 2,272,793.00

Granite Pathways

Vendor # 228900-8001 '

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 S  2.380.444.00 $ 2.380.444.00

2020 Contracts for Proq Svs 102-500731 $  2.328.259.00 5  1.887.176.00 S 4.215.435.00

2021 Contracts for Proq Svs 102-500731 $ $ -

Subtotal $  4,708,703.00 S  1,887,176.00 $ 6,595|879.00

Littleton Refllonal Hospital

Vendor# 177162-B011

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $  815.000.00 S 815,000.00

2020 Contracts for Proq Svs 102-500731 $  741.101.00 $  ■ 141.704.00 $ 882.805.00

2021 Contracts for Prog Svs 102-500731 $ S -

Subtotal $  1,556,101.00 %  141,704.00 % 1.697.805.00

LRGHealthcare

Vendor# 177161-B006

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Prog Svs 102-500731 $  820.000.00 $ 820.000.00

2020 Contracts for Prog Svs -102-500731 $  773.000.00 $  394.673.00 S 1.167.673.00

2021 Contracts for Proq Svs 102-500731 $ $ -

Subtotal S  1,593,000.00 %  394,673.00 $ 1,937,673.00

Page 1 of 3
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Mary Hitchcock Memorial Hospital

Vendor# 177160-B016.

State Fiscal Year Class Title Class Account . Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 $ 1.774.205.00 $ - $ 1.774.205.00

2020 Contracts for ProQ Svs 102-500731 $ 2.269.753.00 S 305.356.00 $ 2.575.109.00

2021 Contracts for Proo Svs 102-500731 $ - $ .

Subtotal S 4,043.958.00 $ 305,356.00 $ 4,349.314.00

The Choehlro Medical Center

Vendor # 1S&405-B001

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 $ 820.133.00 S 820.133.00

2020 Contracts for Proo Svs 102-500731 S 773.478.00 S 354.079.00 S -  1.127.557.00

2021 Contracts for Proa Svs 102-500731 S - % .

Subtotal $ 1,593,611.00 $ 354,079.00 s 1.947.690.00

Wentworth-Douglas Hospital

Vendor# 177107-BOO1

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $ 962.700.00 S 962.700.00

2020 Contracts for Proa Svs 102-500731 $ 927.716.00 S 879.036.00 $ 1.806.T52.00
2021 Contracts for Proa Svs 102-500731 $ - s .

Subtotal $ 1.690,416.00 S 879,036.00 $ 2.769.452.00

jSUB total" I $ 19.312.633.00 | $ 3,962.024.00 | $ 23,274.657.00

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH OIV OF.
BUREAU OF DRUG & ALCOHOL SERVICES. OPIOID STR GRANT

100% Federal Funds

Activity Code: 92052561

Androscoggin Valley Hospital, tnc

Vendor# 177220-8002

State Fiscal Year
\

Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 $  16.000.00 $  16.000.00

2020 Contracts for Proa Svs 102-500731 $ $

2021 Contracts for Proa Svs 102-500731 5 $

Subtotal $  16,000.00 $ $  16.000.00

Concord Hospital, tnc

Vendor# 177653-B003

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 $ $

2020 Contracts for Proa Svs 102-500731 $ $

2021 Contracts for Proa Svs 102-500731 % $

Subtotal $ $ $

Page 2 of 3
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Granite Pathways

Vendor #228900-6001

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget Modified Budget

2019 Contracts for Proa Svs 102-500731 $ 300.000.00 $  300.000.00
2020 Contracts for Prog Svs 102-500731 $ $
2021 Contracts for Proa Svs 102-500731 $ - $

Subtotal $ 300,000.00 S $  300.000.00
Littleton Ronlonal Hospital

Vendor# 177162-6011

State Fiscal Year Class Title Class Account Current Budget
Increase

(Docroaso) Budget
ModlTied Budget

2019 Contracts for Proo Svs 102-500731 $ 16.000.00 $  16.000.00
2020 Contracts for Prog Svs 102-500731 $ - $
2021 Contracts for Proa Svs 102-500731 S . $

Subtotal $ 16,000.00 $ $  ■ 16,000.00
LRGHealthcare

Vendor# 177161-8006 ,

State Fiscal Year Class Tide Class Account Current Budget
Increase

(Decrease) Budget Modified Budget

2019 Contracts for Proo Svs 102-500731 $ $
2020 Contracts for Prog Svs 102-500731 $ $
2021 Contracts for Proa Svs 102-500731 $ $

Subtotal $ $ S
Mary Hitchcock Memorial Hospital

Vendor# 177160-8016

State Fiscal Year Class Tide Class Account Current Budget Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $ $
2020 Contracts for Prog Svs 102-500731 $ $
2021 Contracts for Proa Svs 102-500731 % $

Subtotal $ $ $
The Cheshire Medical Center

Vendor# 155405-6001

State Fiscal Year Class Tide Class Account Current Budget Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 $ $

•  2020 Contracts for Prog Svs 102-500731 $ $
2021 Contracts for-Proa Svs 102-500731 $ $

Subtotal $ $ $

Wentworth-Oouglas Hospital
Vendor# 177187-6001

State Fiscal Year Class Tide Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 < Contracts for Prog Svs 102-500731 $ $
2020 Contracts for Proa Svs 102-500731 $ $
2021 Contracts for Proo Svs 102-500731 $ $

Subtotal $ - % $
SUB TOTAL ■ $ 332,000.00 % $  332,000.00

TOTAL $  19,644,633.00 | $ 3.962.024.00 | $ 23.606.657.00

Page 3 of 3
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STATE OF ̂EW HAMPSHIRE

DEPAJ^TMENT OF HEALTH AND HUMAN SERVICES

DtmiON FOR BEHA yJORAL HEAL TH

BUREAU OF ORUG AND ALCOHOL SER VICES

105 PLEASANT STftECT. CONCORD. NH 0330J
60^]7|-6li0 )-80O«S3OHSCiL673d

rai;5O)Z7l-Ol05 TDDAccetJ: |.^7JS-2P64
v.tfhht'.ah.tov

October 17. 2018

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Oepahmeni of Health and Human Services, Division for Behavioral Health,
Bureau of Drug aind Alcohol Services, to enter into aolo source agreements with the eight (8) vendors

.  listed below, in an amount not to exceed $16,605,487, to develop, imploment and operationalize a.
statewide network of Regional Hubs for opioid use disorder treatment and recovery support services,
effectfve upon date of Governor and Council approval; through September 29. 2020. Federal Funds
100%.

Vendor Name Vendor ID Vendor Address Amount

Androscoggin. Valley
Hospital. Inc.

TBD .59 Page Hill Rd. Berlin. NH 03570" 11.559.611

Concord Hospital, inc. 177658-B003 250 Pleasant St. Concord. NH. 03301 $1,845,257

Granite Pathways 228900-8001 10 Ferry St. Ste, 308. Concord, NH. 03301
J5.008.7Q3

i

Littleton Regional
Hospital

TBD
600 St. Johnsbury Road Littleton. NH
03561

$1,572,101

LRGHealthcare TBD 80 Highland St. Laconia, NH 003246 $1,593,000

Mary Hitchcock
Memorial Hospital

177651-8001 One Medical Center Drive Lebanon. NH
03756

$1,543,788

The Cheshire Medical
Center

155405-8001 580 Court St. Keene. NH 03431 $1,593,611

Wentworth-Dougiass
Hospital

TBD 789 Central Ave. Dover. NH 03820 $1,890,416

Total $16,606,487
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Funds are available .in the following account(s) for State Fiscal Veer (SFY). 2019,. and are
anticipaled io be available in SFY 2020 and SFY 2021, upon the availability and continued
appropriation of funds in the future operating budgets, with authority to adjust amounts within the price
. limitation and adjust encumbrances between State Fiscal Years through the Budget Office If needed
and justrfied. without approval from the Governor and.Executive Council.

06-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH ANO HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOID
RESPONSE GRANT

Fiscal Year Class/Account Class Title , Job Number Total Amount

SFY 2019 102-500731 Contracte for Prog Svc 92057040 ■ S8.28t,704

SFY 2020 102-500731 Contracts fo.r Prog Svc 9205704Q $7,992,783

SFY 2021 102-500731 Contracts for Prog Svc 92057040 SO

Sub-Totaf $70,274,487

06-95-92.920510-26S9 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, OPIOID SIR
GRANT .

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 92052561 $332,000

SFY 2020 102-500731 Contracts for Prog Svc 92052561 $0

SFY 2021 102-500731 ■ Contracts for Prog Svc 92052561 $0

Sub'Totaf
(

$332,000

Grand Total $16,606,487

EXPLANATION

This request is sole source because the Department is seeking to restructure its service
delivery system In order for Individuals to^have more rapid access Io opioid use disorder (CUD)
services. The vendors above have been identified as organizations for this scope of work based on
their existing roles as critical access points for other- health sen/Ices, existing partnerships with key
community-based providers, and the administrative infrastructure necessary to meet the Department's
expectations for the service restructure.. Presently, the Department funds e separate contract with-
Granite Pathways through December 31, 2018 for Regional Access Points, which provide screening
and referral services to individuals seeking help with substance use disorders. The department is
seeking to re-align this service Into a streamlined and standardized approach as part of the State
Opioid Response (SOR) grant, as awarded by (he Substance Abuse and Mental. Health Services
Administration (SAMHSA). With this funding opportunity. New Hampshire will use evidence-based
methods to expand treatment, (recovery, and prevention services to individuals with CUD in NH. The
establishment of nine (9) Regional Hubs (hereafter referred to as Hubs) is critical to the Department's
plan.

The Hubs will ensure lhat every resident in NH has access to SUO treatment and recovery
services in person during the week, along with 24/7 telephonic services for screening, assessment, and
evaluations for substance use disorders. The statewide leieplione coverage will be accomplished
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evaluations for substance use disorders. The statewide telephone coverage will be accomplished
through a cbilaborative effod among aH'of the Hubs for overnight and weekend access to a clinician,
which will-be presented to the Governor and Executive Council at the November meeting. The Hubs will
be situated to ensure that no one in NH- has to travel more than sixty (60) minutes to access their Hub
and initiate services, The vendors will be responsible for providing screening, evaluation, closed loop
referrals, and care coordination for clients along the continuum of.care.

.  In the cities of Manchester and Nashua, given the maturity of the Safe Stations programs as
access points in those region^. Granite Pathways, the existing Regional Access Point contractor, was
selected to operate the Nubs In those areas to ensure eiignmeni with models consistent with ongoing
Safe Station's operations. To maintain ndetity to existing Safe Stations ojperations. Granite Palhwaya
will heve extended hours of on-sile coverage from 8am-11pm on weekdays and 11 am-11pm on
weekends.

The Hubs will receive referrals for OUD, services through a new contract with the crisis call
center (2-1-1 NH) operated by Granite United Way and through existing refeiral networks. Consumers
and providers will also be able to directly contact their local Hub for services. The Hubs will refer dients
to services for all American Society of Addiction Medicine (ASAM) levels of care. This approach
eliminates consumer confusion caused by multiple access points to services and ensures that
individuals who present for hetp with OUD are receiving assistance Immediately.

Funds for each Hub were determined based on a variety of factors, induding historical dient
data from Medicaid claims -and State-funded treatment services based on dient address, natoxone
adrninistraiion and distribution data, and hospital admissions for overdose events. Funds in these
agreements will be us<d to establish the necessary infrastructure for Statewide Hub access and to pay
for naloxone purchase and distribution. The vendors will also have a flexible needs fund for providers
to access for QUO clients in need of financial assistance for services and Items such es transportation,
childcare, or medication co-pays not etherise.covered by another payer.

Unique to this service redesign is a robust level of client-specific data that will be available. The
SOR grant requires that all individual, served receive a comprehensive assessment at several time
intervals, specifically at intake, three (3) months, six (6) months and upon discharge. Through" care
coordination efforts, the Regional Hubs will be responsible for gathering data on items Including, but not
limited to recovery status, criminal justice involvement, empioyment. and housing needs at the time
Intervals listed above. This data will enable the Department to measure short and long-term outcomes
associated vrith SOR-funded initiatives and to determine which programs are generating the best
results fdr the clients served.

' As referenced in Exhibit C-1 of this -contract, the Department has the option to extend
contracted services for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement'of the parties and approval of the Governor and Council.

.Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30. 2019, and the Department shall not be liable for any payments for services provided after
June-30, 2019. unless and until an appropriation for these services has been received from the state
legislature and ̂ nds encumbered for the SPY 2020-2021 and SFY 2022-2023 biennia.

• Should Governor and Executive Council not authorize this request, individuals seeking hetp for
OUD In NH may experience difficulty navigating a complex system, may not receive the supports and
clinical services they need, and may experience delays in receiving -care.

Area served: Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services

Administration. CFDA U 93.786, FAIN flH79TI081685 and FAIN f!lTl080246.
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In the event that the Federal Funds become no longer available. General Funds will nol be
requested to support this program.

Respectfully submitted.

Katja 5. Fox
Director

Approved by;

Co
Jdffjfey A. Meyers

misstoner •

TA« CkparimtM o/ Heo/Ut and Human Strvka'Miuian^u tcjain tammuniiU* ondfomiUa
lA pravidinf eppoftuniiiu /or iitiuns to (uriicue heaUh and independenet.
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05-95-92.920510-7040 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT

OF. HHS: BEHAVIORAL HEALTH OIV OF. BUREAU OF DRUG & ALCOHOL SERVICES. STATE
OPiOlO RESPONSE GRANT

100% Federal Funds

Activity Code: 92057040
Andrcocosgln Valley Hoepltal, Inc

Vendor #TBD

. Slate Fiscal Year ■  Class'Tliie Class Account Current Budget
2019 Contracts for Prog Svs -102-500731 $ 005.133.00

2020 ■ Contracts for Prog Svs 102-500731 S 738.478.00
.2021 Contracts for Proq Svs 102-500731 S •

Subtotal t 1,643,611.00

Concord Hospital, Inc

Venddrd 17765S-B003

State Fiscal Year Class Title Class Account Current Budget
20.19 Cor)tract9 for Proq Svs 102-500731 $ 947,662.00

•  2020 Contracts for Proq Svs 102-500731 % 897,595.00

2021 Contracts for Proq Svs 102-500731 S .

Subtotal S 1.845.267.00

Granite Pathways

Vendor #228900-8001

Stato Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Proq Svs 102-500731. S 2.380,444.00
2020. Contracls for Prop Svs 102-500731 9 2,328.259.00
2021 Contracts for Prog Svs 102-500731 .9 k

Subtotal $ 4.708,703.00

Littleton Regional Hospital
••

Vendor # TBD

Stato Fiscal Year Class Title Class Account Current Budget

2019 Contracls for Proq Svs 102-500731 $ 815.OOO.O0
2020 Contracts for Proq Svs 102-500731 S 741.101.00
2021 Contracts for Proq Svs 102-500731 $ •  .

Subtotal $ 1,556,101.00

LRGHealthcare

Vendor # TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracls for Proq Svs * 102-500731 9 820.000.00
2020 Contracts for Proq Svs 102-500731 $ 773.000.00

-  2021 Contracts for Proq Svs 102-500731 9 -

Subtotal $ 1,593,000.00

Page 1 of 3
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Mary Hitchcock Memorial Hospital

Vcndor#177651-B001

State Fiscal Year Class Title ■ Class Account Current Budget

2019 Contracts for Proo Svs 102-500731 $ 730.632.00

2020 Contracts for Proo Svs 102-500731 $ 813.156.00
2021. Conlrads for Prog Svs 102-500731 S .

Subtotal s 1,543,788.00

The Cheshire Medical Center

Vendor P -15S405.B001

State Fiscal Year . ClassTitlo Class Account CurrehtBudget
2019 Contracts for Proo Svs 102-500731 S 820.133.00
2020 . Contracts fcr.ProQ Svs .  102-500731 s 773.478.00

2021 Contracts for Proq Svs 102-500731 $ -

Subtotal. $ 1,593,611.00

Wentworth'Oouplas Hospital

Vendor#157797

State Fiscal Year Class Title Class Account Current Budget

2019 Contracis for Prog Svs 102-500731 $ 962.700.00
.  2020 Contracts for Proq Svs .  102-500731 5 .  927.716.00

202"1 Contracts for Proq Svs 102-500731 $
Subtotal - S 1,690,416.00

[SUB TOTAL I $ 16,274,487.00

05-95-92-920510.2559 HEALTH ANO.SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT
OF. HHS: BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUG A ALCOHOL SERVICES, OPIOID
STR GRANT

100% Federal Funds

Activity Code: 92052561

Androscoggln Valley Hospital, Inc

Vendor # TBD

State Fiscal Year Class Title Class Account CurrentBudgot

2019 Contracts for Proq Svs ' • 102-500731 $  16.000.00
2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Prog Svs 102-500731 $

Subtotal $  16,000.00

S

Concord Hospital, Inc

Vendor# 177653-8003

State Fiscal Year Class Title Class Account Current Budget.

2019 Contracts for Proq Svs 102-500731 $
2020 Contracts for Prog Svs 102-500731 $

2021 Conlracts for Proq Svs 102-500731 $

Subtotal $

Pdgie 2.of 3
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[Granite Pathways
IVendor n 228900-B0Q1

State FlEcal Year

2019

2020

2021

Subtotal

Uttleton Regional Hospital

Class Title

Contracis-for Prog Svs

Conlracts for Prop Svs

Conlracls for Prog Svs

Class Account

102-500731

102-500731

102-500731

Current Budget
300.000.00

S:

300,000.00

IVendor P

State Fiscal Year Class Title
2019

2020
Contracts for Prog Svs
C

Class Account

ontracts for Prog Svs

C

102-500731 S

CurrentBudpet

102-500731
16.000.00

2021

Subtotal

ontracts for Prog Svs 102-500731

[LRGHealthcare
Vendor #TBD

16,000.00

State Fiscal Year Class Title
2019

Class Account

2020

Contracts for Prop Svs
Current

102-500731
Budget

2021
Contracts for Prog Svs

C
Subtotal

ontracts for P/qq Svs
102-500731

102-500731

Mary Hitchcock f^ftemorial Hospital
IVendor n 177651-8001

State Fiscal Year

2019

2020

2021

Subtotal

Class Title Class Account
Contracis for Prog Svs

C
102-500731

ontracis for Prop Svs

Contracis for Prog Svs
102-500731

102-500731

Current Budflot

[The Cheshire Medical Center
[Vendor g 155405-8001

State Fiscal Year Class Title
2019

2020
Conlracts for Prog Sv$

Contracts for Prog Svs

C

Class Account

102-500731 $

CurrentBudflet

102-500731 $
2021

Subtotal
onlracts for Prop Svs 102-500731

Wentworth-Douglas Hospital
[Vendor g 157797

State Fiscal Year

2019
Class Title Class Account Current Budget

102
2020

2021

Contracts for Prog Svs -500731
Contracts for Prog Svs 102-500731

Subtotal
Contracts for Prog Svs 102-500731

SUB TOTAL
332.000.00

TOTAL 16,606,487.^

Page 3 of 3
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State of New Hampshire
Department of Health and Human Services

Amendment #7

This Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract is by and
between the State of New Hampshire, Department of Health and Human Sen/ices ("State" or
"Department") and Mary Hitchcock Memorial Hospital ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 31, 2018 (Item #17A), as amended on November 14, 2018 (Item #11), September 18, 2019
(Item #20), June 24, 2020 (Item #31), February 17, 2021 (Item #18), October 13, 2021 (Item #39), and
most recently amended oh December 7, 2022 (Item #11), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified; and

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

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

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

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

September 29, 2024

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

$9,635,108

3. Modify Exhibit A, Amendment #4, Scope of Services by replacing in its entirety with Exhibit A
Amendment #7, Scope of Services, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit B, Amendment #5, Methods and Conditions Precedent to Payment, Section 1, to
read:

1. This Agreement is funded by:

1.1 98.76% Federal funds from the State Opioid Response Grant, as awarded on 08/30/2018,
by the U.S. Department of Health and Human Services, Substance Abuse and Mental
Health Services Administration, CFDA #93.788, FAIN H79TI081685, and as awarded on
09/30/2020, by the U.S. Department of Health and Human Services, Substance Abuse and
Mental Health Services Administration, CFDA #93.788, FAIN H79TI083326, and as
awarded on 08/09/2021, by the U.S. Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration, CFDA #93.788, FAIN
H79TI083326, and as awarded on 09/23/2022, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, CFDA
#93.788, FAIN H79TI085759.

1.2 0.41% Federal funds from the Substance Abuse Prevention & Treatment Block Grant,
SABG FY21 COVID Emergency Funds, as awarded on 03/11/2021, by the U.S.
Department of Health and Human Services, Substance Abuse and Mental Health Services
Administration, CFDA #93.959, FAIN TI083509.

1.3 0.29% Federal funds from the Substance Abuse Prevention & Treatment Block Grant,
SABG, as awarded on 02/10/2022, by the U.S. Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration, CFDA #93.959, FAIN
TI084659.

1.4 0.55% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse

Mary Hitchcock Memorial Hospital A-S-1.2 10/24/2023
SS-2019-BDAS-05-ACCES-04-A07 Page 1 of 4
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Prevention, Intervention and Treatment Funds, effective from 9/30/2020 through
9/29/2021.

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

5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1, Budget through Exhibit B-25, Amendment #7, SOR III MOUD SFY25
Budget.

6. Add Exhibit B-21, Amendment #7, SOR III After Hours SFY24 Budget, which is attached hereto
and incorporated by reference herein.

7. Add Exhibit B-22, Amendment #7, SOR III Doorway Services SFY24 Budget, which is attached
hereto and incorporated by reference herein.

8. Add Exhibit B-23, Amendment #7, SOR III MOUD SFY24 Budget, which is attached hereto and
incorporated by reference herein.

9. Add Exhibit B-24, Amendment #7, SOR III Doorway Services SFY25 Budget, which is attached,
hereto and incorporated by reference herein.

10. Add Exhibit B-25, Amendment #7, SOR III MOUD SFY25 Budget, which is attached hereto and
incorporated by reference herein.

*DS

Mary Hitchcock Memorial Hospital A-S-1.2

SS-2019-BDAS-05-ACCES-04-A07 Page 2 of 4
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All terms and conditions of the Contract and prior amendments hot modified by this Amendment remain
in full force and effect. This Amendment shall be effective September 29. 2023, subject to Governor and
Council approval.

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

State of New Hampshire
Department of Health and Human Services

10/24/2023

Date

—OocuSlgnad by;

S. fwt

FOX

Title. Director

10/24/2023

Date

Mary Hitchcock Memorial Hospitalr—OocuSignad by:
Name^'°^^^°'^^ ̂  • Merrens, md
Title: chief clinical Officer

Mary Hitchcock Memorial Hospital

SS-2019-BDAS-05-ACCES-04-A07

A-S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

-DoMSignad by:

10/25/2023

—DocuSignad by:

^ ^

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Mary Hitchcock Memorial Hospital A-S-1.2

SS-2019-BDAS-05-ACCES-04-A07 Page 4 of 4
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A - Amendment #7

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor sha|l submit a detailed description of the language assistance services they will
provide to persons with limited English proficiency to ensure meaningful access to their
programs and/or services within ten (10) days of the contract effective date.

1.2. The Contractor agrees that, to the extent future state or federal legislation or court orders may
have an impact on the Sen/ices described herein, the State has the right to modify Service
priorities and expenditure requirements under this Agreement so as to achieve compliance
therewith.

1.3. All Exhibits A - Amendment #7 through K are attached hereto and incorporated by reference
herein.

2. Statement of Work

2.1. The Contractor shall continue to implement a regional Doorway for access to care for substance
use related needs and support service access in accordance with the terms and conditions
approved by Substance Abuse and Mental Health Services Administration (SAMHSA) for the
State Opioid Response (SOR) grant.

2.2. The Contractor shall provide residents in the Lebanon Region with facilitated referrals to
prevention services, substance use disorder (SUD) treatment, recovery support services, and/or
harm reduction services and other health and social services, including Medications for SUD
(MSUD).

2.3.' The Contractor shall participate in technical assistance, guidance, and oversight activities, as
directed by the Department, for continued development and enhancement of Doorway services.

2.4. The Contractor shall collaborate with the Department to assess capacity and resource needs,
as evidenced by a feasibility and sustainability plan, to provide services either directly, or
indirectly through a professional services agreement approved by the Department, that include,
but are hot limited to:

2.4.1. MSUD, consistent with the principles of the Medication First model.

2.4.2. Coordination of outpatient, residential and inpatient SUD treatment services, in
accordance with the American Society of Addiction Medicine (ASAM).

2.4.3. Coordination of services and support outside of Doorway operating hours specified in
Paragraph 3.1.1., while awaiting intake with the Doorway.

2.5. The Contractor shall identify any gaps in financial and staffing resources required in Section 6.
Staffing.

2.6. The Contractor shall ensure formalized coordination with 2-1-1 NH; other Doorways, including
the After Hours Doorway; and other agencies and community-based programs that make up the
components of the Doorway System to ensure services and supports are available to individuals
after Doorway operating hours. The Contractor shall ensure coordination includes, but is not
limited to:
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2.6.1. Establishing a Qualified Services Arrangement (QSA) or Memorandum of
Understanding (MOU) for after hour services and supports, which includes but are not
limited to:

2.6.1.1. A process that ensures the individual's preferred Doorway receives
information on the individual, outcomes, and events for continued
follow-up.

2.6.1.2. A process for sharing information about each individual receiving
services to allow for prompt follow-up care and supports, in accordance
with applicable state and federal requirements, that includes but is not
limited to:

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

2.6.1.2.2. Other services offered or provided to the Individual.

2.6.2. Enabling the sharing of information and resources, which include, but are not limited
to:

2.6.2.1. Demographics of individuals receiving services.

2.6.2.2. Referrals made.

2.6.2.3. Services rendered.

2.6.2.4. Identification of resource providers involved in each individual's care.

2.7. The Contractor shall establish formalized agreements to enroll and contract with:

2.7.1. Medicaid Managed Care Organizations (MOO) tocoordiriate case management efforts
on behalf of the individual.

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

2;8. The Contractor shall create policies relative to obtaining patient consent for disclosure of
protected health information, as required by state administrative rules and federal and state laws,
for agreements reached with MCOs and private insurance carriers as outlined above.

2.9. The Contractor shall develop a Department-approved conflict of interest policy related to
Doorway services and referrals to treatment and recovery supports and services programs
funded outside of this contract that maintains the integrity of the referral process and individual
choice in determining placement in care.

2.10. The Contractor shall participate in regularly scheduled learning and educational sessions with
other Doorways that are hosted, and/or recommended, by the Department.

2.11. The Contractor shall participate in regional community partner meetings to provide information
and receive feedback regarding the Doorway services. The Contractor shall:

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

2.11.1.1. Municipal leaders.

2.11.1.2. Regional Public Health Networks.
■DS
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2.11.1.3. Continuum of Care Facilitators

2:11.1.4. Health care providers.

2.11.1.5. Social services providers.

2.11.1.6. Other stakeholders, as appropriate.

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

2.11.2.1. Receiving input on successes of, services.

2.11.2.2. Sharing challenges experienced since the last regional community
partner meeting.

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

2.11.3. Provide meeting minutes to partners and the Department no later than 10 days
following each community partners meetings.

I

2.12. The Contractor shall inform the Department of the regional goals to be included in the future
development of needs-assessments the Contractor and its regional partners have during the
contract period, including, but not limited to, goals pertaining to:

2.12.1. Naloxone saturation and distribution.

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

2.12.3. Reducing fatal and non-fatal overdose.

2.12.4. Increasing access to MSUD.

3. Scope of Work for Doorway Activities

3.1. The Contractor shall ensure that, unless an alternative schedule for the Doorway to meet the
needs of the community is proposed and approved by the Department, the Doorway provides,
in one (1) location, at a minimum:

3.1.1. Hours of operation that includes 8:00 am to 5:00 pm Monday through Friday.

3.1.2. A physical location for clients to receive face-to-face services, ensuring any request
for a change in location is submitted to the Department no later than 30 days prior to
the requested move for Department approval;

3.1.3. Telehealth services consistent with state and federal law;

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

3.1.5. Initial intake and screening to assess an individual's potential need for Doonway
services provided same day;

3.1.6. Crisis intervention and stabilization counseling services provided by a licensed
clinician for any individual in a substance use related behavioral health crisis who
requires immediate non-emergency intervention requiring urgent assessment and
history of the crisis state, mental status exam, and disposition. If the individual is
calling rather than physically presenting at the Doorway, the Contractor shall ensure
services include, but are not limited to:

■DS
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3.1.7.

3.1.8.

3.1.6.1.

3.1.6.2.

Community-based mobile crisis services through New Hampshire Rapid
Response.

Directing callers to dial 911, or calling on individual's behalf if necessary,
If an individual is in imminent danger or there is an emergency.

3.1.6.3. Assessment and history of the crisis state.

3.1.6.4. Mental Status Exam and disposition.

3.1.6.5. Plans for Safety.

Same day, trauma-informed, clinical evaluations that include:

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

3.1.7.2. A level of care recommendation based on ASAM Criteria (October
2013); and

3.1.7.3. Identification of the individual's strengths and resources that can be
used to support treatment and recovery.

Development of a clinical service plan in collaboration with the individual based on
the clinical evaluation referenced above. The Contractor shall ensure the clinical
service plan includes, but is not limited to:

3.1.8.1.

3.1.8.2.

3.1.8.3.

3.1.8.4.

Determination of an initial ASAM level of care.

Identification of any needs the individual may have relative to supportive
services including, but not limited to:

3.1.8.2.1. Physical health needs.

3.1.8.2.2. Mental health and other behavioral health needs.

3.1.8.2.3. Peer recovery support needs.

3.1.8.2.4. Social services needs.

3.1.8.2.5. Criminal justice needs that include Corrections, Treatment
Court, and Division for Children, Youth, and Families
(DCYF) matters.

A plan for addressing all areas of need identified above by determining
goals that are patient-centered, specific, measurable, attainable,
realistic, and timely (SMART goals).

Plans for referrals to external providers to offer interim services, when
the level of care identified above is not available to the individual within
48 hours of service plan development, which are defined as:

3.1.8.4.1. A minimum of one (1), 60-minute individual or group
outpatient session per week; and/or

3.1.8.4.2. Recovery support services, as needed by the individual;
and/or

3.1.8.4.3. Daily calls to the individual to assess and respond to any
emergent needs; and/or •DS
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3.1.8.4.4. Respite shelter while awaiting treatment and recovery
services.

•  3.1.9. A staff person, which can be a licensed clinician, Certified Recovery Support Worker
(CRSW), or other non-clinical support staff, capable of assisting specialty populations
with accessing services that may have additional entry points to services or specific
eligibility criteria. Specialty populations include, but are not limited to:

3.1.9.1. Veterans and service members.

3.1.9.2. Pregnant, postpartum, and parenting people.

3.1.9.3. Families involved with DCYF.

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

3.1.9.5. Adolescents.

3.1.10. Facilitated referrals to SUD treatment and recovery support and other health and
social services, which shall include, but not be limited to:

3.1.10.1. Developing and implementing adequate consent policies and
procedures for individual-level data sharing and shared care planning
with external providers, in accordance with HIPAA and 42 CFR Part 2.

3.1.10.2. Determining referrals based on the service plan developed.

3.1.10.3. Assisting individuals with obtaining services with the provider agency,
as appropriate.

3.1.10.4. Contacting the provider agency on behalf of the individual, as
appropriate.

3.1.10:5. Assisting individuals with meeting the financial requirements for
accessing services including, but not limited to:

3.1.10.5.1. Identifying sources of financial assistance for accessing
services and supports.

3.1.10.5.2. Providing assistance with accessing financial assistance
including, but not limited to:

3.1.10.5.2.1. Assisting the individual with making contact
with the assistance agency, as appropriate.

3.1.10.5.2.2. Contacting the assistance agency on behalf
of the individual, as appropriate.

3.1.10.5.2.3. Supporting the individual in meeting the
admission, entrance, and intake

requirements of the assistance agency.

3.1.10.5.3. When no other payer Is available, assisting individuals with
accessing services by utilizing flexible needs funds, as
directed by the Department, that supports individuals who
meet the eligibility criteria for assistance under the
Department-approved Flexible Needs^-Fuad Policy with
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their financial needs, which may include but are not limited
to:

3.1.10.5.3.1. Transportation for eligible individuals to and
from recovery-related medical appointments,
treatment programs, and other locations;

3.1.10.5.3.2. Childcare to permit an eligible individual who
is a parent or caregiver to attend recovery-
related medical appointments, treatment
programs, and other appointments;

3.1.10.5.3.3. Payment of short-term housing costs or other
costs necessary to remove financial barriers to
obtaining or retaining safe housing, such as
payment of security deposits or unpaid utility
bills;

3.1.10.5.3.4. Provision of clothing appropriate for cold
weather, job interviews, or work;

3.1.10.5.3.5. Assisting individuals in need of respite shelter
resources while awaiting treatment and
recovery services; and

3.1.10.5.3.6. Other uses preapproved in writing by the
Department.

3.1.11. Continuous care coordination which includes, but is not limited to:

3.1.11.1

3.1.11.2.

3.1.11.3.

3.1.11.4.

Continuous reassessment of the clinical evaluation, identified above, for
individuals to ensure the appropriate levels of care and supports
identified are appropriate and revising the levels of care based on
response to receiving interim services and supports.

Continuous reassessment in collaboration or consultation with the
individual's external service provider(s) of necessary support services
to address needs identified in the' evaluation or by the individual's
service provider that may create barriers to the individual entering
and/or maintaining treatment and/or recovery.

Supporting individuals with meeting the admission, entrance, and intake
requirements of the provider agency.

Ongoing follow-up and support of individuals engaged in services In
collaboration or consultation with the individual's external service

provlderfs) until a discharge Government Performance and Results Act
(GPRA) interview is completed. The Contractor shall ensure follow-up
and support includes, but is not limited to:

3.1.11.4.1. Attempting to contact each individual at a minimum, once
per week until the discharge GPRA Interview is completed,

■ according to the following guidelines:
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3.1.11.4.1.1. Attempt the first contact by telephone, in
person or by an alternative method approved
by the Department at such a tirhe when the
individual would normally be available.

3.1.11:4.1.2. If the first contact attempt is not successful,
attempt a second contact, as necessary, by
telephone, In person or by an alternative
method approved by the Department at such
a time when the individual would normally be
available no sooner than two (2) business
days and no later than three (3) business days
after the first attempt. -

3.1.11.4.1.3. If the second contact attempt is not
successful, attempt a third contact, as
necessary, by telephone, in person or by an
alternative method approved by the
Department at such a time when the individual
would normally be available, no sooner than
two (2) business days and no later than three
(3) business days after the second attempt.

3.1.11.4.1.4. Documenting all efforts of contact in a rhanner
. approved by the Department.

3.1.11.5. When the follow-up in identified above results in a determination that
the individual is at risk of self-harm, the Contractor shall proceed in
alignment with best practices for the prevention of suicide.

3.1.11.5.1. Clinicians shall screen individuals for suicide risk using a
validated tool, with information being communicated to
partners where necessary: and

.  3.1.11.5.2. If screening is positive, call Rapid Response.

3.1.11.6. When possible, contact with, and outreach to, individuals shall be
conducted in coordination and consultation with the individual's external
service provider to ensure continuous communication and collaboration
between the Doorway and service provider.

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

3.1.11.7.1.1. Inquiring on the status of each individual's recovery and
experience with their external service provider.

3.1.11.7.1.2. Identifying individual needs.

3.1.11.7.1.3. Assisting the individual with addressing identified needs.

3.1.11.7.1.4. Providing early intervention to individuals who have
resumed use.
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3.1.11.8." Collecting and documenting attempts to collect individual-level data at
multiple intervals including, but not limited to ensuring the GPRA'
Interview tool is completed and entered into, the SAMHSA's
Performance Accountability and Reporting System (SPARS), at a
minimum:

3.1.11.8;i. At intake or no later than seven (7) calendar days after the
GPRA interview is conducted:

3.1.11.8.2. Six (6j months post intake into Doorway services; and

3.1.11.8.3. Upon discharge from the initially referred service.

3.1.11.9. Documenting any loss of contact in the SPARS system using the
appropriate process and protocols as defined by SAMHSA through
technical assistance provided under the SOR grant.

3.1.11.10. Ensuring contingency management strategies are utilized to increase
engagement in follow-up GPRA interviews, which may include, but are
not limited to gift cards provided to individuals for follpw-up participation
at each follow-up interview, which shall not exceed $30 in value,
ensuring payments are not used to incentivize participation in treatrrient.

3.1.11.11. Assisting individuals who are unable to secure financial resources, with
enrollment in public or private insurance programs including but not
limited to New Hampshire Medicaid, Medicare, and or waiver programs
within 14 calendar days after intake.

3.1.11.12. Providing Naloxone purchase, distribution, information, and training to
individuals and organizations receiving kits.

3.2. The Contractor shall obtain consent forms from all individuals served, either in-person,
telehealth, or other electronic means, to ensure compliance with all applicable state and federal
confidentiality laws.

3.3. The Contractor shall provide services in accordance with:

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

3.3.2. The Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes of
Professional Practice;

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

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

3.3.5. The ASAM Criteria 3"" Edition.

3.4. The Contractor shall have policies and procedures that allow them to accept referrals and
evaluations from SUD treatment and other service providers that include the utilization of the
closed loop referral system procured by the Department.

3.5. The Contractor shall provide information to all individuals seeking services on how to file a
grievance in the event of dissatisfaction with sen/ices provided. The Contractor shall ensure
each individual seeking services receives information on: .—os
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3.5.1. The steps to filing an informal complaint with the Contractor, including the specific
contact.person to whom the complaint should be sent; and

3.5.2. The steps to filing an official grievance with the Contractor and the Department with
specific instructions on where and, to whom the official grievance should be
addressed.

3.6. The Contractor shall provide written policies and the formalized agreements to the Department
for review and approval within 20 business days of the contract effective date and thereafter
when new agreements are entered into, policies are adopted, or when information is requested
by the Department that include, but not limited to:

3.6.1. Privacy notices and consent forms.

3.6.2. Conflict of interest and financial assistance documentation.

3.6.3. Referrals and evaluation from other providers.

3.6.4. Complaints.

3.6.5. Grievances.

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

3.6.6.1. 2-1-1 NH.

3.6.6.2. Other Doorway partners.

3.6.6.3. After Hours.

3.6.6.4. Providers and supports available after normal Doorway operating hours.

4. Additional Scope for After Hours Call Services (applicable until April 30, 2024)

4.1. Until April 30, 2024, the Contractor shall provide overnight, weekend, and holiday clinical
telephone services for the Doon/vay system as follows:

4.1.1. Monday through Friday from 5:00 pm through 8:00 am;

4.1.2. Saturday at 8:00 am through Monday at 8:00 am; and

4.1.3. 24 hours per day during holidays, including, but not limited to:

4.1.3.1. New Year's Day:

4.1.3.2. Martin Luther King Jr Day; and

4.1.3.3. President's Day.

4.2. The Contractor shall ensure clinical telephone services are available for each of the nine (9)
Doorways at the following locations, unless an alternative has been approved by the
Department:

4.2.1. Concord;

4.2.2. Lebanon;

4.2.3. Keene;

4.2.4. Laconia;
eJH
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4.2.5. Manchester;

4.2.6. Nashua;

4.2.7. Littleton;.

4.2.8. Berlin; and

4.2.9. Dover.

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

4.3.1. One (1) clinician Monday through Friday between the hours of 5 pm and 8 am.

4.3.2. One (1) clinician from Saturday at 8:00 am through Monday at 8:00 am.

4.3.3. An additional, one (1) clinician for shift coverage for calls that require clinical
,  assessment as determined by the Contractor and Department.

4.4. The Contractor shall collaborate with the Department to determine ongoing staffing and resource
needs for After Hours call coverage based on call volumes and demand. The Contractor shall
ensure:

4.4.1. On-call staffing by licensed clinicians and/or on call pager back-up coverage is
available by licensed clinicians to meet the call volume to ensure that clients are not
on hold or receiving busy signals when transferred from 2-1-1 NH;.

4.4.2. Licensed clinicians with the ability to assess for co-occurring mental health needs are
given preference for open positions;

4.5. The Contractor shall ensure that telephonic services provided to include:

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

related crisis that require immediate, non-emergency intervention are provided with
crisis counseling services by a licensed clinician;

4.5.2. If the determination is made that the caller is in imminent danger of harming
themselves or someone else, the Contractor shall directly connect the caller with the
on call clinician or.to 911 Emergency Services as identified by ASAM Imminent Need
Profile (ASAM 2013):

4.5.2.1. If the client is unable or unwilling to be connected with the clinician or 911,
contacting emergency services on behalf of the client;

4.5.3. Screening;

4.5.4. . Coordinating with shelters or emergency services, as needed;

4.5.5. Immediate, trauma-informed clinical evaluations that include:

4.5.5.1. Evaluations of all ASAM Criteria (ASAM 2013), domains;

4.5.5.2. A level of care recommendation based on ASAM Criteria (ASAM 2013);
and

4.5.5.3. Identification of client strengths and resources that can be used to
support treatment and recovery.
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4.5.6. If providing clinical evaluation in accordance with ASAM telephonically, if appropriate
and reasonable to conduct, based on the callers mental state, willingness, and health
status, including:

4.5.6.1. Evaluation of all ASAM, 2013 domains.

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

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

4.5.7. Communicating the client's preferred scheduling needs for face-to-face intake to the
client's preferred Doorway in order for the client to obtain an evaluation and referral
services, if determined necessary.

4.5.8. ASAM Assessments shall be conducted and completed by a NH Licensed or
Unlicensed Counselor that include DSM 5 Diagnostic information and a
recommendation for a level of care based on the ASAM Criteria (ASAM 2()13) from
a referring agency, conducted and completed less than 30 days prior to the
individual's admission to the Contractor's SUD treatment program. Ensuring the
client's preferred Doorway receives information on the outcome and events of the
call for continued client follow-up and care via electronic communication.

4.6. The Contractor shall ensure a Continuity of Operations Plan for landline outage and provide the
plan to the Department within 10 days of contract approval.

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

4.7.1. Continued implementation of an agreement with 2-1-1 NH which outlines individuals
seeking substance use services or supports will call 2-1-1 NH and will be transferred
to the After Hours staff.

4.7.2. The agreement with 2-1-1 NH shall include a process for bi-directional Information
sharing of updated referral resource databases to ensure that each entity has
recently updated referral information.

4.8. The Contractor shall obtain consent forms from all clients served telephonically, either in-person
or through electronic means, to ensure compliance with all applicable state and federal
confidentiality laws if the results of a call are being sent to the client's preferred Doorway.

4.9. The Contractpr shall determine a process for obtaining appropriate consent forms in compliance
with all applicable state and federal confidentiality laws from all clients served telephonically
when the client presents at their preferred Doorway in order to enable the sharing of Information
on services provided to the client during the hours outlined In Subsection 4.2.

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

4.11. Reporting for Section 4.. Additional Scope for After Hours Call Services
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4.11.1. The Contractor shall submit monthly activity reports by the 3"^ \working day of the
month on templates provided by the Departrhent with data elements that include, but
may not be limited to:

4.11.1.1. Number of phone calls received.

4.11

4.11

4.11

4.11

4.11

4.11

1.2. Nature of each phone call.

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

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

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

1.6. Percentage of callers that received a busy tone when they call.

1.7. Caller demographics and information when available including, but not
limited to:

4.11.1.7.1.

4.11.1.7.2.

4.11.1.7.3.

4.11.1.7.4.

4.11.1.7.5.

Substances used.

Housing status.

Criminal Justice involvement.

Employment status.

Caller location.

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

4.11.1.8. Services requested.

4.11.1.9. Outcome of each phone call Including, but not limited to:

4.11.1.9.1. Referrals to Doorway for services and clinical evaluation.

4.11.1.9.2. Information and resources provided via the phone.

4.12. The Contractor shall begin working with the Department to develop a close-out plan for After
Hours Call Services, no later than 60 days prior to April 30. 2024, unless othen/vise specified by
the Department. The Contractor shall ensure the close-out plan includes, but is not limited to:

4.12.1. A comprehensive list of program-related items, as determined through collaboration
and plan development with the Department, which shall be submitted to the
Department within 90 days following the end date for the After Hours Call Services.

4.12.2. A final report for After Hours Call Services, to the Department within 90 days following
the end date for After Hours Services which includes, but is not limited to totals over
the contract lifespan for the following:

4.12.2.1. Number of phone calls received.

4.12.2.2. Nature of each phone call.

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

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

4.12.2.5. Average amount of time a clinician spends speaking with the caller.
-DS
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4.12.2.6. Percentage of callers that received a busy tone when they call. .

4.12.2.7. Caller demographics and information when available including, but not
limited to:

4.12.2.7.1. Substances used.

4.12.2.7.2. Housing status.

4.12.2.7.3. Criminal Justice involvement.

4.12.2.7.4. Employment status.

4.12.2.7.5. Caller location.

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

4.12.2.8. Services requested.

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

4.12.2.9.1. Referrals to Doorway for services and clinical evaluation.

4.12.2.9.2. Information and resources provided via the phone.

5. Subcontracting for the Doorways

5.1. The Doonway shall annually submit a written plan to the Department for review and written
approval for any proposed subcontracting of Core Doorway services.

5.2. The Doorway shall annually submit all subcontracts the Doorway proposes to enter into for
services funded through this contract to the Department for written approval prior to execution.

5.3. The Doorway shall at all times be responsible for continuous oversight of, and compliance with,
all Core Doorway services, including those provided by any subcontract, and shall be the single
point of contact with the Department for those Core services. To the furthest extent possible, the
patient experience with subcontracts should be consistent with that provided directly by the
Doorway.

6. Staffing

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

6.1.1. One (1) clinician with the ability to provide clinical evaluations for ASAM level of care
placement, in-person or via telehealth;

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

6.1.3. One (1) staff person, who cari be a licensed clinician, CRSW, or other non-clinical
support staff, capable of aiding specialty populations as outlined in Paragraph 3.1.9.

6.2. The Contractor shall ensure sufficient staffing levels appropriate for the services provided and
the number of individuals served based on available staffing and the budget established for the
Doorway.

6.3. The Contractor may provide alternative staffing, either temporary or long-term, for Department
approval, 30 calendar days before making the change to staffing.

SS-2019-BDAS-05-ACCES-04^A07 Contractor Initials^
10/24/2023
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6.4. The Contractor shall ensure all unlicensed staff providing treatment, education or recovery
support services are directly supervised by a licensed supervisor.

6.5. The Contractor shall ensure no licensed supervisor supervises more than eight (8) unlicensed
staff unless the Department has approved an alternative supervision plan.

6.6. The Contractor shall ensure peer clinical supervision is provided for all clinicians including, but
not limited to:

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

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

6.7. The Contractor shall ensure "staff meet all training requirements, which may be satisfied through
existing licensure requirements and/or Department-approved alternative training curriculums or
certifications and Include, but are not limited to:

6.7.1. For all clinical staff:

6.7.1.1. Suicide prevention and early warning signs.

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

6.7.1.3. . The standards of practice and ethical conduct, with particular emphasis
given to the individual's role and appropriate responsibilities,
professional boundaries, and power dynamics.

6.7.1.4. An approved course on the 12 core functions and The Addiction
Counseling Competencies: The Knowledge, Skills, and Attitudes of
Professional Practice within 12 months of hire.

6.7.1.5. A Department-approved ethics course within 12 months of hire.

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

6.7.2.1. Knowledge, skills, values, and ethics with specific application to the
practice issues faced by the supervisee.

6.7.2.2. The standards of practice and ethical conduct, with particular emphasis
given to the individual's role and appropriate responsibilities,
professional boundaries, and -power dynamics, and confidentiality
safeguards in accordance with HIPAA and 42 CFR Part 2, and state
rules and laws.

6.7.2.3. The four (4) recovery domains as described by the International
Credentialing and Reciprocity Consortium.

6.7.2.4. An approved ethics course within 12 months of hire.

6.7.3. Ensuring all recovery support staff and clinical staff receive annual continuous
education regarding substance use.

6.7.4. Providing, and documenting, in-service training to all staff Involved in direct-care
within 15 business days of the contract effective date, or the staff person's start date,
on the following: ,—os
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6.7.4.1. The contract requirements; and

6.7.4.2. All other relevant policies and procedures provided by the Department.

6.8. The Contractor shall provide staff, subcontractors, or end users as defined In Exhibit K with
periodic training in practices and procedures to ensure compliance with information security,
privacy or confidentiality in accordance with state administrative rules and state and federal laws.

6.9. the Contractor shall notify the Department in writing:

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

6.9.2. Within seven (7) calendar days when there Is not sufficient staffing to perform all
required services for more than one (1) month.

6.10. The Contractor shall have policies and procedures, as approved by the Department, related to
student interns to address minimum coursework, experience, and core competencies for those
interns having direct contact with individuals served by this contract.

6.11. The Contractor shall ensure that student Interns complete a Department-approved ethics course
and a Department-approved course on the 12 core functions as described in Addiction
Counseling Competencies: The Knowledge, Skills, and Attitudes of Professional Practice within
six (6) months of beginning their internship.

7. Records

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

7.1.1. "Books, records, documents and other electronic or physical data evident of all
expenses incurred, and all income received by the Contractor related to Exhibit A,
Amendment #7, Scope of Services;

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

7.1.3. Statistical, enrollment, attendance or visit records for each recipient of services,
which records shall include all records of application and eligibility (including all forms
required to determine eligibility for each such recipient), records regarding the
provision of services and all invoices submitted to the Department to obtain payment
for such services; and

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

8. Health Insurance Portability and Accountability Act and Confidentiality

8.1. The Contractor is a covered entity as defined under the Health Insurance Portability and
Accountability Act (HIPAA), 45 CFR 160, 162 and 164, and shall comply with all confidentiality
requirements and safeguards set forth in state and federal law and rules. Tljf Contractor is

e)H
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also a SUD provider as defined under 42 CFR Part 2 and shall safeguard confidential information
as required. The Contractor shall ensure compliance with all consent and notice requirements
prohibiting the redisclosure of confidential information in accordance with 42 CFR Part 2.

8.2. All information, reports, and records maintained hereunder or collected in connection with the
performance of the services and the Contract shall be confidential and shall not be disclosed by
the Contractor, provided however that pursuant to state laws and the regulations of the
Department regarding the use and disclosure of such information, disclosure r;nay be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract: and provided further,
that the disclosure of any protected health information shall be in accordance with the regulatory
provisions of HIPAA, 42 CFR Part 2, and applicable state and federal laws and rules. Further,
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities
with respect to purchased services hereunder is prohibited except on written consent of the
recipient, their attorney or guardian. Notwithstanding anything to the contrary contained herein,
the covenants and conditions contained in this Section 7. of Exhibit A, Scope of Services shall
survive the termination of the Contract for any reason whatsoever.

9. Reporting Requirements

9.1. The Contractor shall comply with all aspects of the Department of Health and Human Services
Bureau of Quality Assurance and Improvement Sentinel Event Reporting and Review Policy
PC. 1003 (referred to as PC. 1003), effective April 24, 2019, and any subsequent versions and/or
arhendments.

9.2. The Contractor shall report to the Department of Health and Human Services Bureau of Drug
and Alcohol Services within 24 hours and follow up with written documentation submitted to the
Bureau of Quality Assurance and Improvement within 72 hours, as specified in P0.1003, any
sentinel event that occurs with any Individual who is receiving services under this contract. This
does not replace the responsibility of the Contractor's responsibility to notify the appropriate
authority if the Contractor suspects a crime has occurred.

9.3. The Contractor shall provide any information requested by the Department as follow up to a
sentinel event report, or to complete a sentinel event review, with or without involvement in a
requested sentinel event review.

9.4- The Contractor shall provide the Department with a detailed list of identified gaps in financial
and staffing resources required in Section 5. Staffing, no later than 3/31/24.

9.5. The Contractor shall submit monthly activity reports by the 3"* working day of the month on
templates provided by the Department with data elements that Include, but may not be limited
to:

9.5.1. Reporting for Section 3., Scope of Work for Doorway Activities:

9.5.1.1. Call counts.

9.5.1.2. Counts of Individuals seen, separately identifying new individuals and
individuals who revisit the Doorway after being administratively
discharged.

9.5.1.3. Reason types. ^3

fllH
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9.5.1:4. Count of clinical evaluations.

9.5.1.5. Count of referrals made and type.

9.5.1.6. Naloxone distribution.

9.5.1.7. Referral statuses.

9.5.1.8. Recovery monitoring contacts.

9.5.1.9. Service wait times, flex fund utilization.

9.5.1.10. Respite shelter utilization.

9.5.1.11. Individual demographic data.

9.6. The Contractor shall submit reports on naloxone kits distributed, utilizing a template provided by
the Department.

9.7. The Contractor shall report on required data points specific to this SCR grant as identified by
SAMHSA over the grant period.

9.8. The Contractor shall be required to prepare and submit ad hoc data reports, respond to periodic
surveys, and other, data collection requests as deemed necessary by the Department or
SAMHSA.

10. Performance Measures

10.1. The Department seeks to actively and regularly collaborate with providers to enhance contract
management, improve results, and adjust program delivery and policy based on successful
outcomes.

10.2. The Department may collect other key data and metrics from Contractor{s), including individual-
level demographic, performance, and service data.

10.3. The Department may identify expectations for active and regular collaboration, including key
performance measures, in the resulting contract. Where applicable, Contractor{s) must collect
and share data vwth the Department in a format specified by the Department.

11: Contract Management

11.1. The Contractor shall participate in periodic meetings with the Department to review the
operational status of the Doorway, for the duration of the contract.

11.2. The Contractor shall participate in operational site reviews on a schedule provided by the
Department. All contract deliverables, programs, and activities shall be subject to review during

• this time. The Contractor shall:

11.2.1. Ensure the Department has access sufficient for rfionitoring of contract compliance
requirements.

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

11.2.2.1.. Data.

11.2.2.2. Financial records.

11.2.2.3. Scheduled access to Contractor work sites, locations, work spaces and
associated facilities. ^—ds

6JH
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11.2.2.4. Unannounced access to Contractor work sites, locations, work spaces
and associated facilities.

11.2.2.5. Scheduled access to Contractor principals and staff.

11.3. The Contractor shall provide a Doonway information sheet and work plan regarding the
Doorway's operations to the Department, annually, for review in the format prescribed by the
Department.

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

12. SOR Grant Standards

12.1. The Contractor shall meet with the Department within sixty (60) days of the contract effective
date to review the proposed plan for contract implementation. • •

12.2. The Contractor and/or referred providers shall ensure that only Food and Drug Administration
approved medications for Opioid Use Disorder (CUD) are utilized.

12.3. The Contractor and referred providers shall only provide medical withdrawal management
services to any individual supported by SOR Grant Funds if the withdrawal management service
is accompanied by the use of injectable extended-release naltrexone, as clinically appropriate.

12.4. The Contractor and referred providers shall ensure staff who are trained in Presumptive Eligibility
for Medicaid are available to assist individuals with enrolling in public or private health insurance.

12.5. The Contractor shall ensure individuals receiving services, rendered from SOR funds, have a
documented history or current diagnoses of Opioid Use Disorder or Stimulant Use Disorders
(OUD/StimUD) or are at risk for such.

12.6. The Contractor shall coordinate completion of Government Performance Results Act (GPRA)
initial Interview and associated follow-ups at six (6) nionths and discharge for individuals
referenced previously.

12.7. The Contractor shall submit a detailed plan within thirty (30) days of contract effective date for
ensuring GPRA completion for all clients receiving SOR funding.

12.8. The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe, or
provide cannabis or for providing treatment using cannabis. The Contractor shall ensure:

12.8.1. Treatment in this context includes the treatment of OUD/StimUD.

12.8.2. Grant funds are not provided to any individual who or organization that provides or
permits cannabis use for the purposes of treating substance use or mental health
disorders.

12.9. This cannabis restriction applies to all subcontracts and Memorandums of Understanding that
receive SOR funding.

12.10.The Contractor shall ensure Naloxone kits are available to individuals, utilizing SOR funding.

12.11. If the Contractor intends to distribute test strips, the Contractor shall provide a test strip utilization
plan to the Department for approval prior to implementation. The Contractor shall ensure the
utilization plan includes, but is not limited to:r  ' - —OS
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12.11.1. Internal policies for the distribution of test strips;

12.11.2. Distribution methods and frequency; and

12.11.3. Other key data as requested by the Department.

12.12.The Contractor shall provide services to eligible individuals who:

12.12.1. Receive MOUD services from other providers, including the individual's primary
care provider;

12.12.2.. Have co-occurring mental health disorders; or

12.12.3. Are on medications and are taking those medications as prescribed regardless of
the class of medication.

12.13. The Contractor shall ensure individuals who refuse to consent to information sharing with the
Doorways do not receive services utilizing SOR funding.

12.14. The Contractor shall ensure individuals who rescind consent to information sharing with the
Doorways do not receive any additional services' utilizing SOR funding.

12.15. The Contractor shall collaborate with the Department and other SOR funded Contractors, as
requested and directed by the Department, to improve GPRA collection.

12.16.The Contractor shall comply with all appropriate Department,. State of NH, Substance Abuse
and Mental Health Services Administration (SAMHSA), and other Federal terms, conditions, and
requirements, and as amended, and shall collaborate with-the Department to understand the
aforesaid.

13. Data Management Requirements

13.1. The Contractor shall manage all confidential data related to this Agreement in accordance with
the terms of Exhibit K, DHHS Information Security Requirements, which is attached hereto
and incorporated by reference herein.

14.Termination Report/Transition Plan

14.1. In the event of early termination of the Agreement, the Contractor shall, within fifteen (15) days
of notice of early termination, develop and submit to the State a Transition Plan for services
under the Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet those
needs.

14.2. The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or data
requested by the State related to the termination of the Agreement and Transition Plan and
shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

14.3. In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

— DS
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14.4. The Contractor shall establish a method of notifying clients and other affected individuals about
the transition. The Contractor shall include the proposed communications in its Transition Plan
submitted to the State as described above.

14.5. During the term of this Contract and the period for retention hereunder, the Department, the
United States Department of Health and Human Services, and any of their designated
representatives shall have access to all reports and records maintained pursuant to the
Contract for purposes of audit, examination, excerpts and transcripts. Upon the purchase by
the Department of the maximum number of units provided for in the Contract and upon
payment of the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be performed after
the end of the term of this Contract and/or survive the termination of the Contract) shall
terminate, provided however, that if, upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

15.Credits and Copyright Ownership

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

15.2. All materials produced or purchased under the contract shall have prior approval from the
Department before printing, production, distribution or use. The Department will retain
copyright ownership for any and all original materials produced, including, but not limited to,
brochures, resource directories, protocols or guidelines, posters, or reports. The Contractor
shall not reproduce any materials produced under the contract without prior written approval
from the Department.

16. Operation of Facilities: Compliance with Laws and Regulations

16.1. In the operation of any facilities for providing services, the Contractor shall comply with all
laws, orders and regulations of federal, state, county and municipal authorities and with any
direction of any Public Officer or officers pursuant to laws which shall impose an order or duty
upon the contractor with respect to the operation of the facility or,the provision of the services
at such facility. If any governmental license or permit shall be required for the operation of the
said facility or the performance of the said services', the Contractor will procure said license or
permit, and will at all times comply with the terms and conditions of each such license or permit.
In connection with the foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all rules, orders, regulations,
and requirements of the State Office of the Fire Marshal and the local fire protection agency,
and shall be in conformance with local building and zoning codes, by-laws and regulations.

17. Equal Employment Opportunity Plan (EEOR)

17.1. The Contractor will provide an Equal Employment Opportunity Plan (EEOP) to the Office for
Civil Rights,-Office of Justice Programs (OCR), if it has received a single award of $500,000
or more. If the recipient receives $25,000 or more and has 50 or moref^rffcloyees, it will

SS-2019-BDAS-05-ACCES-04-A07 Contractor Initials^
10/24/2023

Mary Hitchcock Memorial Hospital Page 20 of 21 Date



DocuSign Envelope ID* 95A32A8D-EAAB-413A-94FD-B9750CeB2878

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

EXHIBIT A - Amendment #7

maintain a current EEOP on file and submit an EEOP Certification Form to the OCR, certifying
that its EEOP is on file. For recipients receiving less than $25,000, or public grantees with
fewer than 50 employees, regardless of the amount of the award, the recipient vyill provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP.
Non- profit organizations, Indian Tribes, and medical and educational institutions are exempt
from the EEOP requirement, but are required to submit a certification form to the OCR to claim
the • exemption. EEOP Certification Forms are available , at:
http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

18. Equipment Purchases

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

18.2. The Contractor shall return said'office equipment in Subsection 17.1. to the Department's
Contract Unit within thirty (30) days from the completion date of the Contract.

19. Compliance with Federal and State Laws

19.1. If the Contractor is permitted to determine the eligibility of individuals such eligibility
determination shall be made in accordance with applicable federal and state laws, regulations,
orders, guidelines, policies and procedures.

19.2. Time and Manner of Determination.

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

19.3. Documentation

19.3.1. In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall
include all information necessary to support an eligibility determination and such
other information as the Department requests. The Contractor shall furnish the
Department with all forms and documentation regarding eligibility determinations that
the Department may request or require.

19.4. Fair Hearings

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

■OS
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SOR III After Hours, SFY24 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Mary Hitchcock Memorial Hospital

Budget Request for:
Access and Delivery Hub for Opioid

Use Disorder Services After Hours

Budget Period

SFY24-(September 29. 2023-Aprir30,
2024)

Indirect Cost Rate (If applicable)
12% across both budget periods for

entire amendment total

Line Item. Program Cost - Funded by DHHS

1. Salary & Wages $294,458

2. Fringe Benefits $91,326

3. Consultants $0

4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0

5.(a) Supplies - Educational $0

5.(b) Supplies-Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $0

6. Travel $0

7. Software $4.14

8. (a) Other - Marketing/ Communication $0

8. (b) Other - Education and Training $0

8. (c) Other - Other (specify below) $0

Other (please specify) $39,400

Other (please specify) $.0

Other (please specify) $0

Other (please specify). $0;

9. Subrecipient Contracts $0^

Total Direct Costs $425,597

Total Indirect Costs $51,072

TOTAL , $476,669'.

— DS

ejH

Contractor:

SS-2019-BDAS-05-ACCES-04-A07

10/24/2023

Date:
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Exhibit B-22, Amendment #7,

■SOR III Doorway Services, SFY24 Budget
New Hampshire Department of Health and Human Services

Contractor Name: Mary Hitchcock Memorial Hospital
Access.and Delivery Hub for Opioid

Budget Request for: Use Disorder Services

SFY24-(September 29, 20 237June
Budget Period 30,2024)

12% across both budget periods for
Indirect Cost Rate (if applicable) entire amendment total

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $283,495
2. Fringe Benefits $89,524
3. Consultants $0
4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0
5.(a) Supplies - Educational $0
5.(b) Supplies - Lab $0
5.(c) Supplies - Pharmacy $17,372
5.(d) Supplies - Medical $4,000
5.(e) Supplies Office $0,
6. Travel $600
7. Software $0
8. (a) Other - Marketing/ Communication; $0
8. (b) Other - Education and Training $0
8. (c) Other - Other (specify below) $0
Clinic Cell Phones $1,830
FlexFunds $15,908
Revenue Off-set ($46,413)
9. Subrecipient Contracts SO
Total Direct Costs $366,316

Total Indirect Costs '  ■ $43:958

TOTAL $410,274

Contractor:

38-2019-BDAS-05-ACCES-04-A07

— OS

10/24/2023

Date:
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Exhibit B-23, Amendment #7,

SOR III MOUD, SFY24 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Mary Hitchcock Memori?

Budget Request for:
Access and Delivery

Hub for Opjoid Use

Budget Period
SFY24-(September 29,
2023.-June 30. 2024)

Indirect Cost Rate (if applicable)

budget periods for

entire amendment total

Line Item
Program Cost -
Funded by DHHS

1. Salary & Wages $153,541

2. Fringe Benefits $44,169

3. Consultants $0

4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and.
Appendix IV to 2 CFR 200. $0

5.(a) Supplies - Educational $0

5.(b) Supplies - Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0 ■

5.(e) Supplies Office $0

6. Travel. $0'

7. Software !  $0
8. (a) Other - Marketing/ Communications $0

8. (b) Other - Education and Training $0

8. (c) Other - Other (specify below) $0

Other (please specify) ■  $0

Other (please specify) $0

Other (please specify) $0.

Other (please specify) $0

9. Subrecipient Contracts $0

Total Direct Costs $197,7:10

Total Indirect Costs $23,725

TOTAL $22-^36

6/W

Contractor;

SS-2019-BDAS-05-ACCES-04-A07 Date:
10/24/2023
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Exhibit B-24, Amendment #7,

SOR III Doorway Services,.SFY25 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Mary Hitchcock Memorial Hospital

Budget Request for:
Access ahd Delivery HubTor Opipid Use Disorder
Services

Budget Period SFY25-(July 1. 2024-September 29. 2024)

Indirect Cost Rate (If applicable)
12% across both budget periods for,entire
amendment total

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $98,471

2. Fringe Benefits ■ $3T,141

3. Consultants $0

4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and

Appendix IV to 2 CFR 200. $0.

5.(a) Supplies - Educational SO-

5.(b) Supplies - Lab SO

5.(c) Supplies - Pharmacy $.5,791

5.(d) Supplies - Medical $r,333-

5.(e) Supplies Office $0

6. Travel $200

7. Software $0

8. (a) Other - Marketing/ Communication; $.0:

8. (b) Other - Education and Training $0

8. (c) Other - Other (specify below) $0

Clinic Cell Phones $641

FlexFunds "  $0

Revenue Off-set ($15,471)

9. Subrecipient Contracts i  . $0"
Total Direct Costs $122,106

Total Indirect Costs $14,653

TOTAL $136,758

— OS

ejH

Contractor:

SS-2019-BDAS-05-ACCES-04-A07 Date:
10/24/2023
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Exhibit B-25, Amendment #7,

SOR III Doorway Services, SFY25 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Mary Hitchcock Memorial Hospital

Budget Request for:
Access and Delivery Hub for Opioid
Use Disorder Services MOUD"

Budget Period
SFY25-(July 1. 2024-September 29,
2024)

Indirect Cost Rate (if applicable)
12% across both budget periods for
entire amendment total

rt. . . 1 k . •

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $51,180

2. Fringe Benefits $14,723

3. Consultants $0
4. Equipment

Indirect cost rate, cannot be applied to
equipment costs per 2 CFR 200.1 and

Appendix IV to 2 CFR 200. $0,

5.(a) Supplies - Educational $0

5.(b) Supplies - Lab $0

5.(c) Supplies - Pharmacy $0:

5.(d) Supplies - Medical $0

5.(e) Supplies Office ' $0

6. Travel $0

7. Software $.0

8. (a) Other - Marketing/ Communication; $0

8. (b) Other - Education and Training $0

8. (c) Other - Other (specify below) $0

• Other (please specify) $0

Other (please specify) $0-

Other (please specify) '  ■ . $0
Other (please specify) ;■ $0'

9. Subrecipient Contracts $0
Total Direct Costs $65.903i

Total Indirect Costs $7,908^'

TOTAL $73i812

Contractor:
S3H

88-2019-BDA8-05-ACCE8-04-A07 Date:
10/24/2023
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State of New Hampshire

Department of State

CERTIFICATE

I, David M.Scanlan, Secreiar>' of State of the State ofNew Hampshire, do hereby certify that MARY HITCHCOCK MEMORIAL

HOSPITAL is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on August 07, 1889. 1

further certify that all fees and documents required by the Secretaiy of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 68517

Certificate Number: 0006201297

ft

5^
A

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

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

David M. Scanlan

Sccrctar)'of State
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Dartmouth

Health Dartmouth-Hitchcock i Partmouth-Hitchcock Health

CERTIFICATE OF VOTE/AUTHORITY

I, Roberta L. Hines. MD. of Dartmouth-Hitchcock Clinic and Marv Hitchcock Memorial Hospital, do

hereby certify that: .

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

2. The following is a true and accurate excerpt from the June 23"*, 2017 Bylaws of Dartmouth-
Hitchcock Clinic and Mary Hitchcock Memorial Hospital:
ARTICLE I - Section A. Fiduciary Duty. Stewardship over Corporate Assets
*'In exercising this [fiduciary] duty, the Board may, consistent with the Corporation's Articles of
Agreement and these Bylaws, delegate authority to the Board of Governors, Board Committees
and various officers the right to give input with respect to issues and strategies, incur
indebtedness, make expenditures, enter into contracts and agreements and take such other binding
actions on behalf of the Corporation as may be necessary or desirable in furtherance of its
charitable purposes."

3. Article I - Section A, as referenced above, provides authority for the chief officers, including the
Chief Executive Officer, the Chief Clinical Officer, and other officers, of Dartmouth-Hitchcock
Clinic and Mary Hitchcock Memorial Hospital to sign and deliver, either individually or.
collectively, on behalf of Dartmouth-Hitchcock Clinic and Mary Hitchcock Memorial Hospital.

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

5. The foregoing authority shall remain in full force and effect as of the date of the
agreement executed or action taken in reliance upon this Certificate. This authority shall
remain valid for thirty (30) days from the date of this Certificate and the State of New
Hampshire shall be entitled to rely upon same, until written notice of modification,
rescission or revocation of same, in whole or in part, has been received by the State of
New Hampshire.

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

Hitchcock Clinic and Marv Hitchcock Memorial Hospital this^^^'day of

-Roberta L. Hines, MD, Board Chair

STATE OF NH

COUNTY OF GRAEeSNi'S'>/-W OF GRARvPgW)'g^^/,.^ ^
The for^^g'mstrunlejfe^s acknowledged before me this day Roberta

MYMY

L Hines. MD.| / \ |
E  : AUG. 4,2026 ; ̂
%  .o/ I

N<^aryPubHc J
My Commission Expires:(1^^5'"5/
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DATE: June 29,2023

COMPANY AFFORDING COVERAGE

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

30 Main Street, Suite 330
Burlington, VT 05401
INSURED

Mary Hitchcock Memorial Hospital
One Medical Center Drive '

Lebanon, NH 03756
(603)653-6850

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

COVERAGES

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

TYPE OF

INSURANCE
POLICY NUMBER

POLICY

EFFECTIVE

DATE

POLICY

EXPIRATION

DATE

LIMITS

GENERAL

LIABILITY
0002023-A 7/1/2023 7/1/2024 EACH

OCCURRENCE
$1,000,000

•
DAMAGE TO

RENTED

PREMISES

Sl.OOOiOOO

X CLAIMS MADE
MEDICAL

EXPENSES
N/A

PERSONAL & $r,000,000
ADV INJURY

OCCURRENCE GENERAL

AGGREGATE
$3,000,000

OTHER PRODUCTS-

COMP/OP AGG
$1,000,000

PROFESSIONAL

LIABILITY

0002023-A 7/1/2023 7/1/2024 EACH CLAIM $1,000,000

CLAIMS MADE
X ANNUAL

AGGREGATE
$3,000,000

OCCURENCE

OTHER

DIlSCRIPTION or operations/ locations/ vehicles/special items (LIMI TS MAY BE SUBJECT TO RETENTIONS)

Certificate is issued as evidence of insurance.

CERTIFICATE HOLDER

NH Department of Health and Human SeiA'ices
129 Pleasant Street

Concord, NH 03301

CANCELLATION

Should nny of Ihc above described policies be cancelled before the expiration dale
thereof, the issuing company will endeavor to mail 30 DAYS written notice to the
cerlincnte holder named below, but failure to mail such notice shall impose no
obligation or liability of nny kind upon the company, its agents or representatives.

AUTHORIZED REPRESENTATIVES
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ACOKD- CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OD/VYYY)

7/10/2023

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

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

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

PRODUCER License #1780862
HUB International New England
100 Central Street
Suite 201
Holllston, MA 01746

CONTACT Lauren Stiles
PHONE FAX
(A/C. No, Ext): (A/C. No):

Lauren.Stiles@hublnternational.com

INSURER(S) AFFORDING COVERAGE NAICI

INSURER A Safety National Casualty Corooration 15105

INSURED

Dartmouth-Hitchcock Health

1 Medical Center Dr.

Lebanon, NH 03756

INSURERS

INSURERC

INSURER D

INSURERE

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO IMtlCH 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 SHO\WN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADOL
INSD

SUBR

WVO POLICY NUMBER
POLICY EFF
IMM/DOfYYYYl

POLICY EXP
IMWDDfYYYYl LIMITS

COMMERCML GENERAL UABIUTY

E 1 1 OCCUR
EACH OCCURRENCE S

CLAIMS-MAC DAMAGE TO RENTED

MFD EXP (Anv one oersont

J

s

PERSONAL & ADV INJURY s

GEWL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s

POLICY 1 1 |l0C
OTHER:

PRODUCTS - COMP/OP AGG s

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT

s

ANY AUTO

HEDULEO
rros

ffoiw

BODILY INJURY (Per oersonl s

OWNED
AUTOS ONLY

aIS^ ONLY

sc
At BODILY INJURY fPer ecddenll s

PROPERTY DAMAGE
fPer accldentl s

s

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

MD RETENTIONS

A WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y, ̂
ANYPROPRIETOR/PARTNER/EXECLTTIVE | 1

1—1
If yes. describe under
DESCRIPTION OF OPERATIONS behw

Nf A

AGC4066S62 7/1/2023 7/1/2024

Y PER OTH-
^ STATUTF PR

E-L EACH ACCIDENT
,  1,000,000

E.L. DISEASE - EA EMPLOYEE
,  1,000,000

E-L. DISEASE - POLICY LIMIT
^  . 1,000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, Additional Ramarka Schadula, may ba altaehad if mora apaca la raqulrad)
Evidence of Workers Compensation coverage for

Cheshire Medical Center
Dartmouth-Hitchcock Health

Mary Hitchcock Memorial Hospital
Alice Peck Day Memorial Hospital
New London Hospital Association
SEE ATTACHED ACORD 101

CERTIFICATE HOLDER CANCELLATION

.NHDHHS

129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo arc registered marks of ACORD
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AGENCY CUSTOMER ID: DARTHIT-01 LSTILES

LOC#: 1

ACORD'
ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY , License ft 1780862

hlUB International New England

NAMED INSURED

Dartmouth-Hitchcock Health
1 Medical Center Dr.
Lebanon, NH 03756

POLICY NUMBER

SEE PAGE 1

CARRIER RA'C CODE

SEE PAGE 1 SEE P 1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FDRM TITLE: Cartincate of Liability ln»urance

Description of Operations/LocatlonsA/ehlcles:
Mt. Ascutney Hospital and Health Center
Visiting Nurse Associates and Hospice of Vermont and New Hampshire

ACORD 101 (2008/01) ® 2008 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.dartfriouth-heaith.org)—include Dartmouth Hitchcock Medical Center, the state's

only academic medical center, and Dartmouth Hitchcock Clinics, which provide primary

and specialty care throughout New Hampshire and Vermont.

Our physicians and researchers collaborate with Geisel School of Medicine scientists and

faculty as well as other leading health care organizations to develop new treatments at the

cutting edge of medical practice bringing the latest medical discoveries to the patient.

Who are Dartmouth Hitchcock Medical Center and Dartmouth Hitchcock

Clinics?

Dartmouth Hitchcock Medical Center

I' .--^l V-[

Dartmouth Hitchcock Medical Center is the state's only academic medical center, and the

only Level I Adult and Level 11 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 b World Report (https://heaith.usnews.com/best-hospitals/area/nh), and

recognized as high performing in 2 adult specialties. Cancer and Neurology/Neurosurgery.

as welt 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 Children's Hospital Association, providing

advanced pediatric inpatient, outpatient and surgical services at Dartmouth Hitchcock

Medical Center.

:

§

Z

Norrls Cotton Cancer Care Pavilion Lebanon

Norris Cotton Cancer Care Pavilion Lebanon (https://cancer.dartmouth.edu/), one of only 53

NCI-designated Comprehensive Cancer Centers in the nation, is one of the premier

facilities for cancer treatment, research, prevention, and education.

Our mission, vision, and values

Our mission

We advance health through research, education, clinical practice and community

partnerships, providing each person the best care, in the right place, at the right time, every

time.



DocuSign Envelope ID: 95A?2A8D-EAAB^13A-94FD-B9750CEB2878

Our Vision

Achieve the healthiest population possible, leading the transformation of health care in our

region and setting the standard for our nation.

Our values

• Respect

•  Integrity

• Commitment

• Transparency

• Trust

• Teamwork

• Stewardship

• Community

About Dartmouth Health (https://www.dartmouth-heaUh.org/)

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

Subsidiaries
Consolidated Financial Statements

June 30, 2022 and 2021
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Report of Independent Auditors

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

Opinion

We have audited the accompanying consolidated financial statements of Dartmouth-Hitchcock Health
and its subsidiaries (the "Health System"), which comprise the consolidated balance sheets as of June 30,
2622 and 2021, and the related consolidated statements of operations and changes in net assets and of
cash flo\vs 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 Managementfor the Consolidated Finaneial 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' RespoTisibilitiesfor 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, forgeiy,
intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, indiridually or in the aggregate, they would
influence the judgment made by a reasonable user based on the consolidated financial statements.

r*

PricewaterhouseCoopers LLP, 101 Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, F: (617) 530 5001, wwiv.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.
•  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.

•  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 accompan>'ing 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 proceduresi 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) 2022 2021

Assets

Current assets

Cash and cash equivalents $  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) 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 $  2,964,450 $  3,226,862

Liabilities and Net Assets

Current liabilities

Current portion of long-term debt (Note 10) $  ■ 6i596 S  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 compensation and related benefits 190,560 182,070

Estimated third-party settlements (Note 3 and 4) 134,898 ■  252,543

Total current liabilities 503,445 590,001

Long-term debt, excluding current portion (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 S  3,226,862

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
Years Ended June 30, 2022 and 2021

(in thousands of dollars) 2022 2021

Operating revenue and other support
Net patient service revenue (Note 4) $  2.243.237 J£  2,138,287
Contracted revenue 77,666 85,263
Other operating revenue (Note 4) 534,031 424,958

Net assets released from restrictions 15,894 15,201

Total operating revenue and other support 2,870,826 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 10) 32,113 30,787

Total operating expenses 2,892,907 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) 5;  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) 2022 2021

Net assets without donor restrictions

(Deficiency) excess of revenue over expenses !E  (93,571) $ 266,638

Net assets released from restrictions for capital 1,573 2,017

Change in funded status of pension and other postretirement
benefits (Note 11) (32,309) 59,132

Other changes in net assets (23) (186)

(Decrease) increase in net assets without donor restrictions (124,330) 327,601

Net assets with donor restrictions

Gifts, bequests, sponsored activities 39,710 30,107

Investment (loss) income, net (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) 359,643

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

2022

$  (109,097) $

(in thousands of dollars)

Cash flows from operating activities
Change in net assets
Adjustments to recondle change In net assets to
net cash provided by operating and non-operating activities
Depreciation and amortization
Amortization of bond premium, discount, and issuance cost, net
Amortization of right-of-use asset
Payments on right-of-use lease obligations - operating
Change in funded status of pension and other postretirement benefits
(Gain) loss on disposal of fixed assets
Net realized gains and change in net unrealized gains on investments
Restricted contributions and investment earnings
Proceeds from sales of donated securities

Changes in assets and liabilities
' Patient accounts receivable, net
Prepaid expenses and other current assets
Other assets, net

Accounts payable and accrued expenses
Accrued compensation and related benefits
Estimated third-party settlements
Insurance deposits and r^ated liabilities
Liability for pension and other postretirement benefits
Other liabilities ^

Net cash (used in) provided by operating activities

Cash flows from Investing activities
Purchase of property, plant, and equipment
Proceeds from sale of property, plant, and equipment
Purchases of investments

Proceeds from maturities and sales of investments

Net cash used In investing activities.

Cash flows from financing activities
Proceeds from line of aedit

Payments on line of credit
Repayment of long-term debt
Repayment of finance leases
Payment of debt issuance costs
Restricted contributions and investment earnings

Net cash provided by (used in) financing activifies

Decrease in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental cash flow Information
Interest paid
Construction in progress included in accounts payable and
accrued expenses

Donated securities

The following table reconciles cash and cash equivalents on the con^idated balance sheets to cash, cash equivalents and
restricted cash on the consolidated statements of cash flows.

202

87,006 8

1

359,643

8,904

(2,764) (2,820)
9,270 10,034

(9,190) (9,844)
32,309 (59,132)
(523) 592

86,652 (228,489)
(20,151) (3.445)
10,665

-

(19,089) " (48.342)
(9,915) 4,588
2,517 (39,760)

17,104 1,223

8,490 39.079

(120,117) 9,787

(1.583) 2,828

(28,422) (40,373)
(56,687) 11,267

(123,525) 95,740

(160.855) (122,347)
613 316

(65,286) (95,943)
137,781 75,071

(87,747) (142.903)

30,000

(30,000) .

(9,116) (9,183)
(3,253) (3,117)

-  ■ (230)
20.151 3,445

•  7.782 (9,085)

(203,490) (56,248)

396,975 453,223

$  193,485 $ 396,975

S  42,867 $ 41,819

9,407 16,192

10,665 .

Cash and cash equivalents

Cash and cash equivalents included in assets limited as to use
Restricted cash and cash equivalents included in other investments for restricted activities

Total of cash, cash equivalents, and restricted cash shown
in the consolidated statements of cash flows

2022

191,929

1,350

206

193,485

2021

$  374,928
18.500

3,547

$  396,975

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/a Mt. Ascutney Hospital and Health
Center) (MAHHC) and Subsidiaries, The Cheshire Medical Center (Cheshire) and Subsidiaries,
Alice Peck Day Memorial Hospital (APD) and Subsidiary, and 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 Harnpshire (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 Systerri 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 Health 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 other health care professionals

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

•  Research includes costs, in excess of awards, for numerous health research and service

initiatives within the Health-System. j

•  Cash and In-Kind Contributions occur outside of the System 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 system enhancements, environmental improvements,
leadership development and training for community members, community health improvement
advocacy, and workforce enhancement.

•  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.



DocuSign Envelope ID: 95A32A8D-EAAB-413A-94FD-B9750CEB2878

Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2022 and 2021

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 41,554

Subsidized health services 16,785

Charity care 12,678

Community health improvement services 13,589

Research 4,839

Cash and In-Kind Contributions 4,741

Community building activities 2,885

Total community benefit value $  295,930

In fiscal years 2022 and 2021, funds received to offset or subsidize charity care costs provided
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 vwth the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC) 954, Healthcare Entities, which addresses the accounting for
healthcare entitles. 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 financial statements and the reported amounts
of revenues and expenses during the reporting periods. The most significant areas that are
affected by the use of estimates include implicit and explicit pricing concessions, valuation of
certain investments, estimated third-party settlements, insurance reserves, and pension
obligations. Actual results may differ from those estimates.
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2022 and 2021

(Deficiency) Excess of Revenue over Expenses
The Consolidated Statements of Operations and Changes in Net Assets include the (deficiency)
excess of revenue over expenses. Operating revenues consist of those items attributable to the
care of patients, including contributions and investment (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 unrealized gains/losses on investments are reported as non-operating (losses) gains.

Changes In net assets >Mthout donor restrictions which are excluded from the (deficiency) excess
of revenue over expenses, consistent with industry practice, include contributions of long-lived
assets (including assets acquired using contributions which by donor restriction were to be used for
the purpose of acquiring such assets), and change in funded status of pension and other
postretirement benefit plans.

Charity Care
The Health System provides care to patients who meet certain criteria under their financial
assistance policies without charge, or at amounts less than their established rates. Because the
Health System does not anticipate collection of amounts 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 indicators (Notes 1 and 4).

Patient Service Revenue

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

Contracted Revenue

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

Other Revenue

The Health System recognizes other revenue, which is not related to patient medical care but is
central to the day-to-day operations of the Health System. Other revenue, 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 prescriptions. Other revenue also
includes Coronavirus Aid, Relief, and Economic Securities Act (CARES Act Provider Relief Funds)

10
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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 partnership established for the
purpose of operating a master investment program of pooled investment accounts. Substantially
all of the Health System's board-designated and assets with donor restrictions, such as endowment
funds, were invested in these pooled funds by purchasing units based on the market value of the
pooled funds at the end of the month prior to receipt of any new additions to the funds. Interest,
dividends, and realized and unrealized gains and losses earned on pooled funds are allocated
monthly based on the weighted average units outstanding at the prior month-end.

Investment income or losses (including change in unrealized and realized gains and losses on
Investments, change in value of equity method investments, interest, and dividends) are Included in
the (deficiency) excess of revenue over expenses and classified as non-operating gains and
losses, unless the income or loss is restricted by donor or law (Note 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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Level 2 Prices other than quoted prices in active markets that are either directly or indirectly
observable as of the date of measurement.

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

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

Property, plant, and equipment
Property, plant, and equipment, and other real estate are stated at cost at the time of purchase or
fair value at the time of donation, less accumulated depreciation. The Health System's policy is to
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 to settle the asset retirement obligation and the liability recorded
is recognized as a gain or loss in the consolidated statements of operations and changes in net
assets.

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

Bond Issuance Costs

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

12



DocuSign Envelope ID: 95A32A8D-EAAB-413A-94FD-B9750CEB2878-

Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2022 and 2021

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 changes in net assets as net assets released
from restrictions.

Recently Issued Accounting Pronouncements
In March 2020, January 2021, and April 2022, the FASB issued standard updates on Reference
Rate Reform in response to the planned discontinuation of the London Inter-Bank Offered Rate
(LIBGR), a key Interbank reference rate. The standard provides accounting relief to contract
modifications and optional expedients for applying U.S. GAAR to contracts and other transactions
that.reference LIBOR or other reference rates that are expected to be discontinued because of rate
reform. The Health System is currently in the process of 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-19 as a global pandemic
resulting in an extraordinary disruption to our nation's healthcare system. In response to COVID-
19, the Coronavirus Aid Relief and Economic Security (CARES) Act was enacted which provided
different types of economic support to a wide variety of organizations and individuals. The Health
System employed several CARES Act provisions, with the most significant impacts summarized
below.

Health and Human Services Provider Relief Funds

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

In July 2020, HHS issued reporting requirements for CARES Act Provider Relief Funds, requiring
recipients to identify healthcare-related expenses that remain unreimbursed by another, source,
attributable to the COVID-19 pandemic. If those expenses do not exceed the funding received,
recipients will need to demonstrate that the remaining funds were used to compensate for a
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
no recoupments through June 2022.

Medicare and Medicald 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 bills patients and
third-party payers several days after the services were performed or shortly after discharge.
Revenue is recognized as performance obligations are satisfied under contracts by providing
healthcare services to patients.

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

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

14



DocuSign Envelope ID; g5>;^32A8D-EAAB-413A-94FD-B9750CEB2878

Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

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

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

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

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

Inpatient acute care services provided to Medicare program beneficiaries are paid using the
prospective payment system (PPS) to determine rates-per-discharge.' These rates vary
according to a patient classification system (DRG), based on diagnostic, clinical, and other
factors. In addition, inpatient capital costs (depreciation and interest) are reimbursed by
Medicare on the basis of a prospectively determined rate per discharge. Medicare
outpatient services are paid on a prospective payment system, based on a pre-determined
amount for each outpatient procedure (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 trerids 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 sen/ices 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 determiried
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 laiws,
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 contractual 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.

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

Vermont Imposes a provider tax on. home health agencies in the amount of 4.25% of Vermont
annual net patient revenue. In fiscal years 2022 and 2021, home health provider taxes paid were
5627,000 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 settlements and accrues final expected
settlements. For filed cost reports, the accrual is recorded based on those filings, subsequent
activity, and on historical trends and other relevant evidence. For periods in which a cost report Is
yet to tie filed, accruals are based on estimates of what is expected to be reported, and any trends
and relevant evidence. Cost reports generally must be filed within five months of the closing
period.

Settlements with third-party payers for retroactive revenue adjustments due to audits, reviews or
investigations are considered variable consideration and are included in the determination of the
estimated transaction price for providing patient care using the most likely amount. These
settlements are estimated based on the terms of the payment agreement with the payer,
correspondence from the payer, and historical settlement activity, including assessments to ensure
that it is probable that a significant reversal in the amount of cumulative revenue recognized will not
occur when the uncertainty associated with the retroactive adjustment is subsequently resolved.
Estimated settlements are adjusted in future periods as adjustments become known, or as years
are settled or are no longer subject to such audits, reviews or investigations. As of June 30, 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 years 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 CAM Total

Hospital
Medicare S 542,292 $  99,976 $  642,268

Medicaid 158,121 15,739 173,860

Commercial 809,736 81,395 891,131

Self-pay 7,027 902 7,929

Subtotal 1,517,176 198,012. 1,715,188

Professional 470,559 40,186 510,745

Subtotal 1,987,735 238,198 2,225,933

Home based care 17,304

Subtotal 2,243,237

• Other revenue 528,762

Provider Relief Funds 98,829

Total operating revenue and other support $  2,870,828

2021

(in thousands of dollars) PPS CAH Total

Hospital
Medicare $ 526,114 $  81.979 $  608,093

Medicaid 144,434 11,278 155,712

. Commercial 793,274 73.388 866,662

Self-pay 4,419 (721) 3,698

Subtotal 1,468,241 165.924 1,634,165

Professional 446,181 37.935 484,116

Subtotal 1,914,422 203.859 2,118,281

Home based care 20,006

Subtotal 2,136,287.

Other revenue 462,517
Provider Relief Funds 62,905

■ Total operating revenue and other support $ 2,663,709

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 (SPY) 2021 through SPY 2024. The agreement prioritizes DSH payments to
critical access hospitals in an amount equal to 75% of allowable uncompensated care (UCC), with
the remainder distributed to Hospitals without critical access designation in proportion to their
allowable UCC amounts.

During the years ended June 30, 2022 and 2021, the Health System received DSH payments of
approximately, $77,488,000 and $67,940,000, respectively. DSH payments are subject to audit
and, therefore, for the years ended June 30, 2022 and 2021, the Health System recognized as
revenue DSH 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®/o 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;

2022 2021

Medicare 38% 34%

Medicaid 12% 13%

Commercial 38% 41%

Self Pay 12% m

Total 100% 100%
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5. Investments

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

(in thousands of dollars). 2022 2021

Assets limited as to use

Internally designated by board
Cash and short-term investments $  .31,130 $  24,692

U.S. government securities 126.222 157,373

Domestic corporate debt securities 234,490 322,616

Global debt securities 68,610 74.292

Domestic equities 198,742 247,486

International equities 63,634 81,060

Emerging markets equities 34,636 52,636

Global equities 73,035 79,296

Real Estate Investment Trust 2 422

Private equity funds 138,605 110,968

Hedge funds 55,069 -

Subtotal 1,024,175 , 1,150,841

Investments held by captive Insurance companies (Note 12)

U.S. government securities 27,242 26,759

Domestic corporate debt securities 7,902 5,979

Global debt securities 7,595 6,617

Domestic equities 10,091 11,3.96

International equities 4,692 .  6,488

Subtotal 57,522 57,239

Held by trustee under Indenture agreement (Note 9)
Cash and short-term investments 99,397 , 170,399

Total assets limited as to use 1,181,094 1,378,479

Other investments for restricted activities

Cash and short-term investments 8,463 13,400

U.S. government securities 27,600 28,330

Domestic corporate debt securities 37,343 40,676

Global debt securities 10,059 8,953

Domestic equities 34,142 33,634

International equities 10,698 9.497

Emerging markets equities 5,587 5,917

Global equities '11,153 8,755

Real Estate Investment Trust 19 21

Private equity funds 21,166 ■  12,251

Hedge funds 8,852 6,557

Other 34 44

Total other investments for restricted activities .175,116 168,035

Total investments $ 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/comrningled funds
make underlying investments in securities from the asset classes listed above.

The following tables summarize the investments by the accounting method utilized as of June 30,
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.

.  2022

(in thousands of dollars) Fair Value Eaultv Total

Cash and short-term investments $  138,990 $ -  $ 138,990

U.S. government securities 181,064 • 181,064

Domestic corporate debt securities 118,642 161,093 279,735

Global debt securities 57,558 28,706 86,264

Domestic equities 191,767 51,208 242,975

International equities 47,631 31,393 79,024

Emerging markets equities .  298 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 63,921

Other 34 - ,  34

Total investments $  736,448 S 619,762 $ 1,356,210

2021

(In thousands of dollars) Fair Value Eauitv Total

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

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

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

Global debt securities 55,472 34,390 89,862

Domestic equities 225,523 66,993 292,516
International equities 55,389 41,656 97,045
Emerging markets equities 1,888 ■ 56,665 ' 58,553
Global equities - 88,051 88,051
Real Estate Investment Trust 443 - 443

Private equity funds - 123,219 123,219
Hedge'funds 446 6,111 6,557
Other 44 - 44

Total investments $  951,270 .$ 595,244 $ 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 outstanding 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)

Land

Construction in progress
Land improvements
Buildings and improvements

Equipment

Subtotal property, plant, and equipment

Less accumulated depreciation

Total property, plant, and equipment, net

2022 2021

$  40,749 ' $ 40,749
163,145 80,231

44,834 43,927

984,743 955,094

1,042,582 993,899

2,276,053 2,113.900

1,511,213 1,433,467

$  764,840 $  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.

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

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 actively traded equity securities and mutual funds which are valued at the closing price
reported on an active market on which the individual securities are traded (Level 1 measurements).

U.S. Government Securities, Domestic Corporate and Global Debt Securities
Consists of U.S. government securities, domestic corporate and global debt securities, mutual
funds and pooled/commingled funds that invest in U.S. government securities, domestic corporate
and global debt 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 oh a recurring basis as of June 30, 2022 and 2021;

2022

(in thousands of dollars) Level 1 Level 2 Level 3 Total

Assets

Investments

Cash and short term investments ' i$  138,990 $ -  $ -  3;  138,990

U.S. government securities 181,064 - - 181,064

Domestic corporate debt securities 1,768 116,874 - 118,642

Global debt securities 24,745 32,813 - 57,558

Domestic equities 187,063 4,704 - 191,767

.  International equities 47,631 • - 47,631

Emerging market equities 298 - 298

Real estate investment trust 21 - • 21

Hedge funds 443 ■ - 443

Other - 34 - 34

Total fair value Investments 582,023 154,425 736,448

Deferred compensation plan assets
Cash and short-term investments, 8,053 - - 8,053

U.S. government securities 36 - - 36

Domestic corporate debt securities 10,874 • - 10,874

Global debt securities 964 - - 964

Domestic equities • 33,742 - 33,742

International equities ' 4,911 - - 4,911

Emerging market equities 19 - - 19

Real estate 12 - - 12

Multi strategy fund 57,964 - - 57,964

Total deferred compensation
plan assets 116,575 - - 116,575

Beneficial interest in trusts - 16,051 16,051

Total assets 1S  698,598 $ 154,425 $ 16,051 $ 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 $  208,491 $ -  $ -  $ 208,491

U.S. government securities 212,462 - 212,462
Domestic corporate debt securities 36,163 154,949 191,112

Global debt securities 27.410 28,062 55,472

Domestic equities 220,434 5,089 225,523

International equities 55,389 - .• 55,389
Emerging market equities 1,888 • 1,888

Real estate investment trust 443 - 443

Hedge funds 446 - 446

Other 9 35 44

Total 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 1,234 - - 1,234

Domestic equities 37,362 - . 37,362

International equities 5,592 - . - 5,592

Emerging market equities 39 - - 39

Real estate 15 - - 15

Multi strategy fund 65,257 - . - • • 65,257

Guaranteed contract - - - -

Total deferred compensation

plan assets 126,235 - - 126,235

Beneficial interest in trusts - - 10,796 10,796

Total assets $  889,370 $ 188,135 $ 10,796 $ 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.

(in thousands of dollars)

Beginning of year balance
Net realized/unrealized gains

End of year balance

2022

Beneficial

Interest In

Perpetual
Trust

10,796
5,255

16,051
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2021

Beneficial

Interest In

Perpetual Guaranteed

(in (housands of dollars) Trust Contract Total

Beginning of year balance $  9.202 $  92 $  9.294

Net realized/unrealized gains (losses) 1,594 (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 $  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 variety of purposes including both donor-restricted
endowment funds and funds designated by the Board of Trustees to function as endowments. Net
assets associated with endowment funds, including funds designated by the Board of Trustees to
function as endowments, are classified and reported based on the existence or absence of donor-
imposed restrictions.

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

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

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

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

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below their original contributed value. Such market losses were not material as of
June 30, 2022 and 2021.
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Endowment net asset composition by type of fund consists of the following at June 30, 2022 and
2021:

2022

Without With

Donor Donor

(in thousands at dollars) Restrictions Restrictions Total

Donor-restricted endowment funds $ $  107,590 $  107,590

Board-designated endowment funds 41,344 - 41,344

Total endowed net assets $  41,344 $  107,590 $  148,934

2021

Without With

Donor Donor

(in thousands of dollars) 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 follc

2022

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Beginning of year balances $  41,728 $  108,213 $  149,941

Net investment return (1,065) (3,998) (5,063)

Contributions - 12,950 12,950

Transfers 795 (7,105) (6,310)

Release of appropriated funds (114) (2,470) (2,584)

End of year balances $ ■ 41,344 $  107,590 $  148,934

End of year balances ■107,590
Beneficial interest in perpetual trusts 14,903

Net assets with donor restrictions $  122,493
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2021

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Beginning of year balances $  33,714 $  80,039 $ 113,753

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 $  41,728 $  108,213 S 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 summary of obligated.group debt at June 30, 2022 and 2021 is as follows:

(in thousands of dollars) 2022 2021

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) JS  .83,355 $  83,355

Fixed rate issues

New Hampshire Health and Education Facilities
Authority Revenue Bonds'

Series 2018B, principal maturing in varying annual
amounts, through August 2048 (1) 303,102 303,102

Series 2020A, principal maturing in varying annual
amounts, through August 2059 (2) 125:000 125,000

Series 2017A, principal maturing in varying annual
amounts, through August 2040 (3) .122,435 122,435

Series 2017B, principal maturing in varying annual

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

Series 2019A, principal maturing in varying annual
amounts, through August 2043 (4) 99,165 99,165

Series 20180, principal maturing in varying annual
amounts, through August 2030 (5) 23,950 24,425

Series 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 2016B, principal maturing in varying annual
amounts, through August 2045 (8) 10,970 10,970.

Series 2014A, principal maturing in varying annual
amounts, through August 2022 (7) 4,810 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 5)  1.044,722 $  1,053,637
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A summary of long-term debt at June 30, 2022 and 2021 is as follows:

(in thousands of dollars) ^ 2022 2021

Other

Mortgage note payable to the US Dept of Agriculture:
monthly payments of $10,892 include interest of 2.375%
through November 2046 $ 2,417 $ 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 installments through December 2024;

collateralized by associated equipment , 5^ 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 6,596 9,407

Debt issuance costs, net M06 7.181

Total long-term debt, net $ 1,117,288 $ '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-Hltchcock 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, MHMH, DHC, Cheshire. NLH,
MAHHC, and, APD. D-HH is designated as the obligated group agent.

Revenue bonds, issued by members of the DHOG, are administered through notes registered in
the name of the Bond Trustee and in accordance with the terms of a Master Trust Indenture. The

Master Trust Indenture contains provisions permitting the addition, withdrawal, or consolidation of
members of the DHOG under certain conditions. The notes constitute a joint and several obligation
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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) 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 2018B revenue bonds mature in variable amounts through 2048, and were used
primarily to refund a portion of Series 2015A and Series 2016A revenue bonds, revolving line of
credit, Series 2012 bank loan, and the Series 2015A and Series 2016A swap terminations. The
interest on the Series 2018A revenue bonds is variable, with a current interest rate of 5.00%.

The interest on the Series 20188 revenue bonds is fixed, with an interest rate of 4.18%, and

matures in variable amounts through 2048.

(2) Series 2020A Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2020A, in February 2020. The 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%.

(3) Series 2017A and Series 2017B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2017A and Series 2017B. in December
2017. The Series 2017A revenue bonds 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 vvere used to refund Series
2012A and Series 2012B revenue bonds. The interest on the Series 2017A revenue bonds is
fixed, with an interest rate of 5.00%. The interest on the Series 20178 revenue bonds is fixed,
with an interest rate of 2.54%. '

(4) 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%..

(5) 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 on 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

The DHOG issued NHHEFA Revenue Bonds, Series 2014A and Series 2014B, in August 2014.
The Series 2014A revenue bonds mature in 2022. The Series 2014B revenue bonds mature at

various dates through 2033. The proceeds from the Series 2014A and 2014B revenue bonds
were used partially to refund the Series 2009 revenue bonds and.to cover cost of issuance.
Interest on the 2014A revenue bonds is fixed, with an interest rate of 2.63%. Interest on the

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 2016, 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 indebtedness of the DHOG at June 30, 2022 and 2021 is $1,044,722
and $1,053,637, respectively.

The Health System indenture agreements require establishment and rnaintenance 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 $30,787,000, 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 plans. In addition, certain members provide postretirement medical and life insurance
benefit plans to certain active and former employees who meet eligibility requirements. The
postfetirerhent medical and life plans are not funded.

The Health System's defined benefit plans have been frozen and, therefore, there 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 bulk lump sum offerings or purchases of annuity
contracts. The annuity purchases follow guidelines established by the Department of Labor (DOL).
The. Health System anticipates continued consideration and/or implementation of additional
settlements over the next several years.

Defined Benefit Plans

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

(in thousands of dollars) 2022 2021

Interest cost on projected benefit obligation $ 36,722 $ 36,616
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 dollars) 2022 2021

Change in benefit obligation
Benefit obligation, beginning of year $  1,140,221 $ 1,209,100
Interest cost 36,722 36,616

Benefits paid (54,864) (52.134)
Actuarial loss (183,193). (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 - 958,864 929,453

Actual return on plan assets (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 747,095 958,864

Funded status of the plans (191,791) (181,357)

Less: Current portion of liability for pension - (46)

Long-term portion of liability for penision (191,791) (181,311)

Liability for pension $  (191,791) $ (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 accumulated benefit obligation for the defined benefit pension plans was $939,000,000 and
$1,140,000,000 at June 30, 2022 and 2021, respectively.
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The following table sets forth the 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 ("LDI") strategy to partially hedge the
impact fluctuating interest rates have on the value of the pension plan's liabilities. As of June 30,
2022, It is expected, that the LDI strategy will hedge approximately 70% of the interest rate risk
associated with pension liabilities. As of June 30, 2021, the expected LDI 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 short-term investments 0-5% 3%

U.S. government securities 0-10 5

Domestic debt securities 20-58 42,
Global debt securities • 6-26 4

Domestic equities 5-35 17

International equities 5-15 7

Emerging tnarket equities 3-13 4

Global Equities 0-10 6

Real estate investment trust funds 0-5 .  1

Private equity funds 0-5 0

Hedge funds 5-18 11

To the extent an asset class falls outside of its target range on a quarterly basis, the Health System
shall determine appropriate steps, as it deems necessary, to rebalance the asset class.
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The Boards of Trustees of the Health System, as plan sponsors, oversee the design, structure, and
prudent professional management of the Health System's pension plans' assets, in accordance
with Board approved investment policies, roles, responsibilities, and authorities and more
specifically the following:

•  Establishing and modifying asset class targets with Board approved policy ranges,

•  Approving the asset class rebalancing procedures,

•  Hiring and terminating investment managers, and

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

The hierarchy and inputs to valuation techniques to measure fair value of the Plans' assets are the
same as outlined in Note 7. In addition, the estimation of fair value of investments in private equity
and hedge funds for which the underlying securities do not have a readily determinable value is
made using the NAV per share or its equivalent as a practical expedient. The Health System's
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 Level 3 Total or Llauidation Notice

Investments.

Cash and short-term investments $ S  16,030 $ $  16,030 Daily 1

U.S. government securities 124,686 - - 124,686 Daily-Monthly 1-15

Domestic debt securities 17,530 226,107 - 243,637 Daily-Monthly 1-15

Global debt securities • 24,136 - 24,136 Daily-Monthly 1-15
Domestic equities 104,070 31,324 - 135,394 Daily-Monthly 1-10

International equities 15,558 20,406 - 35,964 Daily-Monthly 1-11

Emerging market equities - 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 Quarterly-Annual 60-96
Total investments $  261,844 $398,277 $ 86,974 $747,095
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2021

Redemption Days'
(in thousands of dollars) Level 1 Level 2 Level 3 Total or Liouidation Notice

Investments

Cash and short-term Investments $ - $  53,763 $ $ 53,763 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 Daity-Monthty 1-15

Domestic equities 144,484 40,925 185,409 Daily-Monthly 1-10

International equities 17,767 51,819 . 69,586 Daily-Monthly 1-11

Emerging market equities • 43,460 43,460 Daily-Monthly 1-17

Global equities - 57,230 57,230 Daily-Monthly 1-17

REIT funds • - 3,329 3,329 Daily-Monthly . 1-17

Private equity funds - 15 15 See Note 5 See Note;

Hedge funds - 15,512 15,512 Quarterly-Annual 60-96

Total investments $ 355,225 $ 588,112 $ 15,527 ■$ 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 dollars) Hedae Fuiids Eouitv Funds Total

Beginning of year balances $  15,512 3;  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 3;  14 $  86,974

2021

Private
(in thousands of dollars) Hedae Funds Eaultv Funds Total

Beginning of year balances $  47,351 3i  17 $  47,368
Sales (38,000) - (38,000)
Net unrealized gains (losses) 6,161 (2) 6,159
End of year balances $  - 15,512 $1  15 $  15,527

The total aggregate net unrealized (losses) gains included in the fair value of the Level 3
investments as of June 30, 2022 and 2021 were approximately ($543,000) and $7,635,000,
respectively. There were transfers out of Level 3 measurements during the years ended June 30,
2022 and 2021. The hedge funds' liquidation will be completed-by the end of Fiscal Year 2023.

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.
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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 17 5

Domestic debt securities 33 46

Global debt securities 3 4

Domestic equities 18 19

International equities 5 7

Emerging market equities 3 5

Global equities 7 6

Hedge funds 12 2

Total 100% 100%

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

The Health System is expected to contribute approximately $12,500,000 to the Plans in 2023
however actual contributions may vary from expected amounts.

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

(in thousands of dollars)

2023 $ 124,252

2024 56,264

2025 57,774

2026 59,040

2027 60,176

2028-2032 310,262

The Cheshire Medical Center plan was terminated effective June 30, 2022, pending regulatory
approvals. Following regulatory approval, the plan sponsor intends to distribute assets and settle
plan obligations through a lump sum offering to active and terminated vested participants and a
group annuity contract will be purchased for any participant that doesn't elect the lump sum, along
with all participants currently in pay status. It is anticipated that benefits will be distributed by June
30, 2023. The benefit obligation for the plan reflects anticipated disbursement costs and a terminal
cash contribution to fully fund benefits will be made at that time. The obligations reflect the cost of
providing the lump sums and group annuity, described above, as well as administrative costs and a
terminal contribution which will be necessary to fund all of the costs of terminating the plan. It is
expected that the obligations will be settled by June 30, 2023 and the plan termination liability will
reflect economic conditions, lump sum election rates and annuity pricing at that time. As a result,
the final plan termination liability may be different from the amounts shown in this report.
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Defined Contribution Plans

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

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

Postretlrement Medical and Life Insurance Benefits

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.

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

(in thousands of dollars) 2022 2021

Service cost $ 456 $ 533

Interest cost 1,394 1,340
Net prior service income - (3,562)
Net loss amortization 752 738

Total $ 2,602 $ (971)
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The following 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 dollars)

Change in benefit obligation
Accumulated benefit obligation, beginning of year
Service cost

Interest cost

Benefits paid
Actuarial loss

Employer contributions

Accumulated benefit obligation, end of year

Current portion of liability for postretirement
medical and life benefits

Long-term portion of liability for

postretirement medical and life benefits

Funded status of the plans and liability for
postretirement medical and life benefits

2022

46,863

456

.1,394
(3,401)
(4,964)

<33)

40,315

(3,500)

(36,815)

2021

$  48,078

533

1,340

(3,439)
383

,  46,863

$  (3,422)

(43,441)

$  (40,315) S (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 postretirernent 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)

Net actuarial loss

Total

2022

4,445

2021

9,981

$. 4,445 $ 9,981

The estimated amount of net losses that will be amortized from net assets without donor

restrictions into net periodic postretirement income in fiscal year 2023 is approximately $62,000.
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The following future benefit payments, which reflect expected future service, as appropriate, are
expected to be paid for the years ending June 30, 2022 and thereafter:

(in thousands of dollars)

2023 $ 3,500

2024 3,721

2025 . 3,725

2026 3,720

2027 3,700

2028-2032 16,820

In determining the accumulated benefit obligation for the postretirement medical and life insurance
plans, the Health System used a discount rates of 5.10% in 2022, and an assumed healthcare cost
trend rate of 7.00%, trending down to 5.00% in 2029 and thereafter.

12. Professional and General Liability Insurance Coverage

D-H, along with Dartmouth College, Cheshire. NLH, APD, MAHHC, and VNH are provided
professional and general liability insurance on a claims-made basis through Hamden Assurance
Risk Retention Group. Inc. (RRG). a VT captive insurance company. RRG cedes the majority of
this risk to Hamden Assurance Company Limited (HAC), a captive Insurance company domiciled in
Bermuda, and HAC cedes a portion of this risk to a variety of commercial reinsurers. D-H has
majority ownership interest in both HAC and RRG. The insurance program provides coverage to
the covered institutions, named insureds and their employees on a modified claims-made basis,
which means coverage is triggered when claims are rhade. 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 Total

(in thousands of dollars)

Assets $ 79,831 $  2.245 $ 82,076
Shareholders' equity 13,620 50 13,670'

2021

HAC RRG Total

(in thousands of dollars)

Assets $  71,772 $  3,583 $ 75,355

Shareholders' equity 13,620 50 13,670
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13. Commitments and Contingencies
f

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.

14. Functional Expenses

Operating expenses are presented by functional classification in accordance with the overall
service missions of the Health Systerri. Each functional classification displays all expenses related
to the underlying operations by natural classification. Salaries, employee benefits, medical supplies
and medications, and purchased services and other expenses are generally considered variable
and are allocated to the mission that best aligns to the type of service provided. Medicaid
enhancement tax is allocated to program services. Interest expense Is allocated based on usage of

, debt-financed space; Depreciation and amortization is allocated based on square footage and
specific identification of equipment used by department.

43



Docu^ign Envelope ID; 95A32A8D.EAAB-413A-94FD-B97S0CEB2878

Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2022 and 2021

Operating expenses of the Health System by functional and natural basis are as follows for the
year ended June 30, 2022:

2022

Program Management

(in thousands of dollars) Services and General Fundraisina 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 5,982 403,862

Medicaid enhancement tax 82,725 - - .  82,725

Depreciation and amortization 42,227 44,675 56 86,958

Interest 9,116 22,987 10 32,113

Total operating expenses $ 2,446,171 $  439,158 $ 7,578 '$ 2,892,907

Program Management

Services and General Fundraisina Total

Non-operating Income .

Employee benefits $  12,144 $  1,755 $ 11 $  13,910

Total non-operating income $  12,144 $  1,755 $ 11 $  13,910
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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 dollars) Services and General Fundraisinq Total

Operating expenses

Salaries $ 1,019,272 $  164,937 $  1,701 $ 1,185,910

Employee benefits 212,953 88,786 403 302,142

Medical supplies and medications 540,541 4,982 - 545,523

Purchased services and other 252,705 125,931 5,313 383,949

Medicaid enhancement tax 72,941 - - ,72,941

Depreciation and amortization 38,945 49,943 33 88,921

Interest 8.657 22,123 7 30,787

Total operating expenses $ 2,146,014 $  456,702 $  7,457 $ 2,610,173

Program Management

Services and General Fundraisinq Total

Non-operating income -

Employee benefits $  9,200 $  4,354 $  5 $  13,559

Total non-operating income $  9,200 $  4,354 $  - 5 $  13,559

15. Liquidity

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

Cash and cash equivalents

Patient accounts receivable

Assets limited as to use

Other investments for restricted activities

Total financial assets

Less: Those unavailable for general expenditure
within one year:
Investments held by captive insurance companies

,  Investments for restricted activities

Bond proceeds held for capital projects
Other investments with liquidity horizons

greater than one year

2022

191,929

251,250

1,181,094

175,116

2021

374.928

232,161

1,378,479

168,035

$  1,799,389 $ 2,153,603

57,522

175,116

99,397

159,792

57,239

168,035

178,434

111,390

Total 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.

16. Lease Commitments

D-HH determines if an arrangement is or contains a lease at inception of the contract. Right-of-use
assets represent our right to use the underlying assets for the lease term and our lease liabilities
represent our obligation to make lease payments arising from the leases. Right-of-use assets and
lease liabilities are recognized at commencement 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 other 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 options 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 wilt 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 dollars)

Operating lease cost
Variable and short term lease cost (a)

Total lease and rental expense

Finance lease cost:

Depreciation of property under finance lease
Interest on debt of property, under finance lease

Total finance lease cost

2022 2021

9,573

10,894

10,381

8,019

$ 20,467 5;  18,400

$ 3,345 $;  3,408

448 533

$ 3,793 $i  3,941

(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 dollars)

Cash paid for amounts included in the measurement of lease liabilities:
Operating cash flows from operating leases
Operating cash flows from finance leases
Financing cash flows from finance leases

Total

2022

9,952

448

3,255

2021

13,655 $

10,611

533

3,108

14,252
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follows:

(in thousands of dollars)

Operating Leases
- Right-of-use assets - operating leases
Accumulated amortization

Right-of-use assets - operating leases, net

Current portion of right-of-use obligations
Long-term right-of-use obligations, excluding current portion

Total operating lease liabilities

Finance Leases

Right-of-use assets - finance leases
Accumulated depreciation

Right-of-use assets - finance leases, net

Current portion of right-of-use obligations
Long-term right-of-use obligations, excluding current portion

Total finance lease liabilities

2022 2021

$  61,165 $■ 51,410
(21,222) (15,180)

39,943 36,230

8,314 8,038
32,207 28,686

40,521 36,724

27,963 27,940
(8,981) {5.760)

18,982 22,180

3,005 3,251
16,617 19,481

.$ 19,622 $  22,732

7.73 6.75
19.77 18.73

Weighted Average remaining lease term, years
Operating leases

. Finance leases

Weighted Average discount rate
Operating leases 2.24% 2.12%
Finance leases 2.17% 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 operating and financing
leases, respectively, during the year ended June 30, 2021.
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Future maturities of lease liabilities as of June 30, 2022 are as follows;

(in thousands of dollars) Operating Leases Finance Leases

Year ending June 30:

2023 $  9,121 $ 3,395

2024 7,971 2,297

2025 5,083 1  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 consolidated financial statements were issued, and has concluded that there

were no such events that require adjustment to the audited consolidated financial statements or
disclosure in the notes to the audited consolidated financial statements.
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Dartmouth- Chethira ADca Peck New London Mt Ascutney OH Otillgatad All Other Non- Health

Hitchcock Dartmouth- Madlcal Day Hospital Hospital and Group Obng Groi^ System
On thousands o( doBars) Health Hitchcock Ceriter Memorial Association Health Center Eliminations Subtotal AfnnatM Eliminations Consolldatad

Assets

Current assets

Cash and cash e<iuivalents % 2.056 $ 66.827 5 20,165 $ 38,416 %  28.467 $  11.327 8 . 167.258 3 24.671 S . 3 191,929
Patient accounts receivable, net - 206.400 18,106 9,817 9,175 5.360 . 248.858 2,392 - 251,250
Prepaid expertses and other current assets 23.561 161.262 19.560 3.522 4.452 1,472 131.1191 182.730 (11.372) (2.225) 169.133

Total current assets 25,617 434.489 57,851 51,755 42.094 18,159 (31,119) 598.846 15.691 (2.225) 612,312

Assets limited as to use 301.000 858,919 12,665 14.680 16.005 25,753 (98,848) 1,130,174 50.920 1,181,094
Notes receivatile. related party 842.052 11.557 - 803 . • (653.609) 803 (803)
Other investments ior resthcted activities 490 118,062 16.422 727 3.925 6.846 - 146,492 28.624 175.116
Property.'plant, and equipment, net •- 585.064 63.067 24.757 45.973 15.526 - 734.387 30,453 784.640

Right-of-use assets, net 1.362 35,321 1.830 14.892 166 5.249 . 58,820 105 58.925

Other assets 681 146.516 1.187 14.391 6.573 4.983 - 174.331 (2.1681 172.163

Total assets S 1.171.202 S 2.189.948 S 153.022 S 122.005 S  114.736 8  76.516 8 (983.576) 2,843,853 S 122,822 $ (2.225) 3 2.9W.450

Uabltltles end Net Assets -

Current lat^ties

Current portion otlong^erm debt S . S 4.810 S 865 S 800 8  23 8 8 . 6.498 $ 98 s 3 6,596
Current portion ot right-ol-use obligadons SS9 8.514 689 852 172 473 . 11.259 60 11,319
Current portion of iabiity for perrsion and ■ .

other postretirement pCan benefits - 3.500 . - 3.500 . - 3,500
Accounts payable and accrued expenses 147.626 100.110 •  16,607 4.883 4.843 8.693 (129,967) 152.795 6.002 (2,225) 156,572
Accrued compensation and related beneTits - 169.194 6,817 4.431 4,507 "4.434 - 189.383 1.177 . . 190,560
Estimated third-party setiiements 3,002 68.876 22.999 17.488 21.886 647 . 134.898 . . 134.698

Total current labilities 151.187 355.004 47,977 28.454 31,431 14.247 (129,967) 498.333 7.337 (2,225) 503,445

Noies payable, related party . 808.602 . . 27,437 17.570 (853,609) . . . .

Lorrg-term debt, excluding current portiorr 1.044.845 25.084 21,867 23,060 32 (110) - 1,114,778 2.510 . 1,117,288

RighKf-use oblgations. excluding current portion 803. 27.359 1,233 14,499 . 4.885 . 48,779 45 . 48,824

Insurance deposits arrd related Dabdities • 76.678 •623 373 401 250 - . 78,325 66 . 78,391

Liability for pension and other postretirement .

plan benefits, excluding current portion - 220.350 7,n4 • - 481 • 228,605 1 - 228,606

Other liabilities - 129.092 1,109 300 1,749 - . 132,250 21.846 - 154.096

Total iabities 1.196.835 1.842.169 60,583 66.686 61.050 37.323 (983.576) 2.101.070 31.805 (2.225) 2.130.650

Commitments and contingencies

Net assets

Net assets without donor restrictions (25.638) 418.255 53,646 54.590 48,974 31.078 . 580.905 53.352 40 634.297
Net assets with dorror restrictions 5 129.524 18,793 729 4,712 8.115 . 161,878 .  37.665 (40) 199.503

Total net assets (25,633) 547.779 72.439 55.319 53.686 39.193 . 742.783 91.017 833,800

Total labides and rtet assets $ 1.171.202 s 2.189.948 5 153,022 $ 122.005 S  114,736 8  76.516 8 (983,576) 8 2.843,853 S 122.822 3 (2,225) 3 2.964,450
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D-KH

•

Health

and Other D-Hand Cheshire and MAHHC and APO and VNH and System
(in thousands of<Mlars) Subsidiaries Subsidiaries Subsidiaries NLH Subsidiaries Subsidiary . Subsidiaries Eliminations Consolidated

Assets

Current assets

Cash and cash equivalents S  2.056 $  68,075 S  32.500 S 28.467 $  11.631 . S 47,894 $  1.306 S $  191.929
Patient accounts receivable, net - 206,400 18.106 9.175 5.431 9,817 2.321 . . 251.250
Prepad expenses and other current assets 23.561 161,508 8.296 4.452 1.499 2,678 483 (33.3441 169.133

Total current assets 25.617 435,983 58,902 42.094 18.561 60,389 4,110 {33.344) 612,312

Assets limited as to use 301.000 884,007 13,183 16.005 26.979 14.680 24.088 (98.848) 1.181,094
Notes receivatile. related party 842.052 11,557 . . - . . (853,609) .

Other investments for restricted activities 490 125.614 - 37.124 3.925 6.846 1,031 86 . 175.116
Property, plant, and equipment, net - 587.739 66.385 45.973 16.947 42,436 5.360 764,840
RIght-of-use assets, net 1,362 35.321 1,830 166 5.248 14,892 106 . 58.925
Other assets 681 146.699 8.316 6.573 2.526 7.292 76 - 172.163

Total as$ets

UabHities and Net Assets

Current liabilities

1,171,202 S 2,226.920 S 185.740 114.736 S 77,107 140,720 S 33.826 S (985.801) S 2.964.450

Current portion of long-term debt S -  $ 4,810 $ 865 S 23 $ 26 S 800 S 72 $ -  $ 6.596

Current portion of right-of-use obligations 559 8,514 689 172 472 852 61 . , 11.319

Current portion of Gability for pension and
other posbetirement plan benefits - 3,500 . . - . . . 3.500
Accounts payable and accrued expenses 147.626 100.617 16.726 4,843 8.831 5,481 4,640 (132.192) 156.572
Accrued compensation artd related benetits - 169,194 6.817 4,507 4.490 4.735 817 . 190.560
Estimated third-party settlements 3,002 68.876 22.999 21,886 647 17.488 - . ,  134.898

Total cunent liabilities 151,187 355.511 48.096 31,431 14,466 29.356 5,590 (132.192) 503.445

Notes payable, related party - 808,602 . 27,437 17,570 • - (853.609) .

Long-term debt excluding current portion 1.044,845 25,084 21.867 32 110 23.005 2,345 . 1.117.288
Right-of-use oWigalions, excluding current portion 803 27,359 1.233 - 4,885 14.499 45 . 48.824
Insurance deposits and related liabilities - 76,678 623 . 401 250 373 66 . 78.391
Liat^Iity for pension and other postretirement
plan benefits, ex(dudir>g current portion - 220,350 7.774 - 482 . . . 228.606
Other liabilities - 129,092 1.109 1.749 - 22.146 . - 154.096

Total liaUIities 1.196,835 1,642.676 80.702 61.050 37,763 89.379 8.046 (985,801) 2.130.650

Commitments and contingencies

Net assets

Net assets without donor restrictions (25.638) 447.013 56.674 48.974 31,231 50.308 25,695 40 634.297

Net assets with donor restrictions 5 137,231 48,364 4.712 8,113 1.033 85 (40) 199.503

Total net assets (25.6331 564.244 105,038 53.686 39,344 51,341 25.780 833.800

Total liabilities and net assets S 1.171.202 $ 2.226,920 S 185,740 $ 114.736 $ 77,107 S 140,720 $ 33.826 $ (985.801) $ 2,964,450
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Dartmouth- Cheshire Alice Peck New London MuAscutney DH Obligated An Other Non- Health

pn thousands o( doBars)
Hitchcock Dartmouth- Medical Day Hospital Hospital and Group OUIg Group System
Health Hitchcock Center Memorial Association Health Center nimlnatlons Subtotal Affiliates Eilminatfons Consonrfaterf

Asstts

Current assets

Cash and cash eqiivalents $ 1,826 S 226.779 S 35.146 5 41,371 5  26,814 S  18,350 3 . 3 350.288 3  24.642 3 . 3 374.928
Patient accounts receivable, net - 196.350 13,238 6,779 6.699 6,522 . 229.588 2.573 . 232,161
Prepeid expenses and other current assets 23,267 151,336 20.932 2.012 4,771 1,793 (35.942) 168.169 (10.634) (217) 157,318

Total cunent assets 25,093 574,465 69.316. 50,162 38,264 26,665 (35,942) 748.043 16.581 (217) 764.407

Assets limtted as to use 380,020 1,039,327 19.016 15,480 16,725 20,195 (169,849) 1,320.914 57,565 1.378.479
Notes receivable, related party 845,157 11,769 . 1,010 . . (656,926) 1.010 (1,010)
Other Investmertts for restricted activities 248 111,209 12.212 1.128 4.266 7,699 . 136.762 . 31.273 168.035
Property, plant, and equipment, net - 501,640 64.101 22.623 47,232' 15.403 . 650.999 29.434 680.433
Right-ofHJse essets 1.233 32,343 2.396 16.104 360 5.819 . 58,255 155 58.410
Other assets 2.431 146.226 1.315 14.380 7.282 5.172 . 176.806 292 177.098

Total assets S 1.254.182 $ 2,416.979 $ 168,356 S 120.887 5  114.149 S  80.953 3 (1,062,717) 3 3,092,789 3  134,290 3 (217) 3 3.226.882

UabDlties and Net Assets

Cunertt liabilities

Currertt portion o( lon9-(efTTt debt $ - S 7.575 s 865 5 777 5  91 $ 3 3 9,308 3  99 3 .

3 9.407
Current portion of righKf-use obBgations 354 8.369 656 1.078 197 550 . 11.204 85 . 11.289
Current portion of llabCty for pension artd .

other postrebrement plan benefits - 3.468 . . . 3,468 . . 3.468
Accounts payable and accrued expertses 207.566 99.374 11,911 «  2.455 4.968 5.858 (205,791) 126,341 5.100 (217) 131.224
Accrued compensation and related bertefits - 156.073 8,648 5.706 4,407 5,343 . 180,177 1.893 162.070
Estimated ttbrd-party settlements

- 160.410 31,226 27.006 28.902 6,230 . 251,774 769 . 252,543

Total current fabSities 207,920 435.269 53,306 37.022 36,565 17,981 (205.791) 582.272 7.946 (217) 590,001

Notes payable, related party . 811.563 - . 27.793 17,570 (856.926) _ .

Long^erm debt, excluding current portion 1,047.659 29,846 . 22.753 23,558 55 (115) . 1,123,756 2.601 . 1,126,357
Right-of-use obligations, excluding current portion 879 24,463 1.876 15.351 172 5,357 . 48.098 69 . 48,167
Insurance deposits and related Eabaitles - 78,528 475 325 388 218. , 79,934 40 . 79,974
Uat^ for pen^ and other postretlrement
plan bertefits. excluding current portion

- 218,955 5,286 - . 511 . 224,752 . . 224,752
Other liabiiiljes

- 179,497 4.224 4,534 4,142 . . 192,397 22.317 . 214,714

Total Eablities 1,256,458 1.778,121 87,920 80,790 69,115 41,522 (1.062.717) 2.251,209 32.973 (217) 2.283,965

Commitments end contingencies

Net essets

Net assets without donor restrictions (2.524) 526,153 65.224 38.969 39,557 29,838 . 697,217 61.370 40 758.627
Net essets with donor restrictions 248 112.705 15,212 1,128 5,477 9.593 . 144.363 39.947 (40) 184.270

Total net assets (2.276) 638,858 80.436 40,097 45,034 39.431 . 641.580 101,317 942.897
Total Uabiliies and net assets s 1.254.182 s 2,416.979 % 168.356 S 120.887 5  114,149 $  80,953 3 (1.062.717) 3 3.092.789 3  134,290 ■ 3 (217) 3 3,226.862
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D-HH Health

and Other 041 and ' Cheshire and NLH and MAHHCand APO and VNH and System
On thouMnds of dollars) Subsidiaries Subsidiaries Subsidiaries Siibsidiarifts Subsidiaries Subsidiary Subsidiaries Eliminations Consolidated

Assets '

Current assets

Cash and cash equivalents $ 1.826, S 227.402 5  44.165 $ 26.814 S  18.609 $ 50.451 S 5.661 S . $ 374,928
Patient accounts receivable, net • 196.350 13,238 6.699 6,620 6,779 2,475 . 232,161
Prepaid expenses and other current assets 23.267 151.677 10.195 4.771 1.808 1,418 341 (36.159) 157.318

Total cunent assets 25.093 575.429 67.598 38.284 27.037 58,648 8.477 (36,159) 764.407

Assets limhed as to use 380.020 1,066.781 20.459 16,725 21.533 15.480 27,330 (159,849) 1,378.479
Notes receivable, related party 845,157 11.759 - - . - . (856,926) .

Other investments for restricted activities 248 119.371 34.921 4,266 7.698 1.501 30 . 168,035
Property, plant, and eqiflpment, net - 504,315 67.543 47,232 16.932 41.218 3.193 680.433
Rjght-of-use asstis. net 1.233 32.343 2.396 360 5.820 16.104 154 . 58,410
Other assets . 2,431 146,408 10.286 7.282 2.715 7.534 442 . 177.098

Total assets S 1.254,182 $ 2.456.416 S  203.203 S 114,149 S  81.735 $ 140.485 % 39,626 $ (1,062,934) i 3.226.862

Liabilities and Net Assets

Current liabilities

Cunent portion of long-term debt S - S 7,575 S  865 S 91 S  26 S 777 $ 73 S . i 9.407
Current portion of rightof-use ̂ igations 354 8,369 656 197 550 .  1.078 85 . 11.289
Current portion of Eabity for pension and
other postretirement plan benefits - 3,468 . - . . . 3.468
Accounts payable and accrued expenses 207.566 99,682 12,032 4.968 5.983 2.920 4.081 (206,008) 131,224
Accrued compensation and related benefits - 156,073 8,648 4.407 5,385 6.116 1.441 . 182,070
Estimated third-party settlements - 160,410 31,226 26.902 6,231 27.006 768 . 252.543

Total current liabilities 207.920 435.577 53,427 36,565 18,175 37,897 6.448 (206,008) 590.001

Notes payatnie. related party . 811.563 . 27.793 17,570 . _ (856,926)
Long-term debt, excluding current portion 1.047.659 29.846 22,753 55 131 23,496 2.417 . 1,126.357
Righl-of-use obligations, excluding current portion 879 24.463 1,876 172 5,357 15,351 69 . 48.167
Insurance deposits and related liabilities - 78,528 476 388 218 325 39 . 79.974
Liability for pension and other postretirement
plan benefits, excluding current portion • 218.955 5,286 . 511 . . . 224.752
Other liabilities - 179,497 4,223 4.142 26,852 . . 214.714

Total liabilities 1.256.458 1.778.429 88.041 69.115 41,962 103,921 8.973 (1.062.934) 2.283.965

Commitments and contingencies

Net assets

Net assets without donor restrictions (2.524) 557.101 68,586 39.557 30,181 35.063 30.623 40 758.627
Net assets with donor restrictions 248 120.886 46.576 5.477 9,592 1.501 30 (40) 184.270

Total net assds (2.276) 677.987 115,162 45.034 39,773 36.564 30.653 942.897

Total liabiGlies and net assets s 1.254.182 $ 2.456,416 $  203,203 s 114,149 $  81,735 S 140.485 s 39.626 s (1,062.934) i 3,226.862
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Dartmouth-HitchcQck Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2022

(Tn liiovsarxSs ot dotaft)

Optrating ravtnut and othtr support
Pstietit service feveoue

Contracted revenue

Other operating revenue
Net assets released trom restrioions

Total operating revenue and other support

Operating expenses
Stfartes

Employee benefits
Medications and medlcel supplies
Purtftased services and other

Medicaid enhancement tax

Oepreoation artd amortization

Interest

Total operadrtg expenses

Operating (loss] margin

Non<perating (losses) gains
Investment losses, net

Other components ot net periodic pension and post
retirement benefit income-

Other (losses) income, net

Total non-operating (losses) gains, net

(Deficiency) excess ot revenue over expenses

Nst assots without donor restrictions

Net assets released from restrictions lor capital
Change in funded status of pension and other
postretiremeni benefits
Net assets transferred tb (Irom) affiSates
Other changes in net assets

(Decrease) increase In net assets without donor

restrictions

Osrtmouth- Cheshire ADee Peck New tendon Ml Ascutncy DH Obligated Another Non- Health

Hitehcock Dartmouth- MMlieal Day Hoapltal Hospital ar>d Group ObDg Group System

Health HIteheoek Center Memerial Aaaeeiatien Health Center EHmlnatlofts Subtotal AffiSates Fllmlnatlens Consolidated

S S  1.751.093- i  236.645 S  99.403 S  79.754 $  59.040 $ $  2.225.935 $  17.302 S . $  2,243.237
209 133.928 165 ■ 21 22 3,521 (60,573) 77,293 458 (85) 77.666

38.568 492.455 23.736 4.146 7.527 2.754 (50,711) 518.475 16.731 (1.175) 534.031
249 13.299 779 435 190 204 - 15,156 738 . 15.894

39.026 2.390.775 261.325 104,005 87.493 65.519 011.284) 2.836.859 35.229 0,260) 2.870,828

1,091.601 135.083 43.266 40.219 28,960 (45.229) 1.293,900 20,422 1,085 1.315,407
• 266.795 31.761 10.302 7.537 8.240 (5.842) 318,793 3,514 263 322,570
- 578,581 43,203 12.266 9.946 4,127 - 648,123 1,149 . 649.272

.25.638 312.373 42.723 15.951 13.068 17.383 (32.862) 394.274 11,398 (1.810) 403,862
- 64.036 9.468 3.980 2.634 2.407 - 82.725 - . 82.725
• 64,643 8,771 3.519 4.819 2.359 - 84.111 2,847 . 86.958

32.536 25.365 914 -  876 1.073 493 (29.530) 31.727 386 . 32.113

56.174 2.403.394 271.923 90.160 79.490 63.969 013.463) 2.853.653 39,716 (462) 2.892.907

09.148) 02.6191 O0.598I 13.845 7.997 1.550 2.179 06.7941 (4,487) (798) (22.0791

(8.026) (58,973) (2.068) (795) (1.114) (1.555) (210) (72.741) (6,003) (78.744)

. 11,902 2.008 . . . 13,910 . 13,910
(3.540) 0.641) (542) • 1 169 (1.969) (7.522) 66 798 (6.6581

01.566) (48.712) (602)- (795) 0.113) 0.386) (2.179) (66.353) (5,937) 798 (71.4921

(30.714) (61.331) (11.200) 13.050 6.884 164
■

(83.147) (10,424)
-

(93,571)

-
678 52

•
460 233

•
1.423 150

-
1,573

. (27.860) (4.496) .

-

48 . (32.308) (1) . (32,309)
7.600. (19.385) 4.068 2.571 2.006 795 - (2.257) 2.257 . .

- - • (23) - . (23) (23)

S  (23.114) S  (107.898) $  (11.578) S  15.621 $  0.417 i  1.240 i i  (116.312) i  (8.018) % . $  (124,330)
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2022

(in thousands ofdoBars)

Dartmouth-

Hitchcock D-Hand Cheshire and MAHHC and APD and VNH and

Health

Health Subsidiaries Subsidiaries NLH Subsidiaries Subsidiary Siit^irilaries Eliminations Consolidated

Operating revenue and other support
Patient service revenue

Contracted revenue

Other operating revenue
Net assets reieased from restrictions

$

209

38.568

249

$  1.751,093

134,388

494,363

13,873

S  236,645 $

165

23,794

821

79.754

21

7.527

190

$  59,041

3,521

4,370

204

3  99,403

21

14,587

548

$  17.301

2.708

9

S

(60.659)

(51.886)

$  2.243.237

77.686

534.031

15.894

Totai operating revenue and other support 39.026 2,393,717 261,425 87.492 67.136 114,559 20,018 (112.545) 2.870.828

Operating expenses
Saianes

Employee ijeneTits
Medications and medicai supplies
Purchased services and other

Medicaid enhancenent tax

Depreciation and anwrtization

Interest

25.638

32,536

1,091.601

266,795

578.581

315,589

64.038

64,643

25.365

135,116

31.770

43,203

42,938

9.469

8.895

914

40.219

7.537

9.946

13.067

2.834

4.819

1.073

29.729

8.361

4,126

18,072

2.406

2,483

493

47,352

11,169

12,297.

18.915

3,980

5,595

1,204

15,534

2,517

1,123

4,313

523

■  58

(44.144)

(5.579)

(4)
(34.870)

(29.530)

1.315.407

322,570

649.272

403.862

82.725

86,958

32.113

Total operating expenses 58,174 2.406.610 272.305 79.495 65.670 100.512 24.068 (113,927) 2.892.907

Operating (loss) margin (19.148) (12.893) (10.880) 7.997 1.466 14.047 (4.050) 1.382 (22.079)

Non-operating (losses) gains
Investment losses, net

Other components of net periodic pension and post
retirement t>enefit income

Other (losses) income, net

(8,026)

(3.540)

(61,039)

11.902

(1.641)

(2.163)

2.008

(542)

(1,114)

1

(1.663)

179

(1,373) (3,155)

56

(211)

(1.171)

(78.744)

13.910

(6.658)

Total non-operating losses, net (11.566) (50.778) -  (697) (1.113) (1.484) (1.373) (3.099) (1.382) (71,492)

(Dencrency) excess of revenue over exposes (30.714) (63,671) (11.577) 6.884 (18) 12,674 (7.149) - (93,571)

Net assets without donor restrictions

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

- 834 53 460 226
- - • 1.573

postretirement benefits
Net assets transferred to (from) affiliates
Other changes in net assets

7.600

(27,860)

(19,391)
(4.496)

4,108 2.096

(23)

47

• 795 2.571 2,221

■ (32.309)

(23)

(Decrease) increase in net assets without donor
restrictions S  (23.114) $  (110.088) S  (11.912) S 9.417 $. 1.050 $  15.245 $  (4.928) $ $  (124.330)
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2021

Dartmouti^ Cheshire Alee Peck New London MLAsculney OH ObSgated Al Other Non- HeaRh

Hitchcock Dartmouth- Medical Day Hospital Hospital artd Ooup Obfig Group System

(In thousafxls ofdotaiz) Health Hiteheoek Cerrter Memeriil Asseelatlen Health Center Elimlrtitlens Sidtotal MP'M EBmlnatlens ConsoDdated

Operating rtv*nu* and otlMf support
Pattern serMce revenue $ S  1,683,612 S  230,810 S  82.373 S  61.814 $  59.686 i S  2.118,295 $  19.992 $ - i  2.138,287

Contracted revenue 7^66 129,880 379 • 162 2.963 (55.753) 84.897 360 (14) 85.263

Other cpereting revenue 29.784 404.547 6,775 1.905 4.370 1.175 (37,287) 411.269 15.490 (1.801) 424.958

Net assets released irom restrictions 197 12.831 1.182 61 200 201 . 14.472 729 - 15,201

Total operating rewnue and other support 37.247 2.230.670 239.146 84.339 66.546 64.025 (93.040) 2.628.933 36.591 (1.815) 2.663.709

Opt rettng expenses
Salaries . 688.595 118.678 40,567 33.611 29,119 (42.565) 1,168.005 16,800 1.105 1.185.910

Employee benefits . 251,774 . 29.984 7,141 6,550 7,668 (5.159) 297.958 3,877 307 302.142

Medlcaiions and mectcal suppGes . 481.663 41.668 9,776 7,604 3,275 (65) 544.102 1,421 - 545,523

Purchased services artd other 19.503 261,364 33,737 12.396 16.591 14,884 (18,065) 370,410 15,395 (1.856) 383.949

Medcaid enhancement tax . 57,312 8,315 3,075 2.523 1,716 • 72,941 72.941

Depredation and amortization 10 67,666 8,623 3.366 4,364 2.617 • 86,646 2.275 • 88.921

Interest 32.324 24.158 936 875 1,077 510 (29.495) 30.385 402 - 30.787

Total operating eipenses 51,837 Z162.732 241,942 77.196 72,320 59.789 (95.369) 2.570:447 40.170 (444) 2.610.173

Operating (loss) margin (14.590) 67 938 (2.796) 7.143 (5.774) 4.236 2.329 58.486 (3.579) (1.371) 53.536

Horvopcradng gains (losses)
investment Income (losses), rwt 1,223 172,461 3.546 2,495 4.506 •  3,875 (137) 167,969 15,807 - 203,776

Other components o( net periode pertsiort artd post
rettrement t>eneflt income • 13,028 547 • - (16) - 13.559 13.559

Other (losses) Irxcme, net O.540) (653) (332) . 2 194 (2.192) (6.521) 917 1.371 (4.233)

Total mvoperafing (losses) gains, net (2.317) 184.836 3.761 2.495 4.508 4.053 (Z3Z9) 195,007 16.724 1.371 213.102

(Deficiency) excess of revenue over expenses (16.907) 252.774 965 9.638 (1.266) 6.289 253.493 13.145
•

266.638

Net assets without donor restrictions

Net assets released trom restrictiotts for capital - 1.076 600 . 108 224 • 2.008 9 - 2,017

Chartge in funded status of pension and other
postretiremenl benefits • 43,047 18,007 • - 78 - 59.132 • 59.132

Net assets transferred to (trom) effiSates 8,659 (13,548) (42) - 4.557 - - (174) 174 •  •

Other changes in net assets - (20) (35) (120) . - .  - (175) (11) • (186)

(Decrease) increase in net assets vdthout donor
restrietians i  (8.048) $  283.329 S  17.495 S  9.518 $  3.399 fi 8.591 5 i  314.284 S  13.317 S .

•
S  327,601
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2021

(in thousands of dollars)

Operating revenue and othersupport
Patient service revenue

Contracted revenue

Other operating revenue
Net assets released from restricdons

Total operating revenue and other support

Operating expenses

E>-HH

and Other

Subsidiaries

7.266

29.784

197

37.247

D41and

Subsidiaries

i  1,683,612

130.261

406,911

13.290

2.234.074

Cheshire and

Subsidiaries

S  230,810

379

6,862

;  1,196

239,247

NLH and

Subsidiaries

i  61.814

161

4.370

199_

66.544

Net assets without donor restrictions

Net assets released from restrictions for capital.
Ch^e in funded status of pension and other
po'stret'remenl benefits
Net assets transferred to (from) affiliates
Other changes in net assets

(Decrease) increase in net assets without donor
restrictions

6,859

1.085

43.047

(13.548)

I20I

(8,050) 290.774

600

16,007

_

20.037 $

108

4.557

MAKHC and

Subsidiaries

I  59.672

2.963

2.839

201

65,675

APDand

Subsidiary

82.373

11.997

1^

94.488

Salaries . 988.595 118.711 33.611 29,986 44.240
Employee benefits . 251.774 29.994 6.550 7,820 7.884
Medications and medical suppGes . 481.863 41.669 7,604 3,270 9.784
Purchased services and other 19,506 294.228 33,912 16,589 15,395 15.455
Medicaid enhancement lax - 57.312 8.315 2,523 1.716 3.075
Depreciation and amorlizalion 10 67.666 8,752 4,364 2,741 5,003
Interest 32,324 24.158 936 1,077 510 1,217

Total operating expenses 51,839 2,165.596 242.289 72,318 61.438 86,658

Operating (loss) margin (14.592) 68.478 (3.042) (5.774) 4.237 7.830

Non-operating gains (losses)
Investmeni income (losses), net 1.223 179.357 6,317 4.506 4.066 2.472
Other components of net periodic pension and post
redrement benefit income . 13,028 547 . (16) .

Other (losses) income, net (3.540) (653) (346) 2 207 >.

Total non-operating (losses) gains, net

(Deficiency) excess of revenue over expenses

(2,317) 191.732 6.518 4.508 4.257 2.472

(16,909) 260.210 3.476 (1.266) 8,494 10.302

224

78

ilM
132

Health

VNH and System
Subsidiaries Eliminations Consolidated

S  20.006 $ S  2,138.287

- (55.767) 85,263

1.283 (39.088) 424.958
- . 15.201

21.289 (94,855) 2,663.709

12.227 (41,460) 1.185,910

2.972 (4,852) 302.142

1.418 (85) 545,523

8.786 (19,921) 383,949
• ■. 72,941

385 - 68,921
60 (29.495) 30,787

25,848 (95.813) 2.610.173

(4.559) 958 53.536

5,972 (137) 203,776

. . 13.559
916 (821) (4.233)

6.890 (958) 213.102

2.331 266.638

. . 2.017

59.132

(166)

3,399 S 8,796 10.182 2.463 327,601
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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 part of the basic financial statements.
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MARY HITCHCOCK MEMORIAL HOSPTIAL (MHMH)/
DARTMOUTH HITCHCOCK CLINIC (DHC)

DARTMOUTH HEALTH

BOARDS OF TRUSTEES AND OFFICERS

Effective: 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, Equijax

Laura M. Chiang, MD
MHMH/DHC Trustee
Assistant Professor ofAnesthesiology and Critical
Care; Vice Chair for Education, Dep.tof
Anesthesiology and Co-Medical Director, Surgical
Intensive Care Unit

Duane A. Compton, PhD
MHMH/DHC/ Dartmouth Health Trustee
Ex-Offcio: Dean, Gcisel School of Medicine at
Dartmouth

Joanne M. Conroy, MD
MHMH/DHC/ Dartmouth Health Trustee
Ex-Officio: CEO & President, D-H/D-HH
One Medical Center Drive, Lebanon, NH 03756

Gary V. Dcsir, MD
MHMH/DHC Trustee

Yale School of Medicine: Paul B. Beeson Professor
ofMedicine, Chair, Internal Medicine at Yale School
ofMedicine and Yale New Haven Hospital; Vice
Provostfor Faculty Development and Diversity. Yale
University

Carl "Trey" Dobson, MD
MHMH/DHC Trustee
Chief Medical Officer, Southzoestern Vermont
Medical Center & Medical Director for the D-H
Practice, Bennington, Vermont

Tina Dooley-Jones, PhD
MHMH/DHC Trustee
Retired Senior Foreign Seivice Officer

Nancy M. Dunbar, MD
MHMH/DHC Trustee
Medical Director, Blood Bank

Department of Pathology and Laboratory Medicine

Elof Eriksson, MD, PhD

MHMH/DHC Trustee
Professor Emeritus, Harvard Medical School and
ChiefMedical 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. Glynn, 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. Moycr, MBA
MHMH/DHC/ Dartmouth Health Trustee
Managing Director & CAO, White Mountains
Insurance Group, Ltd

Sherri C. Oberg, MBA
MHMH/DHC Trustee
CEO and Co-founder of Particles for Humanity,
PBC

David P. Paul, MBA

MHMH/DHC Board Secretary ] Dartmouth
Health Trustee

Retired President & COO, JBG SMITH

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

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

Retired Investment Banker
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Thomas Raffio, MBA, FLMI

MHMH/DHC Trustee
President & CEO, Northeast Delta Dental

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

Edward Howe Stansfield, III, MA

MHMH/DHC Trustee
Dartmouth Health Trustee & Board Chair

Retired Senior Financial Advisor, Resident Director,

of Bank ofAmerica/Merrill Lynch

Paul A. Taheri, MD, MBA

MHMH/DHC Trustee
Clinical Partner - Welsh Carson Anderson and

Stoive

Pamela Austin Thompson, MS, RN, CENP,
FAAN

MHMH/DHC/ Dartmouth Health Trustee
Chief 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 Department of Surgery at Dartmouth-
Hitchcock Medical Center (DHMC) and the Ceisel

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; Prof:ssor of Surgery
and Radiology
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CURRICULUM VITAE AND BIBLIOGRAPHY

3/2023

Alena Katherine Neton Shoemaker, MD
Assistant Professor of Community and Family Medicine

EDUCATION

2006 Bachelor of Science John Carroll University, University Heights, OH.

2011 Doctor of Medicine The Ohio State University School of Medicine, Columbus, OH .

POSTDOCTORAL TRAINING

Residency:
6/2011 -6/2014 Family Medicine

Greater Lawrence Family Medicine Residency, Lawrence MA

Fellowship:
10/2014- 10/2015 Holistic, Integrative, and Pluralistic Medicine

• Greater Lawrence Family Health Center, Lawrence MA

LICENSURE AND CERTIFICATION

2014-2018 Medical Board of Massachusetts, American Board of Family Medicine (ABFM)
2018.-present Medical Board of New Hampshire, ABFM

I,

HOSPITAL APPOINTMENTS

.2014 - 2018 Associate Staff, Dept of Family Medicine, Lawrence General Hospital
2018 - present Associate Staff, Dartmouth Hitchcock Medical Center

TEACHING RESPONSIBILITIES

Regular Clinical Teaching:
Community faculty for medical student education
Community faculty for pediatric residents
Inpatient faculty of residents and medical students in the Newborn Nursery
Periodic lectures to medical students and residents in internal medicine, pediatrics, and obstetrics
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Presentations:

Oct 2015 OMT for ihe primary care physician, co-presenter, FMEC 2015 Danyers, MA

Oct 2018 Teaching osteopathic Manipulative Treatment In an Allopathic Family Medicine
Program, faculty co-presenter with resident N Macedo, FMEC 2018 Rye Brook, NY

Awards:

June 2009 Fay Gee Scholarship Recipient
Awarded to one student annually for exemplary demonstration of altruism, compassion,
honesty, integrity, service, respect, and accountability.

June 2009 Medical Alumni Society Community Service Award
Award recognizing a 2'*' year medical student for efforts related to community service.

May 2009 Student, Award for Excellence in Community Service
. Campus-wide award recognizing two Ohio State University students for their
contributions to local communities and the service learning environment at OSU.

June 2018 Residency Innovation Award for development of Resident OMM Curriculum

PROFESSIONAL SOCIETIES

American Academy of Family Physicians
Integrative Medicine for the Underserved

MAJOR RESEARCH INTERESTS

Care of undersei^ed populations, Integrative medicine

BIBLIOGRAPHY

Sowden G, Shoemaker A, Batliner M, Duncan M. Psychiatric e-Consiilts: A Guide for the Referring
Physician. Fam Pract Manag. 2022;29(4):9-14.

Heather Markey Waniga, RN, MSN, Travis Gerke, ScD, Alena Shoemaker, MD, Derek Bourgoine, MHA
and Pracha Emranond, MD, MPH . The Impact of Revised Discharged Instructions on Patient
Satisfaction. Journal of Patient Experience: 2016, Vol 3 (3): 64-48

Gellcr JS, Kulla J, Shoemaker A. Group Medical Visits Using an Empowerment-based Model as
Treatment for Women with Chronic Pain in an Underserved Community. Global Advances in Health and
Afetf/c/nc: 2015 Nov; 4(6); 27-31, 60

LANGUAGES SPOKEN

English, Spanish
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Cheri Bryer

Current Experience
Dartmouth Hitchcock Medical Center, Addiction Treatment Program
Recovery Coach
•  Engages with patients in the Addiction Treatment Program and encourages them to

maintain sobriety, participate in recovery-oriented activities and develop a network of
sober supports. Participates in group treatment activities and models effective group
participation and recovery-oriented perspective for patients with substance use

•  disorders. Helps patients identify and access needed resources and recovery supports.

Relevant Experience

•  March 2017 - Present - DHMC Recovery Coach Co-facilitator for groups in the perinatal
and postpartum programs at DHMC Addiction Treatment Program in the Rivermlll
Complex Lebanon, N.H.

Oct 2017- Present DHMC Recovery Coach working as part of an integrated team who
specializes with pregnant women with Substance Use disorder and she provides
individualized advocacy, support, and referrals to community recovery resources.

May 2017- Present- Providing recovery services to Families who's Children's are In the
NICU, PICU, Birthing Pavilion and Chad Unit.

•  2018- Co-wrote and co-facilitate for recovery friendly practice workshop.

May 2018- Participated in a Documentary produced by Dartmouth Medical Students

•  April 2018 - Trained Recovery Coach "Ethical Considerations"

•  January 2017 & January 2018 - Trained Recovery Coaches at Hypertherm

•  March 2017 to May 2018 • Recovery Coach at Second Growth Housing Program

•  February 2016 to April .2018- Facilitated Peer led all Recovery meeting groups

November 2015 - Present - Independent Recovery Coach

November 2015- Present- Done numerous speeches and public forums to help reduce
stigma and to advocate for people with Substance Use Disorders

September, 2015 - May, 2016 WISE Volunteer Advocate Supported survivors of
domestic, sexual violence and stalking. Performed telephone intake interviews,
documented case data, accompanied and advocated for clients in courts, assisted with
calls to shelters, attorneys and other resources as needed.

•  Oct. 2014- April 2015 The Haven - Winter Warming Shelter and Clothing room

•  August 2009-March 2010-Headrest -Peer Support residential program.
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Education

1986 Graduated Hanover High School. Hanover, NH

April 1995 New Hampshire LNA

November 2015 CCAR Recovery Coach Training 2015

March 2016 CCAR Ethical Considerations

May 2016 NHBDAS Initial Training on Addiction & Recovery

May 2016 Recovery Coach Training, Training of Trainers

August 2016 Community Health Worker

September 2016 Green Dot Project Trainer

March 2017 Ethical Considerations, Training of Trainers

November 2017 HIV/Aids Training .

May 2018 Suicide Prevention Training

August 2018 Obtained certification to supervise Recovery Coaches and CRSW

Communication

October 2018- Guest Speaker at Opioid Forum at Grappone Center in Coricord, NH

April 2018 - Guest Speaker at Lebanon Rotary Club

November 2017 - Guest Speaker at Lebanon Rotary Club

August 2017 - Panel Speaker at Opiate Awareness Council in New London

July 2017 - Guest speaker at Community Health Worker Training at DHMC

June 2017 - Guest speaker at Springfield VT Rotary Club

February 2017 - Guest Speaker at Lebanon Rotary Club

February 2017 - Guest speaker at Claremont Rotary Club

January 2015 - Present - Guest Speaker Monthly at Various treatment facilities in NH
and VT.

August 2016 -Present Guest Speaker" at Candlelight Vigil Overdose Awareness Day
WRJ, Vt.

March 2016 - Panel Speaker at The Killer High Forum - Claremont Opera House

February 2016 - Guest Speaker for Dartmouth College Students

January 2016 - Guest Speaker at The Hungry Heart event Dartmouth College

January 2016 - Guest Speaker at N.H. Opioid Awareness Dinner Lebanon, N.H.

Leadership
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•  March 2018- Assist with supervision of Recovery Coaches in DHMC Emergency
Departrnent.

•  March 2018- On the Board of the Perinatal Task Force for the State of NH.

•  November 2018-Co-Chair of PCORI Research Project through Dartmouth Medical
School.

March 2017 - Started Woman for Sobriety Group at WISE Lebanon, N.H.

•  January 2017 - Co-facilitated and trained 23 new Recovery coaches in Lebanon, N.H.

•  October 2016 - Present - Board Member Women's Supportive Housing

•  April 201,6 - August 2016 - Started, Co-facilitated All Recovery Meeting in Lebanon, N.H.

other Employment Experience
January 1988 • Present - Raised three children.

1995-2008 licensed nursing assistant

1995-1996 Genesis health care facility Lebanon, N.H, .

1996-1998 Alice Peck Day Hospital Extended Care Facility Lebanon, N.H.

1998-1999 Marion County Nursing Home Ocala, Florida

2000-2003 Genesis Health Care Facility Lebanon, N.H.

2004-2006 Foodstop Convenience Store West Lebanon, N.H.

2006-2008 Private Client Homecare

2008-2010 Lebanon Village Market

2012-2013 College Cleaners Dry Cleaning

2013-2014 Dunkin Doughnuts Shift Leader

References

Available upon request.
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HEATHER N. DAVIS

EDUCATION

UNIVERSITY OF MASSACHUSETTS LOWELL, Lowell, MA

Master's in Public Health, Concentration in Healthcare Management/Administration (CPA 4.0) May 2019
•  Related courses: Operations Analysis and Quality Improvement, Healthcare Management, Social and Behavioral

Determinants of Health, Health Policy and Management, Healthcare Finance, Leadership and Management in Public Health

EXPERIENCE

Dartmouth Hitchcock, The Doorway, Addiction Treatment Program Lebanon, NH December 2021 - Present
Program Manager

Manages and creates programmatic support for patients looking to engage in treatment for their substance use disorder.
-Provides program oversight and development at the local and State level and engages community partnerships in support
of substance use disorder treatment and services. Supports a specialized team within the Department of Psychiatry by
serving as the liaison among the patient, healthcare providers and the healthcare system. Develops partnerships throughout
the community and coordinates services as required.

Vermont Department of Health, Alcohol & Drug Abuse Programs Springfield, VT February 2020 - December 2021
Prevention Consultant

Acted as the state prevention liaison for an assigned portion of the state. Collaborated with key stakeholders to increase
the local community's capacity to lead and carry out effective substance misuse prevention initiatives. Facilitated services
to these groups through community organizing, program planning and consultation, presentations and training,
community grants information and guidance, and attaining information or referrals.

Vermont Department of Health, HOC Response Springfield, VT
Case Contact Management & Data Quality March 2021 —May 2021
Utilized various software and systems to support case/contact management, data quality, and assignment to investigators
for cases and contacts of COVID-19.

Clinical Lead and Case Investigator November 2020 - March 2021
Provided oversight in real time to contact tracing teairis during scheduled hours. Offered support and ongoing training to
Case Investigators, alleviating knowledge gaps of team members and providing quality assurance. Ensured compliance
with guidelines and protocols in addition.to providing feedback on best practices with investigators, to enable them to
provide proper guidance to mitigate the spread of COyiD-19 in Vermont. Coordinated and collaborated with other
administrative leads, various outbreak prevention response and care coordination teams, and various other epidemiology
response branches as needed. Conducted calls to perebns diagnosed with COVID-19 to perform a formal case interview.
Collected pertinent infonnatio.n to provide proper quarantine, isolation, and/or testing guidance to cases and contacts.
Contributed towards efforts to increase testing and improve communication and implementation of isolation and
quarantine, while ensuring that impacted individuals have the supports needed to fortify efforts in mitigating the spread of
COVID-19 in Vermont,

Department of Public Health, UMass Lowell, Lowell, MA September 2018 - May 2019
Graduate Research Coordinator

Coordinated research logistics for an evaluation research project of an adult alternatives diversion project for individuals
involved in the community justice system experiencing substance use disorders. Conducted quantitative and qualitative
data analysis using SPSS and NVivo software. Responsible for drafting and submitting amendments on research study
protocol to the Office of Research Integrity as needed. Tasked with reviewing potential grant opportunities for upcoming
projects.

NFI, Structured Outpatient Addictions Program (SOAP), Haverhill, MA December 2016-December 2018
Outreach Manager
Managed and coordinated the care of clients through case management, care coordination, management of treatment
plans, advocacy, crisis intervention, and community outreach. Managed outreach projects and led community events for
prevention education to disseminate information on community resources. Collaborated on the Mayor's Haverhill Opioid
Prevention and Education Task Force; co-led monthly meetings, coordinated with other agencies and organizations on
Task Force activities and events, and assisted with management of Task Force projects.
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Jennifer Lord

Sr. Clinical Secretary with J0+ years of experience in scheduling patients with multiple providers. Adept in handling
multiple.busy schedules, coordinating patient appointments, and providing resource assistance and access to treatment.
2+ years of experience with the recovery community and treatment options in the local area. Assists in community

outreach during community recovery events and adept in networking with local recovery organizations.

EDUCATION & CERTIFICATIONS

• Southern New Hampshire University, Bachelor's Degree in Human Services - Anticipated 2026
• Certified Recovery Support Worker Training - 2023
• Ethical Considerations for Recovery Coaches Training - 2023

• Suicide Prevention for Peers - 2023

• HIV, AIDS, and Hepatitis Prevention for Recovery Coaches - 2023

PROFESSIONAL EXPERIENCE

Dartmouth Hitchcock Medical Center - Hanover, New Hampshire May 2019 - Current
Sr. Clinical Secretary in Psychiatry Department, Addiction Treatment Program
Responsible for performing a variety of clerical and customer ser\'ice-related functions for the clinic. Assists patients in
accessing residential treatment, inpatient, or medical detox, housing resources, health insurance, transportation
reimbursement through state insurance provider, fuel assistance, and many other community resources. Assists patients
with Presumptive Eligibility applications and notify them of determination. Maintains and updates Doorway After Hours
call logs, 211-day call logs, and non-211 day call log spreadsheets. Provides coverage for 211 phone as needed and
educates patients about treatment, recovery and harm reduction options, and provides assistance with accessing these
services. Maintains and updates resource folder information on residential and inpatient treatment options, insurance
resources, safe stations, transportation options, suboxone providers, intensive outpatient groups and other resources.
Monitors Amion and Mighty Call to ensure on-call Physicians and Clinicians are appropriately reflected. Perfonns
community outreach, representing the Doorway and ATP clinic at community fairs, vigils, and other events. Develops and
maintains collaborative relationships with local treatment providers and coordinates monthly meetings with them to share
updates. Maintains and distributes Naloxone in accordance with Dooi^vay policy. Attends monthly Doorway meetings
with NH DHHS. Provides support coverage to Resource Specialist position as needed.

Dartmouth Hitchcock Medical Center - Hanover, New Hampshire February 2016 - May 2019
Sr. Clinical Secretary in Nephrology-Hypertension Department
Performed a variety of clerical and customer service-related functions for the clinic. Answered incoming phone calls,
address patient questions and other related issues. Scheduled and coordinated patient appointments to the appropriate
physician. Gathered and organized the flow of confidential intemal and external department information between various
departmental staff. Prepared and organized paperwork along with other materials necessary for department meetings,
conferences and patient referrals. Worked with mail and office filing systems such as Excel, Epic and Trillion. Managed
notes and.updates for our weekly vascular access meeting for physicians and staff.

Genesis Healthcare - Lebanon, New Hampshire August 2006-2016
Licensed Nurse's Aide / Geriatric Nursing A.ssistanl Specialist
Responsible for many facets of a patient's health and well-being. Recorded patient's temperature, pulse, blood pressure,
respiratory rates, food and fluid intake and output as directed. Completed daily documentation of all agency required
material and incident reports in accordance with company policy and procedures. Provided behavioral/emotional support
and supervised patients with Dementia and Alzheimer's. Reported findings or changes in physical, mental and emotional
conditions to nursing staff. Trained new employees and maintained effective communication with other healthcare
employees. Complied with HIPAA Standards and all patient docurrientation interaction



DocuSign Envelope ID: 95A32A8D-BJ\AB-413A-94FD-B9750CEB2878

Karli Shepherd, MS

Objective

1 am looking to work closer with those who are struggling with chemical dependency and to grow
professionally in this area.

Education

MASTERS I 2018 | WALDEN UNIVERSITY
• Major: Human and Social Services with a focu.s in Substance Abuse and Addiction Treatment

BACHELOR OF ARTS | 2013 1 KEENE STATE COLLEGE
• Major: Psychology

•  Related coursework: Early Childhood Development and Sociology

Experience

RESOURCE SPECIALIST | DARTMOUTH HITCHCOCK MEDICAL CENTER | 04/22/19 -
PRESENT

•  -assist clinicians and medical providers with resource needs

•  -assist patients with resource needs, including but not limited to, insurance, detox/residential, housing,

disability, and follow up as needed

•  -assist with walk in patients resource needs

•  -updates to Patient Resource Tracking Spreadsheet regarding patiehts/resources

•  -keep monthly excel spreadsheet ofDoorway Flex Fund spend accounts

•  -update monthly Doorway Flex Fund Receipts

•  -keep excel spreadsheet of Donor Funds money spent on resource needs

•  -attend lOP groups regarding respurce needs as needed

•  -getting and keeping up to date information from different community resources

•  -community outreach/monthly meetings

•  -daily coverage of 211 phone

•  -perform baseline and 6mth GPRAs within WlTs

•  -complete GPRA discharges within WITs as needed

•  -attend NH Doorway monthly meetings and data meetings

•  -collaborate with other NH Doorways regarding mutual patients

CLINICAL SUPPORT REPRESENTATIVE \ ALICE PECK DAY MEMORIAL HOSPITAL 1
11/27/17-04/12/2019
•  -answer incoming calls for the Pain Management Clinic

•  -manage Pain Management voicemails

•  -schedule appointments for 16 providers in Greenway

•  -send messages to 3 teams

•  -schedule Treatment Room injections/appointments in both Greenway and Meditech
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•Treatment Room chart prep

-Prior authorizations for Treatment Room injections

-print/fax/mail letters/records/results

-assist/chaperon injections/EMG's

•check out Pain Management patients in patient room

•inform Pain Management patients ofnextsteps/plans ' •

-receive/go over necessary information for MR[/EMG scheduling

-manage incoming Pain Management referrals

-manage outgoing referrals from the Pain Management clinic

•check patients in and out at front office

-next day check in prep

-confirmation calls for EMC appointments

•scout Pain Management schedules for early morning/weekly/monthly availability

-scoiit Pain Management schedules for errors

-scan records into patient charts

•manage workers comp information/appointments and scan into chart

TEAM LEAD, PATIENT SERVICE REPRESENTATIVE 1 DARTMOUTH HITCHOCK MEDICAL
CENTER I 06/09/14 - 11/17/17

•answer incoming calls for GIM, Lyme, General Pediatrics and Heater Road clinic.

-schedule visits for 154- providers

•notify PCP If Pre-Operative appt scheduled with other than PCP

•notify PCP if Hospital Check with other than PCP

-Send messages to 23 teams

-print/fax/mail letters/records/results

-send cancelation emails to teams alerting them of canceled appointments to fill

-manage recall lists for all sites

-manage waitlists

-onboard new patients [welcome packet, obtain records)

-follow up on new patient records weekly

-between call project work [update PCP)

-GAPS in care work [schedule overdue colo, mammo, pneumovax, well child checks, Medicare

Advantage)

-confirmation calls for tomorrow's appointments

-refill lines for Heater and GIM

-scout schedules for early morning availability for next day

-Daily Availability Report.

-scout schedules for errors

Page 2
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Curriculum Vitae

Luke J Archibald, M.D.

Date Prepared: 7/14/2023

Name: Luke Archibald

Education

8/2005 - 5/2009

8/1998-5/2002

Postdoctoral Training

7/2013-6/2014

7/2012-6/2013

7/2009-6/2012

M.D., Columbia University College of Physicians and Surgeons
New York, NY

Bachelor of Science in Chemistry, University of Notre Dame
Notre Dame, IN

Addiction Psychiatry Fellow
New York University School of Medicine

Chief Resident in Psychiatry
New York University School of Medicine

Resident in Psychiatry
New York University School of Medicine

Academic Appointments

6/2020 — current P

11/2018 - current

7/2014- 10/2018

rogram Director, Addiction Psychiatry fellowship
Geisel School of Medicine at Dartmouth

Assistant Professor of Psychiatry
Geisel School of Medicine at Dartmouth

Clinical Assistant Professor of Psychiatry .
New York University School of Medicine

Institutional Leadership Roles

11/2018 - current Director of Addiction Services

Department of Psychiatry
Dartmouth-Hitchcock Medical Center, Lebanon, NH

1
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Name: Luke Archibald

1/2017- 10/2018

7/2015-8/2018

Director, Division of Alcoholism and Drug Abuse
Department of Psychiatry
Bellevue Hospital, New York, NY

Unit Chief, 20 East Dual Diagnosis
Department of Psychiatry
Bellevue Hospital, New York, NY

Licensure and Certification

2018 - current

2022 - current

2010-2021

Board Certification

9/2014 - current

9/2013 - current

State of New Hampshire Board of Medicine, License #19180
Vermont Board of Medical Practice, License #042.0015762-COM

State of New York License in Medicine, Registration #258530 (inactive)

Addiction Psychiatry (certificate #2224)
American Board of Psychiatry and Neurology

Psychiatry (certificate #66177)
American Board of Psychiatry and Neurology

Hospital or Health System Appointments

11/2018-current

1/2017- 10/2018

7/2015-8/2018

7/2014-6/2015

7/2011 -6/2013

Director of Addiction Services

Department of Psychiato'
Dartmouth-Hitchcock Medical Center, Lebanon, NH

Director, Division of Alcoholism and Drug Abuse
Department of Psychiatry
Bellevue Hospital, New York, NY

Unit Chief, 20 East Dual Diagnosis
Department of Psychiatry
Bellevue Hospital, New York, NY

Attending Psychiatrist
Comprehensive Psychiatric Emergency Room (CPEP)
Bellevue Hospital, New York, NY

Psychiatry Moonlighter
North Shore/LIJ Lenox Hill Hospital, New York, NY

Other Professional Positions

7/2013-10/2018 Private Psychiatric Practice
New York, NY
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Name: Luke Archibald

6/2002 - 8/2005 Actuarial Analyst, Mercer Consulting (Marsh & McLennan)
New York, NY

Professional Devdopment Activities

8/2021 10/2021 Participant, Leading at Dartmouth-Hitchcock Health (D-HH) Term 3

Teaching Activities
A. Undergraduate teaching ("college" students)
B. Undergraduate Medical Education (UME; "med student") Classroom teaching
C. Undergraduate Medical Education (UME; "med student") Clerkship or other Clinical (e.g., On-

doctoring) teaching

Medical Student Clerkship in Psychiatry

7/2015-8/2018

NYU School of Medicine

Inpatient clinical preceptor
200 hours/year; 16 students/year

Medical Student Pre-Clinical Psychiatry Interviewing Seminar
9/2012-11/2012

NYU School of Medicine

Group preceptor
12 hours/year; 8 students/year

D. Graduate Medical Education (GME) teaching: Inclusive of instruction of residents and fellows
during clinical practice

Addiction Psychiatry Fellowship Didactics.
7/2020 - current

Geisel School of Medicine at Dartmouth

Course Instructor and Lecturer

50 hours/year; 2 fellows/year

Psychiatry Resident (PGY2) Didactics - Substance Use Disorders
7/2020 — current

Geisel School of Medicine at Dartmouth
Lecturer

4 hours/year; 8 residents/year

Internal Medicine Resident Supervision
7/2020 - 7/2022

Geisel School of Medicine at Dartmouth

Clinical Supervisor, Substance Abuse Clinic, Ambulatory Internal Medicine block
20 hours/year; 5 residents/year
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Name; Luke Archibald

6/2002 - 8/2005 Actuarial Analyst, Mercer Consulting (Marsh & McLennan)
New York, NY

Professional Development Activities

8/2021 - 10/2021 Participant, Leading at Dartmouth-Hitchcock Health (D-HH) Term 3

Teaching Activities
A. Undergraduate teaching ("college" students)
B. Undergraduate Medical Education (UME; "mcd student") Classroom teaching
C. Undergraduate Medical Education (UME; "med student") Clerkship or other Clinical (e.g., On-

doctoring) teaching

Medical Student Clerkship in Psychiatry
7/2015-8/2018

NYU School of Medicine

Inpatient clinical preceptor
200 hours/year; 16 students/year

Medical Student Pre-Clinical Psychiatry Interviewing Seminar
9/2012- 11/2012

NYU School of Medicine

Group preceptor
12 hours/year; 8 students/year

D. Graduate Medical Education (GME) teaching: Inclusive of instruction of residents and fellows
during clinical practice

Addiction Psychiatry Fellowship Didactics
7/2020 - current

Gcisel School of Medicine at Dartmouth

Course Instructor and Lecturer

50 hours/year; 2 fellows/year

Psychiatry Resident (PGY2) Didactics - Substance Use Disorders
7/2020 - current

Geisel School of Medicine at Dartmouth

Lecturer

4 hours/year; 8 residents/year

Internal Medicine Resident Supervision
7/2020 - 7/2022

Gcisel School of Medicine at Dartmouth

Clinical Supervisor, Substance Abuse Clinic, Ambulatory Internal Medicine block
20 hours/year; 5 residents/year
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Name: Luke Archibald

E. Other clinical education programs (e^g.j PA programs)
F. Graduate teaching (post-college students enrolled in advance degree-granting programs, e.g., MS,

MPH, PhD)

Psychology Extern Didactics
7/2015-6/2018

Bellevue Hospital, New York, NY
Lecturer

1 hour/year; 10 extems/year

G. Other professional/academic programs (e.g., teaching in courses at MBL or Cold Spring Harbor)

Project ECHO: New Hampshire Project Echo for the Judiciary
5/2022 - 8/2022

Sponsoring Organization: Judicial Opioid Initiative / National Center for State Courts
Expert Panelist
8 hours/year, 10 participants/session

Project ECHO: Mental Health and Substance Use
Dates: 1/14/2020, 3/10/2020
Dartmouth-Hitchcock Knowledge Map

Expert Discussant
2 hours/year, 20 participants/session

Primary Research Advising

Adyising/Mentoring (other)

Engagement, Community Service/Education

Headrest Professional Advisory Board Member
3/2020-3/2021

Member

6 hours/year

Research Activities

Dates: 2/2022 - current

Project title: AudioCare. Sharing meaningful moments from psychotherapy in the treatment of
substance use and co-occurring disorders
Role: co-investigator
Percent effort: 0.00 PTE

Sponsoring agency: Center for Technology and Behavioral Health (CTBH) Pilot Core (funded through
the NIH/NIDA Teclmology-based Treatments for Substance Use Disorders P30DA02996. PI Lisa
Marsch)
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Name: Luke Archibald

Dates: 7/2021 - current

Project title: CTN-0100: Optimizing Retention, Duration, Discontinuation Strategies for Opioid Use
Disorder Pharmacotherapy (RDD) .
Role: site PI

Percent effort: estimated 0.05 FJE
Sponsoring agency: National Institute on Drug Abuse (NIDA)
Annual direct costs of the award: $640,000

Dates: 1/2020 - current

Project title: Northeast Node of the Clinical Trials Network (CTN)
Role: core investigator
Percent effort: estimated 0.03 PTE

Sponsoring agency: National Institute on Drug Abuse (NIDA)

Program Development

New Hampshire State Opioid Response (SCR): The Doorway
Program Type: clinical
Program Goal: connect individuals seeking help for addiction with support and services via screening
and evaluation, treatment, prevention (including naloxone distribution), case management, and peer
recovery support

Role: Medical Director, The Doorway at Dartmouth-Hitchcock in Lebanon
Dates: 12/2018-current

Measurement of irnpact: GPRA (Government Performance and Results Act) assessments, performed at
baseline and 6 month follow-up

New Hampshire State Opipid Response (SOR): The Doorway After Hours Service
Program Type: clinical
Program Goal: provide telephone support from licensed clinicians for individuals in the state of New
Hampshire calling 211 and attempting to access The Doorways during off-hours
Role: Medical Director

Dates; 12/2018-current

Measurement of impact: quarterly data reports with various indicators including call volume and
outcome of each call

NYC Health and Hospitals: Consult for Addiction Treatment and Care in Hospitals (CATCH)
Program Type: clinical and research
Program Goal: establish addiction consult teams at six New York City public hospitals to address the
opioid epidemic by increasing MAT prescribing for hospitalized patients
Role: project leader for implementation, Bcllevue Hospital
Dates: 7/2017- 10/2018

Measurement of impact: stepped-wedge cluster randomized trial led by Dr. Jennifer McNeely

Entrepreneurial Activities

6-
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Name; Luke Archibald

Major Committee Assignments, Inclusive of Professional Studies
A. National

B. Regional

1/2021 - current New Hampshire Drug Overdose Fatality Review Commission
Member

C. Institutional

7/2020 - current

7/2020 - current

4/2019-4/2020

1/2017-10/2018

10/2012-1/2018

7/2012-6/2013

9/2001 - 5/2002 '

Addiction Psychiatry Fellowship Clinical Competency Committee (CCC)
Member

Dartmouth-Hitchcock

Addiction Psychiatry Fellowship Program Evaluation Committee (PEC)
Member

. Dartmouth-Hitchcock

Therapeutic Cannabis Guidance
Member, Core Workgroup

Dartmouth-Hitchcock

Psychiatry Executive Committee, Department of Psychiatry
Member

Bellevue Hospital

Psychiatry Residency Selection Committee
Member

New York University School of Medicine

Psychiatry Residency Education Committee
Member

New York University School of Medicine

Department of Chemistry Ethics Committee
Student Member

University of Notre Dame

Institutional Center or Program Affiliations

Editorial Boards

Journal Referee Activity

Awards and Honors
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Name: Luke Archibald

2002 Magna Cum Laude, University of Notre Dame
2002 Merck Index Award for Excellence in Chemistry, University of Notre Dame
2012-2013 Chief Resident in Psychiatry, NYU School ofMedicine

Invited Presentations

A. International
\

B. National

C. Regional/local

Medication for Treatment Substance Use Disorders in People with Mental Illness*
Date: 6/20/2023

Topic: Medication for Alcohol Use Disorder
Sponsoring Organization: Dartmouth-Hitchcock Medical Center
Location: Lebanon, NH

New Hampshire Psychiatric Society Annual Meeting* ̂
Date: 5/5/2023

Topic: Injeclable Medications for Opioid Use Disorder
Sponsoring Organization: New Hampshire Psychiatric Society
Location: Concord, NH

Substance Use and Serious Illness Consortium Lunch and Learn*

Date: 3/7/2023

Topic: Stimulants and Stimulant Use Disorder
Sponsoring Organization: Dartmouth-Hitchcock Medical Center
Location: Lebanon, NH

Vermont MAT Learning Sessions (Advanced OUD X-WaiverTeam Learning Collaborative) ♦
Date: 3/31/2022

Topic: Anxiety Medication Management in MAT
Sponsoring Organization: Dartmouth-Hitchcock Medical Center
Location: Lebanon, NH

Behavioral Health Research Seminar * ̂

Date: 1/21/2022

Topic: Study in progress: Optimizing Retention, Duration and Discontinuation Strategies for Opioid Use
Disorder Pharmacothcrapy (RDD)
Sponsoring Organization: Dartmouth Center for Technology and Behavioral Health
Location: Lebanon, NH . .

Surgery Grand Rounds ♦ .
Date: 6/19/2020

Topic: Perioperative Management of Pain and Addiction in Patients with Opioid Use Disorder
Sponsoring Organization: Dartmouth:Hitchcock Medical Center
IjDcation: Lebanon, NH

Project ECHO: Mental Health and Substance Use *
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Name: Luke Archibald

Date: 1/28/2020

Topic: Screening, Assessment, and Diagnosis of Alcohol and Substance Use Disorders
Sponsoring Organization: Dartmoiith-Hitchcock Knowledge Map
Location: Lebanon, NH

Bibliography
A. Peer-reviewed publications in print or other media

1. Archibald L, Brunette M, Wallin D, Green A. Alcohol Use Disorder (AUD) and Schizophrenia or
Schizoaffective Disorder. In: Alcohol Use Disorder and Co-Occurring Mehtal Health Conditions.
Alcohol Research: Current Reviews. 2019;40(1). PMID; 31886105.
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Persona! Statement

I joined Dartmouth-Hitchcock as the Director of Addiction Services in the Department of Psychiatry in
November 2018 and am the medical director of the Dartmouth-Hitchcock Addiction Treatment Program
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Name: Luke Arcliibald

(ATP). In addition, I assumed the role of program director for the Dartmouth-Hitchcock Addiction
Psychiatry fellowship in June 2020. Our clinical services include an Intensive Outpatient Program
(lOP), medical visits for hundreds of individuals with substance use disorder (predominantly Opioid Use
Disorder and Alcohol Use Disorder), and a Perinatal Addiction Treatment Program (PATP), and it is the
site of the regional hub for the New Hampshire State Opioid Response (SOR) Doorway project. In
April 2022, our site was activated for the NID A CTN-0100 RDD trial, for which I am site PI. The RDD
trial au^ents oiir clinical services at ATP by providing a means for individuals, including those without
medical insurance, to obtain medication for Opioid Use Disorder via study-provided medication and
medical visits.

Previously, I worked in the.NYU School of Medicine, serving as the Director of the Addiction Division
in the Department of Psychiatry at Bellevue Hospital. In that role, I oversaw three clinical programs: the
Chemical Dependency Outpatient Program (CDOP), the inpatient detoxification and stabilization unit,
and the Opioid Treatment Program (OTP). Other direct clinical responsibilities included the role of unit
chief of Bellevue's inpatient dual diagnosis service. Advancing treatment for substance use disorders
through carefully conducted research has been an important mission in all of these sites.

I care deeply about providing the highest quality, most compassionate, and easily accessible treatment
for individuals with substance use disorders and other mental health conditions, both directly and
through developing and advancing clinical programs and teaching.

10
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Dartmouth

Health

Mary Hitchcock Memorial Hospital
SFY'24 SOR-lllB Afterhours Program

Key Personnel

Name Job Title Effort (FTE)
Amount Paid from .

this Contract

Lucas Archibald Medical Director (MD) 10% $17,288

Heather Davis Program Manager 40% $20,126

Jennifer Lord Recovery Navigator 50% $14,560
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Dartmouth

Health

Mary Hitchcock Memorial Hospital
SFY'24 SOR-HIB Doom'oy Program

Key Personnel

Name Job Title Effort (FTE)
Amount Paid from

this Contract

Lucas Archibald Medical Director (MD) 10% $29,636

Heather Davis Program Manager 70% $55,662

Karli Shepherd Resource Specialist 100% $62,608

Jennifer Lord Recovery Navigator 79% ■ $39,437
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Dartmouth

Health

Mary Hitchcock Memorial Hospital
SFY'24 SOR-IIIB MOUD Program

Key Personnel

Name Job Title Effort (FTE)
Amount Paid from

this Contract

Lucas Archibald Medical Director (MD) 10% $29,636

Alena Shoemaker Primary Care Physician 10% $26,672

Heather Davis Program Manager 10% $8,913

Cheri Bryer Recovery Coach 100% $54,101
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3 Dartmouth
- Health

Mary Hitchcock Memorial Hospital
SFY'25 SOR-IIIB Doorway Program

Key Personnel

Name Job Title Effort (FTE) Amount Paid from

this Contract

Lucas Archibald Medical Director (MD) 10% $29,636

Heather Davis Program Manager 90% $70,884

Karii Shepherd . Recovery Coach 100% $62,808

Jennifer Lord Recovery Navigator 100% $49,920
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- Health

Mary Hitchcock Memorial Hospital
SFY'25 SOR-IIIB MOUD Program

Key Personnel

Name Job Title Effort (FTE)
Amount Paid from

this Contract

Lucas Archibald Medical Director (MD) 10% • $29,636

Alena Shoemaker Primary Care Physician 10% $26,672

Heather Davis Program Manager 10% $8,913

- Gheri Bryer Recovery Coach 100% $54,101
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET. CONCORD. NH 03901
,  603.271-9944 1.000453.3345 Cxt 9544

Fax: 60^271-4332 TDO Access; 1400-735.2964 'www.dbbi.nb.gov

October 27. 2022

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

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

The individual contracts were approved by Governor and Council as sp^ified (n the table
below.

Contractor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

GOC Approval

Androscoggin
Vaitoy Hoepltal,

Inc.

177220-
B002

Berlin $2,619,257 $681,075 $3,280,332

O:10ni/18ltem

#17A

A1;8/28/l9lttfn#10

A2; 6/24/20 Item Ml

A3:2/3/21 Item MO

A4:10/l3/21ltefn .

839

Catholic

Medical Center

177240-

B003

■  Greater

Manchester
$7,846,834 $2,950,046 $10,785,680

0:3/11/20 Item MA

A1: 2/3/21 Kem MO

A2:10/13/21ltem 839

Concord

Hospital, he.
177653-

8003
Concord $3,424,065 $807,683 $4,231,740

0:10/31/18 Item

81TA

A1; 8/28/19 Item MO

A2:6/24/20 Item 831

M: 2/3/21 Item MO

A4:10/13/21 Item

839

Concord

Hospital, Inc. -
Lacpnla

355356 Leconia $1,307,499 $833,331 $2,140,830
0:6/2/21 Item 828

A1:10/13/21 Item

839

7ht Dtportnitnl of HtoUh and Human Sonieea'MiBsion U to join nmmuttilUs and /<vni7iet
in providing opportunities for citisem to achieve hoalth and independence.
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•Granite

Pathways
Manchester

228900-

B001
Manchester $3.631,VO $0 $3,831,170

0:10/31/16 Item

017A

-A1:9/18/19 Item 020

•Granite

Pathways
Nashua

228900-

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

0:10/31/16 Item

017A

A1:9/18/19 Item 020

Littleton

Hospital
Association

177162-

B011
Uttloton $2,873,301 $700,647 $3,674,248

0:10/31/16 Item

017A

A1:9/18/19 horn 020

A2:6/24/20 Item 031

A3:20/21 Item 010

A4:10/13/21 Hem
439 ..

'LRGHealthcare
177161-

B006
Laconla $2,317,076 SO $2,317,076

0:1(^31/18 Item

017A

A1:6/18/10 Item 020

A2:6/24/20 Item 031

A3:2/3«1

Item 010

Mary Hitchcock
Memorial

Hospital

177661-

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

0:10/31/18 Item

017A

A1:11/14/18 Item

011

A2: 6/1B/19 Item 020

A3:6/24/20 Item 031

A4:2/17/21 Item 018

AS: 10/31/21 Item

-039

Southern New

Hampshire
Health Systern,

Inc.

177321-

8004

Greater

Nashua
$6,036,600 $1,768,030 $6,803,930.

0: 3/11/201tem 09A

A1:2/17/21" Item 018

A2:10/13/21 Item

039

The Cheshire

Medical Center

15540&-

8001
Keene $4,108,786 $1,418,206 $6,626,991

0:10/31/16 Item

017A

A1: 6/18/19 Item 020

A2; 6/24/20 Item 031

A3: 2/3/21 Item 010

A4:10/13/21 Item

039

Wentworth-
Douglass
Hospltel

v:

177187-

B001
Dover $6,262,874 $1,384,536 $6,647,410

0:10/31/16 Item

017A

A1:9/18/10 Item 0M

A2: 6/24/20 Item 031 '

A3:2/3/21

Item 010

A4:10/13/21 Item 039

Total: . $46,607,602 $12,022,982 $60,830,484
;  ,

'Indicates contracts that have expired or have t>een terminated.
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Funds are available in the following accounts for State Fiscal Year 2023. and .are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

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

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

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

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

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

The Department continues to monitor services by reviewing, analyzing, and engaging in
quality Improvements based on;

• Monthly de-identlfied, aggregate data reports.

• Weekly and biweekly Doorway program calls.

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

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

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

Respectfully submitted,

(tt-

Lori A. Shibinette
Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

•. . \-

.06.e6-»2i20510-70400000 HEALTH AND SOCIAL SERVICES. HEALTH AMD HUMAN SVCS DEPT. HHS:
BEHAVIORAL H^kLTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES. SOR GRANT
100% Fbderei Funds

Vendor Name

State Fiscal

Year

AndroscoaqiniVal

Class/Account

ov .

Class TBe Job Number

i  - .

Current Amount '

v/r-

Increase

/Decrease)

Vendor# 177220 '1

Revised Amount

2019 102/500731 Contracts for Proflram Services 92057040 8218.250.00 $0.00 $218,250.00

■  2020 102/500731 Contracts for Prooram Services •  92057040 $652,985.00 $0.00 $652,985.00

2021 102/500731 Contracts for Program Services 92057040 $201,283.00 r: $0.00 $201,263.00

2021 102/500731 Contracts for Program Services ■  92057047 ' $161,000.00 $0.00 $161,000.00

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

2022 102«00731 Contracts for FYogrsm Services 92057048 $218,333.00 $0.00 $218,333.00

2022 074/500585 Grants for Pub for Asst and Re! . 92057048 $489,806.00 $0.00 $489,806.00

2023 074/500585 Grants for Pub for Ass) and Rei . 92057048 $163,269.00 $0.00 $163,269.00

2023 074/500589 Wetfare Assistance. 92057058 $0.00 $489,806.00 $489,606.00

2024 074/500589 Welfare Assistance 92057058 $0.00 $163,269.00 $183,269.00

Sub TotsI S2.561.592.00 S653.075.00 S3.214,667.00

u^fwinr Name. Corrcord HosDital. Inc. Vendor #177653 1

State Fiscal

Year.
Class / Account Class Title Job Number Current Amourit

Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92057040 ,  $262.n3.00 $0.00 $262,773.00

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

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

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

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

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

2022 074/500585 ■ Grants for Pub for Asst and Rel 92057046 $536,954.00 $0.00 $536,954.00

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

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

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

Sub Total S3.309.426.00 S718.606.00 $4,029,032.00

VftndnrName Tho Cheshire Medical Center - ' * i . Vendor# 155405: 1

State Fiscal'

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

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

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

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

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

2021' 102/600731 Contracts for Program Services 92057048 $532,304.00 $0.00 $532,304.00

2022 102/500731 Contracts for Program Sen/ices ' 92057048 — $266,152.00 >  $0.00 $266,152.00

2022 074/500585 Grants for Pub for Asst end Rel 92087048 $771,286.00 $0.00 $771,266.00

2023 074/500585 Grants for Pub for Asst and Rel 92057048 $257,095.00 $0.00 $257.095.00s.

2023 074/500589 Welfare Assistance 92057058 $0.00 $996,525.00 $996,525.00

2024 074/500589 Welfare Assistance 92057058 $0.00 $353,836.00 $353,836.00

Sub Total $4,000,639.00 $1,358,363.00 $5,351,002.00

VendorNrimn Granite Pathvvavs Manchestor .. ft, .. . • f-■ . v - , Vendor # 228900f'- j

State Fiscal
Year

Class / Account Class Title Job Nurnt>er Current Amount
increase

'  (Decrease)
Revised Amount

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

2020 102/500731 Contracts for Program Services 92057040 - $2,349,699.00 -  $0.00 $2,349,699.00^

Sub Total $3,681,170.00 $0.00 $3,681,170.00

Venrtnr.Name Granite Palhwavs Nashua •• r^ Verrdor # 228900-)

State Fiscal' Class/Account
r

Class Title Job Numl>er Current Amount
Increase

(Decrease)
Revised Amount

• 2019 102/500731 Contracts for Program Services 92057040 - '$1,346,973.00 •  $0.00 $1,348,973.00

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

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

Govert^rand Council Letter Attachment.
■  ' Financial Detail

Page 1 of 7
:;»1V
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.« • ■ ' .FISCAL DETAILS SHEET
ACCESS AND DELIVERY HUB FOR OPiQID USE DISORDER SERVICES •! if,.

Vendor Name Littleton' Renlonal r-
1.^ ^

Vendor #.177l62t1

Slate Fiscal

Year
Class I Account Class Title '  Job Number Current /Vnourit

Increase

(Decrease)
Revised Amount

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

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

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

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

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

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

2022 074/500585 . Grants for Pub for Asst and Rel 92057046 $521,960.00 $0.00 $521,960.00

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

2023 074/500589 Welfare Assistance ' 92057058 $0.00 $521,960.00 .  $521,980.00

2024 074/500589 Welfare Assistance- 92057058 $0.00 $173,987.00 $173,987.00

Sub Total $2,915,636.00 $695,947.00 $3,511,563.00

Vendor Name LRGHeatthcaref ■ r •  ; '  1 Vendor# 177161 I

State Fiscal

Year
Class/Aceoulit Class Title Job Number Current Amount

Increase

(Decrease)
Revised Anr>ount

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

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

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

2021 102/500731 . Contracts for Program Services 92057047 $178,000.00 .  $0.00 $176,000.00

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

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

Sub Total S2.170.1U.00 $0.00 $2,170,114.00

'Verxibr.Name Mary Hitchcock. w .  1 Vendor# 177160 1

State Fiscal

Year
Class/Account Class Hoe Job Number ■ Current Amount

Increase

(Decrease)
. Revised Amount

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

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

2021 102/500731 .. Contracts for Program Services 92057040 -  $383,956.00 $0.00 $383,958.00

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

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

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

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

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

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

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

Sub Total U.747.838.00 $1,448,732.00 $8,166,570.00

\!/endor Name Wentworth Douglass . • '. h. i,. ... ■ Vendor# 177187 I

State Fiscal

Year
Class/Account' Class Title- ' Job Nurhber Current Amount

Increase

(Decrease)
Revised Amount

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

2020 102/500731 Contracts for Program Services 92057040 $1,806,752-00 $0.00 $1,606,752.00

2021 102/500731 Contracts for Program Services 92057040 -$240,675-00 • $0.00 $240,675.00

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

2021 . 102/500731 Contracts for Program Services 92057048 -  $691-360-00 $0.00 $691,360.00

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

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

2023 074/500585 Grants for Pub for Asst and Rel 92057048 $284,203.00 $0.00 ■$284,203.00
2023 074/500589 • Welfare Assistance ' • 92057058 . $0.00 $965,107.00 $965,107.00
2024 074/500589 *' Welfare Assistance - 92057058 • $0.00 $321,703.00 $321,703.00

Sub Total S5.057.340.00 S1.2$6.810.00 Se.344.150.00

Vendor Name Catholic-Medical Center -mrr.-r.TtTC-:"'. ri.r - ■i . ,-:-Vendo r #1772403

-■
Stale PIsQal

Year
Class / Account Class Title J] -. Job Number • .Current Arrwunt Increase

(Decrease)
Revised Amount

2019 102/500731' Contracts (or Program Services 92057040 ' -  $0.00 $0.00 $0.00

■■ 'i.-'- 2020 ■  102/500731 iv- Contracts for Program Services - 920S7040 $345,019.00 $0.00 • $345,019.00

*  • .'nO • . .

Govenibr.snd.Councll Letter Attachrhent
FinafKlal Detail .
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DocuSign Envelope ID: 95A32A8D-EAAB-413A-94FD-B9750CEB2878

'F-

•..DEPARTMENTOf;HEALTHANbHUMAN.SERVICES. ' •
.  J • . FISCAL DETAILS SHEET.

ACCESS AND DELIVERYNUB FOR OPIOID USE DISORDER SERVICES':

;

2021 •  102/500731" ' Contracts for Program Services 62057040 $724,614.00 $0.00 $724,614.00 '

2021 . 102/500731 Contracts'for Program Services' 92057047 $802,501.00 :$0.00 $602,501.00

2021 .102/500731 Contracts for Program Services 92057046 . $1,646,000.00 $0.00 $1^646.000.00 • ■ • •

2022 102/500731 • Contracts forProgram Services 92057046 $923,000.00 $0.00 $923,000.00

2022 074/500565 . Grants for Pub for Asst and Rel 92057046 $2,162,534.00 $0.00 $2,182,534.00.

2023 074/500585 ■■ Grants for Pub for Asst and Rel . 92057046 • ■  $727,512.00 •  $0.00 .  . .$727,512.00 .

2023 '  074/500589 Welfare Assistanoe 92057056 • •  $0.00 $2,162,534.00 $2,182,534.00

2024 ■ 074/500589 Welfare Assistanoe 92057056 - $0.00 $727,512.00 $727,512.00

Sub Total $7.551160.00 $2,910,046.00 $10,461,226.00

VendorNafne-.Southem New Hamoshlre Health Systems. Inc. 1 ... •. . - . j ...li.. Vendor# 177321.^4

State Fiscal

Year
Class / Account ClassTioe . Job'Number Current Amount

Increase

(Decrease)
Revised Amount

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

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

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

2021 102/500731 Contracts for Program Services 92057047 $560,000.00 $0.00 $560,000.00

2021 102/500731 Contracts for Program Services 92057046 $1,280,000.00 $0.00 $1,260,000.00

2022 102/500731 Contracts for Program Services 92057046 $640,000.00 $0.00 ' $640,000.00

2022 074/500585 Grants for Pub for Assi and Rei 92057046 $1,259,646.00 $0.00 $1259,648.00

2023 074/500565 Grants for Pub for AssI and Rel 92057046 $419,863.00 $0.00 $419,863.00

2023 074/500569 Welfare Assistance 92057056 $0.00 $1,259,646.00 $1,259,648.00

2024 074/500569 Welfare Assistance 92057056 $0.00 $419,663.00 $419,663.00

. Sub Total - $4,925,049.00 $1,679,531.00 $6,604,576.00

Vendor Name Concord.Hospltal inc, • t arnhia • ' ■ • ; "t* e.'i. * " Vendor # 355356 "i

State Fiscel

Year
Class / Account Class Tide Job Number Current Amount

Increase

(Decrease)
Revised Amount

2021 102/500731 Contracts for Program Services 92057046 $200,000.00 $0.00 $200,000.00

2022 102/500731 . Contracts for Program Services 92057046 $215,000.00 $0.00 $215,000.00

2022 074/500565 Contracts for Program Senrices 92057048 $547,404.00 $0.00 $547,404.00

2023 .  074/500565 Contracts for Program Services 92057046 $182,468.00 $0.00 $162,468.00

2023 074/500569 Welfare Assistance 92057056 $0.00 $547,404.00 $547,404.00

2024 074/500569 Welfare Assistance 92057058 so.oo $182,466.00 $162,466.00

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

.1 SORTofn $47.179.561.00] $11.472.98i.00\ f56.6S2,S43.00

06-9S-92-920S10-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS;
100% Federal Funds

Vendor Name Androscoogln Valley ;••• ■ -v-.' .
1  ' •v: Vendor# 177220 |

State Fiscal

Year
Class / Account Class Title - Job Number Current Amount

Increase

(Decrease)
Revised Amount

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

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

Sub Total •  , S16.665.00 $3,600.00 120.265.00

Vendor Name '^Concord Hoapttai Inc; ■ Ml - •--"-.Vendor# 177653 1

State Fiscal

Year .
Class/Account ClassTitie . Job Number ■Current Amount

Increase
(Decrease)

Revised Amount

2022 501-500425 Payments to Clients ' 920S5S01 $16,665.00 .. $0.00 $16,685.00

2023 501-500425 ' Payments to Clients 92055501 $0.00 $40,065.00 $40,065.00
! Sub Total $16,065.00 $40,095.00 $56,750.00

State Fiscal
Year

Class /AcMunt ClassTitie. Job Number. . Current Amount Increase
(Decrease)

Rev'twd Amount

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

2023 501-500425 Payments to Clients' 92055501 SO.OO $32,028.00 $32,028.00
• Sub Total $16,665.00 . $22,029.00 $49,692.00

: 1 '■

•v;

vf- -
'iilGovernor and Council L^erAttacKrneht /'

■'):!( FinancialDelail-.V-ijt'a-".- t'• Page 3 of 7
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DocuSign Envelope ID: 95A32A8D-EAAB^13A-94FD-B9750CEB2878

DEPARTMENT OF HEALTH AND HUMAN SERVICES . VtV',
•  ' r - FISCAL DETAILS SHEET
ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES -S.

.  i.: 5-'V'

v-:;v<-wv ' ...ViVr.

Vendof.Name .'Littleton Reolonal ,, •• rr- '.'JV -i • Vendor# 177162 '1

State Fiscal .

Year ■
' Class/Account Class Title . __ Job Number Current Amount

Increase

/Deciease)
Revised Amount

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

2023 501-500425 Payments (0 Clients '92055501 $0.00 .  $2,250.00 .  $2,250.00

Sub Total • • $16,665.00 $2,250.00 $18,915.00

..

i/ef>dor Name Maiy.Hitchcock'- 7=V- J. .  •
Vendor# 177160 1

Slate Fiscal

Year
' Class/Account Class Title Job Nurnt)er Current Amount

Increase

(Oecreese) m
Revised Amount

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

2023 501-500425 Payments to Clients 92055501 $0.00 $22,676.00 .  S22.679.00

Sub Total $16,665.00 $22,079.00 $39,244.00

VftndorName WentworthDoualass •• - . ■ J. .T;r;r - ; .. .• Vendor#177187 j

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

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

2023 501-500425 Payments to Clients 9205S501 $0.00 $44,977.00 $44,977.00

Sub Total $16,665.00 . $44,977.00 $61,642.00

VendofName CatholicMedicalCentor . .. Vendor#177240 |
Stale Fiscal

Year
Class / Account Class Tide Job Number Current Amount

Increase

'  (Decrease)
Revised Arrtount

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

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

Sub Total $16,065.00 $18,000.00 $34,665.00

VAndofName Southern New namosnire Health Systems, inc; •- . . • venoor# i/r32i 1
State Fiscal

Year
Class / Account Class Title Job Number . Current Amount

Increase

(Decrease)
Revised Amount

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

2023 501-500425 Paymenb to Clienls 92055501 $0.00 $39,824.00 $39,824.00

Sub Total $16,665.00 $59,624.00 $56,489.00

—J. ■ ■■ 1... . 1 , ■ TT. ^—. ......V

State Fiscal

Year
Class / Account Class TUle Job Number Current Amount

Increase

CDecreaseJ
Revised Amount

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

2023 501-500425 Payments to Clients 92055501 $0.00 $48,557.00 $46,557.00

Sub Total $16,665.00 $46,557.00 $03.22Z0O

I  SABGTotal) tU9.9$5.00\ t250.000.00\ $399,985.00

0'S-9&-92-fi2051(L33e40000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS:
iOO% Other Funds

Vendor Name'- Androscoogin.Va

State Fiscal

Year
' Class/Account. ■ Class Tide Job Number Current Amount

Increase

(Decrease)
Revised Amount

2023- 501-500425 Payments to Clienb ': TBO • -  " - $0.00 • $2,400.00 • • $2,400.00

2024 • '501-500425 Paymenb to Clienb TED $0.00 $2,000.00 $2,000.00

• Sub Total $0.00 $4,400.00 $4,400.00

v' •

• S/ •. **' - • J ^ ' '
, •>*V' ''*••• •* •

'T lGoveiTi6r.;and Council Letter Attachrnehi
Financial Detail
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DocuSign Envelope ID: 95A32A8D-EAAB-413A-94FD-B9750CEB2878
y',

>J'yV

• -.r.

DEPARTMENT OF HEALTH AND HUMAN SERVICES .

FISCAL DETAILS SHEET

ACCESS ANb:bELIVERY HUB FOR OPIOIO USE DISORDER SERVICES 1: '  .:Vf • •-vf-. i

Vendor Name - Concord Hospital Inc * ,t;;, "i . vl " r s • vendor d-i//oS3-rl
State Fiscal

' Year
Class/Accouot Class Tito - Job Number .Currant Amount

.  Increase

(Decreese) .
Revised Arhount

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

2024 . 501-500425 . PB]^nts to Ctenia ■ TBO $0.00 $22,269.00 $22,269.00

Sub Total $0.00 $46,902.00 $46,992.00

Vendor Name Tt>oCheshire ModlcaJ'Contorr-^iw:-. ■* -o-' i i .Ver»dorP1554Q5>|
State Fiscal

Year
Class / Account

i
Class Tito

I . ^

Job Number . Current Amount
Increase

(Decrease)
Revised. Amount

2023 501-500425 Payments toCiients TBD $0.00 $16,654.00 $18,654.00
2024 501-500425 Payments toCiients •  TBO •  $0.00 $16,960.00 $16,960.00

SubTotel • $0.00 $35,814.00 $35,614.00

VaiKiofName Lmieton<Realonsl • v . o VendorP 177162 I
Slate Fiscal

Year
Class/ Account -  Class Tito Job Number Current Amount

increase
(Decrease)

. Revised Amount

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

2024 501-500425 Payments to Clients TBD $0.00 $1,250.00 $1,250.00
Sub Total $0.00 $2,750.00 $2,750.00

.

Vftndnr Name Marv Hitchcock • •••• • ' v ' - . .. Vendor# 177160 I
Slate Fiscal

Year
Class /Account Class TWe . Job Number Current Amount

Increase
(Decrease)

Revised Amount

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

2024 .  501-500425 Payments to Clients TBD $0.00 $12,599.00 $12,599.00
r. Sub Total so.oo $27,718.00 $27,718.00

VendorNanr* WentworthDoualass ■ .r. • »• VendOf#177167 |
State Fiscal

Year
Class / Account Class Tito Job Number Current An>ount

Increase

(Decrease)
Revised Amount

2023 501-500425 Payments to Clients TBD $0.00 $26,317.00 $26,317.00

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

Sub Total . $0.00 $52,749.00 $5Z 749.00

State Fiscal
Year

Class / Account Class Title Job Number Current Amount
Increase

(Decrease)' Revised Amouni

2023 501-500425 Peyments to Clients TBO $0.00 $12,000.00 $12,000.00

2024 501-500425 Payments to Clients TBD $0.00 $10,000.00 $10,000.00
Sub Total '  $0.00 $22,000.00 $22,000.00

kVendor.Name Southern New Hampshire Health Systems, Inc.. . :. .w t , • . Vendor#177321 -1
State Fiscal

Year
Class / Account Class Tito - Job Numt)er Current Amount

Increase
(Decrease)

Rev'eed Amouni

2023 501-500425 Payments to Clients TBO $0.00 $26,550.00 $26,550.00
2024 501-500425 " Payments to Clients TBD . $0.00 $22,125.00 $22,125.00

Sub Total $0.00 $46,675.00 $46,675.00
'  ' "t « ' • • ►

Vendor Name '.'Concord Hospital Inc:-Laconia- "y-.r,"; - '^6 '.1 'VerKlor#355356--I
State Fiscal

Year
Class"/Account -Class Tito Job Number Current Amount

Increase,
(Decrease)

. Revised Amount

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

•  2024 501-500425 Payments to Clients -■ TBD $0.00 . $25,865.00 •  $25,665.00

Sub'Totaf .$0.00 $56,902.00 $56,902.00

I  SABGTQtot] yo.ooj >300.000.001 $300.0d0M

f.i- •■ii

.. y'"ir'.?!.d6verndr*and Cooncl) Letter Attacho^ht
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^'' bocuSign Envelope ID: 95A32A8b-EAAB-413A-94FD-B9756CEB2878 "■ " ^ ,

.OEPARtMENTO^HEALTHANbHUMA^^'sERVICES ' ■
.  •• ■ ; FISCAL DETAILS SHEET. - ., / * •

* 6:r ' ACCESS AND DELIVERY HUB FOR OPIOip USE DISORDER SERW^ > • . j V

,  0&^5-92-9208iO-33B20000 HWLTH AND SOCIAL SERVICESi'MEALTH AND HUMAN SVCS DEPT-GF,
100% Other Funds . . : .

•j • •

Vendor Name .'Androscoagin Va lev ■ »- • -c- • -'I Vendor.# 177220' I

State Fiscal
Year

' Class/Account •  Class TlOe ' ' Job Number Current Amount
Increase

(Decrease)
Revised Amount

' 2021 102/500731 Contracts for Program Services '  92058501 -  816.750.00 $0.00 $16,750.00

2022 •102«)0731 . Contracts for Program Services 92058501 $6,250.00 $0.00 $6,250.00
-• Sub Total- •* $25,000.00 $0.00 $26,000.00

Vertdor Name Concord Hospital Inc. . ' .♦ - r r» • . . • tu'-.ii.. •« li i ,v • •» vendor #177653. i

Slate Fiscal
-Year

Class / Account Class Tide Job Number Current Amount'
increase

(Decrease)
Revised Amount

2021 102/500731 Contracts for Progrem Sendees 92058501 $73,481.00 $0.00 $73,481.00

2022 102/500731 Contracts for Program Services 92056501 $24,493.00 $0.00 $24,493.00
.. Sub Total $97,974.00 $0.00 $97,974.00

Vendor Name The Cheshire Moc leal Center' •:«• .  •-i"- Vendor# 155405 |

State Fiscal
.  Year

Class / Account ' Class Tide ' Job Number Current Amount
Increase

(Decrease)
Revised Arrwunt

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

2022 102/500731 Contracts for Program Services 92058501 $22,870.00 $0.00 . $22,870.00
Sub Total $91,482.00 $0.00 $91,482.00

Vendor Name Littleton Regional . . .Vendor #177162 I

State Fiscal
Year

Class/Account Class Tide Job Number Current Amount
Increase

(Decrease)
Revised Amount

2021 102/500731 Contracts for Program Services 92056501 $18,750.00 $0.00 $18,750.00

2022 102/500731 Contracts for Program Services 92056501 •  $6,250.00 $0.00 •  $6,250.00
Sub Total $25,000.00 $0.00 $25,000.00

,1 • •

Vendor Name LROHoatthcaro ■ ... Vendor# 177161 I

' Stale Fiscal.
Year

Class/Account Class Tide Job Number Current Amount '
Increase

(Decrease)
Revised Amount

2021 102/500731 Contracts for Program Services 92056501 $110,222.00 $0.00 $110,222.00

2022 ■ 102/500731 Contracts for Program Services. 92056501 $36,740.00 $0.00 $36,740.00
Sub Total $148,962.00 $0.00 .  $146,962.00

Vendor Name Marv Hitchcock
.  .. . Vendor# 177160' 1

State Fiscal
Year

Class/Account Class Tide Job Number Current Amount
Increase

(Decrease)
Revised Amount

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

2022 102/500731 Contracts for Program Services 92058501 $13,132.00 $0.00 $13,132.00
Sub Total $52,528.00 $0.00 $52,528.00

-

VendorName Wontworth Douglass.■>' . . X* oVendor# 177167- |

State Fiscal
Year

Class / Account Class Title Job Number Current Amount
Increase

(Decrease)
Revised Arhount

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

• 2022 . 102/500731 Contracts for Program Services 92056501 $47,217.00 $0:00 $47,217.00
Sub Totaf ■ '  $189,869.00 $0.00 $188,869.00

•

..

Vendor Nanw Catholic Medical Center '■"> tv-u-*. . -i;' c-v :r...Vv Vcndof#.177240. H

Stale Fiscal
Year

Class/Account •  . Class Tide - Job Number - Current Arnourtt ■
-  Increase

(Oeaease)'
Revised Amount

2021 102/500731 ' Contracts for Program Services 92058501 $208,492.00 $0.00 $206,492.00

2022 102/500731 ^ Contracts for Program Services 92056501 $69,497.00 $0.00 $69.497.X
, Sub Total- $277,989.00 $0.00 $277,989.00

}/ *

• •' * *1 -

y... i' .V,
jv.

'I.- :•/•• ••• •

r . t.; ,J*„

• ••.••.•. .ii*
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DocuSign Envelope ID: 95A32A8D-EAAB-413A-94FD-B9750CE82878
•<r •" '

•  "'l . • V:" v\A ;DEPARTMENTbF HEALTH AND HUMAN SW
'.V . FISCAL DETAILS SHEET ■ .

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES - ■'"CJ'.V.-J ■ •

vyAn/fnr.NftmA Sniirhem Now HamDshlro Health Systems,' Inc.v
U. 1

hV » - p; Vendor# 17732m

State Fiscal
Year

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

fOecreasel
Revi^ Amount

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

2022. 102/500731 • - Contracts for Program Services ' .  92058501 $23,547.00 $0.00 $23,547.00
Sub Total $94,190.00 $0.00 $94,190.00

VendorName Concord Hospital Inc. •Laconla ■ ' i * •rvr, r •,'*;■ V-. .. .• Vendor#355356 {

State Fiscal
Year '

ClasaJ Account ■ Class TlOe Job Number Current Amount
Increase

(Decrease)
Revised Amount

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

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

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

GC Tola/1 $1.145,958.00 \ fO.OO] $1,145.956.00

0S>dS-92-920S1O-25S9 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 5VCS DEPT OF. HHS:
100% Federal Furids

Vendor Name Androscoaoln Vallov Vendor# 177220 I

Slate Fiscal
Year

Class / Account Class Title Job Number Current Amount
Increase

(Decrease)
Revised Amount

2016 102/500731 Contracts for Program Services 92052561 $16,000.00 $0.00 $16,000.00

Sub Total , $16,000.00 $0.00 $16,000.00
r. 1 *

Vendor Name. Granite Pathways -■ ' ' ■■■ , e *  ̂ 1 - Vendor #228900 '1

State Fiscal
Year

Class / Account Class Title Job Number Current Amount
Increase

(Decrease)
Revised Amount

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

VerMjor Name Littleton Realonal Hcsoital t' V Vendor#177162 -1

State Fiscal
Year

Class/Account Class Title Job Number Current Amount
Increase

(Decrease)
Revised Amount

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

Sub Total $16,000.00 $0.00 Iffi.OOO.OO

1  STRTofa/l $332,000.001 $0.001 $332,000.00

IGRAND TOTALSI $48,607,502,001 $12,022,982.00! $60,830A84.00

ConCracfe that have expind or have been terminated:
cyanite Pathways Manchester
Granite Pathways Nashua
LRGHealthcare

r;

ft
,'h-. v:-.

#-■
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DocuSign Envelope ID; 95A32A8D-EAAB-413A-94FD-B9750CEB2878

State of New Hampshire
Department of Health and Human Services

Amendment #6

This Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract Is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Mary Hitchcock Memorial Hospital ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 31, 2018 (Item #17A). as amended on November 14, 2018 (Item #11), as amended on
September 18. 2019 (Item #20), as amended June 24, 2020 (Item #31), as amended February 17, 2021
(Item #18), and most recently amended on October 13, 2021 (Item #39), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and (

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

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

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

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

September 29. 2023

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

$8,316,160

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

Robert W. Moore. Director.

4. Modify Exhibit A - Amendment #4. Scope, of Services, Section 9. Reporting Requirements,
Subsection 9.4, by adding Paragraph 9.4.22. to read:

9.4.22. Client demographic data.

5. Modify Exhibit A - Amendment #4, Scope of Services. Section 11. Contract Management, by
adding Subsection 11.4. to read:

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

6. Modify Exhibit A - Amendment #4. Scope of Services, Section 12. SOR Grant Standards, by
adding Subsection 12.15. to read:

12.15. The Contractor shall collaborate with the Department and other SOR funded Contractors,
as requested and directed by the Department, to improve Government Performance and
Results Act (GPRA) collection.

7. Modify Exhibit B - Amendment #5, Methods and Conditions Precedent to Payment, Section 1. to
read:

1. This Agreement is funded by:

1.1 98.56% Federal funds from the State Opioid Response Grant, as awarded on
08/30/2018, by the U.S. Department of Health and Human Services, Substancep^buse
and Mental Health Services Administration, CFDA #93.788, FAIN H79TI0816p^^d as

Mary Hitchcock Memorial Hospital A-S-1.3 Contractor Initiais

SS-2019-BDAS-P5-ACCES-04-A06 Page 1 of 4 Date
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awarded on 09/30/2020, by the U.S. Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration, CFDA #93.788, FAIN
H79TI083326, and as awarded on 08/09/2021, by the U.S. Department of Health and
Human Sen/ices, Substance Abuse and Mental Health Services Administration, CFDA
#93.788, FAIN H79TI083326; and as awarded on 09/23/2022, by the U.S. Department of
Health and Human Services, Substance Abuse and Mental Health Services
Administration, CFDA #93.788, FAIN H79TI085759

1.2 0.47% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-

SABG FY21 COVID Emergency Funds, as awarded on 03/11/2021, by the U.S.
Department of Health and Human Services, Substance Abuse & Mental Health Services
Administration, CFDA #93.959, FAIN B08TI083509.

1.3 0.34% Federal funds from the Substance Abuse Prevention & Treatment Block Grant,
SABG, as awarded on 02/10/2022, by the U.S. Department of Health and Human
Services, Substance Abuse and Mental Health Services Administration, CFDA #93.959,
FAINTI084659.

1.4 0.63% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment Funds, {effective dates 9/30/2020-9/29/2021).

8. Modify Exhibit B - Amendment #5, Methods and Conditions Precedent to Payment, Section 2.
Governor Commission Funds to read:

2. RESERVED

9. Modify Exhibit B - Amendment #5, Methods and Conditions Precedent to Payment, Section 3.
SABG FY21 COVID Emergency Funds to read:

3. RESERVED

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

5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit 8-1, Budget through Exhibit B-20 - Amendment ,#6, SOR II Doorway
Services Budget.

11. Modify Exhibit B - Amendment #1, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7.1, Paragraph 7.1.3, Subparagraph 7.1.3.1, Part 7.1.3.1.4. to read:

7.1.3.1.4. Foodorwater.

12. Modify Exhibit B - Amendment #1, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7.1, Paragraph 7.1.3, Subparagraph 7.1.3.1, Part 7.1.3.1.7. to read:

7.1.3.1.7. RESERVED

13. Add Exhibit B-17 - Amendment #6, SOR II After Hours Budget, which is attached hereto and
incorporated by reference herein.

14. Add Exhibit B-18 - Amendment #6, SOR II Doorway Services Budget, which is attached hereto
and incorporated by reference herein.

15. Add Exhibit^B-19 - Amendment #6, SOR II After Hours Budget, which is attached hereto and
incorporated by reference herein.

16. Add Exhibit B-20 - Amendment #6, SOR II Doorway Services Budget, which is attached hereto
and incorporated by reference herein.

Mary Hitchcock Memorial Hospital

SS-2019-BDAS-05-ACCES-04-A06

A-S-1.3
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 29. 2022, upon
Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/7/2022

Date

DoeuS)gn*d by:

A S'
EBBPC8B8«6<i<4aj.

Name; Katja s. fox
Title. Director

10/27/2Q22

Date

Mary Hitchcock Memorial Hospital
DocuStflfiad by:

/Uurucs
^  0*OAOOrOAOO(WOO...

Name: Edward Merrens

Title:
chief Clinical Officer

Mary Hitchcock Memorial Hospital

SS-2019-BDAS-05-ACCES-04-A06

A-S-1.2
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DoeuSigned by;

11/7/2022
^  T48yiHa*4(M<4«>:!

Date Name: Robyn Guarino
Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Mary Hitchcock Memorial Hospital A-S-1.2
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8T-1.0 Exhibit B-17 - Amendment #6

SORII After Hours Budget
SS-2019-BDAS-05-ACCES-04-A06

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name:

Mary Hitchcock Memorial Hospital

Access and Delivery Hub for Opioid Use Disorder Sen/ices ■ After

Budget Request for:

Budget Period PY23 - (September 30, 2022 - June 30,2023)

indirect Cost Rate (if applicable) 31-00%

Line Item
Program Cost-

Funded by DHHS

Program Cost-:

Contractor Share/

Match

TOTAL Program,,
Cost

$339,603 $339,603

1. Salafv& Wages

2. Fringe Benefits $106,127 $106,127

3. Consultants SO $0

4. Equipment $0 $0

5.(a) Supplies - Educational SO SO

5.(b) Supplies • Lab SO $0

5.(c) Supplies - Pharmacy SO SO

5.(d) Supplies • Medical SO SO

5.(e) Supplies Office SO $0

6. Travel $0 SO

7. Software S360 S360

8. (a) Other • Marketing/Communications $0 $0

8. (b) Other - Education and Training SO $0

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

FlexFunds $69,750 $69,750
Other (please specify) $0 SO

Other (please specify) $0 SO

Other (please specify) SO SO

9. Subcontracts SO SO

Total Direct Costs $515,840 $515,840

Total Indirect Costs $159,910 SO $159,910

TOTAL $675,750 $0 $675,750

Contractor Initials^-

Page 2 of 2 Date
10/27/2022
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BT.1.0 Exhibit B-18 • Amendment #6

SORII Doorway Services Budget

SS.2019-BDAS-05-ACCES-04-A06

New Hampshire Department of Health and Human Services

Complete one budget form for each-budget period.

Contractor Name:

Mary Hitchcock Memorial Hospital

Budget Request for:

Access and Delivery Hub for Opioid Use Disorder Services -
Doorway Services

Budget Period /^V23 - (September 30, 2022 • June 30.2023)

indirect Cost Rate (if applicable)31.00%

:  Line item
Program Cost-.
Funded by DHHS

V Program Cost-
Contractor Share/

Match'

TOTAL Program

: Cost '

1, Salary & Waqes

$196,495 $18,077 $214,572

2. Fringe Benefits $58,455 $5,748 $64,203

3. Consultants $0 $0

4. Equipment $0 $0

S.fa) Supplies • Educational $0 $0

S.fb) Supplies - Lab $0 $0

5.(c) Supplies - Pharmacy $0 $0

S.fd) Supplies • Medical $3,000 $3,000

5.(e) Supplies Office $1,227 $1,227

6. Travel ' $500 $500

7. Software SO $0

8. (a) Other - Marketinq/Communications $1,000 $1,000

8. (b) Other - Education and Training so $0

8. (c) Other - Other (please specify)
Clients Unmet Needs Other than Opiold/Stlmulant • funds expire 3/14/23 SI 5.649 $15,649

Clients Unmet Needs Other than Opiold/Stlmulant • funds expire 9/29/23 SI 0,432 $10,432

FlexFunds $12,000 $12,000

Respite Vouchers $27,000 $27,000

Telephone $1,011 $1,011

Narcah $15,000 $15,000

9. Subcontracts $0 $0

Total Direct Costs $341,768 $23,825 $365,593

Total 3/14 Indirect Costs $7,030 $0 $7,030

Total 9/29 Indirect Costs $4,687 $0 $4,687

Total SOR Indirect Costs $95,112 $0 $95,112

TOTAL $448,597 $23,825 $472,422

Contractor Initials

Page 2 of 2 Dale
10/27/2022
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BT-I.O Exhibit B-19 - Amendment #6

SORII After Hours Budget
SS-2019-BDAS-05-ACCES-04.A06

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name:

Mary Hitchcock Memorial Hospital

Access and Delivery Hub for Opioid Use Disorder Sen/ices - After

Budget Request for: ̂ ^urs ^ '
Budget Period FY24 • (July 1, 2023 - September 29, 2023)

Indirect Cost Rate (If applicable) 31-00%

Line Item
Program Cost-

Funded by DHHS

Program Cost ■

Contractor Share/

Match

TOTAL Program

Cost

$114,334

1. Salary & Wages

$114,334

2. Fringe Benefits $34,237 $34,237

3. Consultants $0 $0

4. Equipment $0

5.(a) Supplies - Educational $0

5.(b) Supplies - Lab $0

5.(c) Supplies-Pharmacy $0

5.{d) Supplies - Medical $0

5.(e) Supplies Office $0

6. Travel SO $0

7. Software" $125 S125

8. (a) Other - Marketing/Communications SO $0

8. (b) Other - Education and Training SO SO

8. (c) Other - Other (please specify)

FiexFunds $23,250 S23.250

Other (please specify) $0 $0

Other (please specify) SO $0

Other (please specify) $0 $0

9. Subcontracts SO $0

Total Direct Costs S171.947 SI 71.947

Total Indirect Costs $53,303 $53,303

TOTAL $225,250 $0 $225,250

Contractor Inilials^-

Page 2 of 2 Date
10/27/2022
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BT-1.0 Exhibit B-20 • Amendment #6

SOR II Doorway Services Budget
88-2019-BDA8-05-ACCE8-04-A06

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name;

Mary Hitchcock Memorial Hospital

Access and Delivery Hub for Opioid Use Disorder Services -

Budget Request for: Doorway Services
Budget Period Py24 • (July 1, 2023 • Seplemtjer 29, 2023)

Indirect Cost Rate {if applicable) 31.00%

Line Item
;  Program Cost -

j Funded by DHHS

, Program Cost -

Contractor Share/

Match

TOTAL Program

Cost

$67,043

1. Salary & Wages

S5.416 $72,459

2. Fringe Benefits $20,286 $1,725 $22,011

3. Consultants $0 $0

4. Equipment SO $0

5.(a) Supplies • Educational $0 $0

5.(b) Supplies • Lab $0 $0

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $1,000 $1,000

5.(e) Supplies Office $350 $350

6. Travel $200 $200

7. Software $0 $0

8. (a) Other - Marlteting/Gommunications $300 $300

8. (b) Other - Education and Training $0 $0

8. (c) Other - Other (please specify)

Clients Unmet Needs Other than Opiold/Stimuiant • funds expire 9/29/23 $8,693 $8,693

Narcan $3,500 $3.500

FlexFunds $5,000 $5.000

Respite Vouchers $6,500 $6,500

Telephone $350 $350

9. Subcontracts SO $0

Total Direct Costs $113:222 $113,222

Total 9/29 Indirect Costs $3,906 $0 $3,906

Total SOR Indirect Costs $32,404 $0 $32,404

TOTAL $149,532 $7,141 $156,673

Contractor Initials

Page 2 of 2 Date
10/27/2022
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Lorl A. Shlbioctte

Commiuloner

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRVGS

129 PLEASANT STREET, CONCORD. NH 03301
603«271«9S64 I-800'804>0909

Fix: 603-271-6105 TDD Access: 1-800-735-2964 www.dhh$.nh.gov/dcbcs/bdts

August 30, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend existing contracts
with the Contractors listed below in bold to continue providing a statewide network of Doorways
for substance use disorder treatment and recovery support senrlces access, by exercising
contract renewal options by increasing the total price limitation by $11,190,088 from $37,617,414
to $48,607,502 and extending the completion dates from September 29, 2021 to September 29,
2022, effective upon Governor and Council approval. 97.28% Federal Funds, 2.72% Other Funds.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

0: 10/31/18

Item #17A

Androscoggin
Valley Hospital,

Inc.

177220-

B002
Berlin $1,949,517 $669,740 $2,619,257

A1: 8/28/19

Item' #10

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

0:10/31/18

Item #17 A

The Cheshire

Medical Center

155405-

B001
Keene $3,063,740 $1,045,046 $4,108,786

A1: 9/18/19

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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0:10/31/18

Item #17 A

Concord

Hospital, Inc.
177653-

B003
Concord $2,688,794 $735,271 $3,424,065

A1; 8/28/19,
ttem#iO

A2; 6/24/20

Item #31

A3: 2/3/21

Item #10

0:10/31/18

Item #17A

Mary Hitchcock
Memorial

Hospital

177651-

B001
Lebanon $5,312,531 $1,504,500 $6,817,031

A1:11/14/18

Item #1

A2: 9/18/19

Item #20

A3: 6/24/20

Item #31

A4: 2/17/21

Item #18

0: 10/31/18

Item #17A

•LRGHealthcare
177161-

8006
Laconia $2,317,076 $0 $2,317,076

A1: 9/18/19

Item #20

A2: 6/24/20
Item #31

A3: 2/3/21

Item #10

'Granite

Pathways
Manchester

228900-

8001
Manchester $3,831,170 $0 $3,831,170

0: 10/31/18

Item #17A

A1: 9/18/19

Item #20

'Granite

Pathways
Nashua

228900-

8001
Nashua $3,364,709 $0 $3,364,709

0: 10/31/18,
Item #17A

A1: 9/18/19,
Item #20

0: 10/31/18,
Item #17A

Littleton

Hospital
Association

177162-

B011
Littleton $2,160,689 $712,612 $2,873,301

A1: 9/18/19

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council ■
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Wentworth-

Douglass
Hospital

177187-

B001
Dover $4,109,399 $1,153,475 $5,262,874

0:10/31/18

Item #17A

A1: 9/18/19

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

Catholic

Medical Center

177240-

B003

Greater

Manchester
$4,919,123 $2,926,711 $7,845,834

O: 3/11/20
Item #9A

A1: 2/3/21

Item #10

Southern New
Hampshire

Health System,
Inc.

177321-

R004

Greater

Nashua
$3,339,704 $1,696,196 $5,035,900

0:3/11/20

Item #9A

A1: 2/17/21

Item #18

Concord

Hospital, inc. -
Laconia

355356 Laconia $580,962 $746,537 $1,307,499
0:8/2/21

Item #28

Total: $37,617,414 $11,190,088 $48,807,502

'Indicatei• contracts that are okay to expire or have been terminated. .

Funds are available in the following accounts for State Fiscal Years 2022 and 2023. with
the authority to adjust budget line items within the price limitation and encumbrances betw/een
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue to provide a network of Doorway programs to
ensure access to substance use disorder treatment and recovery services within sixty (60)
minutes of State residents" homes.

Approximately 4.000 individuals will be served between September' 30. 2021 to
September 29. 2022.

The contractors will continue providing a network of Doorways to ensure every resident In
New Hampshire at a minimum has access to substance use disorder treatment and recovery
services in person during typical business hours. Additionally, telephonic services for screening
assessment, and evaluations for substance use disorders are available through the Doorways 24
hours, seven (7) days a week,

The Doorways provide resources to strengthen existing prevention, treatment and
recovery programs by ensuring access to critical services in order to decrease the number of
opioid and/or stimulant-related misuses, overdoses and deaths in New Hampshire as well as
promote engagement In the recovery process. Individuals with substance use disorders other
than opioids or stimulants also are being served and referred to the appropriate services.
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and the Honorable Council
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The Department continues to monitor services by reviewing, analyzing and engaging In
quality Improvements based on;

•  Monthly de-identified, aggregate data reports.

• Weekly and biweekly Doorway program calls.

•  Government Performance and Results Act interviews and follow-ups through the
Web Information Technology System database.

As referenced in Exhibit C-1 Revisions to Standard Contract Language, or Exhibit A.
Revisions to Standard Contract Provisions in the cases of.Catholic Medical Center and Southern
New Hampshire Health System. Inc. and Concord Hospital - Laconla. of the original contracts,
the parties have the option to extend the agreements for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Govemor
and Council approval. The Department is exercising its option to renew services for one (1) of the
one (1) year available.

Should the Governor and Council not authorize this request, individuals seeking treatment
for opioid use disorder may experience difficulty navigating a complex systerh; may not receive
the supports and"clinical services they need; and may experience delays in receiving care, which

' would negatively impact recovery and increase the risk of relapse.

Source of Federal Funds: Assistance Listing Number #93.788. FAIN #H79TI083326 and
CFDA #93.959. FAIN #B08TI083509.

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

.  Respectfully submitted.

>>—OocuSlgftM by.

I  a.
V—4C4A»29e4125«71_.

for

Lori A. Shibinette

Commissioner



DocuSign Envelope ID: 95A32A8D-EAAB^13A-94FD-89750CEB2878 ,

OocuSi^£m«0(M C: B2fO)CAE-B<Of-4»SF-tFEE-8AlA(M2B04l

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

OM2<24M510.76400000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: BEHAVIORAL HEALTH DIV, BUREAU OF ORUO AND
ALCOHOL SERVICES. SOR GRANT

100%Fftd*rsl Fund*

Vendors 177220

State Flual
Class f Account

1

Class TiOe Job Number Current Amount Increase (Decrease) Revised /Vmounl

2019 102/500731 Contracis lor Proaram Services 92057040 . S216.250.00 50.00 5218.250.00

2020 102/500731 Conlrscis for Profltem Services 92057040 S652.68S.00 50.00 5652.965.00

2021 102/500731 Contracts for Proorem Services 92057040 S201.283.00 50.00 5201.283.00

2021 102/500731 Contracts for Prooram Services 92057047. S181.000.00 50.00 5181.000.00

2021 102/500731 Contrecls lor Proaram Services < 92057048 S436.666.0G 50.00 5438.666.00

2022 102/500731 Contracts for Prooram Services 92057048 S218.333.00 50.00 5216.333.00

2022 074/500585 Grants lor Pub for Assi and Re! 92057048 SO.OO 5469.806.00 5489.806.00

2023 074/500585 92057048 SO.OO 5163.269.00 5163.269.00

Sub Tonl Sl.90a.517.00 .  8853.075.00 82.501.502.00

'  1 Vendors 177653

Slfito Fiscal
Class / Account Class Title Job Number Current Amount Increase (Oeaease) Revised Amount

102/500731 Contracts for Prooram Services 92057040 1282.773.00 50.00 5282.773.00

2020 102/500731 Contracu for Prooram Services 92057040 S1.32S.131.00 50.00 51.325.131.00

2021 102/500731 Contracii for Prooram Services 920S7040 S236.916.0C 50.00 5236.916.00

102/500731 Contracts for Prooram Services 92057047 S166,OOO.OC SO.OO 5168,000.00

102/500731 Contracts for Prooram Sorvlcas 92057048 5400.000.00 SO.OO 5400,000.00

2022 102/500731 Contracts for Prooram Services 92057048 S200.000.0C 50.00 5200,000.00

2022 074/500585 Grants 'or Pub for Asst ar>d Pel 92057048 50.00 5538.954.00 5538.954.00

2023 074/500585 Grants (or Pub for Assi end Rel 92057048 50.00 $179,652.00 $179,652.00

Sub Tout 12,590.820.00 8718,800.00 53.309.426.00

V«nrWName Cheshire
Vertdortf 15S405

State Fiscal
Class / /Account Class Tibe Number Current /VnounI Increase (Decrease) Revised Amount

2019 102/500731 Contracts for Prooram Sarvlcea 62057040 5611.287.00 50.00 5611.287.00

2020 102/500731 Contracts for Prooram Services . 92057040 51.127,557.00 50.00 51.127.557.00

2021 102/500731 Contracts for Prooram Services 92057040 5205,033.00 SO.OO $205,033.00

2021 102/500731 Contracts for Prooram Services 92057047 5229.925.00 SO.OO 5229.925.00

2021 102/500731 Contracts for Prooram Services 92057048 5532.3O4.0C 50.00 5532.304.00

2022 102/500731 Contracts for Prooram Services 92057046 5266.152.00 50.00 5266.152.00

2022 074/500565 Grants for Pub for /Lssl ar>d Rel 92057046 50.00 5771.266.00 5771.286.00

074/500585 Grants for Pub for Asst and Rel 62057048 50.00 5257,095.00 5257.095.00

Sub Total Sl972.iS$.00 81.028,381.00 54.000,639.00

Vendor« 228900

Stdte Fiscal
Cbss / Account Class Tlfla Job Number Current /Lmount increase (Decrease) Revised Amount

2019 102/500731 Contracts for Prooram Services 92057040 51.331.471.00 $0.00 51.331.471.00

2020 102/500731 Cnntracts for Prooram Services 92057040 $2,349,699.00 50.00 52.349.699.00

Sub Total 53.881,170.00 80.00 83,681,170.00

Vendor 8 228900
Nashua

State Fiscal
Class / /Account Class Title Job Number Current Amount incroase ((Decrease) Revised Anxxrnt

2019 102/500731 Contracts for Program Services 92057040 $1,348,973.00 50.00 51.346.973.00

2020 102/500731 82057040 51.865.736.00 50.00 51.666.736.00

Sub Total 13.214,706.00 10.00 83,214,709.00

VendorF 177162
Littleton Rttilonel

Stele Fiscal
Class / Account Class Titie Job Number Current Amount increese (Decrease) Revised Amount

2016 102/500731 Contracts for Program Services 92057040 5223.135.00 50.00 5223.135.00

2020 102^731 92057040 5682.805.00 50.00 5662.605.00

2021 102/500731 Contracts (or Program Services 92057040 5203.750.00 SO.OC 5203.750.00

2021 102/500731 Contrectt tor Program Services 92057047 S17S.000.OC 50.0C $175,000.00

2021 102/500731 Contracts for Program Services 92057048 5423.333.0C 50.00 $423,333.00

2022 102/500731 Contracts for Program Services 92057048 5211.666.0C 50.00 5211.666.00

2022 074/500585 Grents for Pub (or Asst end Rel 92057048 50.00 5521.960.00 S521.980.00

2023 074/500585 Grants (or Pub (or Asst er»d Rel 02057046 50.0C 5173.987.00 Sl73.967.00

Sub Toiaf 82.119.689.00 8895,947.00 82,815,836.00

tVendofName LRGH*»ltNc»fe
Vendor ff 177161

Governor and Council Letter Attachment

Financial Detail
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

Stst* Fiscal

Year

2019

2020

Class / Aecounl

102/500731

102/500731

Class use

Conlracts for Prooram Services
Contracts f<y Prooram Services

Contrects for Propram Services

Job Number

92057040

92057040

92057040

92057047

Current Amount

5500.000.00

5642.114.00

5205.000.00

5178.000.00

increase (Decrease)

50.00

50.00

50.00

50.00

50.00

50.00

to.oo

Revised Amount

SSOO.OQO.OO

5642.114.00
5205.000.00

5178.000.00

5430.000.00

5215.000.00

t2.nO.1UM

2021

2021

2021

2022

102/500731

102/500731

102/500731

Contrects tor Program Servicas

Contreds lor Prooram Services
Contreds lor Proarem Servicas

92057048

92057048

5430.000.00

5215.000.00

Sub Total sino.iu.oc

j  Vendor 8 177160

State Fiscal
Yeer

2019

Cbsa//Kccounl

102/500731

Cbss Tide

Contreds for Program Services "

Job Number

92057040

92057040

Current Amount

5449.937.00

52.575.109.00

Increase (Decrease)

5o!oo
50.00

Revised Amount

^  5449,937.00
52.575.109.00

2021

2021

2021

2022

2022

2023

t02/50073t

102/500731
102/500731

102/500731

074/500565

074/500565

Contrads for Pfocmcn Servlcos

Conueds for Program Services
Contreds for Pfooram Services

Contracts for Progrem Services
Grants for Pub fo'r Asst end Rei

Grants (or Pub for Asst and Rei
Sub Total

02057040

92057047 I
92057048

92057048

92057048

92057048

£383 958.00

5430.000.00
5947.333.00
5473.666.00

50.00'
50.00

55.260.003.00

50.00

50.00

5o!oo
-50.00

51.115.876.00

5371,959.00
51.487.635.00

5383.956.00

$430,000.00

~  V 5947.333"00
5473.666T55

51.115.676.00

5371.959.00

56.747.636.00

tVendor Name Wentwoith Deuflisse
State Fiscal

Year
Cbss / Account

Vendor F 177187

Class Title Job Number Current Amount

5537.063.00

increase (Decrease)

50.00

Revised Amount

2019 102/500731 Contrects ior Program Senrices 92057040

2020 102/500731 Contracts lor Prooram Services 92057040 51.806.752.00 50.00

5537.063.00

5l.60e.752.()0

2021 102/500731 Contrects lot Program Services 92057040 5240.675.00 50.00 5240.675.00

2021

2021

102/500731 Contreds lor Program Services 92057047 5299,000.00

5691.360.00

50.00

50.00

50.00

5299.000.00

5691.360.00
102/500731 Contreds for Program Services 92057046

2022 102/500731 Contreds for Program Services 92057046 5345.680.00

2022

2023

074/500589 Grants for Pub lor Assi end Re! 92057048 50.00 5652.607.00

. 5264.203.00

$1.139,910.00

5345.680.00

5852.607.00

S284.203.W
Grants lor Pub tor Aasl and Rol 92057048 50.00

53.920,530.00Sub Toul
15.057,340.00

Vendor Neme Catholic Madieal Center
Vendors 177240

State Fiscal

Year

2019

2020

Claas / Account Cbss Tide

Contracts for Program Services..

Job Number

92057040

Currant Amount

50.00

Increase (Decrease)

50.00

50.00

Revised Amount

50.00

5345.019.00
102/500731 Contreds for Program Services 92057040 5345,019.00

5724.614.00 5724.614.00

5802.501.002021 102/500731 Contreds lor Program Services 92057040

2021 102/500731 Contrects lor Prooram Services

2021 102/500731 Contrecb for Proomm Services

102/500731 Contracts tor Proorem Senrices

92057047

92057048

92057046

5802.501.00 50.00

51.646.000.00 50.00 51.846.000.00

5923.000.00

50.00

50.00

52.162.534.00

5923.000.00

52.182,534.00
2022 074/500585 Grants for Pub for Aast and Ral 92057046

074/500585 Grants lor Pub tor Aast and Rei 92057046 50.00 5727.512.00

S2.9tO.Q48.0O

5727.512.00

$7,951.190.00
Sub Total $4.541.134.00

Vef>dOf Nanfta Seutham New Hampshlra Heallh Syatsms, inc
Vendor 8 177321

State Fiscal

Year
Cbss / Account Cbss Title Job Number Current Amount Incroesa (Decreese) Revised Amount

2019

2020

Contracts for Prooram Services 92057040 50.00

5223.242.00

50.00

"50^
50.00

5223,242.00
Contracts for Program Servicas 92057040

102/500731 Contraets for Proflram Services 92057040 5522.272.00 50.00

50.00

5522.272.00

5560.000.00

"51.260 OOO.fiO2021

2021

Contracts lor Prooram Services 920S7047 5580.000.00

51.260.000.00
102/500731 Contrads lor Prooram Services 92057046

2022 102/500731 Contrects for Prooram Services 92057048 5640.000.00 50.00 5640.000.00

Grants for Pub for.Assl end Rei 92057048 50.00

50.00

51.259.648.00

5419.663.00

51.259.648.00

5419.683.00
2023 074/500585 Grants for Pub (or Asst end Rei 92057048

Sub Tofaf $3.245.514.00 $1.979.531.00 $4.925.045.00

tVandor NaiT>e Concord Hospiui»Lacenia
State Fiscal

Year

2021

2022

2022

Cbss / Account

102/500731

102/500731

074/500585

074/500585

Cbss Tide

Contrads for Program Services

Contrads for Proarem Servlcos

Contreds for Program Services

Contrects lor Program Services

Job Number

92057046

92057046

92057046

92057048

Vendor» 355356

Current Amount

5200.000.00i

5215.000.00

50.00

50.00

5473.000.00

increase (Deaeese)

50.00

50.00

5547,404.00
5162.466.00

t720.t7Z00

Revised Amount

5200.000.00

5215.000.00

5547.404.00

5162.466.00

|f.144,87Z00
Sub Total

Governor and Council icuer Attachment

Financial Detail
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DEPARTMENT OP HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPiOID USE DISORDER SERVICES

SOW rot*/!" S11.04C.103.00\ $47,179,961.0^

OS-a2-e2420$10-1M10000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVC8 DEPT. HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG AND
ALCOHOL SERVICES, 8ABG ADOmONAL

100%F*S«r*IFundi

II -...I. . ■ 1 w Ii" ■■■ ■ ' ' 1 Vendor d 177220

Siato Fiscal Class / Account

—«

Class TIds Job Number Current Amount Inceese (Docresse) Revbed Amount

2022 SO1-500425 Payments to Clients TBD $0.00 $16,665.00 $16,665.00

Sub Tot»l $0.00 $10,643.00 $16,66300

1

Stais Fiscal
Class / Account Class TtUe Job Number Current Amount tncioase (Deaeese) Revised Amount

2022 501-50042$ Pevments to Olenu TBD SO.OO Sre.665.00 $19.66300

Sub TottI $0.00 $16,063.00 $16.66300

Vendor# 155405

Stole Fiscal

Yeer
Class 1 AcoounI Class Tills Job Number Current Amount Increase (Deaeesey Revised Amount

2022 501-500425 Pavmenta to Clients TBD $0.00 $16,665.00 $16,665.00

Sub Tote/ $0.00 $16,663.00 $16,665.00

Vendor# 177162

Stale Fiscal
Class i Account Class Title Job Number Current Anwunl Irrcreese (Decrease) Revised Amouni

2022 501-500425 Payments to Clients TBD $0.00 $16,665.00 $16,665.00

Sub Total $0.00 $16,665.00 $10.66300

Vendor# 177160
Mirv Hitchcock

Stale Fiscal

Year
Clasa 1 Account Cbss Tbe .  Job Number Cunani Amount Increase (Decrease) Revised Amouni

2022 $01-600425 Pevments to Clients TBD $0.00 $16,665.00 $16,665.00

Sub Total $0.00 $16,665.00 $16,66300

Vendor# 177167

State Fiscal
Claaa / Account Cbss TIbe Job Number Current Amount Incroeso (Decreese) Revised Arrrount.

2022 501-500425 Pevments to Clients TBD $0.00 $16,665.00 $16,665.00

Sub Total $0.00 $16,663.00 $16,60300

Vendor# 177240
iVandor Name catnoiic Medical Center

State Fiscal
Clus / Account Class Tlda Job Number Current Amount incase (Decrease) Revised Amount

2022 501-500425 Pavmenta to Cllenta TBD $0.00 $16,665.00 $16,665.00

Sub Total $0.00 116,60300 $10,005.00

Vendor# 177321.\/«nAvN«rrw» .«to»rthafn New Hsmoshlre Hestth SvsUma. Inc.

Stele Fiscal
Class / Account Cbss TlOe Job Number Current Amount Inaeese (Decrease) Revised Amount

2022 501-500425 Pevments to CHenls TBD $0.0( Sl6.665.00 $16,665.00

Sub Total $0.00 116,663.00 $10.00300

Vendor #355356
.Vendor Name Concord HoeplUl, Inc. • Lecenle

State Fiscal
Cbts / Account Cbss Title Job Number Current Amount Incroese (DeaeSM) Revised Amount

2022 501-500425 Paymenb to CSenls TBD $0.00 $16.66S.0( $16,665.00

Sub Total $0.00 $10.66300 $13065.00

SABC Totilf tQ.OO! SUS.OBS.OOr S149.885.00l

034S42-020S10>3S820I)00 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS:DIV
ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS

100% Othar Funds

FOR BEHAVIORAL HEALTH. BUREAU OF DRUG &

Stale Fiscal
Cbss / Account Cbss TiUe Job Number Current Amount Increase (Decrease) Revised AmourU

2021 102/500731 Contracts for Proamm Services 62058501 $16,750.00 $0.00 $18,750.00

Governor end Council LeUer Aitschment

FInsncisI Deuil
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'  DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

20Z2 102/500731 Contraca for Propram Se/vicea _
Sub Tout

02058S01 1 S6.25U.UU
1  $25,000.00

SO.OO

$0.00

S8.250.00

$25,000.00

Vendor 0177853

Slate FItcal

Year

2021

2022

CteU/Account

102/500731

102/500731

Claaa TItIa

Contracts for Proflfam Sendees

Contracts for Prooram Services

Job Numtier

92058501

920S8S01

Current Amount

S73.481.00

S24.493.00

$97,074.00

Increase (Oecreese)

SO.OO

aSO.OO

$0.00

Revised Amount

S73.4ei.00

124,493.00

$97,974.00

VonOor # tS5405

Stele Fiscal
Year

2021

Class / Account

102/500731

Class TiOe

Contrects for Program Services

Job Number

92058501

Current Amount

$68,812.00

Increase (Decrease)

$0.00

$0 00

Revised Amount

$68,612.00

$22,670.00
2022 102/500731

Sub Torar $91,483.00 $0.00 $91,482.00

Vender* 177162

State Fiscal

2021

Class / Account

102/500731

Class Title

Contracts for Prooram Services

Job Number

92058501

Current Amount

$18,750.00

Increase (Decrease)

$0.00

$0.00

Revised Amount

$16,750.00

$8,250.00
2022 102/500731

Sub Tola/

"

$35,000.00 $0.00 $25,000.00

Vendor F 177161

Slate Fiscal

" ' Year

2021

Class / Account

102/500731

Class Tltla

Contracts for Progrem Services

Job Number

92058501

Current Amount

$110,222.00

Increase (Deaease)

$0.00

Revised Amount

St10.222.00

$36,740.00
2022 102/500731

Sub Total

"■

$148,962.00 $0.0(1 $148,962.00

Vendor# 177180

State Fiscal
Year

Class / Account

102/500731

Class TUe

Contracts for Proorem Services

Job Number

92058501

Current Amourri

$39.396.0C

Increase (Deaease)

$0.0C

Revised Amount

$39,396.00

2022 102/500731 Contracts for Prooram Services ■
' Sub Tort/

92058501 $13,132.0C
$52,926.00

$0.00
$0.00

$13,132.00
' $52,525.00

1771«7

Slate Fiscal Class / Account Class Tlt)e Job Number Current Amount Inaease (Deaease) Revised Amount

2021 102/500731 Contracts for Proaram Services 92058501 $141,652.00 $0.00 $141,652.00

2022 102/500731 Contreas for Proflram Services 92058501 $47,217.00 $0.00 $47,217.00

Sub Tata/ Sf58.550.00 50.00 $155,559.00

tVenapf l^ame Ctthellc M^lcal Center Vondo/« A77240

State Fis^ Class / Account Class Title Job r^mber Current AnxMml Increase (Decrease) Raviseid Amouru

2021 102/500731 Contracts for Prooram Services 62058501 $208,492.00 $0.00 $208,492.00

102/500731 Contrects for Prooram Services 92058501 S89.497.00 $0.00

Sub Tola/ $277,969.00 10.00 $277,969.00

Vendor 0 177321

Stale FIscel Class / Account Clast Tide Job Number Current Amount Inaease (Deaease) Revised Amount

2021 102/500731 Contracts for Program Senricas 920S8S01 $70,643.00 $0.00 $70,643.00

2022 102/500731 Contracu (or Prooram Services 92058501 S23.547.00 $0.00 $23,547.00

Sub Total $94,190.00 SO.OO 194.190.00

-  ■ •

Vendor# 177321

State Fiscal Class / Account Cbtf Tidd Job Number Current Amount Inaease (Deaease) Revised Amount

2021 102/500731 Contracts for Prooram Services 92058501 $109,222.00 SO.OC S109.222.00

102/500731 Contracts for Proaram Senrices 92058501 S36.740.00 SO.OC $36,740.00

Sub Tetaf $149,952.00 SO.OO $149,002.00

GC row I >f.f45.P54.00T <0.00 S1.U5.9M.0C\

0MM2<»510-255P HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUG &
ALCOHOL SERVICES, OPIOIO STR GRANT

Governor and Council Letter Attachment
Financial Detail
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIDID USE DISORDER SERVICES

IMS F*d«rBl Funds

Vendor* 177220

State Fiacsl
Cteie 1 Account Class Title - . Job Number . Current Amount tncreaee (Decrease) Revised Amount

2010 102/900731 Contrects (or Pnxirom Services 02052501 S10.000.00 so.ra S16.000.00

Sub Tots/ S1i.000.00 S0.00 sio.ooo.oo

Vendor« 226900Crenlta Psthweyi Msnehestar

Stele Fiecal

Year
Claas / Acoouni Class Tide Job Number Cunant Amount incresse (Decrees#) Revised Amount

2010 102/500731 Contracts for Prooram Services 02052501 5190,000.00 so.oo siso.ooo.oo

Sub Tott/ siso.ooo.oo Id.OO tiso.ooo.oo

vendor * 220900■VmwW NnrTMt arantte Pathwevo Neehue 1

State Fiscal Class / Account Class Tide Job Number Current Amount IrKreese (Decrees#) Revised Amount

2010 102/500731 Contrects (or Proorem Services 02052501 S150.000.00 SO.OO S190.000.00

Sub Tore/ S150.000.00 SO.OO ■ S150.000.00

Vendor* 177102.Vanrtrv Nerrw Littleton Reolonal HoeeiUl

Stale Fiacal Cteu / Account Class Tide / Job Number Current Amount Increaso (Deaeese) Revised Amount

2010 102/500731 Contracts for Prooram Servlcas 02052501 S10.000.00 SO.OC S10.000.00

Sub Totaf IfAOOO.M SO.OO S10,000.00

1  srArofs/i S33lOOO.OO\ SO.OO\ S333.000.001

lORAND TOTALS | S37.017.414.00l t11.10O.OU.OOI S40.607.902.00l

Governor and Council Letter Attachment
Financial Detail
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FEB03'21 ml0'21 RCUD

Lori A. Sblbiocttc
CoopxluSeeer

lUtJi S. F«i
IMrtctor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET. CONCORD. NH 03301
603-271-9S44 t.86o^-3345 Ett 9544

Pei: 603-271-4332 TOD Acctu: 1-000-735-2964 www.6btu.Ah.gov

^January 2d,^202ii

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Departrhent of Health and Human Services, Division for Behavioral Health,
to Retroactively amend existing Sole Source contracts wUh the vendors listed in bold t)elow to
continue a statewide system of Doorways that provide access to substance use disorder
treatment and recovery services and supports, by exercising renewal options by increasing the
total price limitation by $2,731,933 from $34,024,519 to $36,756,452 and by extending the
completion dates from September 29. 2020 to September 29, 2021 effective retroactive to
September 29. 2020 upon Governor and Council approval. 97.28% Federal and 2.72% Other
Funds.

The individual contracts were approved by Governor and Council as specified in the table
below.

Vendor Name
Vendor

Code
Area Served

Current

Amount

Increase/

(Decrease)
New

Amount

G&C Approval

Androacoggin
Valley Hospital.
Irw". Berlin. NH

177220

-8002
Berlin 11.949.517 $0 $1,949,517

0; 10/31/18

tt6m#17A

A1: 0/28/19

(Item 410)
A2:6/24/20

(Item 031)

Concord

Hospital. Inc.,
Concord. NH

177653

-8003
Concord $2,608,794 $0 $2,688,794

0:10/31/16

Kern 017A

A1: 8/28/19

(Item 010)
A2:6/24/20

(Item 031)

■Granite
Pathways.

Concord. NH

228900
•8001

Concord $6,895,879 $0 $6,895,879

0:10/31/18
(Item 017A)
A1: 9/18/19,
(Item 020)

Littleton Regional
Hospha),

Littleton. NH

177162
-8011

Littleton . $2,160,689 $0 $2,160,689

0:10/31/18
(Item 017A)
A1:9/16/19.
(Item 020)
A2:6/24/20
(Item 031)

ThtDtparim^nlo!Htotth and Human S«rvict$'Miuion U tojoin communiluiand /amilus
' ^ pfouiding^opportunUit9 for ciUe4n$ lo aehUue hteUh dndJ^tpendenct.
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Kh Excellency, Governor Christopher T. Sununu
and the Honorable Coundl
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LRGHealthcare

Leconia; NH
1771S1
•BOOS

Lacoriia $2,317,070 $0 $2,317,076 .

0:10/31/18

(Item 017A)
A1:9/18/19.
(Item #20)
A2:6/24/20

fitsm 031)

-Mary.Hitchcock-
Memorial

Hoapltal.
Lebanon, NH

0:10/31/18

ltom017A
Al!l1/14/16

=177651=

•6001
Lebanon $4,349,314 $983,217 $6,312,631

^(ttem 011)----=-
A2:9/18/19,
(Item 020)
A9:6/24/20

fltem 031)

The Cheshire

Medical Center.
Keene, NH

155405

•BOOl
Keene $3,083,740 $0 $3,063,740

0:1001/18

(Item 017A)
Ai: 9/18/19.
(Item 020)
A2:6/24/20

(Item 031)

Wentworttv

Douglass,
Hospital, Dover,

NH

177187

-8001
Dover $4,109,399 $0 $4,109,399

•

0:1001/18
(Item 017A)
A1: 9/18/19,
(Kern 020)
A2:6/24/20

mem 031)

Catholic Medical

Centaf,
Manchester, NH

177240

-B003

Greater
Manchester

$4,919,123 $0 $4,919,123 0: 3/11/20

(Item ffOA)

Southern New
Hampshire

Health System.
Inc.,

■ Nashua. NH

177321

•R004

Greater

Nashua
$1,670,888 $1,768,716 $3,339,704

0: 3/11/20
fltem 09A)

Total $34,024,619 $2,731,933 $36,766,462

Funds are available in the foliowing accounts for State Fiscal Year 2021, and are
anticipated to be available In State Fiscal Years 2022, upon the availability and continued
appropriation of funds in ttie future operating budget, with the authority to adjust budget line items
within the price iimltation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details^

EXPLANATION

This request is Retroactive because sufficient funds In State Fiscal Year 2021 were not
available in the operating budget considering the grant amount awarded, and due to delay by the
Substance Abuse and Mental Health Services Administration in approving New Hampshire's
requests for continued Stale Opioid Response Grant funding the efforts to add the state
appropriations were deferred-This request is Sole Source because the contracts were originally
approved as sole source and MOP 150 requires any subsequent amendments to be labelled as
sole source.

This request represents the remaining two (2) of nine (9) requests for Access and Delivery
Hub for Opioid Use Disorder Senrices. The Department presented the first seven (7) requests
Governor and Executive Council on February 3, 2021. Item #10.
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His Excedenqr. Governor Christopher T. Summu.
and ttw Honorable Council

Page 3 of 3

The purpose of this request is to continue providing services through the Doorways by
utilizing unexpended funds from the first round of State Opioid Response funding, adding funding
from the second round of State Opioid Response, and adding funding to address the r>eeds of
individuals with substance use disorders not covered under State Opioid Response.

Approximately 1,000 individuals will be served from Seplemt^er 30. 2020 to September
29.2021.

The contractors will continue ofovidinQ a network of PoonAravs to ensure every resident in

'New Hampshlre'has access to substance use disorder treatment ar>d recovery services in person
durirtg typical business hours. Addttionally, telephonic services for screening, assessment, end
evaluations for substance use disorders are available through the Doorways 24 hours, seven (7)
days a week, to ensure no one in New Hampshire has to travel more than 60 minutes to access
services.

The Doorways' services provide resources to strengthen existing prevention, treatment,
and recovery programs; ensure access to critical services to decrease the number of opioid-
retated deaths in New Hampshire; and promote engagement in the recovery process. Individuals
with substance use disorders other than opioids or stimulants are also being seen and referred to
the appropriate services by the Doorways.

The Department vvili monitor contracted services using the following methods:

•  Monthly de-identified, aggregate data reports.

• Weekly and biweekly Doorway program calls.

•  Regular review and monitoring of Government Performance and Results Act
Interviews and follow-ups through the Web Information Technology System
database.

As referenced in Exhibit C-1 Revisions to Standard Contract Language, Paragraph 3.
Renewals, or Exhibit A, Revisions to Standard Contract Provisions, Subsection 1 - Revisions to
Form P-37, General Provisions. In the case of Catholic Medical Center and Southern New
Hampshire Health System, Inc., of the original contracts the parties have the option to extend the
agreements for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parlies and Governor and Council approval. The Department
is exercising its option to renew services for one (1) of the two (2) years available.

Should the Governor and Council not authorize this request, Individuals seeking treatment
for opioid use disorder may experience drfficulty navigating a complex system; may not receive
the supports and clinical services they need; and may experience delays in receiving care that
negatively impact recovery and Increase the risk of relapse.

Areas served: Statewide.

Source of Funds: CFDA #93.788, FAIN #H79TI081685 and H79TI083328.

In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this program.

is pectfully submitted.

Lori A. Shiblnette
Commissioner
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/. STATE OF NEW HAMTSHIRE

DEPARTMENT OF HEALTH AND ̂ MAN SERVICES

Dimror^ for beha vjora l health

129 PLEASANT STREET, CONCORD. NH 03301
603-271-9544 1-800-852-3345 Ex L 9544

Fex: 603-27M332 TDDAcctw. 1-800-735-2964 www.dbhi.nh.gor

June 2, 2020

His Excellency. Governor .Christopher T. Sununu
•and the Honorable Council

Stale House
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Deparlmenl of Health and Human Services. Division for Behavioral Health,
to amend existing Sole Source contracts with the vendors listed below.' except for Granite
Pathways, that provide a statewide network of Oooiways for substance use disorder treatment
end recovery support services access, by adding budgets for State Fiscal Year 2021. with no
change to the price limitation of $23,606,657 and no change to the contract compleHon dates of
September 29. 2020 effective upon Governor and Council approval.

The contracts were approved by the Governor and Executive Council as indicated in the
table below. . •

Vendor Name
.Vendor

Code
Area Served

Current

Amount

Increase/

(Decrease)

- New

Amount

G&C

Approve)

Androscoggln
Valley Hospital.
Inc., Berlin, NH

TBD . Berlin

$1,870,051 $0 $1,670,051

0:10/31/18

ltemd17A

Al: 8/28/19
(Item P10)

Concord

Hospital, Inc.,
Concord. NH

177653-

B003
Concord

$2,272,793 $0 $2,272,793

0:10/31/18
Uem(l/17A

Al: 6/28/19
(ItemdiO)

Granite

Pathways.
Concord. NH

228900-

B001
■  N/A

\

$6,895,679

1

■  $0 $6,895,879

0:10/31/18
(Item #17A)
A1: 9/18/19,
(llem//20)

Littleton

Regional
Hospital,

Littleton, NH

TBD Littleton

$1,713,805 $0 $1,713,805

0:10/31/18
(Item #17A)
A1:9/18/19.
(Item #20)

LRGHeallhcare.

Laconia, NH
TBD Laconia

$1,987,073 $0 $1,967,873

0:10/31/18
(llem#17A)
Al: 9/18/19,

(Item #20)
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His Excellency, Governor ChristopherT. Sununu
and the Honorable Council

Page 2 of 3

Mary Hitchcock
Memorial

Hospital,
Lebanon, NH

177651-

8001
Lebanon

$4,349,314 $0 $4,349,314

0:10/31/18
Item 617A

A1:

11/14/10

(Item #11)
A2: 0:

10/31/18

(Item #17A)
A1: 9/18/19.

/Item #20)

The Cheshire
Medicar Center.

Keene. NH

155405-

B001
Keene

$1,947,690 ■ $0 $1,947,690 .

0:10/31/18
(Item #17A)
A1: 9/18/19.
(Item #20)

Wentworth-

Douglass,
Hospilal, Dover,

NH

TBD Dover

$2,789,452 $0 . $2,769,452

0: 10/31/18
(ltem#17A)
A1: 9/18/19,
(Item #20)

Total ' $23,606,657 $0 $23,606,657

Funds are available in the following accounts for Slate Fiscal Year 2021 with the aulhorily
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

See attached fiscal details

EXPLANATION

This request is Sole Source because the contracts were originally approved as eole
source and MOP 150 requires any subsequent amendments to be labelled as sole source, lipon
the initial award of State Opioid Response funding from the federal Substance Abuse and Mental
Health Services Admlnistrafion. the Departmenl restructured the Slate's service delivery system
to provide individuals a more streamlined process to access substance use disorder and opioid
use disorder services. The vendors above were identified as organaations for this scope of work
based on their existing roles as critical access points for other health services, existing
partnerships with key community-based providers, and the administrative infrastructure
necessary to meet the Department's expectations for the restructured system. As part of the
ongoing improvement of the Ooof>vay system. Granite Pathways has been replaced as the
Doorway provider In Manchester (Catholic Medical Center) and Nashua (Southerr> New
Hampshire Medical Center). This action was approved by Governor and Executive Council on
March 11. 2020. item 9A.

The purpose of this request is add budgets to the contracts for State Fiscal Year 2021 In
accordance with the terms of Exhibit 0 Method and Condllions Precedent to Payment, the
budgets are to be submitted to Governor and Executive Council for approval no later than June
30. 2020. State Fiscal Year 2019 budgets are being reduced by a total amount of .$2.271.728
which is identified as unspent funding that Is being carried forward to fund activities in the contract
for State Fiscal Year 2021. specifically July 1. 2020 through September 29. 2020. The new
Manchester and Nashua Doorway contracts already include budgets for July 1, 2020 through
September 29. 2020.
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His Excellency; Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

Approximately 2,000 individuals will be served from July 1. 2020 to September 30.2.020.

These contractors provide a networit of Doorways to ensure that every resident In NH has
access to substance use disorder treatment and recovery services in person during the week,
along with 2An telephonic services for screening, assessment, and. evaluations for substance use
disorders. In order to ensure no one in NH has to travel more than sixty <60) minutes to access
services. The Doorways Increase and standardize services for individuals with opioid use
.disorders; strengthen existirtg prevention, treatment, and recovery programs; ensure access to
critical services to decrease the number of opioid-related deaths In NH; end promote engagement
in the recovery process. Because no one will be turned away from the Doorway, individuals
outside of opioid use disorders are also being seen and referred to the appropriate services.

The Department has been monitoring the contracted -services using the following
performance measures:

• Monthly de-identified, aggregate data reports
' • Weekly and biweekly Doorway program calls '
• Monthly Community-of Practice meetings
•  Regular review and monitoring of Government Performance and Results Act

(GPRA) Interviews and follow-ups through the Web . Infpmiation Technology
System (WITS) database.

As referenced in Exhibit C-1 Revisions to Standard Contract Language of the original
contracts, the parties have the option to extend the agreements for up to two (2) additional years,
contingent upon satisfactory delivery of services, available fundirig, agreernent of the parties and
Governor and Couricil approval. The Department is.not exercising its option to renew at this time.

-  Should the Governor and Council not authorize this request, the Department may not have
the ability to'ensure proper billing and proper use of funding by the vendors,

Area served: Statewide

Respe submitted.

ion ATchlbinette
Commissioner

77)e Dtpanment efHtallh and Humon ServiCff'Mi'oi'oo (ojoin communiiiet ond fomilUt
in prwidirts cpporluAitiit for ciljun$ to ochitvt o»d indtptndcnte.
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financlil Ocuil

0S.95-92-9205l0-7.04d HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS; BEHAVIORAL HEALTH OIV OF.
BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPiOlO RESPONSE GRANT

100% Federal Funds CFOA 093.788 FAIN Ti081665-
Acirvily Code: 020S7040

AndroscoQQin Vallev -

Slalo Fiacal Yoer Class Title Class Account Current Budget
Increase

(Docroaso) Budgot
'Modified Budget

2019 Contracts for Proa Svs 102-500731 $  821.133.00 5  (201.263.00) S  610,850.00

2020 Contracts (or Proq Svs 102-500731 S  648.918.00 $  848.916.00

2021 Contracts for Proo Svs 102-500731 S  201.283.00 S  201.283.00

Subloial $  .1.670.051.00 % 5  1,670,051.00

Concord

Stole Flocol Year Class'Tltto Class Account Current Budget
Increase

(Decrease) Budget
Modified Budgot

.2019 Contracts for Proo Svs 102-500731 S  947.682.00 S  (236,916.00) S  710.748.00

2020 ContraclS'lor Prop Svs 102-500731 $  1.325.131.00 S  1.325.131.00

2021 Conlracls for Proq Svs 102-500731 •• $  236.916.00 S  236.916.00

Subtotal 5  2,272.793.00 t  . 5  2,272,793.00

Chosblro

State Fiscal Year Class TItIo Class Account Current Budget
Increase

(Oocroase) Budget
Modinbd Budget

2019 Contracts lor Proo Svs 102-500731 $  620.133.00 $  (20S.033.00) $  - 615.100.00

2020 Contracts for Proo Svs 102-500731 J. 1.127.557.00 S  1.127.557.00

2021 Contracts for Proo Svs 102-500731 5  205.033.00 S  205.033.00

Subtotal %  1,947,690.00 $ 5  1,947.690.00

Mary Hllcbcock

State Fiscal Year Class Title Class Account Current Budget .
Increase

(Oocroase) Budgot
Modified Budget

2019 Conlracls for Proo Svs 102-500731 $  1,774,205.00 S  (383.958.00) $  1.390.247.00

2020 Contracts for Proo Svs •. 102-500731 S  2.575.109.00 $  2.575.109.00

2021 Contracts for Proq Svs 102-500731 S  363.958.00 S  383.958.00

Subtolal $  - 4,349,314.00 $ $  4.349.314.00

LRGHeellhcare

State Fiscal Year Class TItIo Class Account Current Budgot
Increase

(Docroaso) Budget
Modified Budgot

2019 Conlracls (or Prop Svs • 102-500731 S  820.000.00 $  (205.000.00 $  615.000.00

2020 Contracts for Prop Svs 102-500731 S  1.167.673.00 $  1.167.673.00

2021 Contracts for Proo Svs 102-500731 S  205.000.00 $  205.000.00

Subtotal 5  1,987,673.00 % (  1,997.673.00

1  2
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1

Sto(o Fiscal Year '  Class Title Gloss Account Current Budget
incroase

(Docroase) Budget
fModiflod Budget

2019 Contracts for Proo Svs 102-S00731 S  1.331.471.00 S  1.331,471.00

2020 Contracts for Proo Svs 102-$00731 $  2.349.699.00 S  2.349.699.00

2021 Contracts lor Proo Svs 102-500731 $

Subtotal i  3,681,170.00 S $  3,681,170.00

Stolo Fiscal Year Class Title Class Account Current Budget
Increase

(Obcreaso) Budget
fModlfled Budget

2010 Conlrecls for Proo Svs 102-500731 S  1.348.973.00 $  1.348,973.00

2020 'Corttracls for Proo Svs 102-500731 i  1.865.736.00 %  : 1.885.736.00

2021 Contracts for Proo Svs 102-500731 S

Subtotal S  3,214,709.00 % (  3,214,709.00

Provider name horo

1 !

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modinod Budget

2019 Conlrecls for Prog Svs 102-500731 S  831.000.00 $  • (203,750.00) S  627^250.00

2020 Contracts for Proa Svs 102-500731 S  882.805.00 S  862.805.00

2021 Coniractsfor Proa Svis . 102-500731 $  - 203.750.00 $  203,750.00

Subtotal . S  1,713.605.00 $ %  1,713.805.00

Wentworlh Ocuqless •

State Fiscal Year ' Class Title Ciaet Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Conlrecls for Proo Svs 102-500731 S  982.700.00 S  (240.675.00) $  • 722.025.00

202O Contracts for Proo Svs 102-500731 $  1.606.752.00 S  1.806.752.00

2021 Contrscts (or Proa Svs 102-500731 S  240,675.00 S  240.675.00

Subtotal $  2,769.452.00 %  2,769,452.00

Subiotor S  23.606.657.00 | $ t $ . 23.606.657.00

Paec2of2
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ST Ate OF NEW Hampshire

DEPARTMENT OF HEAtTH AND HUMAN SERVICES

D/y/StON FOR BEHA y/ORA L H£A L TH

105 PLEASANT STftCET. CONCORD. NH 03301

603-27l-8)l0 l<800452.3345 Ell. 6738

Foi:603-}7l-6IOS TDDAccm; I-80O-73S-2964

vrww.dhhi.nh.gov •

September 5. 2019

His Excelleincy. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Oep'ahment of Health and Human Services, Oivisiori for Behavioral Health, to
amend existing sole source agreements with the six (6) vendors listed in bold below, to implement and
operationalize a statewide network of Doorways for substance use disorder treatment arid recovery,
support services 'access, by increasing the total price limitation by $3,962,024 from $19,644,633 to.
$23,606,657, with no change to the completion dale of Septeml>er 29, 2020, effective'upon Govertior

. and Executive Council approval. 100% Federal Funds.

These agreements were originally approved by the Governor and Executive Council on October
. 31. 2018 (Item #17A); Mary Hitchcock Mernorial.Hospital'arnended on November 14. 2018.(ltem #11),
Androscoggin Valley Hospital. Inc and Concord Hospital Inc. amended on August 26, 20.19 (Item #10).

Vendor Name Vendor ID Vendor Address
Current

Budget
Increase/

(Decrease)
Updated
Budget

Androscoggin Valley
'  Hospital. Inc.

177220-

8002

59 Page Hill Rd. Berlin,
NH 03570

$1,670,051 -  $0 $1,670,051

Cpncord Hospital.
Inci

177653-

8003

,250 Pleasant St-Concord,
NH. 03301

$2:272.793 $0 $2,272,793;

Granite Pathways
228800-

8001

10 Ferry St. Ste. 308,
Concord, NK. 03301

$5,008,703
$1,887,176

$6,895,879

Littleton Regional
Hospital

177162-

8011
600 St. Johnsbury Road,

Littleton, NH 03561

$1,572,101
$141,704

$1,713,805

LRGHealthcare
.  177161-

6006

80 Highland St. Laconla.
■NH 003246

$1,593,000 $394,673 $1,987,673

Mary Hitchcock
Memorial Hospital

177160-
B001

One Medical Center
Drive Lebanort, NH

03756
$4,043,858 $305,356 $4,349,314

"The Cheshire
. Medical Center

155405-
8001

580 Court St. Koono. NH
•  03431

11,593,611 $354,079 $1,947,690
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Wentworth-

Douglass Hosplial
177187-

8001

789 Central Avo. Dover,
NH 03820

$1,890,416 $679,036 $2,769,452

Total $19,644,633 $3,962,024 $23,606,657

Funds to support this request are anticipated to be available in the fcllowing accounts for State
Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds ih the future
operating budget, with authority to .adjust amounts within the price limitation and adjust encumbrances
between State Fiscal Years through the Budget Office, if needed and justified.

05-9S.92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
^VS, HNS: behavioral HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
STATE OPIOID RESPONSE GRANT

State

-.Fiscal

' Year

Class/

Account
Class Title Job Number

Current

Funding
Increase/

(Decrease)
Updated
Funding

■ 2010 102-500731 Contracts for Prog Svc 92057040 $9,325,277 $0 $9,325,277

2020 102-500731 Contracts for Prog Svc 92057040 $9,987,356 $3,962,024 $14,680,912

■2021 102-500731 Contracts for Prog Svc 92057040 SO .  $0 $0

Sub-Total $19,312,633 $3,962,024 $23,274,657

05-95-92-920510.2559 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
OPIOID STR GRANT

State
Fiscal
Year

Class/
Account

Class Title Job Number
Current
Fundirig

increase/
(Decrease)

Updated
Funding

-.2019 102-500731 Contracts for Prog Svc 92052561 $332,000 , $0 . $332,000

. 2020 102-500731 Contracts for Prog Svc 92052561 $0 $0 $0

2021 102-50073.1 Cpntracts for Prog Svc 92052561 $0' $0 $0

Sub-Total $332,000 10 $332,000

Grand Total $19,644,633 $3,962,024 $23,606,657

■  I

.  EXPLANATION

This request is sole source because upon the initial award of State Opioid Response (SOR)
funding from the federal Substance Abuse and,f>irtenlBl Health Services Administration (SAMHSA). the
Department restructured the State'sservice delivery system to provide individuals a more streamlined
process to access substance use disorder (SUD) and Opioid Use plsorder (OUD) services: The vendors
above were identified as organizations for this scope of work based on their existing roles as critical
access points for other health services, existing partnerships with key community-based providers, and
the administrative infrastructure necessary to meet the Department's expectatioris for th^ restructured
"system.

'  The purpose of this request is to add funding for; Naloxone kits to distribute to Individuals and
community partners; additional flexible funds to address biarrlers to care such as transportation end
childcare; and respite shelter vouchers to assist Iri accessing short-term, temporary housing. This action
will align evidence-based inethods to expand treatment, recovery, and prevention services to individuals
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with OUO in NH. During the first six (6) months of Implemenlation.'the Department identified these factors
as inhibitors to the lor>g-term success of the program. The outcomes from this amendment align with the
original contract to connect individuals with needed services to lower the deaths from OUD in NH and
increase the use of Medication Assisted Trealment.

Approximately 9.700 individuals are expected to be served from August 1, 2019 through June 30.
2020. During the first six (6) months of service, the vendors completed 1.571 clinical evaluations,
conducted 2,219 treatment referrals, and sen/ed 3,239 individuals.

This request represents six (^) of the eight (8) amendments being brought forward for Governor
and Executive Council approval. ' The Governor and Executive Council approved two (2) of the
amendments oh August 28. 2019 (Hem #10).

These contracts will allow the Doorways to continue to ensure that every resident in NH has access
to SUD treatment and recovery services in person during the v/eek, along with 2Af7 telephonic services
for screening.'assessment, and evaluations for SUO, in order to ensure no one in NH has to travel more
than sixty (60) minutes to access services. The .-Doorways increase and standardize services for
.individuals with OUD; strengthen existing-prevention, treatment, and recovery programs; ensure access
to critical services to decrease the number of opioid-related deaths in NH; arxf promote engagerhent in-
the recovery process. Because no one-will be turned away from the Doorway, individuals outside of OUD
are also being seen and referred; to the appropriate services.

"  The Deparimcnl will monitor the effectiveness and the delivery of services required under this
agreement using the following performance measures;

• Monthly de-identified, aggregate data reports

•  < Weekly and biweekly Doorway program calls

• Monthly Community of Practice meetings -

•  Regular review and mohiloring of Government Performance and Results Act (GPRA)
interviews and follow ups through the Web Information Technology System] (WITS)
database.

Should Governor and Executive Council nol authorize this request,, individuals seeking, help for
OUD in NH may experience difficulty navigating a complex system, may not receive the supports and
clinical services they need, and may experience delays in receiving care.

Area served: Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and MentarHealih Services
Administration. CFDA # 93.788, FAIN #H79TI081685 and FAIN #TI080246.

Respectfully submitted.

Jeffrey A. Meyers'
Commissioner

Th« Pe/MrimeK efHecUh ruvt Utimen MUsion it loj^in communitin and /ontUia
ill providing oppo^liinilief for ci'ltsent 10 Qchicoc health and independence.
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05-9&-92-920510.7040 H^LTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS; BEHAVIORAL HEALTH QIV OF.
BUREAU OF DRUG t ALCOHOL SERVtCES. STATE OPiOlO RESPONSE GRANT

100% Federot Funds

ActMty Code: 92057040

Androocoodin Vetlov HosolUi. Ine

Vendor 0 U7220-fi002

Stete Fiecel Veer Ciaae Title Class Account Current BudgBl
fncresse .

(Decrease) BucSget
Modino.d Budget

2019 Xontracta tor Pro^ Svs 102-900731 $  609.133.00 5 605.133.00

2020 Contraas ior Profi Svs 102-500731 &  848 916.00 S I 648.918.00

2021 Coniracis for Proo Svt 102-500731 $ i

Subtotal $  1,654.051.00 5 s 1.654.051.00

Concord HospiUil. Inc

Vendor tt 1776SS-B003 .

StDto Fiacal Year ' Clase Title Class Account Current Budget
'incresse

(Oecreiso) Budget
firtodined Budget

2019 Contracls for Proq Svs 102-500731 S  947662.00 $ 947.662.00

2020 Contracts for Proa Svs 102 500731 $  1.325.131.00 S S .. 1.325.131.00

2021 Commas for Proa Svs 102-500731 S s •

Subtotal $  2,272,793.00 1 $ ■  2,272,793.00

Granlto Pathwaye

vendor 0 226900-B001 '

State Fiscal Year Class Title Class Account Current Budgel
Increase

(Oecreaae) Budget
Modified Budget

2019 Contraas for Proo Svs 102-500731 S  2.380.444.00 S '  2.380.444.00

2020 Contraas for Prog Svs 102-500731 5  2.326.259.00 5  1.887.176.00 s 4.215.435.00

2021 Contraas for Proa Svs 102-500731 $ s •

Subtotal I  4.708.703.00 %  1.687,178.00 s 6.595,679.00

Littleton Regional Hospital
vendors 177162-B011

State Flical Year Class Title Class Account Current Budget
Increaae

(Docroase) Budget
Modified Budget

2019 Contrads for Proa Svs 102-500731 S  815:000.00 S 815.000.00

2020 Contraas for Prog Svs 102-500731 5  741.101.00 $  • 141.704.00 S - 882.805.00

2021 Contraas tor Proo Svs 102-500731 5 -

Subtotal S  1,556,101.00 S  - 141,704.00 I 1.697,805.00

LRCHoaidicore

Vendors 177161-BDOe

State FIscel Year Class Title • Close Account Current Budgel
Increase

(Decrease) Budget
Modified Budget

2019 Contraas for Proo Svs . 102-500731 S  820.000.00 S 620.000.00

2020 Controds for Proo Svs .102-500731 S  773.000.00 S  . 394.673.00 S 1.167.673.00

2021 Contrsas for Proo Svs 102-500731 $ s

Subtotal %  1.593.000.00 $  394,673.00 % 1,987,673.00

Pjse) oI3



DocuSign Envelope ID: 95A32A8D-EAAB-413A-94FD-B9750CEB2878

DocuSign Envelope ID: F72F274B-D70D-4FAA-9072-D8CDC9F9AFS1

FlnencUl OettH

Mara Hitchcock MomoHil Hbtpitel

Vendors )77160-B0^6.

Suto Flocel Year Class Title Class Account Currsnt Budget
Increase

(Decreeee) Budget
Motfined Budget

2019 Contrecls tor Proo Sva 102.500731 S 1.774.205.00 5 - S 1.774,205.00

2020 Cont/ects lor Proo Svs 102500731 s 2.269.753.00 5 305.356.00 % '2.575.109.00

2021 Controctt (or Proo Sva 102-500731 s - % -

' Subtotal t 4,043,958.00 t 305,356.00 % 4.349,314.00

The ChMhIro Modlcol Center

Vendor 0 15S40S>B001

State Plecil Year Ciaoa Title Class Account Current Budget
Increoae

(Decrease) Budget
Modified Budget

2019 Cortuecta for Proo Sv$ 102-500731 S 620.133.00 t 820.133.00

2020 Contract! for Proo Sva 102-500731 s 773.478.00 $ 354.079.00 S 1.127.557.00

2021 Contraaa lor Proo Sva 102-500731 s • S

Subtotal $ 1.593.611.00 S 354,078.00 t 1,947,890.00

Wentwofth-Oouaiai Hoaoltal

Vendors 177187.B001 •

Sbto Flacol Year Clasa Title Gloss Account

%

Current Budget
Increase

(Oecreaso) Budget
Modified Budget

2019 Coniraeii for Proq Svs 102-500731 $ 962.700.00 $ 962.700.00

2020 Contracts (or Proo Svs 102-500731 S 927.716.00 5 879.036.00 $ 1.806.752.00

2021 Cdntracta for Proo Sva 102-500731 $ S ••

Subtotal S 1.890,416.00 S 879.036.00 % 2,769,452.00

rSUB TOTAL I $ 19.312.633.00 \ % 3.962.024 00 | t 23.274.657:00

05-95-92-920510-2559 HEALTH AND SOCUU. SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DIV OF.
BUREAU OF DRUG 6 ALCOHOL SERVICES. OPIOID STR GRANT

100% Fcderol Funds

Activily Code: 92052561

Androacoooln Vollov Hosoitil. Inc

Vendor 0 177220-8002 .

State Fiocoi Year
\

Close Title Class Account Curient Budget
Increase

(Oocroaao) Budget
Modified Budget

2019 ' Contrads for Prog Sva 102-500731 5  16.000.x 3  16.0X.X

. 2020 Contracia (or Prog Svs 102-S00731 3 3

2021 Contracta (or Proo Svs 102-500731 $ $

Subtotal s 5  16,000.00 1 $  16.X0.00

Concord Hospital. Inc

VendorO 177653-BX3 V

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Controds for Prog Svs 102.500731 5 3

2020 Conirods (or Proa Svs 102-500731 S 3

2021 Contrads lor Proo Svs 102-500731 S 1

Subtotal t  . 3 3

P^te 2 of 3
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Grsfilto Pethwsye
Vendor e 228900-6001

Suto Flacal Yeer Claso TIUo ' Class Account Currant Budget
Incroaso

(Decrease) Budget
Modiflad Budget

2019 Conlrecli (or Proa Svs 102-5X731 % 3X.0X.X %  3X.0X.X

2020 Contracts (or Proo Svs 102-5X731 i 1

2021 . Conirocts (or Proo Svs 102-5X731 • t

Subtotel % 30O,OX.OD ..1 t  3X.000.CO

Littleton Peglonei Hoopltsi
vendor 0 I7rie2-B0ii

Stete Flecel Veer Ciaoa Title Claes Account Current Budget
' Incroaso

(Oecraaee) Budget
Modified Budget

2019 • Contracts (or Proo Svs •  102-5X731 $ 16.0X.X $  16.0X.X

2020 . Contracts (or Proa Svs 102-5X731 5 - S

2021 Contracts (or Proo Svs 102-5X731 $ - $

Subtotel $ '  id.xo.oo $ $  u.xo.x

LRGHeelthcaro

vendor 0 177161-6006

SUte Fiecal Veer Claaa Title CIsss Account Current Budget
- Increoso

(Decreaee) Budget
Modified Budget

2019 Contracts (or Prog Svs 102-5X731 S %

2020 Conirocts (or Proo Svs 102-5X731 S $

2021 Contracts (or Proe Svs 102-5X731 s $

Subtotal t t

Mary Hitchcock Memorial Hosplial
Vendor 0 177160-6016

Stato Flecel Year Claes TIUo Class Account Current Budget'
Increase

(Decreaee) Budget
. M.odlflcd Budget

2019 Contracis (or Proo Svs 102-5X731 s $

2020 Contracts (or Prog Svs 102-5X731 s . $ V •

2021 Contracts for Proa Svs 102-5X731 s S

Subtotal s 1 1

The Cheahlro Medical Center

Vendor-0 15S405-8001

State FIscel Year Class Title Class Account Current Budget
- Increase

(Decrease) Budget
Modified Budget

2019 Conirocts (or Proo Svs •102-5X731 $ 1

•  2020 Contracts (or Proo Svs 102-5X731 S S

2021 Conirocts (or- Proo Svs 102-5X731 % 5

Subtotal $ $ %

Wentworth-Ooualao Hospital

Vendor® 177167-6001

Stalo Flocol Year Cloe'o Title Class Account Currant Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contrects (or Proo Svs . 102-5X731 $  • S

2020 Contracts (or Proa Svs 102-5X731 ■$ $

2021 Conirocts (or Proa Svs 102-5X731 s s

Subtotal 1 $

SUB TOTAL $  332.XO.O0 1 t  332.X0,00

TOTAL $  19.6*4.633.00 I S 3,962.024.00 | > 23,606.657.00

Paie 3 of 3
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STATE OF NEW KAIVCFSHZRE

DEPAJITMENT OF HEALTH AND HXJMAN SERVICES

DfyiSfOf^ FOR BEHA FJORAL HEAL TH

BUREA U. OF DRUG AND ALCOHOL SERVICES

105 PLCASAmrSTRCeT. CONCORD. NH 03501
605-271-6110 I-80M53O545Cil6758

Fii: 605-271-6105 TOO A«cu: 1-600-735-2964
r.dhhi.nh.|ov

l| /

October 30. 2018

His .Excellency. Governor Christopher T. Sununu.
end the Honorable Council

State House
Concord. New Hampshire 03301

REQUESTED ACTION

'Authorize the Department of Health and Human Services. Division for Behavioral Health.
Bureau of Drug and Alcohol Services, to amend a retroactive, sole source agreement with Ma^
Hitchcock Memorial Hospital, one (1) of the eight <6] vendors listed below, by increasing the Price
Limitation from $16,606,487 by $2,500,170 to an amount not to exceed $19,106,657. to develop,
implement and operationalize statewide clinical telephone overnight, weekend, and holiday coverage
for Regional. Hubs for opioid use disorder treatment and recovery support services, retroactive to
October 31. 2018, through an unchanged completion date of September 29. 2020. The.original
contracts were approved by the Governor.and Executive Council on.October 31. 2018 (Item 017A).
Federal Funds 100%. . ' .

Vendor Name Vendor 10 Vendor Address
Current
Budgets -

Increaeel
(Decreaee)

Updated
Budgets

Androscoggin Valley
Hospiial. Inc. ■ ■ TBD

59 Page Hill Rd. Benin. NH
03570. Sl.5S9.611 SO $1,559,611

Concord Hospital.
Inc.

177653-
B003

250 Pleasant St. Concord.
NH. O3301

$1,845,257 SO $1,845,257.

Granite Pathways 220900-
B001

10 Ferry St. Sie. 308.
Concord. NH. 0330-1

$5,008,703
$0

$5,008,703

Littleton Regional
HospUai TBD

600 St. Johnsbyry Road.
_ Linicion. NH 03561

$1,572,101
SO

$1,572,101

LRGHealthcare TBD
80 Highland St. Laconia.

NH 003.246
$1,593,000 $0 $1,593,000

MafyHlichcocK .
Memorial Hospital-

177651-
0001,

One Medical Center Drive
•L'ebanon.'NH03756 $1,543,768 $2,500,170 $4,043,958

The Cheshire
Medical Center

155405-
B001

580 Court St. Keene. NH
. 03431

$1,693,611 $0 $1,593,611
I

Wentworth-Oouglass
Hospital ■

TBD
769 Central Ave. Dover."

NH 03620
< $1,890,416 $0 $1,890,416

Total $16,608,487 $2,500,170 $19,106,657
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His ExeeDency. Governor Chflstopher T. Sununu
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Funds' are available in the following accounts for State Fiscal Year (SPY) 2019. and are
anticipated to be available in SPY 2020 and SFY 2021. upon the availability and continued
appropriation of, funds in the future operating budgets, with authority to adjust amounts Within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget
Office if needed and justified, without approval from the Governor and Executive Council.

05-95-92-920510.7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HNS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG & ALCOHOL
SERVICES, STATE OPIOiD RESPONSE GRANT

SFY
Class/

Account
Class Title Job Number

Current

Funding
Increase/

(Oecreaso)
Updated
Funding ..

2019 102-500731 Contracts tor Prog Svc 92057040 S8.2ei.704 $1,043,573 $9;325.277

2020 102-500731 Contracts for Prog Svc 92057040 $7,992,783 $1,456,597 $9,449,380

2021 102-500731 Contracts for Prog Svc 92057040 $0 $0 $0

Sub-Tofa/ $1B;274.4S7 $2,500,170 $18,774,657

05-95-92-920510.2559 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG & ALCOHOL
SERVICES, OPIOID STR GRANT

SFY
.. Class/
Account

Class Title Job Number
Current

Funding
Increase/

(Decrease)
Updated
Funding

2019 102-500731 Contracts for Prog Svc 92052561 $332,000 $0
t.

$332,000

2020 102-500731 Contracts for Prog Svc 92052561 $0 $0 ■ SO

2021 ■  .102-500731 Contracts for Prog Svc 92052561 $0 $0 .  $0

Sub-Total $332,000 $0 . $332,000

Grand Total $16,606,467 $2,500,170 $19,106,657

EXPLANATION

This request is sola source because Mary Hitchcock Memorial Hospital came to an
agreement with the other Regional Hubs for opioid use disorder (CUD) services (hereafter
referred to as 'Hubs) for the creation and use of shared overnight, weekend, and holiday
clinical telephone coverage that leverages Mary Hitchcock Memorial Hospital's experience with
similar after-hours telephone coverage. This agreement ensures that all nine (9) Hub locations
have a standard process and protocol for management of Hub services. This eliminates
variances in ctier^t experience based on their region, which is a core goal of the Hubs. .

This request Is retroactive because Mary Hitchcock Memorial Hospital is required to
ensure that the. clinical telephone coverage service begins by January 1. 2019 and this
requires a rapid recruitment and hiring process to ensure that all staff are hired and trained to
begin delivering services by ihat time.
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His Exeene^. Covemor Ch/lstopher T. Sununu
snd the Honorable Cour>Qi

Page 3 ou

The purpose of this amendment is for the provision of overnight, weekend, and holiday
telephone coverage for the nine (9) Opioid Use Disorder (OUD) Access and Delivery Regional
Hubs. The Contractor will ensure that licensed.clinicians are available when the Regional
Hubs are closed so that residents are always provided with OUD. services'as needed.

The Hubs ensure that every resident in NH has access to OUD treatment and recovery
services in person during the week, along with 24/7 telephonic services for screening,
assessment, and evaluations (or OUD. The Hubs are situated to ensure that no one in NH has
to travel more than six^ (60) rhinutes to access their Hub arid initiate services. TM vendors
are responsible for providing screening, evaluation, closed loop referrals, and care
coordination for clients along the continuum of care.

Trie Hubs receive referrals for CUD services through a new contract with the crisis call
center (2-1-1 NH) pperaled by Granite United Way and through existing referral networtis.
Consumers and providers are also able to.directly contact their local Hub for services. The
Hubs refer clients to services for at) American Society of Addiction Medicine (ASAM) levels of
care. This approach eliminates consumer confusion caused by multiple access points to
services and ensures that individuals who present for help with OUD are receiving assistance
irnmediatcly.

The Hubs also have a flexible needs fund for providers to access for OUD clients in
need of financial assistance for services and items-such as transportation, childcare, or
medication co-pays not otherwise covered by another payer.

As referenced in Exhibit C-1 of this contract, the Department has the option to extend
contracted services for up to two (2) additional years, contingent upoh satisfactory delivery of
servi.ces, available funding, agreement of the parlies and approval of the Governor and
Council. This contract will not be extended through this arriendment. The Contractor will
ensure coverage for the Hub regions for off hours requests from residents with OUD.'

■ Notwithstanding any other provision of the contract to the contrary, no services shall
continue after June 30, 2019, and the Department shall not be liable for any payment's for
servic.es provided after June 30, 2019. unless and until an approprlalion for these services has
been received from the slate legislature and funds encumbered for the SPY 2020-2021 and.
SFY 2022-2023 biennia.

Should the Governor and Executive Council not authorize this request, individuals
seeking help for OUD in NH during non-business day hours may not receive the help they
need in a timely manner. This may Increase the likelihood that individuals'have delayed access
Id care for critical OUD services.

Area served: Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health
Services Administration. CFOA # 93!788, FAIN #TI081685
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His Excellency, Governor Christopher T. Sunumi .
and the Honoreble Coundl

Paee 4 of 4

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program. - ^

Respectfully submitted.

, Approved b

o

Katja.s. Fox

Director

_'ey A. "Meyers

C^missioner

Tht OtpOflmfUCflltelih nnd Huninn Stnneci' Mission it lo)oin eonimunilit* ond familin ,
in providins OppOrlunilits for citirfH 10 uchieoe hcnlth nnd indcptndcncc.



DocuSign Envelope ID: 95A32A8D-EAAB-413A-94FD-B9750CEB2878

DocuSlgn Envelope 10; F72F274B-D700^FAA-9072-D8COC9F9AF91

flnintU)0c>*8

MEAlTM V<0 SOCIAL SCAVlCeS, MeALTM ANQ human SVC8 0€FT OF. MMS: B£KAVX>RAL HEALTH CIV OF.
euftCAU OF OftuC IALCOMOL SEQVICeS. state OPiOlQ'ftCSPOwSg cramt

i90«FMersi Fun0>'

AaMtyCod«:

Krr i:: u ■. ■nrwr^irra-.r^-r IrT
veflpw 0 Ttw.

Suti FUui Yce/

■TOW
TOTT

-Cl0M TKft

"C5nI7J3ST5Tio5"5W
Cits* Accwni Cunent Butfffti

C^I/sdi lor Kfoe
X53«35TefTr5gSn"

"WSOOTjr
-TOrSWTjr

1  mujw
T  rsrnror

|ncf»ftS« . ModiTM eutfgtt
B0b.T33.DU
73S77BW

Twr ivrumr

Subtotii
CeiHO'd hMDlUl, fix
Vendor I iyr»3.UU3

f  i.sta.en.oo t  <.S4a.811.0P

Suto Ftocel Teor Cuss TIUo Clnt Account Current ButfQot

TDTTT

TTOT
COnViCU lOr ffOQ bvi "imDOTTT Df7JjB7.QD

Incmtse

ifiataiiilflHfiaii
ModlOedGudgot

mr.bbv.w

TOTT
Cenireeu lor Ktog dvs
cenusat lO' ktoq brs"

IDTOTTrr
"TBTTWTjr

b9/.bUS.UU B97.bVS.UU

Subleui
OrenltoToUiwtvs •

%  i.Ms.xroo ve4M6y.oo

Suto FUCOl Yetr CUSS Tltlo Clei CurremBudoei

TDW Contiacisio<»'(Og svs TUrSDDTjr
TOrSJDTjr

r  2.3B0.441.UU
T  TTTffTWW

irtcretM

lOecfewot Budnot
ModlfM Bud0et

7.3B0.U4.0U

■TOW Xoinl/ocu tor K(09 bn
Cent/tOi tor HIO0 bv« ■wamr

nnnrT:i:mmi.CTrrii
I  <TOI.TO>.O0 1  *.TM.TO>.00

ButeFiical Year

TDT9"

CUM TTOe

TWlrWj loi Pittg'bva
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Vendor i<TB&

SittD Fiscei Year CUuTttta Citw Acceunt Currem Budget
increeso

toecreeeet Budot
Mod med Budget

2019 Coftlrecu tar Prog Sv> tOMOOQl 820.000.00 820000.00

Contreqt lor Prog Sv* t02-500ni PJ.OOO.OO 273.000.00

Corund* lor Prog Sva t02-50C73l

Subteul t.8M.OOO.OO t.893.000.00

Fa|ttot« '
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MUiy Hiic hcocH MmorUl Ho* pita)

vendoi«ir?ui-eooi

8ut8 Fl»celY*«r CU*I Tin* etna Account CuiToni BuOgat
increeM

(OecroAia) Budget
ModtOed Bwdgat

2016 CentnKii loi Piea Svt 102-500731 3 7306)2.00 .« 1043 973.00 4 1.774 205.00
2070 Centrvdi loi Preo Svi 102-300731 } 613.196.00 S  1436 967.00 $ 3.266.753.x
>031 Cenfaa* (or Preo Sv* 103-900731 . a

SuMeui I t.M3.fee.oo t  3.600.176.00 1 4.043.666.M

Tht ChMtitro ftiMicel Cemar

vandori 1S540S-B001

BuisFlice) Year Ciaaa noe Cl«M Account Cun«nl Budget
iRcreeao

(OecrecM) Budget Medined Budget

2016 • Cent/aa* lo* Proa Svi -  102-300731 } 670 133.00 f 670.1)3.X
2020 ConVMi for Preo Svs 103-500731 % 773 476.00 6 T73J78.W
2021 ConinOt for Preo Sv* 102-300731 6 6

SubteUt % t.«6).l1l.00 t t 1,663.61I.M
W«ntweAM>euot«» NoepHsl

Veftfer.6isn67

Satefbcei y**' CluaTlUt CtcM Account CwrremGudBot
increea*

(Oecreftae) Budget
HMined Budget

3010 Ceruraen tor Preo Svs 102-900731 062.700.00 1 M2.7M.M

7020 CorDrodt tor PrOQ Svi 103-5007)1 f 627.716.00 t 027 7t6.X

2021 Conlmdi tor Proa Sv> 103-900731 1 - t .

. SuMeUi t 1.610.416.00 f 1 1,660.416.00

[SUBTOrAl
■ * 10.274,467.00 1  2.600,170.001 1 t6.r74.69T.Xl

09-65-62-B2OSl0'2S50 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. KHS; BEHAVIORAL HEALTH DtV OF.
BUREAU OF DRUG A ALCOHOl SERVICES OPlOtOSTR GRANT .

100% Fe^arDl Ftmdi

ActMtv Com; 62052561

Andreeeeaatn VelTe* Heeoltsl. inc

Vender 9 TSO

Ststo Ftacjl Year CUaa TlUe Clau Account Current Budget
IncrvBM

(Oecreeae) Birdgat
. Modined Budget

2016 Contrecta (or Proa Sva 102-5X731 S  tfiOX.X »  lA.OX.W
2020 Centrsda tor Proa Sva' 102-5X731 t t  •

7021 Centredt for t^oa Svt

1

o

S »

SuMoai t  U.060.X t •  ie.ox.oo

Cencord Hoeetui. ix

VendvP 1776S>«003 i

Bute Flacei Yeer Ctaaa Tll7e Cuae Aceeuni Currant Budget
increeae

lOecreaae) Budget
Madined Budget

2016 Conlradt tar Prao Sva 102-500731 A »

2020 • Corlrada lor Proo Svi 107-5X731 t t

2021 ContrDCts lor Proa Sv> 103-5X731 1 S

Subtotal 6 t t

Fi|«2oU
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fliuncUICMtiV

Onnlta Pathwtv*

VtnOo'« 2»90»«00l

8uufk»eelYMt CIMO TIUo Ctaoi Account CvryefttBuOooi
ItKrvsi#

(DecroaitJ Budget
Modified Budgei

?0I« Ceniroaa lor Proa Svi 102500731 1  500.000.W t  . 300.000.00

2020 Coniracia tor Proa Sv» 102-500731 t 9

202( Contieaitor Proo Sv« 102-5007] 1 t 9

'SuMetai 1  30D.OOO.OO 1 t  200.009.00

Ltnifften Peniena) Mmplul

VcnOar • TBO

ClOO TIUo Ciaia Account- Currom Bud^l
irtcreaio

(Oecreaie) Budget
Medifled Budget

2019 ConlroaaforProoSvt 102-500731 t  18000.00 1  18.000.00

2020 Coolraaa lor Proo Svi '  100-500731 t 9
2021 • ContraO* lor Proa Sn 103-500731 t 9

OhMMaI t  li.eeo.eo 5  .. 5  i8.eee.oe

LftCKMVicef*

VtPOV 0 TfiO

StttoftecetYtar -- CtaM TIUo Cina Account CurrvnIBwdBtl
Incroeee

(Oecreeee) Budget
Medifled Budgei

2019 Contmai lor Proo Sv| 102-500731 » 9

2020 Convoa* lo# Proo S»i 102-500731 9 9

7021 Coftiroaa lor Proo Svi 102-5007)1 1 9

Subletal 1 9 1.

lUnr Nnchceck'ttofnertal Hotptul.

VenOof • 177&S1.800I

Sui0Fl»c«1Y«e> .. Ciaaa Tiua
»  fM.

Clasa Account CunoMBudoat
Irtcreeie

(OecreiBAl Budget
MedtOed Budget

2019 Controaa for ̂ oo Sv» 10?-)007>1 % ■5
3030 Corvrocii lor Proo Svi '102-5007)1 t 5  .

2031 ■ ' ConiradilorProoSvi • 102-500731 % 1

BuMoUt 1 5 9

TM ChMhifV MmOui CenUf
Vendw* l&54OVeO0i '

StttDfitcil Yttt Ctm TIUO CiMi Account Currani Budoei
Increue.

(Dec rene) Budget
Medil^ Budget

7019 Cortfrocta tar Proo Sn 102-500731 1 5
2020 Cersncla lor Proo Svi 102-500731 1 5

2021 Coraria') lor ProQ Svi 102-5007)1 1 9

SwMOt*) 1 t 1

IMan^wert1U>OlralA• HosDlUl •

VeMtf • 1S7707

Buts Fbcel Year Ctaao TTUo CtMa Account Cumm Budgoi
mcreeee

(Pecrea»«>.6udget
Modified Budget.

2019 Corttrodi lor Ano Svi 102-5007)1 t

2020 Coronal tar Prod Svi 102-5007)1 9 •  • 5

2021 Cornndj lor Proo Svi • 102-500731

SublOttI t 1

SUBTOTAL t  3)1.000.00 9 1  '332.000.00

roTAL 9 ie.«0t.i87.00 1  2.500,170.00 t  15,108.857.00

Summenr by Vondor I Total Amount ■Total Amount Total Amount

AdrouDOQln Vtsev HnpBai, inc 9  1.650.811.00 5 6  1,559,811.00

ConcorO Hosotiai. ine t  1.845.357.00 t 5  1.045,257.00

C/V410 Patit«vm 5  - 6.005.703.00 5 5  8,005,7 0).00

Uroet^ ReotonaiHrn^i 5  1.97».1D1.0© 5 1  1,572,101.00

LRGHiaJMart 5  I.SIl.OOO.OP 1 t  1,193.000.00

Mary KUchcoa Mtmortai HO obai 8  1.M).T60.00 5  2.500.17aOO f  4,043J 58.00

Tne Ote»Mre Metrical Ccnie 5  1.S»).811.00 t 1  1,693,811.00

Wenht^xOvOOvOU) HMoiUi 5. V8f0^16.00 5 t  1.890.418.00

Total i  18.805.457.00 t  2.600.170.00 5  15.108.887.00

) oi4
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SFY-ie SFY 16 SFY 16
Swrnmenr bf Vender Total Ameurtl Total Amount Total Amount
AdTMCoaaln VeQev Hmotei. tTK S  131.1)3.00 t 1  621.1)6.00
Concord Hnc'ieJ. irc. . t  »4M«3.00 6 t  642.662.00
Crenlte PcUmw 1  ).uo.«44:eo 1 6  • 2.660.444.00
mOeien Refltontl Kespnti i  6)1.000.00 t 6  631.000.00
CRGHeMnure 1  0)0.000.00 1 . t  . 620.000.00
Miry HlttPicock Morortji Hot'pnel %  )30;»)2.00 1 t,04).S7).00 t  t.774.20S.OO
!>« CnesNre MMloi Center 1  620.133.00 1 . t  830.1)>.60
WenhvonivOoiMlit HojoOai t- 612.200.00 1 t  612,700.00
Toiai 1  8.«1).204.00 f 1.04).67).00 t  6.057.277.00

.  ̂FV20 SFY 20 SFY 20
Summery Ov VendO' - [ Total Almevni Total Amount Tecel Amount
Adrmcoeain VeDev-Koaoftsi. nc 1  2)6.476.00 6 t . 736.476.00
Concord Kospttil. Inc %  oir.stloo S. t  697.695.00

Gronlte PsthMTOve 1  2.)]6.366.00 1 9  2.326.259.00
uroeion Regtorwi Hoipttai. t  741.101.00 t ,  N 6  741.101.00

iRGNUnnure t  723.000.00 S 1  n2.000.00
Mery Hiicttooc* Memorial Heioitei t  6i).m.eo 6 1.466,667.00 9  2.269.763.00

The ChnNn Medict) Center 1  773.426.00 6 . 9  773.478.00
WenNorOvOouQtae Koaphai 1  622.716.00 t . 9  627.719.00

TOIB) t  7.tl2.76).00 % 1.466.697.00 9  6.449.)e0.00

Pitt«ol«
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OCT23'10 ll.lQDftS

STATE OF NEW KAMPSHDU:

DEPAATMCNT OF HEALTH AND HUMAN SERVICES

Dimib/fFOn.BEHAWRAL HEALTH
BUf^AUOFDRVCAND ALCOHOL SFRVlCeS

>05PLCA$ANT5TAEeT,COWCOU>.KH OUOl
fiAL17l4llO I4D0452-M4S Cii 6718

r«i;60)-ni4lM TDDAcceu; l4fiC.73S-l»64
f.6bbi.Bb.|ev

Oc(obor17. 2016

liy^y

His Eveeiloncy. Governor Chri&tophef T. Sununu
eruj the Honorebie Countii

State House

Concord. New Kampshire 03301

REQUESTED ACTION

Authorize the Oepdrtrnent of Heelih and Human Services. Division for Behavioral H^ahh.
Bureau of Drug and Alcohol Services, to enter into eote eource agreements with the eight <8) vendors
listed below, in an amount not to exceed $16,608,467. to develop, implement and operaiionalize a
elalewide networtr ol Regtonal Hubs for opioid use disorder treatment and recovery support services,
effective upon date of Governor and Coundl approval, through Septambor 26. 2020. Federal Furids
100%.

Vendor Name Vendor ID Vendor Address Amourit

Androscoggin Valley
Hospital. Inc.

TBD 59 Page Hill Rd. Berlin. NH 03570 $1,559,611

Concord HospHai. Inc. 177653-BD03 250 Pleasant St. Concord, NH, 03301 $1,845,257

Granite Pattiwaya . 228900-8001 10 Ferry St. Ste. 308. Concord. NH, 03301'
$5,008,703

Uttleton Regional
Hospital

TBD
600 Si. Johnsbury Road Littleton. NH
03561

$1,572,101

LRGHeallhcdre TBD, ■ 80 Highland St. Lacon'ia. NH.003246 $1,593,000

-Mary Hitchcock
Memorial Hospital

177651-6001 One Medical Center Ohvo Lebanon. NH
03756

$1,543,768

The Cheshire Medical
Center

155405-B001 580 Court Sl.Keene, NH 03431 '^$1,593,611

Wentwodh'Dougiass
Hospital'

TBD 789 CCAtffi! Ave. Dover, NH 03620 $1,890,416

Total $16,606,467
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. Funds are available in the foDowtng eccount(ft) for Stete Fis^i Vear (SFV). 2019,. and are
anticipated to be available in SPY 2020 and SPY 2021. upon me availabiiity and continued
appropHetion of funds in the future operating budgets. wHh authority to adjust amounts within the prioe
limitation and adjust encumbrances behh«en Stale Fiscal'Years through the Budget Office if needed
and justified, without approval from the Governor end. Executive Council.

0&-9S-92-920S1Q-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS
HNS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID
RESPONSE GRANT

Fiscal Veer. CioBS/Account Clasfi Thie Job Number Total Amount

SFV 2010 102-500731 Contracts for Prog Svc 9205704Q Se,261.704

SFV 2020 102-500731 Contracts for Prog Svc 92057040 57.992.763

SFY 2021 102-500731 Contracts for Prog Svc 92057040 • 50

SubrToW lffl.274.467

0S-9S*92-9aO61O*^Sp HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS
HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG & ALCOHOL SERVICES. OPIOID STR
GRANT

Fiscal Year Class/Account Class Tlite Job Number Total Amount

SFV 2010 102^500731 Contract& for Prog Svc 92052561 5332,000

SFY 2020 102-500731 •ContrBdsTor Prog Svc- 92052561 $0

SFY 2021 102-500731 . Cor^ods for Prog Svc 92052561 50

SuthTotol 5332,000

Grand Total 816,606.A67

• EXPLANATION

This reouast Is aole source because the Department is seeking to'resbucture its service
delivery system in order for individuals to have more rapid access to opioid.-use disorder (CUD)
services. The vendors above have been Identifted as organizations for this scope of work based on
their exisU/ig roles as critical access points for other health een/ices. existing partAefshi;» with key
community'based providars. and the administrative infrBstruclure necessary to meet the Deparlment'o
expectations for the service restructure.. Presenll/. the Department funds a separate contract with
Granite Pathways through.December 3i. 2018 for Regional Access Points, which provide ecreening
and referral.services to irvjividuals seeking help with substence.use disorders. The Department Is
•eeeking to re*elign this eervlce into a streamlined end standardized approach as part of the State
Opioid Response (SCR) grant, as awarded by the Substance Abuse and Mental Haaiih Servicee
Admihisiration {SAMHSAj. With this funding opportunity.'New Hampshire wilt use evidancerbased
methods to expand treatment, recovery, and prevention services to lndividudle with OUO in NH. The
establishment of nine (9) Regional Hubs (hereafter referred to as Hubs) is chiicsl to the Oepiartment's
plen.

The Hubs will ensure that every resident in NH has access to SUD trostmant end recovery
services In person during the week, along with 24/7 telephonic services for screening, assessmeni. arid
evaluations for substance use disorders. The statewide telephone coverage wilt be accomplished
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evaludlions for substance use disorders. The etatewide telephone coverage will be accompiisbed
through a oollabpreiive effort among all'of the Hubs for overnight and weekend access to a clinician,
which will be preserited to the Governor end Executive Counci.i at the November meeting. The Hubs will
be eituated to ensure that no one in NH has to travel more, than sixty {&0) minutes to access their Hub
and initiate services. The vendors will be responslUe for providing ccreening. evalualion. closed loop
referrals, and cere coordination for clients aio^ the continuum of care.

In the cities of Manchester and Nashua, given the maturity of the Safe Stations programs as
ecceoB points in those regions. Granite Pathways, the eiisling Regional Access Point contractor, was
selected to operate tt>e Hubs in those areas to ensure alignment with models consistent wHh ongoing
Sefe Station's operations. To maintain fidelity to edsting Safe Stalions operations. Granite Pathways
will have extended hours of on*sfte coverage from dam-ilpm on weekdays and Uam-iipm on
woekends.

The Hubs will receive referrals for QUO services through a new contract with the crisis' call
center (2-1-1 NH) operated by Granite United Way and^fhrough existing refemal hetwortts. Consumers
and providers will also be able to directly contact their local Hub for services. The Hubs will-refer dienis
to services for aD American Society , of Addiction Medicine (ASAM) levels, of care. This approach
eliminates consumer confusion- caused by multiple ad^ess points to services and ensures that
individuals who.present for help with OUD era receiving assistance immediately. -

Funds for each Hub were determir^d based on a variefy of factors, including historical client
data from Medicatd daims and State-funded trealmenl services based on dient address, naloxone
edrnlnistration and distribution data, and hospital admissions for overdose events. Funds in these
egreemenifi will be used to establish the necessary infrastAiCture for Statewide Hub access end to pay
for naloxone purchase and distribution. The vendors will also have a flexible needs fur>d for providers
to access for QUO dienis in need of Financial essisiaince for services and items such as transportation,
childcare. or medication co-pays not otherwise covered by another payer.

Unique to this service redesign is a robust level of dient-specrfic data that will be available. The
SOR grant requires that ail individual served reoeive a comprehensive assessment at several time
intervals, specificaily at intake, three (3) monlhs, six (6). months and upon discharge. Through care
coordination efforts, the Regional Hubs will be responsible for gathering data on items induding, but not
limited to recovery status, criminal justice involvement, employment, and housing needs at the time
intervals Csted above. This data will enable the Department to measure short and long-term outcomes
associated with SOR-furxded initiatives and to dsiermine virhlch programs are generating the best
results for the clients served.

As referenced in Exhibit C-1 of this contract, the Department has the optiori to extend
contraded services for up to two (2) additional years, contingent upon satisfactory delivery of sennces,
available funding, agreement of the parties and approval of the Governor and Council.

NoNvithstanding any other provision of the Contract to the contrary, no senrices shall continue
after June 30, 2019. arxd the Department shall not be liable for any payments for senricee provided after
June 30. 2019. unless end until an appropriailon for these services has t)een received from the state
legislature and funds encumbered for the SPY 2020-2021 and SPY 2022*2023 biennia.

Should Gqvemor and Executive Council nol authorize this request, individuals seeking help for
OUD in NH may experience difftculry navigating a complex eystem, may not receive the supports and
cJinlcat services they need, end may experience delays in receiving care.'

Area served: Statewide

Source of Punds: 100% Federal Funds from the Substar>ce Abuse and Mental Health Servioes.
Administration. CFDAd93.7e8. FAIN dH79Tl08l685 end FAIN #TI080246. .
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In the event that the Federal Funds become no longer available. General Funde will not be
requested to support ihis program.

Respectfully submitted.

^Katja S. Fox
Director

Approved by:

C6

ycre ^
(missioner

7h0 OifionmtAt ofHtohS <uwf Human Scwea'Miaian it to fain atmmunitkt and /on ilia
in pf«wdiA/eppo<u*A4Uo/o/ aluCAO to oeJutui tttoUKend indtpiniUnea.
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Financial Detail

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT
OF, HHS: BEHAVIORAL HEALTH DIV OF, BUREAU OF DRUG & ALCOHOL SERVICES. STATE
OPIOID RESPONSE GRANT

100% Federal Funds

Activity Code: 92057040

Androscoaain Vallev Hospital, Inc

Vendor # TBD

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prop Svs 102-500731 $ 805.133.00

2020 Contracts for Prop Svs 102-500731 $ 738.478.00

2021 Contracts for Prop Svs 102-500731 $ -

Subtotal $ 1.543.611.00

Concord Hospital, Inc

Vendor# 177653-B003

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prop Svs 102-500731 $ 947,662.00

2020 Contracts for Prop Svs 102-500731 $ 897.595.00

2021 Contracts for Prop Svs 102-500731 $ -

Subtotal $ 1.845,257.00

Granite Pathways

Vendor #228900-8001

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prop Svs 102-500731 $ 2.380.444.00

2020 Contracts for Prop Svs 102-500731 $ 2.328.259.00

2021 Contracts for Prop Svs 102-500731 $ -

Subtotal $ 4.708.703.00

Littleton Regional Hospital

Vendor # TBD

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731 $ 815.000.00

2020 Contracts for Prop Svs 102-500731 $ 741.101.00

2021 ■ Contracts for Prop Svs 102-500731 $ -

Subtotal $ 1,556,101.00

LRGHealthcare

Vendor # TBD

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prop Svs 102-500731 $ 820.000.00

2020 Contracts for Prop Svs 102-500731 $ 773.000.00

2021 Contracts for Prop Svs 102-500731 $ -

Subtotal $ 1,593.000.00

Page 1 of 3
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Financial Detail

Mary Hitchcock Memorial Hospital
Vendor# 177651-B001

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for ProQ Svs 102-500731 $  730,632.00

2020 Contracts for Prog Svs 102-500731 $  813.156.00

2021 Contracts for Prog Svs 102-500731 $  ■

Subtotal $  1,543,788.00

The Cheshire Medical Center

Vendor# 155405-B001

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731 $  820.133.00

2020 Contracts for Prog Svs 102-500731 $  773.478.00

2021 Contracts for Prog Svs 102-500731 $

Subtotal $  1,593,611.00

Wentworth-Douglas Hospital

Vendor#157797

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731 $  962,700.00

2020 Contracts for Prog Svs 102-500731 $  927,716.00

2021 Contracts for Prog Svs 102-500731 $

Subtotal $  1,890,418.00

|SUB TOTAL 1 , 1$ 16,274.487.00 1
1

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT

OF. HHS: BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUG & ALCOHOL SERVICES. OPIOID
STR GRANT

100% Federal Funds

Activity Code: 92052561

Androscoggin Valley Hospiltal, Inc

Vendor # TBD

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Proq Svs 102-500731 $  16,000.00

2020 Contracts for Prog Svs 102-500731 $

2021 Contracts for Proq Svs 102-500731 $

Subtotal $  16,000.00

Concord Hospital, inc

Vendor #177653-B003

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs ̂ 102-500731 $

2020 Contracts for Prog Svs 102-500731 $

2021 Contracts for Prog Svs 102-500731 $

Subtotal $

Page 2 of 3
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Financial Detail

Granite Pathways

Vendor #228900-6001

State Fiscal Year Class Title Class Account Current Budget

.  2019 Contracts for Procj Svs 102-500731 $ 300,000.00

2020 Contracts for Prog Svs 102-5D073r $

2021 Contracts for Prog Svs 102-500731 $ •

Subtotal $ 300.000.00

Littleton Regional Hospital

Vendor #TBD ft

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731 $ 16,000.00

2020 Contracts for Prog Svs 102-500731 $ -

2021 Contracts for Prog Svs 102-500731 $ -

Subtotal $ 16,000.00

LRGHealthcare

Vendor #TBD

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731 $ -

2020 Contracts for Prog Svs 102-500731 $

2021 Contracts for Prog Svs 102-500731 $

Subtotal $

Mary Hitchcock Memorial Hospital

Vendor# 177651-8001

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731 . $ -

2020 Contracts for Prog Svs 102-500731 $

2021 Contracts for Prog Svs 102-500731 $

Subtotal $

The Cheshire Medical Center

Vendor#155405-B001

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731 $ -

2020 Contracts for Prog Svs 102-500731 $

2021 Contracts for Prog Svs 102-500731 $

Subtotal $

Wentworth-Douglas Hospital

Vendor #157797

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731 $ -

2020 Contracts for Prog Svs 102-500731 $

2021 Contracts for Prog Svs 102-500731 $.

Subtotal $ -

SUB TOTAL $ 332,000.00

16,606,487.001TOTAL

Page 3 of 3
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State of New Hampshire
Departmerit of Health and Human Services

Amendment #4

This Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Southern New Hampshire Health System, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contracr) approved by the Governor and Executive Council on
March 11, 2020 (Item #9A), as amended February 17, 2021 (Item #18), October 13, 2021 (Item #39), and
most recently amended on December 7, 2022 (Item #11), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration of
certain sums specified; and

WHEREAS, pursuant to Fonn P-37. General Provisions. Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement. Increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained in
the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

September 29, 2024

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$8,303,091

3. Modify Exhibit B. Amendment #1, Scope of Services by replacing In its entirety with Exhibit B
Amendment #4, Scope of Services, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit C. Amendment #2, Methods and Conditions Precedent to Payment, Section 1, to
read:

1. This Agreement is funded by:

1.1 97.60% Federal funds from the U.S. Department of Health and Human Services (US
DHHS), Substance Abuse and Mental Health Services Administration (SAMHSA), State
Opioid Response (SCR) Grant ALN #93.788, as awarded on:

1.1.1 08/30/2018, FAIN H79TI081685.

1.1.2 09/30/2020, FAIN H79H083326.

1.1.3 08/09/2021, FAIN H79TI083326.

1.1.4 09/23/2022, FAIN H79TI085759.

1.2 0.68% Federal funds from the Substance Abuse Prevention & Treatment Block Grant
SABG FY21 COVID Emergency Funds, as awarded on 03/11/2021, by the US DHHS.
SAMHSA, ALN #93.959, FAIN TI083509.

1.3 0.59% Federal funds from the Substance Abuse Prevention & Treatment Block Grant,

SABG, as awarded on 02/10/2022, by the US DHHS. SAMHSA. ALN #93.959, FAIN
TI084659.

1.4 1.13% Other Funds from Governor's Commission on Acohol and Other Drug Abuse
Prevention. Intervention and Treatment Funds, effective from 9/30/2020 through
9/29/2021.

5. Modify Exhibit C, Amendment #2, Methods and Conditions Precedent to Payment, Section 5, to
09

Southern New Hampshire Health System. Inc. A-S-1.2

SS-2019-BDAS-05-ACCES-10-A04 Page 1 of 4 10/5/2023
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read:

5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit C-1, Budget through Exhibit C-13, Amendment #4, SOR III SFY25 Budget.

6. Add Exhibit C-12, Amendment #4, SOR III SFY24 Budget, which .is attached hereto and
incorporated by reference herein.

7. Add Exhibit C-13, Amendment #4, SOR III SFY25 Budget, which Is attached hereto and
incorporated by reference herein.

-OS

Southern New Hampshire Health System. Inc. ArS-1.2 (M
SS-2019-BDAS-05-ACCES-10-A04 " Page2of4 10/5/2023
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 29, 2023, upon
Governor and Council approval.

IN witness whereof, the parties have set their hands, as of the date written below,

State of New Hampshire
Department of Health and Human Services

*Docu$i9n«d by:wocusigntfl oy:

10/5/2023 ,
t:—: ^ —CDoooflD<Hcoa<*g-^—=—
Date NameH^^J^ s. fox

Title: 01 rector

10/5/2023

Southern New Hampshire Health System, Inc.
DoeuSlgned by:

(/(iiA. AuiuAjtu
Date Na me": ̂  W m c h u g h

Title: President & CEO

Southern New Hampshire Health System, Inc. A-S-1.2

SS-2019-BDAS-05-ACCES-10-A04 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

—DocuSlgntd by:

10/25/2023 '

5iii Lme^^vyLuamno
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: ^ ; {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Southern New Hampshire Health System, Inc. A-S-1.2

SS.2019-BDAS-05-ACCES-10-A04 Page 4 of 4
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT B - Amendment #4

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services they will
provide to persons with limited English proficiency to ensure meaningful access to their
programs and/or services, within ten (10) days of the contract effective date.

1.2. The Contractor agrees that, to the extent future state or federal legislation or court orders may
have an impact on the Services described herein, the State has the right to modify Service
priorities and expenditure requirements under this Agreement so as to achieve compliance
therewith.

1.3. All Exhibits D through K are attached hereto and incorporated by reference herein.

2. Statement of Work

2.1. The Contractor shall continue to operate a regional Doorway for access to care for substance
use related needs and support service access in accordance with the terms and conditions
approved by Substance Abuse and Mental Health Services Administration (SAMHSA) for the
State Opioid Response (SOR) grant.

2.2. The Contractor shall provide residents in the Southern NH Region with facilitated referrals to
prevention services, substance use disorder (SUD) treatment, recovery support services, and/or
harm reduction services and other health and social services, including medications for SUD.

2.3. The Contractor shall participate, in technical assistance, guidance, and oversight activities, as
directed by the Department, for continued development and enhancement of Doorway services.

2.4. The Contractor shall collaborate with the Department to'assess capacity and resource needs,
as evidenced by a feasibility and sustainability plan, to provide services either directly, or
indirectly through a professional services agreement approved by the Department, that include,
but are not limited to:

2.4.1. Medications for SUD, consistent with the principles of the Medication First model.

2.4.2. Coordination of outpatient, residential and inpatient SUD treatment services, in
accordance with the American Society of.Addiction Medicine (ASAM).

2.4.3. Coordination of services and support outside of Doorway operating hours specified in
Paragraph 3.1.1., while awaiting intake with the Doorway.

2.5. The Contractor shall identify any gaps in financial and staffing resources required in Section 5.
Staffing.

2.6. The Contractor shall ensure formalized coordination with 2-1-1 NH; other Doorways, including
the After Hours Doorway; and other agencies and community-based programs that make up the
components of the Doorway System to ensure services and supports are available to individuals
after Doorway operating hours. The Contractor shall ensure coordination includes, but is not
limited to:

2.6.1. Establishing a Qualified Services Arrangement (QSA) or Memorandum of
Understanding (MOU) for after hour services and supports, which Includes but are not
limited to: (

(M
SS-2019-BDAS-05-ACCES-10-A04 Contractor Initials

10/5/2023 •
Southern,New Hampshire Health System, Inc. Page 1 of 18 Date
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT B - Amendment #4

2.6.1.1. A process that ensures the individual's preferred Doorway receives
information on the individual, outcomes, and events for continued follow-up.

2.6.1.2. A process.for sharing iriformation about each individual receiving services
to allow for prompt follow-up care and supports, in accordance with
applicable state and federal requirements, that includes but is not limited to:

2.6.1.2.1. Any locations to which the individual was referred for respite
care or housing.

2.6.1.2.2. Other services offered or provided to the individual.

•  2.6.2. Enabling the sharing of information and resources, which include, but are not limited
to:

2.6.2.1. Demographics of individuals receiving services.

2.6.2.2. Referrals made.

2.6.2.3. Services rendered.

2.6.2.4. Identification of resource providers involved in each individual's care.

2.7. The Contractor shall establish formalized agreements to enroll and contract with:

2.7.1. Medicaid Managed Care Organizations (MCO) to coordinate case management efforts
on behalf of the individual.

2.7.2. Private insurance carriers to coordinate case management efforts on behalf of the
individual.

2.8. The Contractor shall create policies relative to obtaining patient consent for disclosure of
protected health information, as required by state administrative rules and federal and state laws,
for agreements reached with MCOs and private insurance carriers as outlined above.

2.9. The Contractor shall develop a Department-approved conflict of interest policy related to
■ Doorway services and referrals to treatment and recovery supports and services programs
funded outside of this contract that maintains the integrity of the referral process and individual
choice in determining placement in care.

2.10. The Contractor shall participate In regularly scheduled learning and educational sessions with
other Doorways that are hosted, and/or recommended, by the Department.

2.11. The Contractor shall participate in regional community partner meetings to provide information
and receive feedback regarding the Doorway services. The Contractor shall:

2.11.1. Ensure regional community partners include, but are not limited to:

2.11.1.1. Municlpal leaders.

2.11.1.2. Regional Public Health Networks.

2.11.1.3. Continuum of Care Facilitators

2.11.1.4. Health care providers.

2.11.1.5. Social services providers.

2.11.1.6. Other stakeholders, as appropriate.

'  [h
SS-2019-BDAS-05-ACCES-10-A04 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT B - Amendment #4

2.11.2. Ensure meeting agendas include, but are not limited to:

2.11.2.1. Receiving input on successes of sen/Ices.

2.11.2.2. Sharing challenges experienced since the last regional community partner
meeting.

2.11.2.3. Sharing methods and actions that can be taken to improve transitions and
process flows.

2.1.1.3. Provide meeting minutes to partners and the Department no later than 10 days
following each community partners meetings.

2.12. The Contractor shall Inform the Department of the regional goals to be included in the future
development of needs assessments the Contractor and Its regional partners have during the
contract period, including, but not limited to, goals pertaining to:

2.12.1. Naloxone saturation and distribution.

2.12.2. Enhanced coverage and services to enable reduced Emergency Room use.

2.12.3. Reducing fatal and non-fatal overdose.

2.12.4. Increasing access to medications for SUD.

3. Scope of Work for Doorway Activities

3.1. The Contractor shall ensure that, unless an alternative schedule for the Doorway to meet the
needs of the community is proposed and approved by the Department, the Doonvay provides,
in one (1) location, at a minimum: .

3.1.1. Hours of operation that includes:

3.1.1.1. 8:00 am to 5:00 pm Monday through Friday: and

3.1.1.2. Expanded hours as agreed to by the Department.

3.1.2. A physical location for individuals to receive face-to-face services, ensuring any
request for a change in location is submitted to the Department no later than 30 days
prior to the requested move for Department approval;

3.1.3. Telehealth services consistent with state and federal law;

3.1.4. Telephonic services for calls referred to the Doonvay by 2-1-1 NH;

3.1.5. Initial intake and screening to assess an individual's potential need for Doorway
services provided same day;

3.1.6. Crisis intervention and stabilization counseling services provided by a licensed
clinician for any Individual In a substance use related behavioral health crisis who
requires immediate non-emergency intervention requiring urgent assessment and
history of the crisis state, mental status exam, and disposition. If the individual is
calling rather than physically presenting at the Doorway, the Contractor shall ensure
services include, but are not limited to:

3.1.6.1. Community-based mobile crisis services through New Hampshire Rapid
Response.

(A
SS-2019-BDAS-05-ACCES-10-A04 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT 8 - Amendment #4

3.1.6.2. Directing callers to dial 911, or calling on individual's behalf if necessary,
if an individual is in imminent danger or there is an emergency.

3.1.6.3. Assessment and history of the crisis state.

3.1.6.4. Mental Status Exam and disposition.

3.1.6.5. Plans for Safety.

3.1.7. Same day, trauma-informed, clinical evaluations that include:

3.1.7.1. Evaluations of all ASAM Criteria (ASAM, October 2013), domains;

3.T.7.2. A level of care recommendation based on ASAM Criteria (October
2013); and

3.1.7.3. Identification of the individual's strengths and resources that can be
used to support treatment and recovery.

3.1.8. Development of a clinical service plan in collaboration with the individual based on
the clinical evaluation referenced above. The Contractor shall ensure the clinical

service plan includes, but is not limited to:

3.1.8.1. Determination of an initial ASAM level of care.

3.1.8.2. Identification of any needs the individual may have relative to supportive
services including, but not limited to:

3.1.8.2.1. Physical health needs.

3.1.8.2.2. Mental health and other behavioral health needs.

3.1.8.2.3. Peer recovery support needs.

3.1.8.2.4. Social services needs.

3.1.8.2.5. Criminal justice needs that include Corrections, Treatment
Court, and Division for Children, Youth, and Families
(DCYF) matters.

3.1.8.3. A plan for addressing all.areas of need identified above by determining
goals that are patient-centered, specific, measurable, attainable,
realistic, and timely (SMART goals).

3.1.8.4. Plans for referrals to external providers to offer interim services, when
the level of care identified above is not available to the individual within

48 hours of service plan development, which are deflried as:

3.1.8.4.1. A minimum of one (1), 60-minute individual or group
outpatient session per week; and/or

3.1.8.4.2. Recovery support services, as needed by the individual;
and/or

3.1.8.4.3. Daily calls to the individual to assess and respond to any
emergent needs; and/or

3.1.8.4.4. Respite shelter while awaiting treatment and recovery
services.

(M
SS-2019-BDAS-05-ACCES-10-A04 Conlraclor Initials

10/5/2023
Southern New Hampshire Health System, Inc. Page 4 of 18 Date



DocuSign Envelope ID; CAC95665-8368-45DA-80C6-1DA535220079

New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT B - Amendment #4

3.1.9. A staff person, which can be a licensed clinician, Certified Recovery Support Worker
(CRSW), or other non-clinical support staff, capable of assisting specialty populations
with accessing services that may have additional entry points to services or specific
eligibility criteria. Specialty populations include, but are not limited to:

3.-1.9.1. Veterans and service members.

3.1.9.2. Pregnant, postpartum, and parenting people.

3.1.9.3. Families involved with DCYF.

3.1.9.4. Individuals at-risk of or living with HIV/AIDS.

3.1.9.5. Adolescents.

3.1.10. Facilitated referrals to SUD treatment and recovery support and other health and
social services, which shall include, but not be limited to:

3.1.10.1. Developing and implementing adequate consent policies and
procedures for individual-level data sharing and shared care planning
with external providers, in accordance with HIPAA and 42 CFR Part 2.

3.1.10.2. Determining referrals based on the service plan developed.

3.1.10.3. Assisting individuals with obtaining services with the provider agency,
as appropriate.

3.1.10.4. Contacting the provider agency on behalf of the Individual, as
appropriate.

3.1.10.5. Assisting individuals with meeting the financial requirements for
accessing services including, but not limited to:

3.1.10.5.1. Identifying sources of financial assistance for accessing
services and supports.

3.1.10.5.2. Providing assistance with accessing financial assistance
including, but not limited to:

3.1.10.5.2.1. Assisting the individual with making contact
with the assistance agency, as appropriate.

3.1.10.5.2.2. Contacting the assistance agency on behalf
of the individual, as appropriate.

3.1.10.5.2.3. Supporting the individual in meeting the
admission, entrance, and ' intake

requirements of the assistance agency.

3.1.10.5.3. When no other payer is available, assisting individuals
with accessing services by utilizing flexible needs funds,
as directed by the Department, that supports individuals
who meet the eligibility criteria for assistance under the
Department-approved Flexible Needs Fund Policy with
their financial needs, which may include but are not
limited to:
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3.1.10.5.3.1; Transportation for eligible individuals to and
from recovery-related medical
appointments, treatment programs, and
other locations;

3.1.10.5.3.2. Childcare to permit an eligible individual
who is a parent or caregiver to attend
recovery-related medical appointments,
treatment programs, and other
appointments;

3.1.10.5.3.3. Payment of short-term housing costs or
other costs necessary to remove financial
barriers to obtaining or retaining safe
housing, such as payment of security
deposits or unpaid utility bills;

3.1.10.5.3.4. Provision of clothing appropriate for cold
weather, job interviews, or work;

3.1.10.5.3.5. Assisting individuals in need of respite
shelter resources while awaiting treatment
and recovery services; and

3.1.10.5.3.6. Other uses preapproved in writing by the
Department.

3.1.11. Continuous care coordination which include, but are not limited to:

3.1.11.1. Continuous reassessment of the clinical evaluation, identified above, for
individuals to ensure the appropriate levels of care and supports
identified are appropriate arid revising the levels of care based on
response to receiving interim services and supports.

3.1.11.2. Continuous reassessment in collaboration or consultation with the
individual's external service provider(s) of necessary support services
to address needs identified in the evaluation or by the individual's
service provider that may create barriers to the individual entering
and/or maintaining treatment and/or recovery.

3.1.11.3. Supporting individuals with'meeting the admission, entrance, and intake
requirements of the provider agency.

3.1.11.4. Ongoing follow-up and support of individuals engaged in services in
collaboration or consultation with the individual's external service
provider{s) until a discharge Government Performance and Results Act
(GPRA) interview is completed. The Contractor shall ensure follow-up
and support includes, but is not limited to:

3.1.11.4.1. Attempting to contact each individual at a minimum, once
per week until the discharge GPRA Interview is completed,
according to the following guidelines:
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3.1.11.4.1.1. Attempt the first contact by telephone, in
person or by an alterriative method
approved by the Department at such a time
when the individual would normally be
available.

3.1.11.4.1.2. If the first contact attempt is not successful,
attempt a second contact, as necessary, by
telephone, in person or by an alternative
method approved by the Department at
such a time when the individual would

normally be available no sooner than two
(2) business days and no later than three
(3) business days after the first attempt.

3.1.11.4.1.3. If the second contact attempt is not
successful, attempt a third contact, as
necessary, by telephone, in person or by an
alternative method approved by the
Department at such a time when the
individual would normally be available, no
sooner than two (2) business days and no
later than three (3) business days after the
second attempt.

3.1.11.4.1.4. Documenting all efforts of contact in a
manner approved by the Department.

3.1.11.5. When the follow-up in identified above results in a determination that
the individual is at risk of self-harm, the Contractor shall proceed in
alignment with best practices for the prevention of suicide.

3.1.11.5.1. Clinicians shall screen individuals for suicide risk using a
validated tool, with information being communicated to
partners where necessary; and

3.1.11.5.2. If screening is positive, call Rapid Response.

3.1.11.6. When possible, contact with, and outreach to, individuals shall be
conducted in coordination and consultation with the individual's external

service provider to ensure continuous communication and collaboration
between the Doorway and service provider.

3.1.11.7. Each successful contact shall include, but not be limited to:

3.1.11.7.1. Inquiring on the status of each individual's recovery and
experience with their external service provider.

3.1.11.7.2. Identifying individual needs.

3.1.11.7.3. Assisting the individual with addressing identified needs.

3.1.11.7.4. Providing early intervention to individuals who have
resumed use. (—
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3.1.11.8. Collecting and documenting attempts to collect individual-level data at
multiple intervals including, but not limited to ensuring the GPRA
Interview tool is completed and entered into the SAMHSA's
Performance Accountability and Reporting System (SPARS), at a
minimum:

3.1.11.8.1. At intake or no later than seven (7) calendar days after the
GPRA interview is conducted:

3.1.11.8.2. Six (6) months post intake into Doon/vay services; and

3.1.11.8.3. Upon discharge from the initially referred service.

3.1.11.9. Documenting any loss of contact in the SPARS system using the
appropriate process and protocols as defined by SAMHSA through
technical assistance provided under the SOR grant.

3.1.11.10. Ensuring contingency management strategies are utilized to increase
engagement in follow-up GPRA interviews, which may include, but are
not limited to gift cards provided to individuals for follow-up participation
at each follow-up interview, which shall not exceed $30 in value,
ensuring payments are not used to incentivize participation in treatment.

3.1.11.11. Assisting individuals who are unable to secure financial resources, with
enrollment in public or private insurance programs including but not
limited to New Hampshire Medicaid, Medicare, and or waiver programs
within 14 calendar days after intake.

3.1.11.12. Providing Naloxone purchase, distribution, information, and training to
individuals and organizations receiving kits.

3.2. The Contractor shall obtain consent forms from all Individuals served, either in-person,
telehealth, or other electronic means, to ensure compliance with all applicable state and federal

^  confidentiality laws.

3.3. The Contractor shall provide services in accordance with:

3.3.1. The 12 Core Functions of the Alcohol and Other Drug Counselor;

3.3.2. The Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes of
Professional Practice;

3.3.3. The four (4) recovery domains, as described by the International Credentialing and
Reciprocity Consortium;

3.3.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment; and

3.3.5. The ASAM Criteria 3"^ Edition.

3.4. The Contractor shall have policies and procedures that allow them to accept referrals and
evaluations from SUD treatment and other service providers that include the utilization of the
closed loop referral system procured by the Department.

3.5. The Contractor shall provide information to all individuals seeking services on how to file a
grievance in the event of dissatisfaction with services provided. The Contractor shall ensure
each individual seeking services receives information on: (—os
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3.5.1. The steps to filing an informal corhplaint with the Contractor, including the specific
contact peirson to whom the complaint should be sent; and

3.5.2. The steps to filing an official grievance with the Contractor and the Department with
specific instructions on where.and to whom the official grievance should tie addressed.

3.6. The Contractor shall provide written policies and the formalized agreements to the Department
for review and approval within 20 business days of the contract effective date and thereafter
when new agreements are entered into, policies are adopted, or when Information is requested
by the Department that include, but not limited to:

3.6.1. Privacy notices and consent forms.

3.6.2. Conflict of interest and financial assistance documentation.

3.6.3. Referrals and evaluation from other providers.

3.6.4. Complaints.

3.6.5. Grievances.

3.6.6. Formalized agreements with community partners and other agencies that include, but
are not limited to:

3.6.6.1. 2-1-1 NH.

3.6.6.2. Other Doorway partners.

3.6.6.3. After Hours.

3.6.6.4. Providers and supports available after normal Doorway operating hours.

3.7. The Doorway must collaborate with the Department contracted agent to handle the fiscal and
administrative processes for payment of Flexible Needs Funds, ensuring all uses of Flexible
Needs Funds are approved by the Doorway, in accordance with approved policies.

4. Subcontracting for the Doorways

4.1. The Doorway shall annually submit a written plan to the Department for review and written
approval for any proposed subcontracting of Core Doorway services.

4.2. The Doorway shall annually submit all subcontracts the Doorway proposes to enter into for
services funded through this contract to the Department for written approval prior to execution.

4.3. The Doorway shall at all times be,responsible for continuous oversight of, and compliance with,
all Core Doorway services, including those provided by any subcontract, and shall be the single
point of contact with the Department for those Core services. To the furthest extent possible, the
patient experience with subcontracts should be consistent with that provided directly by the
Doorway.

5. Staffing

5.1. The Contractor shall ensure staff during regular hours of operation Includes, at a minimum:

5.1.1. One (1) clinician with the ability to provide clinical evaluations for ASAM level of care
placement, in-person via telehealth;
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5.1.2. One (1) CRSW with the ability to fulfill recovery support and care coordination
functions; and

5.1.3. One (1) staff person, who can be a licensed clinician, CRSW, or other non-clinical
support staff, capable.of aiding specialty populations as outlined in Paragraph 3.1.9.

5.2. The Contractor shall ensure sufficient staffing levels appropriate for the services provided and
the number of individuals served based on available staffing and the budget established for the
Doonvay.

5.3. The Contractor may provide alternative staffing, either temporary or long-term, for Department
approval, 30 calendar days before making the change to staffing.

5.4. The Contractor shall ensure all unlicensed staff providing treatment, education or recovery
support services are directly supervised by a licensed supervisor.

5.5. The Contractor shall ensure no licensed supervisor supervises more than eight (8) unlicensed
staff unless the Department has approved an alternative supervision plan.

5.6. The Contractor shall ensure peer clinical supervision is provided for all clinicians including, but
not limited to:

5.6.1. . Weekly discussion of cases with suggestions for resources or alternative
approaches.

5.6.2. Group supervision to help optimize the learning experience, when enough candidates
are under supervision.

5.7. The Contractor shall ensure staff meet all training requirements, which may be satisfied through
existing licensure requirements and/or Department-approved alternative training currlculums or
certifications and include, but are not limited to:

5.7.1. For all clinical staff:
*

5.7.1.1. Suicide prevention and early warning signs.

5.7.1.2. The 12 Core Functions of the Alcohol and Other Drug Counselor.

5.7.1.3. The standards of practice and ethical conduct, with particular emphasis
given to the Individual's role and appropriate responsibilities,
professional boundaries, and power dynamics.

5.7.1.4. An approved course on the 12 core functions and The Addiction
Counseling Competencies: The Knowledge, Skills, and Attitudes of
Professional Practice within 12 months of hire.

5.7.1.5. A Department-approved ethics course within 12 months of hire.

5.7.2. For recovery support staff and other non-clinical staff working directly with individuals:

5.7.2.1. Knowledge, skills, values, and ethics with specific application to the
practice issues faced by the supervisee.

5.7.2.2. The standards of practice and ethical conduct, with particular emphasis
given to the individual's role and appropriate responsibilities,
professional boundaries, and power dynamics, and confidentiality
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safeguards in accordance with HIPAA and 42 CFR Part 2, and state rules
and laws.,

5.7.2.3. The four (4) recovery domains as described by the International
Credentialing and Reciprocity Consortium.

5.7.2.4. An approved ethics course within 12 months of hire.

5.7.3. Ensuring all recovery support staff and clinical staff receive annual continuous
education regarding substance use.

5.7.4. Providing, and documenting, in-service training to all staff involved in direct-care
within 15 business days of the contract effective date, or the staff person's start date,
on the following:

5.7.4.1. The contract requirements: and

5.7.4.2. All other relevant policies and procedures provided by the Department.

5.8. The Contractor shall provide staff, subcontractors, or end users as defined in Exhibit K with
periodic training in practices and procedures to ensure compliance with information security,
privacy or confidentiality in accordance with state administrative rules and state and federal laws.

5.9. The Contractor shall notify the Department in writing:

5.9.1. Within one (1) week of hire of a new administrator, coordinator or any staff person
essential to meeting the terms and conditions of this contract; and

5'9.2. Within seven (7) calendar days when there is not sufficient staffing to perform all
required services for more than one (1) month.

5.10. The Contractor shall have policies and procedures, as approved by the Department, related to
student interns to address minimum coursework, experience, and core competencies for those
interns having direct contact with Individuals served by this contract.

5.11. The Contractor shall ensure that student interns complete a Department-approved ethics course

and a Department-approved course on the 12 core functions as described in Addiction

Counseling Competencies: The Knowledge, Skills, and Attitudes of Professional Practice within

six (6) months of beginning their internship.

6. Records

6.1. The Contractor shall maintain the following records, to be provided to the Department upon

request:

6.1.1. Books, records, documents and other electronic or physical data evident of all

expenses incurred, and all income received by the Contractor related to Exhibit B,

Scope of Services;

6.1.2. All records shall be maintained in accordance with accounting procedures and

practices, which sufficiently and properly reflect all costs and expenses, and are

acceptable to the Department, to include, without limitation, all ledgers, books, .

records, and original evidence of costs such as purchase requisitions and orders,

vouchers, requisitions for materials, inventories, valuations of in4:Trf9 contributions.
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labor time cards, payrolls, and other records requested or required by the
Department:

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of services,

which records shall include all records of application and eligibility (including all forms
required to determine eligibility for each such recipient), records regarding the
provision of services and all invoices submitted to the Department to obtain payment

for such services; and

6.1.4. Medical records on each patient/recipient of services.

7. Health Insurance Portability and Accountability Act and Confidentiality

7.1. The Contractor is a covered entity as defined under the Health Insurance Portability and
Accountability Act (HIPAA), 45 CFR 160, 162 and 164, and shall comply with all confidentiality
requirements and safeguards set forth in state and federal law and rules. The Contractor is

also a SUD provider.as defined under 42 CFR Part 2 and shall safeguard confidential Information

as required. The Contractor shall ensure compliance with all consent and notice requirements

prohibiting the redisclosure of confidential information in accordance with 42 CFR Part 2. •

7.2. All information, reports, and records maintained hereunder or collected in connection with the

performance of the services and the Contract shall be confidential and shall not be disclosed by
•  the Contractor, provided however that pursuant to state laws and the regulations of the

Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further,

that the disclosure of any protected health information shall be in accordance with the regulatory
provisions of HIPAA, 42 CFR Part 2, and applicable state and federal laws and rules. Further,

the use or disclosure by any party of any information concerning a recipient for any purpose not

directly connected with the administration of the Department or the Contractor's responsibilities

with respect to purchased services hereunder is prohibited except on written consent of the

recipient, their attorney or guardian. Notwithstanding anything to the contrary contained herein,

the covenants and conditions contained in this Section 7. of Exhibit B, Scope of Services shall

survive the termination of the Contract for any reason whatsoever.

8. Reporting Requirements

8.1! The Contractor shall comply with all aspects of the Department of Health and Human Services
Bureau of Quality Assurance and Improvement Sentinel Event Reporting and Review Policy
P0.1003 (referred to as PO. 1003), effective April 24,2019, and any subsequent versions and/or
amendments.

8.2. The Contractor shall report to the Department of Health and Human Services Bureau of Drug
and Alcohol Services within 24 hours and follow up with written documentation submitted to the
Bureau of Quality Assurance and Improvement within 72 hours, as specified in P0.1003, any
sentinel event that occurs with any individual who is receiving services under this contract. This
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does not replace the responsibility of the Contractor's responsibility to notify the appropriate
authority if the Contractor suspects a crime has occurred.

8.3. The Contractor shall provide any information requested by the Department.as follow up to a
sentinel event report, or to complete a sentinel event review, with or without involvement in a
requested sentinel event review.

8.4. The Contractor shall submit monthly activity reports by the 3"^ working day of the month on
templates provided by the Department with data elements that include, but may not be limited
to:

8.4.1. Call counts.

8.4.2. Counts of individuals seen, separately identifying new individuals and individuals who
revisit the Doorway after being administratively discharged.

8.4.3. Reason types.

8.4.4. Count of clinical evaluations.

8.4.5. Count of referrals made and type.

8.4.6. Naloxone distribution.

8.4.7. Referral statuses.

8.4.8. Recovery monitoring contacts.

8.4.9. Service wait times, flex fund utilization.

8.4.10. Respite shelter utilization.

8.4.11. Individual demographic data.

8.5. The Contractor shall submit reports on naloxone kits distributed, utilizing a template provided by
the Department.

8.6. The Contractor shall report on required data points specific to this SOR grant as identified by
SAMHSA over the grant period.

8.7. The Contractor shall be required to prepare and submit ad hoc data reports, respond to periodic
surveys, and other data collection requests as deemed necessary by the Department or
SAMHSA.

9. Performance Measures

9.1. The Department seeks to actively and regularly collaborate with providers to enhance contract
management, improve results, and adjust program delivery and policy based on successful
outcomes.

9.2. The Departrrient may collect other key data and metrics from Contractor(s), including individual-
level demographic, performance, and service data.

9.3. The Department may identify expectations for active and regular collaboration, including key
performance measures, in the resulting contract. Where applicable, Contractor(s)'must collect
and share data with the Department in a format specified by the Department.
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10. Contract Management

10.1. The Contractor shall participate In periodic meetings with the Department to review the
operational status of the Doorway, for the duration of the contract.

10.2. The Contractor shall participate in operational site reviews on a schedule provided by the
Department. All contract deliverables, programs, and activities shall be subject to review during
this time. The Contractor shall:

10.2.1. Ensure the Department has access sufficient for monitoring of contract compliance
requirements.

10.2.2. Ensure the Department is provided with access that includes but is not limited to:

10.2.2.1. Data.

10.2.2.2. Financial records.

10.2.2.3. Scheduled access to Contractor work sites, locations, work spaces and
associated facilities.

10.2.2.4. Unannounced access to Contractor work sites, locations, work spaces
and associated facilities.

10.2.2.5. Scheduled access to Contractor principals and staff.

10.3. The Contractor shall provide a Doorway information sheet and work plan regarding the
Doorway's operations to the Department, annually, for review in the format prescribed by the
Department.

10.4; The Contractor shall participate in meetings with Department leadership and State Opioid
Response (SCR) staff on a quarterly basis, or as otherwise requested by the Department, to
discuss program sustainability and ongoing access to vulnerable populations.

11. SOR Grant Standards

11;1. The Contractor shall meet with the Department within sixty (60) days of the contract effective
date to review the proposed plan for contract implementation.

11.2. The Contractor and/or referred providers shall ensure that only Food and Drug Administration
approved medications for Opioid Use Disorder (CUD) are utilized.

11.3. The Contractor and referred providers shall only provide medical withdrawal management
services to any individual supported by SOR Grant Funds if the withdrawal management service
is accompanied by the use of injectable extended-release naltrexone, as clinically appropriate.

11.4. The Contractor and referred providers shall ensure staff who are trained in Presumptive Eligibility
for Medicaid are available to assist individuals with enrolling in public or private health insurance.

11.5. The Contractor shall ensure individuals receiving services, rendered from SOR funds, have a
documented history or current diagnoses of Opioid Use Disorder or Stimulant Use Disorders
(OUD/StimUD) or are at risk for such.

SS-2019-BDAS-05-ACCES-10-A04 Contractor Initials
10/5/2023

Southern New Hampshire Health System, Inc. Page 14 of 18 Date



DocuSign Envelope ID: CAC95665-8368-45DA-80C6-,1DA535220079

New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

EXHIBIT B - Amendment #4

11.6. The Contractor shall coordinate completion of Government Performance Results Act (GRRA)
initial interview and associated follow-ups at six (6) months and discharge for individuals
referenced previously.

11.7. The Contractor shall submit a detailed plan within thirty (30) days of contract effective date for
ensuring GRRA completion for all clients receiving SOR funding.

11.8. The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe, or

provide cannabis or for providing treatment using cannabis. The Contractor shall ensure:

11.8.1. Treatment in this context includes the treatment of OUD/StimUD.

11.8.2. Grant funds are not provided to any Individual who or organization that provides or
permits cannabis use for the purposes of treating substance use or mental health
disorders.

11.8.3. This cannabis restriction applies to all subcontracts and Memorandums of
Understanding that receive SOR funding.

11.9. The Contractor shall ensure Naloxone kits are available to individuals, utilizing SOR funding.

11.10. If the Contractor intends to distribute test strips, the Contractor shall provide a test strip utilization
plan to the Department for approval prior to implementation. The Contractor shall ensure the

utilization plan includes, but is not limited to: .

11.10.1. Internal policies for the distribution of test strips;

11.10.2. Distribution methods and frequency; and

11.10.3. Other key data as requested by the Department.

11.11. The Contractor shall provide services to eligible individuals who:

11.11.1. Receive MOUD services from other providers, including the individual's primary care
provider;

11.11.2. Have co-occurring mental health disorders; or

11.11.3. Are on medications and are taking those medications as prescribed regardless of the
class of medication.

11.12.The Contractor shall ensure individuals who refuse to consent to information sharing with the
Doorways do not receive services utilizing SOR funding.

11.13. The Contractor shall ensure individuals who rescind consent to information sharing with the
Doorways do not receive any additional services utilizing SOR funding.

11.14.The Contractor shall collaborate with the Department and other SOR funded Contractors, as

requested and directed by the Department, to improve GRRA collection.

11.15.The Contractor shall comply with all appropriate Department, State of NH, Substance Abuse
and Mental Health Services Administration (SAMHSA), and other Federal terms, conditions, and
requirements, and as amended, and shall collaborate with the Department to understand the
aforesaid.
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12. Data Management Requirements

12.1. The Contractor shall manage all confidential data related to this Agreement in accordance with
the terms of Exhibit K, DHHS Information Security Requirements.

IS.Termination Report/Transition Plan

13.1. In the event of early termination of the Agreement, the Contractor shall, within 15 days of notice
of early termination, develop and submit to the State a Transition Plan for services under the

Agreement, including but not limited to, identifying the present and future needs of individuals
receiving services under the Agreement and establishes a process to meet those needs.

13.2. The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or data
requested by the State related to the termination of the Agreement and Transition Plan and
shall provide ongoing communication and revisions of the Transition Plan to the State as

requested.

13.3. In the event that services under the Agreement, including but not limited to individuals
receiving services under the Agreement are transitioned to having services delivered by
another entity including contracted providers or the State, the Contractor shall provide a
process for uninterrupted delivery of services in the Transition Plan.

13.4. The Contractor shall establish a method of notifying individuals and other affected individuals

about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

13.5. During the term of this Contract and the period for retention hereunder, the Department, the
United States Department of Health and Human Services, and any of their designated
representatives shall have access to all reports and records maintained pursuant to the
Contract for purposes of audit, examination, excerpts and transcripts. Upon the purchase by
the Department of the maximum number of units provided for in. the Contract and upon
payment of the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be performed after
the end of the term of this Contract and/or survive the termination of the Contract) shall
terminate, provided however, that if, upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

14. Credits and Copyright Ownership

14.1. All documents, notices, press releases, research reports and other materials prepared during
or resulting from the performance of the services of the Contract shall include the following
statement, "The preparation of this (report, document etc.) was financed under a Contract with
the State of New Hampshire, Department of Health and Human Services, with funds provided

(A
SS-2019-BDAS-05-ACCES-10-A04 Contractor Initials

10/5/2023
Southern New Hampshire Health System, Inc. Page 16 of 18 Date
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in part by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services."

14.2. All materials produced or purchased under the contract shall have prior approval from the
Department before printing, production, distribution or use. The Department will retain
copyright ownership for any and all original materials produced, including, but not limited to,
brochures, resource directories, protocols or guidelines, posters, or reports. The Contractor
shall not reproduce any materials produced under the contract without prior written approval
from the Department.

15. Operation of Facilities: Compliance with Laws and Regulations

15.1. In the operation of any facilities for providing services, the Contractor shall comply with all
laws, orders and regulations of federal, state, county and municipal authorities and with any
direction of any Public Officer or officers pursuant to laws which shall impose an order or duty
upon the contractor with respect to the operation of the facility or the provision of the services
at such facility. If any governmental license or permit shall be required for the operation of the
said facility or the performance of the said services, the Contractor will procure said license or
permit, and will at all times comply with the terms and conditions of each such license or permit.
In connection with the foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all rules, orders, regulations,
and requirements of the State Office of the Fire Marshal and the local fire protection agency,
and shall be In conformance with local building and zoning codes, by-laws and regulations.

16.Equal Employment Opportunity Plan (EEOP)

16.1. The Contractor will provide an Equal Employment Opportunity Plan (EEOP) to the Office for
Civil Rights, Office of Justice Programs (OCR), if it has received a single award of $500,000
or more. If the recipient receives $25,000 or more and has 50 or more employees, it will
maintain a current EEOP on file and submit an EEOP Certification Form to the OCR, certifying
that its EEOP is on file. For recipients receiving less than $25,000, or public grantees with
fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it Is not required to submit or maintain an EEOP.
Non- profit organizations, Indian Tribes, and medical and educational institutions are exempt
from the EEOP requirement, but are required to submit a certification form to the OCR to claim
the exemption. EEOP Certification Forms are available at:

http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Equipment Purchases

17.1. The Contractor shall submit to the Department's Contract Unit a list of the purchased, office
equipment (with funding from this Contract). The list shall include office equipment such as,
but not limited to, laptop computers, printers/scanners, and phones with the make, model, and
serial number of each piece of office equipment.

SS-2019-BDAS-05-ACCES-10-A04 Contractor Initials
10/5/2023

Southern New Hampshire Health System. Inc. Page 17 of 18 Date
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17.2. The Contractor shall return said office equipment in Subsection 17.1. to the Department's
Contract Unit within thirty (30) days from the completion date of the Contract.

18. Compliance with Federal and State Laws

18. T. If the Contractor is permitted to determine the eligibility of Individuals such eligibility
determiniation shall be made in accordance with applicable federal and state laws, regulations,
orders, guidelines, policies and procedures.

18.2. Time and Manner of Determination.

18.2.1. Eligibility determinations shall be made on forms provided by the Department for that
purpose and shall be made and remade at such times as are prescribed by the
Department.

18.3. Documentation

18.3.1. In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall
include all information necessary to support an eligibility deternilnation and such
other information as the Department requests. The Contractor shall furnish the
Department with all forms and documentation regarding eligibility determinations that
the Department may request or require.

18.4. Fair Hearings

18.4.1. The Contractor understands that all applicants for services hereunder, as well as

individuals declared ineligible have a right to a fair hearing regarding that
determination. The Contractor hereby covenants and agrees that all applicants for
services shall be permitted to fill out an application form and that each applicant or
re-applicant shall be informed of his/her right to a fair hearing in accordance with
Department regulations.

(A
SS-2019-BDAS-05-ACCES-10-A04 Contractor Initials

10/5/2023
Southern New Hampshire Health System, Inc. Page 18 of 18 Date
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SORdll SFY24 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Southern New Hampshire Health System. Inc.

Budget Request for;
Access and Delivery Hub for Opioid.Uise
Disorder Services .p.

Budget Period SFY24-(September 29, 2023-June 30, 2024)

Indirect Cost Rate (if applicable)

5.7% across both budget periods for entire

amendment total

Line Item
Program Cost -

Funded by DHHS

Program Coster'
Contractor Share/

Match

1. Salary & Wages $307,278 $115,596

2. Fringe Benefits $93,123 $0

3. Consultants $0 $0

4. Equipmentlndirect cost rate cannot be $0 $0

5.(a) Supplies - Educational $3,600 $0

5.(b) Supplies - Lab $0 $0

5.(c) Supplies - Pharmacy $201,477 $0

5.(d). Supplies - Medical $2,700 $0

5.(e) Supplies Office $5,850 $0

6. Travel $3,600 $0

7. . Software $0 $0

8. (a) Other - Marketing/ Communications $3,600 $0

8. (b) Other - Education and Training $4; 500 $0

8. (c) Other - Other (specify below) $0 $0

Other Flex Funds/Respite Vouchers $157,437 $0

Other - Occupancy $44,826: $0-

9. Subrecipient Contracts $297,000 $0

Total Direct Costs .  $1,124,991 $115,596

Total Indirect Costs $5,130 $0

TOTAL '■ .$1,130,121 $115,596

SS-2019-BDAS-05-ACCES-10-A04

Contractor:
(A

Date:
10/5/2023
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SOR III SFY25 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Southern New Hampshire Health System. Inc.

Budget Request for:

Access and Delivery Hub for Opioid Use
Disorder Services.

Budget Period SFY25-(JuIy 1. 2024-September 29. 2024)

Indirect Cost Rate (If applicable)

5.7% across both budget periods for entire
amendment total

-

Line Item
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages $106,470 $38,532

2. Fringe Benefits $32,267 $0

3. Consultants $0 $0

4. Equipmentlndirect cost rate cannot be $0: $0

5.(a) Supplies - Educational $1,200 $0

5.(b) Supplies - Lab $0 $0

5.(c) Supplies • Pharmacy $101,428 $0

5.(d) Supplies - Medical $1,500 $0

5.(e) Supplies Office $1,950 $0

6. Travel $3,000 $0

7. Software $0 $0

8. (a) Other - Marketing/ Communications $1,200 $0;

8. (b) Other - Education and Training $2,250 $0

8. (c) Other - Other (specify below) $0 $0

Other Flex Funds/Respite Vouchers $0 $0

Other - Occupancy $16,315 $0

9. Subrecipient Contracts $99,000 $0'

Total Direct Costs 1  $366,580 $38,532

$0 ■ $0

Total Indirect Costs $2,460 $0

TOTAL $.369,040 $38,532

SS-2019-BDAS-05-ACCES-10-A04

Contractor;
(M

Date:

10/5/2023
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccretar>' orState of the State ofNcw Hampshire, do hereby certify that SOUTHERN NEW HAMPSHIRE

HEALTH SYSTEM, INC. is a New l lampshire Nonprofit Corporation registered to transact business in New Hampshire on April

08, 1998. 1 further certify that all fees and documents required by the Secrclar>' of State's office have been received and is in good

standing as far as this ofTlcc is concerned.

Business ID; 291619

Certificate Number: 0006336211

fik

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal ofthe State of New Hampshire,

this I9lh dav of October A.D. 2023.

David M. Scanlan

Secreiar)' of State
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CERTIFICATE OF AUTHORITY

1, d ^ hereby certify that:
1.1 am a duly elected Clerk/Secretary/Officer of Southern New Hampshire Health System. Inc;

2. The following is a true copy of a vote taken at a meeting of the Board of Trustees, duly called
and held on . 20 at which a quorum of the Tmstees was piresent and
voting.

VOTED: That Colin McHuph. President , is dulv authorized on behalf of Southern New
Hampshire Health Svstem. Inc.. ̂ d its subsidiaries to enter into contracts or agreements
with the State of New Hampshire and any of its agencies or departments and further is
authorized to execute any ̂ d all documents, agreements and other ihstruments, and any
amendments,' revisions, or modifications thereto, which may in his/her judgment be
desirable or necessaiy to effect the purpose of this vote.

3.1 hereby certify that said vote has not been amended or repealed and remains in full force
and effect as of the date of the conh'act termination to which ;this ceitificate is attached. This
authority remains valid for thirty (30) days prior to, and for thirty (30) days from, the date
of this Certificate of Authority. I fiirther certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence 'thait the person(s).listed above currently
occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authorify of ̂ y listed individual to bind the
coiporation in conducts with the State of New Hampshire, all such limitations are expressly
stated herein.

Dated: Oc^ j ̂
Signature of Elected Officer;

Name: e-fTintxu.

Title: T-
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OD/YYYY)

10/20/2023

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).

PRODUCER

Nillia Towers Watson Northeast, Inc.

e/o 26 Century Blvd

P.O. Box 305191

Nashville, tn 372305191 USA

NAMsf^^ Willis Towers Watson Certificate Center
iWnPxiv 1-877-945-7378 1-888-467-2378
E-MAIL ^
AnoRFSS; certificatesgwillis.com

INSURER(S) AFPOROING COVERAGE NAIC8

INSURER A Southern New Haa^shire Health System Inc E1537

INSURED

Southern New Haaqsthlre Health System, Inc.

8 Prospect Street P.O Box 2014

Nsshus, NU 03061

INSURER B

INSURERC

INSURER 0

INSURER E

INSURERS

COVERAGES CERTIFICATE NUMBER: W30717148 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

itlSQ.TYPE OF INSURANCE
SUBR

POLICY NUMBER
POLICY EFP

(MMPDnnnrYi
POLICY EXP

fMM/DDiYYYYI LIMITS
INSR
LTR

X COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE X OCCUR
EACH OCCURRENCE
DAMAGE TO REMTEB.
PREMISES (Ea occufrencol

SBLF-IHSUREO PROGRAM 07/01/2023

MED EXP (Any one person)

07/01/2024
PERSONAL & ADV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

CHlocX policy □ PRO
JECT

OTHER;

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

1,000,000

3,000,000

AUTOMOBILE LIABILITY

ANY AUTO

(!;6MBtNED SINGLE LIMIT
(Ea ecddenil
BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accideni)
PROPERTY DAMAGE
(Per accidertti

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE

AGGREGATE

RETENTIONS
WORKERS COMPENSATION
AND EMPLOYERS' LIABrLrTY

ANYPROPRIETORPARTNER/EXECUTIVE
OFFICER/MEMBEREXCLUDEO?
(Mandatory In NH)
H yes, describe ur>der
DESCRIPTION OF OPERATIONS below

PER
STATUTE

otht
ER

□ N/A E.L..EACH ACCIDENT

E.L DISEASE - EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT

DESCRIPTION OF OPERATIONS I LOCATIONS/VEHICLES (ACORO 101. Additional Remsrhs Schedule, may l>e atlached If more Space is required)

CERTIFICATE HOLDER CANCELLATION

Department of Health and Human Services
Contracts and Procurement Unit

129 Pleasant Street

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
<D1988-2016ACORDCORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
8R ID: 24844476 batch: 3177667
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

10/20/2023

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(Ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsoment($).

PRODUCER

Willla Towara Hatadn Northaaat, Inc.

c/o 26 Cantury Blvd
P.O. Box 305191

Naahvilla, TH 372305191 USA

NAME^^^ Willis Towars Watson Cartificste Canter
p.lfn.ExIl: 1-877-945-7378 1-888-467-2378
AnnRFSS- certificstas6willi8.com

INSURER(S) AFFORDING COVERAGE NAICP

INSURER A Sentry Insurance Cos^any 24988

INSURED

Southarn Haw Hajs^ahlra Haalth Syatam

6 Proapaet Straat

P.O. Box 2014

Haahua, HH 03061

INSURER B

INSURER C •  -

INSURER 0
'

INSURER E

INSURER P

COVERAGES CERTIFICATE NUMBER: "30717118 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'USD

SDSir
MaTYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MMfljp/YYYYI

POLICY EXP
iMM/Donnrm LIMITS

INSR
LTR

COMMERCIAL GENERAL UABILTTY

CLAIMS-MAOE □ OCCUR
EACH OCCURRENCE
T3ARW5E TO RENTED
PREMISES (Ea occurrftncel

MED EXP (Any one peraon)

PERSONAL S ADV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

POLICY I I 5eC^ I IlOC
OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT
(Ea accktent)
BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per accideni)

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANYPROPRIETORIPARTNEWEXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yea, describe under
DESCRIPTION OF OPERATIONS below

STATUTE
■STiT
.£S_

□ N/A 901S563001 01/01/2023 01/01/2024
E.L EACH ACCIDENT 1,000,000

E.L. DISEASE - EA EMPLOYEE 1,000,000

E.L DISEASE - POLICY LIMIT 1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORO 101, Additional Remarfci Schedule, may be attached If more apace la required]

CERTIFICATE HOLDER CANCELLATION

Department of Health and Human Services
Contracts and Procurement Unit

129 Pleasant Street

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
©1988-2016 ACORD .CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SR ID; 24843795 batch: 3177641
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Mission:

Southern New Hampshire Health is dedicated to providing
exceptional care that improves the health and well-being of
individuals and die communities we serve.

Vision:

Southern New Hampshire Health, a member of SolutionHealth, is
a premier integrated health care delivery system focused on value
innovation and providing superior patient experience through
highly engaged dedicated care teams leveraging the latest
technologv.

Revised December 2019
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INDEPENDENT AUDITORS* REPORT

Board of Trustees

Southern New Hampshire Health System, Inc.

Opinion

We have audited the consolidated financial statements of Southern New Hampshire Health System, Inc. (the
System), which comprise the consolidated balance sheets as of June 30, 2022 and 2021, the related
consolidated statements of operations and changes in net assets, and cash flows for the years then ended, and
the related notes to the consolidated financial statements.

In our opinion, the accompanying consolidated financial statements present fairly, in all material respects, the
financial position of the 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 audits in accordance with auditing standards generally accepted in the United. States of
America (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 System and to meet our other ethical responsibilities, in accordance with the relevant
ethical requirements relating to our audits. 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 System's ability to
continue as a going concern for a period of one year after the date that the consolidated financial statements
are issued or available to be issued.
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Board of Trustees

Southern New Hampshire Health System, Inc.

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 misstalement, 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 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 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.

In performing an audit in accordance with GAAS, we;

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  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 System's internal control. Accordingly, no such opinion is expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by rrianagement, 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 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.

L-LC

Manchester, New Hampshire
October 26, 2022

i.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

CONSOLIDATED BALANCE SHEETS

June 30, 2022 and 2021

ASSETS

Current assets:

Cash and cash equivalents
Accounts receivable (notes 2 and 4)
Inventories •

Amounts due from SolutionHealth, Inc.
Prepaid expenses and other current assets
Funds held by trustee (notes 5, 8 and 13)

Total current assets

Investments (notes 5 and 13)

Assets whose use is limited (notes 5 and 13):
Employee benefit plans and other (note 2)
Board designated and donor-restricted

Property, plant and equipment, net (notes 7, 8 and 11)

Other assets (note 2)

Total assets

2022 2021

;  6,388,736 $ 34,873,221
41,382,902 42,129,125
7,499,893 6,352,395

200,317 30,040
2,891,278 2,790,930
2.266.647 2.228.625

60,629,773 88,404,336

112,968,758 126,820,516

36,444,475 46,543,165
125.504.047 140.891.184

161,948,522 187,434,349

142,601,823 146,327,068

8.569.179 8.629.672

S557.615.941
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LIABILITIES AND NET ASSETS

2022 2021

Current liabilities:

Accounts payable and other accrued expenses $ 24,787,076 $ 22,428,197
Accrued compensation and related taxes '27,649,236 27,474,331

Accrued interest payable 544,710 561,360
Amounts due to SolutionHealth, Inc. 14,335,249 9,694,455

Amounts payable to third-party payors (note 3) 23,498,888 40,392,629

Current portion of long-term debt 6,612,914 6,431,108
Borrowings under line of credit agreement (note 8) 5.000.000 —

Total current liabilities .102,428,073 106,982,080

Other liabilities (notes 2 and 9) 51,790,918 69,550,665

Long-term debt, less current portion and net of
unamortized financing costs (note 8) 68,008,110 74,859,604

Net assets:

Without donor restrictions 258,672,175 300,599,149
With donor restrictions (note 6) 5.818.779 5.624.443

264.490.954 306.223.592

Total liabilities and net assets S486.718.055 $557,615,941

See accompanying notes.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

CONSOLIDATED STATEMENTS OF OPERATIONS AND CHANGES IN NET ASSETS

Years Ended June 30, 2022 and 2021

2022 2021
Operating revenue:

Patient service revenue (note 3) $373,272,871 $346,753,018
Disproportionate share hospital revenue (note 14) 11,927,886 9,756,241
Interest and dividends (note 5) 1,982,677 2,133,438
Other revenue (notes 2 and 3) 13.518.795 23.188.225

Total operating revenue 400,702,229 381,830,922

Operating expenses (note 10):
Salaries and wages 202,467,388 199,416,181
Employee benefits (notes 2 and 9) 34,630,895 32,356,812
Supplies and other expenses (notes 1 and 11) 145,708,992 128,885,069
Depreciation 16,537,692 15,234,285
New Hampshire Medicaid enhancement tax (note 14) 12,178,541 11,993,182
Interest (note 8) 2.369.209 2.296.634

Total operating expenses 413.892.717 390.182.163

Loss from operations (13,190,488) (8,351,241)

Nonoperating^losses) gains:
Investment (loss) income (note 5) (30,991,828) 50,576,024
Contributions, nonoperating revenues and

other net losses (279,674) (496,101)
Net periodic pension gain (note 9) 2.483.103 998.533

Total nonoperating (losses) gains, net (28.788.399^ 51.078.456

(Deficiency) excess of revenues and
nonoperating (losses) gains over expenses (41,978,887) 42,727,215

Transfers to SolutionHealth, Inc. _ (2,850,301)
Pension adjustment (note 9) (3.087) 15,823,201
Releases from restriction for capital purchases 55.000 -

(Decrease) increase in net assets without donor restrictions (41,926,974) 55,700,115

Contributions of net assets with donor, restrictions 249,336 1,474,838
Net assets released from restriction for operations . — (17,961)
Net assets released from restriction for capital purchases (55.000)
Increase in net assets with donor restrictions 194.336 1.456.877

(Decrease) increase in net assets (41,732,638) 57,156.992

Net assets at beginning of year 306.223.592 249.066.600

Net assets at end of year S306.223.592

See accompanying notes.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended June 30,2022 and 2021

2022 . 2021
Operating activities and net gains and losses:

(Decrease) increase in net assets $(41,732,638) $ 57,156,992
Adjustments to,reconcile (decrease) increase in net assets to net

cash (used) provided by operating activities and net losses (gains):
Gain on bargain purchase - (237,029)
Net losses (gains) on investments 33,039,416 (48,316,093)
Depreciation - 16,537,692 15,234,285
Restricted gifts and bequests (249,336) (1,474,838)
Transfer to SolutionHealth, Inc. - 2,850,301
Pension adjustment 3,087 (15,823,201)
Bond premium and issuance cost amortization (294,653) (302,004)
Changes in cash from certain working

capital and other items:
Accounts receivable 746,223 (9,143,195)
Inventories, prepaid expense and other assets (1,187,353) 2,023,629
Amounts due to/from SolutionHealth, Inc.' 4,470,517 5,802,801
Accounts payable, other accrued expenses

and other liabilities (5,321,915) (3,133',404)
Accrued compensation and related taxes 174,905 (223,656)
Amounts payable to third-party payers (16.893.7411 (3.304.0381

Net cash (used) provided by operating activities and net losses (gains) (10,707,796) 1,110,550

Investing activities:
Business acquisition, net of cash consideration paid - 475,801
Purchases of property, plant and equipment (12,812,447) (21,097,792)
(Increase) decrease in funds held by trustee (38,022) 8,836,360
Net purchase of investments (3.800.5211 (5.286.7221

Net cash used by investing activities (16,650,990) (17,072,353)

Financing activities:
Payment of long-tenn debt (6,375,035) (6,029,063)
Payment of borrowings under line of credit agreement (10,000,000) -
Proceeds from borrowings under line of credit agreement 15,000,000 -
Transfer to SolutionHealth, Inc. - (2,850,301)
Restricted gifts and bequests 249.336 1,474,338

Net cash used by financing activities (1.125.6991 (7.404.5261

Decrease in cash and cash equivalents (28,484,485) (23,366,329)

Cash and cash equivalents at beginning of year 34.873.221 58.239.550

Cash and cash equivalents at end of year S 6.388.736 $ 34.873.221

Supplemental disclosure for noncash transaction:
Equipment financed through a capital lease $ $ 1.614.098

See accompanying notes.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

1. Organization

Southern New Hampshire Health System, Inc. is a not-for-profit entity organized under New Hampshire
law to support Southern New Hampshire Medical Center and Affiliate (the Medical Center) and
Foundation Medical Partners, Inc. (the Foundation), collectively referred to as "the System". Both the
Medical Center and the Foundation are not-for-profit entities, established to provide medical services to
the people of the greater Nashua area.

In December 2019, Board of Trustees of the System voted to establish the Legacy Trust of Southern
New Hampshire Health, Inc. (the Legacy Trust). The Legacy Trust is organized as a New Hampshire
nonprofit corporation. The Legacy Trust was established in order to support the current, ongoing and
future resource needs of the System. There were no operations related to the Legacy Trust during the
year ended June 30, 2021.

On January 1, 2021, the Medical Center entered into an agreement with Mary Hitchcock Memorial
Hospital to purchase their outstanding membership interest in the Surgery Center of Greater Nashua (the
Surgery Center), a not-for-profit corporation organized under New Hampshire law to provide a wide
range of ambulatory surgical services, for a total of $500,000. At June 30, 2022 and 2021, the Surgery
Center is a wholly-owned affiliate of the Medical Center. See also note 16.

The sole corporate member of the System is SoIutionHealth, Inc. SoiutionHealth, Inc. performs certain
administrative services on behalf of the System such as marketing, human resource functions,
information technology services, finance and accounting, and materials management. These services
are allocated and billed to the System on a monthly basis. For the year ended June 30, 2022, allocated
amounts totaled $52,008,501 which were comprised of supplies and other expenses. For the year ended
June 30, 2021, allocated amounts totaled $37,560,032 which were comprised of $I 1,734,232 in salaries,
wages and employee benefits and $25,825,800 in nonsalaries expense. The increase from prior year
represents additional shared services and full year activity for services transferred from the System to
SoiutionHealth, Inc.

2. Significant Accounting Policies

Principles of Consolidation

These consolidated financial statements include the accounts of the System, which has no separate
assets, liabilities, or operations other than its interests in the Medical Center inclusive of the Surgery
Center, Foundation and the Legacy Trust, which fully eliminate in consolidation. All other significant
intercompany accounts and transactions have been eliminated in consolidation.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

2. Significant Accounting Policies (Continued!

Use ofEstimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities, at the date of
the financial statements and the reported amounts of revenues and expenses during the reporting period.
Estimates are used in the areas of accounts receivable, insurance costs, employee benefit plans, third-
party payor settlements and contingencies. It is reasonably possible that actual results could differ from
those estimates.

. Net Assets With Donor Restrictions

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
donated assets. When a donor restriction expires (when a stipulated time restriction ends or purpose
restriction is accomplished), restricted net assets are reclassified as net assets without donor restriction
and reported in the statement of operations as either net assets released from restrictions (for noncapital
related items) or as net assets released from restrictions used for capital purchases (capital related items).
Some restricted net assets have been restricted by donors to be maintained by the System in perpetuity.

Except for contributions related to capital purchases, donor-restricted contributions whose restrictions
are met within the same year as received are reported as unrestricted contributions in the accompanying
consolidated financial statements.

Performance Indicator

For purposes of display, transactions deemed by management to be ongoing, major or central to the
provision of health care services are reported as operating revenue and expenses. Peripheral transactions
are reported as nonoperating gains or losses.

The consolidated statements of operations and changes in net assets includes (deficiency) excess of
revenues and nonoperating (losses) gains over expenses. Changes in net assets without donor restrictions
which are excluded from (deficiency) excess of revenues and nonoperating (losses) gains over expenses,"
consistent with industry practice, include pension adjustments, releases of net assets from restriction for
capital purposes, and transfers to affiliates.

Income Taxes ■

The System, Medical Center, Surgery Center, Legacy Trust and Foundation are not-for-profit
corporations as described in Section 501 (c)(3) of the Internal Revenue Code, and are exempt'from federal
income taxes on related income pursuant to Section 501(a) of the Code. Management evaluated the
System's tax positions and concluded the System has maintained its tax-exempt status, does not have
any significant unrelated business income and has taken no uncertain tax positions that require
adjustment to the consolidated financial statements.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

2. Significant Accounting Policies (Continued)

Patient Sen>ice Revenue

Revenues generally relate to contracts with patients in which the System's performance obligations are
to provide health care services to patients. Revenues are recorded during the period obligations to
provide health care services are satisfied. Performance obligations for inpatient services are generally
satisfied over a period of days. Performance obligations for outpatient services are generally satisfied
over a period of less than one day. The contractual relationships with patients, in most cases, also involve
a third-party payor (Medicare, Medicaid, managed care health plans and commercial insurance
companies, including plans offered through the health insurance exchanges) and the transaction prices
for the services provided are dependent upon the terms provided by Medicare and Medicaid or negotiated
with managed care health plans and commercial insurance companies, the third-party payors. The
payment arrangements with third-party payors for the services provided to related patients typically
specify payments at amounts less than standard charges. Medicare generally pays for inpatient and
outpatient services at prospectively determined rates based on clinical, diagnostic and other factors.
Services provided to patients having Medicaid coverage are generally paid at prospectively determined
rates per discharge, per identified service or per covered member. Agreements with commercial
insurance carriers, managed care and preferred provider,organizations generally provide for payments
based upon predetermined rates per diagnosis, per diem rates or discounted fee-for-service rates.
Management continually reviews the revenue recognition process to consider and incorporate updates
to laws and regulations and the frequent changes in managed care contractual terms resulting from
contract renegotiations and renewals.

The collection of outstanding receivables for Medicare, Medicaid, managed care payers, other third-
party payors and patients is the System's primary source of cash and is critical to its operating
performance. The primary collection risks relate to uninsured patient accounts, including patient
accounts for which the primary insurance carrier has paid the. amounts covered by the applicable
agreement, "but patient responsibility amounts (deductibles and copayments) remain outstanding.
Implicit price concessions relate primarily to amounts due directly from patients. Estimated implicit
price concessions are recorded for all uninsured accounts, regardless of the aging of those accounts.
Accounts are written off when all reasonable internal and external collection efforts have been
performed. The estimates for.implicit price concessions are based upon management's assessment of
historical write-offs and expected net collections, business and economic conditions, trends in federal,
state and private employer health care coverage and other collection indicators. Management relies on
the results of detailed reviews of historical write-offs and collections at facilities that represent a majority
of hospital revenues and accounts receivable (the "hindsight analysis") as a primary source of
infonnation in estimating the collectability of our accounts receivable. Management performs the
hindsight analysis regularly, utilizing rolling twelve-months accounts receivable collection and write
off data. Management believes its regular updates to the estimated implicit price concession amounts
provide reasonable estimates of revenues and valuations of accounts receivable. These routine, regular
changes in estimates have not resulted in material adjustments to the valuations of accounts receivable
or period-to-period comparisons of operations. At June 30, 2022 and 2021, estimated implicit price
concessions of $15,542,375 and $19,752,279, respectively, had been recorded as reductions to accounts
receivable balances to enable the System to record revenues and accounts receivable at the estimated
amounts expected to collected.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

2. Significant Accounting Policies (Continued)

Charity Care

The System has a formal charity care policy under which patient care is provided without charge or at
amounts less than its established rates to patients who meet certain criteria. The System does not pursue
collection of amounts determined to qualify as charity care and, therefore, they are not reported as
revenue. The System determines the costs associated with providing charity cafe by calculating a ratio
of cost to gross charges, and then multiplying that ratio by the gross uncompensated charges associated
with providing care to patients eligible for free care.

Cash and Cash Equivalents

Cash and cash equivalents include short-term investments and secured repurchase agreements which
have an original maturity of three months or less when purchased.

The System maintains its cash in bank deposit accounts which, at times, may exceed federally insured
limits. The System has not experienced any losses on such accounts.

Accounts Receivable

Under the provisions of Financial Accounting Standards Board (FASB) Accounting Standards Update
(ASU) No. 2014-09, Revenue from Contracts with Customers, when an unconditional right to payment
exists, subject only to the passage of time, the right is treated as a receivable. • Patient accounts receivable
for which the unconditional right to payment exists are receivables if the right to consideration is
unconditional and only the passage of time is required before payment of that consideration is due.
Estimated uncollectible amounts are generally considered implicit price concessions that are a direct
reduction to accounts receivable rather than allowance for doubtful accounts.

Inventories

Inventories of supplies and pharmaceuticals are carried at the lower of cost (detennined by a weiglited
average method) or net realizable value.

Funds Held bv Trustee

Funds held by trustee are recorded at fair value and are comprised of short-tenn investments.

10
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.
I

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

2. Significant Accounting Policies (Continued)

Investments and Inveslmenl Income

Investments are measured at fair value in the balance sheets. The fair value of debt securities and

marketable equity securities are based on quoted market prices. The System carries alternative
investments at net asset value (NAV), which estimates fair value as determined by management based
upon valuations provided by the respective fund managers or general partners. Alternative investments
include private equity, venture capital, hedge funds, and real estate. The System's investments are
subject to various risks, such as interest rate, credit, and overall market volatility, which may
substantially impact the value of such investments at any given time. Interest and dividend income on
unlimited use investments and operating cash is reported within operating revenues. Investment income
or loss on assets whose use is limited (including gains and losses on investments, and interest and
dividends) is included in the (deficiency) excess of revenues and nonoperating (losses) gains over
expenses as the System has elected to reflect changes in the fair value of investments and assets whose
use is limited, including both increases and decreases in value in nonoperating gains or losses unless the
income or loss is restricted by donor or law, in which case it is refwrted as an increase or decrease in net
assets with donor restrictions.

Endowment. Investment and Spending Policies

In accordance with the Uniform Prudent Management of Institutional Funds Act (UPMIFA), the System
considers the following factors in making a determination to appropriate or accumulate donor-restricted
endowment funds: (a) the duration and preservation of the fund; (b) the purpose of the organization and
the donor-restricted endowment fund; (c) general economic conditions; (d) the possible effect of
inflation and deflation; (e) the expected total return from income and the appreciation of investments;
(f) other resources of the organization; and (g) the investment policies of the organization.

The goal of the board designated funds is to support the System's future capital expenditures and other
major program needs, and to generally increase the financial strength of the System. In addition to
occasional capital expenditures, board designated funds are invested in a prudent manner with regard to
preserving principal while providing reasonable returns.

The goal of the endowment funds is to provide a source of financial support to the System's patient care
activities. The endowment funds are invested in a prudent manner with regard to preserving principal
while providing reasonable returns. Prior to the adoption of a revised spending policy during fiscal year
2022, the System appropriated all earnings from the endowment funds to offset the costs of patient care
activities according to the intent of the donor. The revised spending policy adopted during the year
ended June 30, 2022 sets the total amount of funds that will be released for annual use to be capped at
a maximum spend rate of 7% of the total balance of donor restricted funds.

To satisfy its long-term rate-of-retum objectives, the System relies on a total return strategy in which
investment returns are achieved through both capital appreciation and current yield. The System targets
a diversified asset allocation that places a greater emphasis on equity-based investments to achieve its
long-tenn objective within prudent risk constraints.

11
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEM ENTS

Years Ended June 30,'2022 and 2021

2. Significant Accounting Policies (Continued^

Property. Plant and Equipment

The investments in property, plant and equipment assets are stated at cost less accumulated depreciation.
The System's policy is to capitalize expenditures for major improvements and charge maintenance and
repairs currently for expenditures which do not extend the lives of the related assets. The provision for
depreciation has been computed using the straight-line method at rates intended to amortize the cost of
related assets over their estimated useful lives, which have generally been determined by reference to
the recommendations of the American Hospital Association.

Unamortized Financing Costs

Expenses incurred in obtaining long-term financing are being amortized to interest expense using the
straight-line method, which approximates the effective interest method, over the repayment period of
the related debt obligation. Unamortized financing costs are presented as a reduction of long-term debt
on the accompanying consolidated balance sheets.

Retirement and Deferred Compensation Plans

The Medical Center has a noncontributory defined benefit pension plan that prior to October 8, 2011
covered all qualified employees. The benefits were based on years of service and the employee's average
monthly earnings during the period of employment. The Medical Center's policy is to contribute to the
plan an amount which meets the funding standards required under the Employee Retirement Income
Security Act of 1974 {E9ASA). See note 9.

The System also sponsors retirement savings plans (a 401(a) plan and a 403(b) plan) available to
employees depending upon certain service requirements. Eligible employees can contribute up to 100%
of their total salary to the plans, subject to Intemal .Revenue Seryice limitations. The System provides a
tiered matching contribution up to the first 6% of the employee contribution. The System also has a
discretionary employer core contribution with the level to be reviewed annually. Contributions to these
plans made by the System, and recorded as expense for the years ended June 30, 2022 and 2021 were
$6,802,716 and $6,682,360, respectively.

The System sponsors deferred compensation plans for certain qualifying employees. The amounts
ultimately due to the employees are to be paid upon the employees attaining certain criteria, including
age. At June 30, 2022 and 2021, approximately $36,444,000 and $46,543,000, respectively, is reflected
in both assets whose use is limited and in other long-term liabilities related to such agreements.

Employee Frinse Benefits

The System has an "earned time" plan. Under this plan, each employee "earns" paid leave for each
period worked. These hours of paid leave may be used for vacations, holidays or illnesses. Hours earned
but not used are vested with the employee, subject to certain limits, and are paid to the employee upon
termination. The System accrues a liability for such paid leave as it is earned.

12
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

2. Significant Accounting Policies (Continued)

Professional and General Liability Contingencies

The System has been and is insured against professional and general liability contingencies under
claims-made insurance policies. A claims-made policy provides specific coverage for claims made
during the policy period. The System has established a reserve to cover professional liability exposure
that may not be covered by prior or current insurance policies. The possibility exists, as a normal risk
of doing business, that professional and general liability claims in excess of insurance coverage may be
asserted against the System.

At June 30, 2022 and 2021, the System recorded a liability of approximately $8,263,000 and $7,699,000,
respectively, related to estimated professional liability losses. At June 30, 2022 and 2021, the System
also recorded a receivable of $4,831,000 and $4,383,000, respectively, related to estimated recoveries
under insurance coverage for recoveries of the potential losses. These amounts are included in other
liabilities and other assets, respectively, on the consolidated balance sheets.

The System is involved in litigation and regulatory reviews arising in the ordinary course of business.
After consultation with legal counsel, management estimates that these matters will be resolved without
material adverse effect on the System's financial position, results of operations or cash flows.

Fair Value of Financial Instruments

The fair value of financial instruments is determined by reference to various market data and other
valuation techniques as appropriate. Financial instruments consist of cash and cash equivalents,
investments, accounts receivable, assets whose use is limited, accounts payable and estimated third-party
payor settlements.

The fair value of all financial instruments approximates their relative book value as these financial
instruments have short-term maturities or are recorded at fair value. See Note 13.

Risks and Unceriainlies

On March 11, 2020, the World Health Organization declared the outbreak of coronavirus (COVlD-19)
a pandemic. The COVID-19 pandemic has significantly affected employees, patients, systems,
communities and business operations, as well as the U.S. economy and financial markets. While some
restrictions have been eased across the U.S. and the State of New Hampshire has lifted limitations on
non-emergent procedures, some restrictions remain in place. Consolidated patient volumes and revenues
experienced gradual improvement beginning in the latter part of April 2020, and continuing, but at times
impacted tlirough fiscal year 2022, however uncertainty still exists as the future is unpredictable. The
System's pandemic response plan has multiple facets and continues to evolve as the pandemic unfolds.
The System has taken precautionary steps to enhance its operational and financial flexibility, and react
to the risks the COVID-19 pandemic presents in its operations.

13
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

2. Significant Accounting Policies (Continued)

Since the declaration of the pandemic, the System has received approximately $27.5 million of
accelerated Medicare payments and $12.2 million related to the Coronavirus Aid, Reliefand Economic,
Security Act (CARES Act) Provider Relief Funds (PRF). Distributions from the Provider Relief Fund
are not subject to repayment, provided the System is able to attest to and comply with the terms and
conditions of the funding, including demonstrating that the distributions received have been used for
healthcare-related expenses or lost revenue attributable to COVID-19. Such payments are accounted
for as government grants, and are recognized on a systematic and rational basis as other income once
there is reasonable assurance that the applicable terms and conditions required to retain the funds will
be met. Based on an analysis of the compliance and reporting requirements of the Provider Relief Fund
and the impact of the pandemic on operating results through June 30, 2022 and 2021, the System
recognized $ 1,586,034 and $4,052,988, respectively, related to these general distribution funds, and these
payments are recorded within other revenue in the consolidated statements of operations and changes in
net assets for the years ended June 30, 2022 and 2021. Amounts previously reco^ized were recorded
within other revenue during the year ended June 30, 2020.

The CARES Act also provides for a deferral of payments of the employer portion of payroll tax incurred
during the pandemic, allowing half of such payroll taxes to be deferred until December 2021 and the
remaining half until December 2022. At June 30, 2022, the System had deferred balances totaling
$3.1 million of payroll taxes recorded under the caption "accrued compensation and related taxes" in its
consolidated balance sheet. At June 30,2021, the System had deferred balances totaling $5.8 million of
payroll taxes recorded under the caption "other liabilities" in its consolidated balance sheet.

During fiscal years 2022 and 2021, the System received grants totaling approximately $606,000 and $6.7
million, respectively, from theGovemor's Office of Emergency Reliefand Recovery (GOFERR). These
payments are accounted for as government grants and are not subject to repayment, provided the System
is able to comply with the conditions.of the funding, including demonstrating that the distributions
received have been used for healthcare-related expenses or lost revenue attributable to COVID-19.

Based on an analysis of the compliance and reporting requirements of the GOFERR grants, the System
recognized approximately $606,000 and $6.7 million, respectively, related to these grants, and these
payments are recorded within other revenue in the consolidated statements of operations and changes in
net assets for the years ended June 30, 2022 and 2021.

The System will continue to monitor compliance with the terms and conditions of the Provider Relief
Funds, GOFERR grants, and other potential assistance programs and available grants, and the impact of
the pandemic on revenues and expenses. If the System is unable to attest to or comply with current or
future terms and conditions, the System's ability to retain some or all of the distributions received may
be impacted.

Subsequent Events

Events occurring after the consolidated balance sheet date are evaluated by management to determine
whether such events should be recognized or disclosed in the consolidated financial statements.
Management has evaluated subsequent events through October 26, 2022, which is the date the
consolidated financial statements were available to be issued.

14
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

2. Significant Accounting Policies (Continued)

Subsequent to June 30, 2022, the Board of Trustees of the System voted to approve the withdrawal of
$20,000,000 from board designated investments of which approximately $15,000,000 will be used to
fund operations and approximately $5,750,000 will be used to fund a capital call issued by
SolutionHeailh, Inc. totaling $11,500,000.

Recent Accounting Pronouncements

In September 2020, the FASB issued ASU No. 2020-07, Not-for-Profit Entities (Topic 958):
Presentation and Disclosures by Not-for-Profit Entities for Contributed Nonfinancial Assets. ASU
2020-07 enhances the presentation of disclosure requirements for contributed nOnfmancial assets. ASU
2020-07 requires entities to present contributed nonfinancial assets as a separate line item in the
statement of operations and disclose the amount of contributed nonfinancial assets recognized within the
statement of operations by category that depicts the type of contributed nonfinancial assets, as well as a
description of any donor-imposed restrictions associated with the contributed nonfinancial assets and the
valuation techniques used to arrive at a fair value measure at initial recognition. ASU 2020-07 was
effective for the System on July 1, 2021. The adoption of this ASU did not have a significant impact on
the System's consolidated financial statements.

Prospective Accounting Pronouncements

In February 2016, the FASB issued ASU No. 2016-02 Leases (Topic 842) (ASU 2016-02). Under ASU
2016-02, at the commencement of a long-tenn lease, lessees will recognize a liability equivalent to the
discounted payments due under the lease agreement, as well as an offsetting righl-of-use asset. ASU
2016-02 is effective for the System on July 1, 2022. Lessees (for capital and operating leases) must
apply a modified retrospective transition approach for leases existing at, or entered into after, the
beginning of the earliest comparative period presented in the consolidated financial statements. The
modified retrospective approach would not require any transition accounting for leases that expired
before the earliest comparative period presented. Lessees may not apply a full retrospective transition
approach. The System is currently evaluating the impact of the pending adoption of ASU 2016-02 on
the consolidated financial statements.

3. Patient Service Revenues

An estimated breakdown of patient service revenue recognized from these major payor sources, is as
follows for the years ended June 30:

2022 2021

Private payors (includes coinsurance and deductiblcs) $245,846,255 $225,228,114
Medicaid 19,782,461 16,323,754
Medicare 105,904,660 103,380,015

Self-pay 1.739.495 1.821.135

$373.272.871 $.34^.75_3.01S
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3. Patient Service Revenues (Continued)

The System maintains contracts with the Social Security Administration (Medicare) and the State of
New Hampshire Department of Health and Human Services (Medicaid). The System is paid a
prospectively determined fixed price for each Medicare and Medicaid inpatient acute care service
depending on the type of illness or the patient diagnostic related group classification. Medicare's
payment methodology for outpatient services is based upon a prospective standard rate for procedures
performed or services rendered. Capital costs and certain Medicaid outpatient services are also
reimbursed on a prospectively determined fixed price. The System receives payment for other Medicare
and Medicaid inpatient and outpatient services on a reasonable cost basis which are settled with
retroactive adjustments upon completion and audit of related cost finding reports. The percentage of
patient service revenue earned from the Medicare and Medicaid programs was 28% and 5%,
respectively, for the year ended June 30,2022 and 30% and 5%, respectively, for the year ended June 30,
2021.

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. The System believes that it is in compliance with all applicable laws and regulations and
is not aware of any pending or threatened investigations involving allegations of potential wrongdoings.
While no such regulatory inquiries have been made, compliance with such laws and regulations can be
subject to future government review and interpretation as well as significant regulatory action including
fines, penalties, and exclusion from the Medicare and Medicaid programs. There is at least a reasonable
possibility that recorded amounts could change by a material amount in the near tenn. Differences
between amounts previously estimated and amounts subsequently determined to be recoverable or
payable are included in patient service revenue in the. year that such amounts become known. Such
differences increased patient service revenue by approximately $915,000 and $1,022,000 for the years
ended June 30, 2022 and 2021, respectively.

During the fourth quarter of fiscal 2020, the System requested accelerated Medicare payments as
provided for in the CARES Act, which allows for eligible health care facilities to request up to six
months of advance Medicare payments for acute care hospitals or up to three months of advance
Medicare payments for other health care providers. Recoupment will be made by applying claims for
services provided to Medicare beneficiaries to the advance payment balance. One year from the date of
receipt of the advance payments (beginning April 2021), 25% of the amounts advanced will be recouped
in the first eleven months. An additional 25% of the amounts advanced will be recouped in the next six
months with the entire amount repayable in 29 months. Any outstanding balance after 29 months is
repayable at a 4% interest rate. Since the declaration of the pandemic, the System has received
approximately $27.5 million from these accelerated Medicare payment requests. Recoupments began in
fiscal 2021 and totaled approximately $3.6 million, resulting in a liability totaling approximately
$23.9 million at June 30, 2021. Additional recoupments totaling approximately $18.3 million were
made in fiscal 2022, resulting in a liability totaling approximately $5.6 million at June 30, 2022.
Amounts are recorded under the caption "amounts payable to third-party payors" in the accompanying
consolidated balance sheets.

The System also maintains contracts with Anthem Health Plans of New Hampshire, managed care
providers and various other payors which reimburse the System for services based on charges with
varying discount levels.

The System does not pursue collection of amounts determined to qualify as charity care, therefore, they
are not reported as revenues.
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4. Concentration of Credit Risk

The System grants credit without collateral to its patients, most of whom are local area residents and are
insured under third-party payor agreements. The mix of receivables from patients and third-party payors
was as follows at June 30:

2022 2021

Medicare 38% 33%

Medicaid 9' 12

Private payors 41 44

Self-pay 12 _Li

100%

5. Investments and Assets Whose Use is Limited

Investments and assets whose use is limited, which are recorded at fair value are reported in the
accompanying consolidated balance sheets as follows at June 30:

2022 2021

Funds held by trustee . • $ 2,266,647 $ 2,228,625
Investments 112,968,758 126,820,516
Employee.benefit plans and other 36,444,475 46,543,165
Board designated and donor-restricted 125.504.047 140.891.1-84

/!E277.1S3.927 $316.483.490

The composition of investments and assets whose use is limited at fair value is set forth in the following
table at June 30:

2022 2021

Cash and cash equivalents $ 3,070,228 $ 8,929,046
Fixed income securities 56,807,679 92,916,590

■ Marketable equity securities 73,493,825" 164,933,181
Real estate investment trust - 1,564,214
Other . - 1,597,294

Alternative investments measured at NAV 107,367,720 -

Employee benefit plans 36.444.475 46.543.165

$2JZm.922

See Note 13 for additional infonnation with respect to fair values.
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5. Investments and Assets Whose Use is Limited (Continued)

Investments, board designated and donor-restricted investments are comprised of the following at
June 30:

2022 2021

Investments $112,968,758 $126,820,516
Board designated for capital, woridng

capital and community service 119,685,268 135,266,741
Donor-restricted 5.818.779 5.624.443

$238.472.805 $267.711.700

Unrestricted investment income and (losses) gains on investments are summarized as follows at June 30:

2022 2021

Operating interest and dividend income $ 1,982,677 $ 2,133,438

Other interest and dividend income 2,047,588 2,259,931
Net (losses) gains on investments (33.039.416) 48.316.093

Nonoperating investment (loss) gain (30.991.828) 50.576.024

Total investment (loss) return $(29.009.151) $52.709.462

All board designated and donor-restricted investment income and (losses) gains including unrealized
(losses) gains are included as part of nonoperating (losses) gains, net in the accompanying consolidated
statements of operations and changes in net assets.

6. Net Assets With Donor Restrictions

Net assets with donor restrictions are available for the following purposes at June 30:

2022 ■ 2021

Purpose restriction:
Equipment and capital improvements $ 1,446,521 $ 1,491,520
Education and scholarships 177,792 135,632
Designated for certain communities 328,769 131,594
Clark Fund-endoscopy and education 1.500.184 1.500.184

3,453,266 3,258,930

Perpetual in nature:
Investments, gains and income from which is donor restricted 2.365.513 2.365.513

Total net assets with donor restrictions $5.818.779 $5.624.443

Net assets with donor restrictions are managed in accordance with donor intent and are invested in
various portfolios.
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7. Property. Plant and Equipment

A summary of property, plant and equipment follows at June 30:

Land and land improvements
Buildings and fixed equipment
Major movable equipment and software
Construction and infonnation technology

projects in progress

2022

20,791,385
195,904,368

162,157,967

7.946.728

2021

$ 20,791,385
189,817,802

157,133,318

6.606.696

Less accumulated depreciation

386,800,448 374,349,201
r244.198.625) ^228.022.133)

8. Long-Term Debt

Long-term debt consists of the following at June 30:

New Hampshire Health and Education Facilities Authority
(the Authority):

Series 2016 Revenue Bonds with interest ranging from
3.0% to 5.0% per year. Principal and sinking fund
installments are required in amounts ranging from
$2,295,000 to $4,270,000 through October 1, 2037

Unamortized original issue premium
Tax-exempt equipment lease financing with a fixed interest

rate of 1.29% with required monthly principal payments
ranging from $129,117 to $130,651 through June 7, 2023

2019 tax-exempt equipment lease financing with a fixed
interest rate of 1.92% with required monthly principal
payments ranging from $195,710 to $224,198 through
August 30, 2029

Equipment lease financing with required monthly principal
payments of $5,833 through December 2026

Equipment lease financing with required monthly payments
of $34,428 through July 2025

Less unamortized financing costs
Less current portion

2022 2021

$50,825,000 $53,045,000

2,945,283 3,282,969

1,558,591 3,097,231

18,028,636 20,352,919

280,000 280,000

1.321.986 1.614.098

74,959,496 81,672,217
(338,472) (381,505)

(6.612.914) (6.431.108)

$68.aQ8.1_lQ $74.859.604
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8. Long-Term Debt (Continued)

The Obligated Group for the Series 2016 bonds is comprised of the System and the Medical Center.
However, the System has no revenues, expenses or net assets independent of the Medical Center or the
Foundation.

No debt service reserve funds are required under the Series 2016 bonds so long as the Medical Center
meets certain debt covenants. The funds held by the trustee are comprised of the following at June 30:

2022 2021

Debt service principal fund-Series 2016 $1,721,938 $ 1,659,310
Debt service interest fund - Series 2016 544.709 569.315

Total ftinds held by trustees $2.266.647 $ 2.228.625
I  '

The Medical Center's revenue.bond agreements with the Authority grant the Authority a security interest
in the Medical Center's gross receipts. In addition, under the ternis of the master indentures, the Medical
Center is required to meet certain covenant requirements. At June 30, 2022, the Medical Center was in
compliance with these requirements.

Aggregate annual principal payments required under the bonds and equipment financing agreement for
each of the five years ending June 30, 2023 - 2027 are approximately $6,613,000, $5,277,000,
$5,518,000, $5,303,000 and $5,273,000, respectively.

In June 2016, the Medical Center entered into a seven year $10,500,000 tax-exempt equipment lease
financing with the Authority and Bank of America. The agreement grants Bank of America security
interest in the equipment financed with the proceeds for the duration of the lease.

In 2019, the System entered into a ten year $24,500,000 equipment lease financing with Bank of America
to update an electronic medical record system and acquire various other medical equipment. Certain
proceeds of the financing were held by a trustee, under the tenns of an escrow agreement which allowed
for withdrawals only for approved purchases. Total amounts withdrawn in fiscal year 2021 total
$8,846,747. The project was completed in December 2020.

Interest paid on long-term debt totaled $2,723,545 and $2,838,961 for the years ended June 30, 2022 and
2021, respectively. Interest totaling approximately $178,000 was capitalized during the year ended
June 30, 2021. There was no capitalized interest during the year ended June 30, 2022.

The System entered into a revolving line of credit agreement with a bank on May 1, 2020 for
$25,000,000. The line of credit is available tlirough March 24,2023, with the option to renew. The line
of credit agreement bears interest at Bloomberg Short-Term Bank Yield Daily Floating Rate plus 0.75%
(2.33% at June 30, 2022). An unused line of credit fee is equal to 0.15% per year. At June 30, 2022,
outstanding borrowings totaled $5,000,000. At June 30, 2021, there were no borrowings outstanding
under this agreement.
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9. Pension Plan

The following table presents a reconciliation of the beginning and ending balances of the Medical
Center's defined benefit pension plan projected benefit obligation and the fair value of plan assets, and
funded status of. the plan at June 30:

2022 ,2021

Changes in benefit obligations:
Projected benefit obligation, beginning of year $(95,024,299) $(97,931,850)
Interest cost (2,683,051) (2,645,851)
Benefitspaid 3,149,421 3,102,312
Actuarial gain 17.614.805 2.451.090

Projected benefit obligations, end of year $t76,943.124J ■$r95.Q24.2Q9J

Changes in plan assets:
Fair value of plan assets, beginning of year $ 85,506,958 $ 71,592,775
Actual (loss) return on plan assets (12,451,738) 17,016,495

* Benefits paid (3.149.420 f3.102.3I2J

Fair value of plan assets, end of year

Funded status of the plan

Net accrued liability $ f7.037.325J $ (9.517.340

Amounts recognized as pension adjustments in net assets without donor restrictions consist of the
following at June 30:

2022 2021

Net actuarial loss $33.413.170 $33.410.263

The accumulated benefit obligation as of the plan's measurement date of June 30, 2022 and 2021, was
$76,943,124 and $95,024,299, respectively.

The weighted-average assumptions used to determine the pension benefit obligation are as follows at
June 30: ■

2022 2021

Discount rate 4.61% 2.88%
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9. Pension Plan (Continued)

Pension Plan Asset Fair Value Measurements

The fair values of the System's pension plan assets as of June 30, 2022 and 2021, by asset category, are
as follows (see note 13 for level definitions):

Level 1 Level 2 Level 3 Total

2022

Money market $666,564 $ - $ - $ 666,564
International equity - 1,488,552 - 1,488,552
Large cap equity 10,060,847 - 10,060,847
Mid cap equity - 3.123.598 - 3.123.598

Investments measured at net asset value 54.566.238

2021

Money market $ - $ 1,622,850 $ - $ 1,622,850
International equity - 6,392,003 - 6,392,003
Large cap equity - 29,250,278 - 29,250,278
Mid cap equity - 6,284,799 - 6,284,799
Small cap equity - 5,151,229 - 5,151,229
Bond funds - 36.805.799 — 36.805.799

$  ̂ S85.506.958

Net periodic pension gain includes the following components for the years ended June 30:

2022 2021

Interest cost on projected benefit obligation $ 2,683,051 $ 2,645,851
Expected return on plan assets (6,065,614) (5,067,187)
Recognized loss 899.460 1.422.803

The weighted-average assumptions used to detemiine net periodic benefit cost are as follows for the
years ended June 30:

2022 2021

Discount rate 2.88% 2.75%

Expected long-term rate of return on plan assets 7.25% 7.25%
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9. Pension Plan (Continued^ , .

Other changes in plan assets and benefit obligations recognized in adjustments to net assets without
donor restrictions are as follows for the years ended June 30:

2022 2021

Net loss (gain) ^ 3.087 $(15.823.2011

Total recognized adjustment to net assets
without donor restrictions $ 3.087 $(15.823.201)

The estimated net loss for the defined benefit pension plan that will be amortized from net assets without
donor restrictions into net periodic benefit cost over the next fiscal year is $993,006.

Plan Amendments

On August 15,2011, the Board of Directors of the System resolved to freeze the defined benefit pension
plan effective Octobers, 2011. Any employee who was a participant of the plan on that date will
continue as a participant. No other person will become a participant after that date. Benefits to
participants also stopped accruing on October 8, 2011. This amendment impacted the present value of
accumulated plan benefits by eliminating the increase due to annual benefit accruals. Also effective
October 8, 2011, the System provides qualifying employees with an additional 2% contribution under
its existing defined contribution plan to supplement their retirement benefits.

Plan Assets

The primary investment objective of the Medical Center's retirement plan is to provide pension benefits
for its members and their beneficiaries by ensuring a sufficient pool of assets to meet the plan's current
and future benefit obligations. These funds are managed as permanent funds with disciplined longer-
term investment objectives and strategies designed to meet cash flow requirements of the plan. Funds
are managed in accordance with ERISA and all other regulatory requirements.

Management of the assets is designed to maximize total return while preserving the capital values of the
fund, protecting the fimd from inflation, and providing liquidity as needed for plan benefits. The
objective is to provide a rate of return that meets inflation, plus 5.5%, over a long-tenn horizon.

The Plan aims to diversify its holdings among sectors, industries and companies. No more than 10% of
the plan's portfolio, excluding U.S. Government obligations and cash, may be held in an individual
company's stock or bonds.

A periodic review is performed of the pension plan's investment in various asset classes. The current
asset allocation target is 50% to 70% equities, 30% to 50% fixed income, and 0% to 5% cash and other.
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9. Pension Plan (Continued)

The Medical Center's pension plan weiglited-average asset allocation by asset category is as follows at
June 30;

2022 2021

Marketable equity securities 22% 55%

U.S. Government obligations and corporate bonds - 45
Investments measured at net asset value _78

W% 100%

Contributions

The Medical Center does not have a minimum required contribution for 2023 and does not expect to
voluntarily contribute to its pension plan in 2023,

Estimated Future Benefit Payments

The following benefit payments are expected to be paid as follows for the years ended June 30:

2023 $ 3,827,400
2024 4,011,600
2025 4,234,500
2026 4,442,700
2027 4,677,600
Years 2028-2032 25,019,800

10. Functional Expenses

The Medical Center and the Foundation provide general health care services to residents within their
geographic location. Expenses related to providing these services are as follows for years ended June 30:

Health General and

Services Administrative Total
2022

Salaries and wages $193,400,972 $ 9,066,416 $202,467,388
Employee benefits 33,082,158 1,548,737 34,630,895
Supplies and other 98,995,868 46,713,124 145,708,992
Interest 1,761,506 607,703 2,369,209
Provider tax 12,178,541 — 12,178,541
Depreciation 12.367.822 4.169.870 16.537.692

$62.105.850
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10. Functional Expenses (Continued)

2021

Salaries and wages
Employee benefits
Supplies and other
Interest

Provider tax

Depreciation

Health

Services

28,475,016

88,142,971-

1,707,548
11,993,182

1L358.089

General and

Administrative Total

$ 176,102,284 $ 23,313,897 $ 199,416,181
3,881,796

40,742,098

589,086

3.876.196

32,356,812

128,885,069

2,296,634
11,993,182
15.234.285

The financial statements report certain expense categories that are attributable to more than one
healthcare service or support function. Therefore, these, expenses require an allocation on a reasonable
basis that is consistently applied. Costs not directly attributable to a function, such as, depreciation and
interest, are allocated to a function based on square footage. Supporting activities that are not directly
identifiable with one or more healthcare programs are classified as general and administrative. If it is
impossible or impractical to make a direct identification, allocation of the expenses were made according
to management's estimates. Employee benefits were allocated in accordance with the ratio of salaries
and wages of the functional classes. Specifically identifiable costs are assigned to the function to which
they are identified.

11. Leases

The System leases equipment as well as office and storage space for operations under various
noncancelable lease agreements. These leases are treated as operating leases and expire at various dates
through 2029. Rental expense on all operating leases for the years ended June 30, 2022 and 2021 was
$1,927,334 and $2,146,770, respectively.

Future minimum lease payinents required under operating leases as of June 30, 2022 are as follows;

Year ending June 30:
2023

2024

2025

2026

2027

Thereafter

Total future minimum lease payments

$1,646,600

1,599,558
1,338,603

1,197,166
1,109,192

825.533
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12. Community Benefits (Unaudited)

In accordance with its mission, the System provides substantial benefits to the southern New Hampshire
region. The following community benefits were provided by the System for the years ended June 30:

2022

Charity care (see note 3)
Uncompensated care
Subsidized care

Cash and in-kind contributions

Total

2021

Charity care (see note 3)
Uncompensated care
Subsidized care

Cash and in-kind contributions

Total

Community
Benefit Costs

$  3,224,839

2,951,233
215,333,976

5.715.779

Offsetting
Revenues

139,080,512

27.400

S139.107.912

Net

Community
Benefit Expense

$ 3,224,839

2,951,233

76,253,464

5.688.379

:  2,921,538
3,529,818

197,567,150
3.977.955

129,987,985
146.350

$ 2,921,538
3,529,818

67,579,165
3.831.605

Charity care: The System provides care to patients who meet certain criteria under its board established
charity care policy without charge or at amounts less than its established rates. The System does not
pursue collection of amounts detennined to qualify as charity care, therefore, they are not reported as
revenues. The estimated costs of caring for charity care patients for the years ended June 30, 2022 and
2021 were approximately S3.2 million and $3.0 million, respectively.

Uncompensated care: The System provides care to patients without insurance, regardless of their ability
to pay. Though the System attempts to assist all patients enrolling in available public assistance
programs or qualification under its charity calre policy, many patients either fail to comply with
administrative requirements, or do not qualify. In these instances, the System attempts to collect for
these services. However, the overwhelming majority of these accounts are ultimately uncollectible.

Subsidized care: The System provides services to patients enrolled in public service programs, i.e..
Medicare and Medicaid, at rates substantially below cost.

Cash and in-kind contributions: The System supports various community initiatives including
healthcare outreach, research and education. Other cash and in-kind contributions can be found in the
community benefits report posted on the System's website.
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13. Fair Value Measurements

.  Fair value is the price that would be received to sell an asset or paid to transfer a liability in an orderly
transaction between market participants at the measurement date. In determining fair value, the System
uses various methods including market, income and cost approaches. Based on these approaches, the
System often utilizes certain assumptions that market participants would use in pricing the asset or
liability, including assumptions about risk and/or the risks inherent in the inputs to the valuation
technique. These inputs can be readily observable, market corroborated, or generally unobservable
inputs. The System utilizes valuation techniques that maximize the use of observable inputs and
minimize the use of unobservable inputs. Based on the observability of the inputs used in the valuation
techniques, the System is required to provide the following information according to the fair value
hierarchy. The fair value hierarchy ranks the quality and reliability of the infonnation used to determine
fair values. Financial assets and liabilities carried at fair value will be classified and disclosed in one of

the following three categories:

Level 1 - Valuations for assets and liabilities traded in active exchange markets, such as the New
York Stock Exchange. Level 1 also includes U.S. Treasury and federal agency securities and federal
agency mortgage-backed securities, which are traded by dealers or brokers in active markets.
Valuations are obtained from readily available pricing sources for market transactions involving
identical assets or liabilities.

Level 2 - Valuations for assets and liabilities traded in less active dealer or broker markets.

Valuations are obtained from third party pricing services for identical or similar assets or liabilities.

Level 3 - Valuations for assets and liabilities that are derived from other valuation methodologies,
including option pricing models, discounted cash flow models and similar techniques, and not based
on market exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain
assumptions and projections in determining the fair value assigned to such assets or liabilities.

In detemiining the appropriate levels, the System perfonns a detailed analysis of the assets and liabilities.
At each reporting period, all assets and liabilities for which the fair value measurement is based on
significant unobservable inputs are classified as Level 3.

For the years ended June 30, 2022 and 2021, the application of valuation techniques applied to similar
assets and liabilities has been consistent. The following is a description of the valuation methodologies
used:

Marketable Equity Securities

Marketable equity securities are valued based on stated market prices and at the net asset value of shares
held by the System at year end, which results in classification as Level 1 or Level 2 within the fair value
hierarchy.
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13. Fair Value Measurements (Continued)

Fixed Income Securities

The fair value for debt instruments is determined by using broker or dealer quotations, external pricing
providers, or alternative pricing sources with reasonable levels of price transparency. The System holds
U.S. governmental and federal agency debt instruments,-municipal bonds, corporate bonds, and foreign
bonds which are classified as Level 1 or Level 2 within the fair value hierarchy.

Employee Benefit Plans

Underlying plan investments within these funds are stated at quoted market prices. These investments
are generally classified as Level 1 within the fair value hierarchy.

Alternative Investments Measured at NA V

The System invests in certain alternative investments that include limited partnership interests in
investment funds, which, in turn, invest in diversified portfolios predominantly comprised of equity and
fixed income securities, as well as options, futures contracts, and some other less liquid investments.
Management has approved procedures pursuant to the methods in which the System values these
investments at fair value, which ordinarily will be the amount equal to the pro-rata interest in the net
assets of the limited partnership, as such value is supplied by, or on behalf of, each investment from time
to time, usually monthly and/or quarterly by the investment manager. These investments are classified
at net asset value.

System management is responsible for the fair value measurements of alternative investments reported
in the consolidated financial statements. Such amounts are generally determined using audited financial
statements of the funds and/or recently settled transactions. Because of inherent uncertainty of valuation
of certain alternative investments, the estimate of the fund manager or general partner may differ from
actual values, and differences could be significant. Management believes that reported fair values of its
alternative investments at the consolidated balance sheet dates are reasonable.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

13. Fair Value Measurements (Continued)

Fair Value on a Recurring Basis

The following presents the balances of assets (funds held by trustee, investments and assets whose use
is limited) measured at fair value on a recurring basis at June 30:

2022

Cash and cash equivalents
Marketable equity securities:
Large cap

Mid cap
International

Fixed income securities:

U.S. Government obligations
Foreign bonds

Employee benefit plans

Investments, funds held by trustee
and assets whose use is limited

Marketable alternative investments

measured at NAV

Total assets

2021

Cash and cash equivalents

Marketable equity securities:
Large cap
Mid cap
Small cap
International

Fixed income securities:

U.S. Government obligations
Corporate bonds
Foreign bonds

Other investments

Employee benefit plans

Total

44,819,616
11,988,063

36.444.475

169,816,207

107.367.720

$277.183.927

124,195,076
8,968,916
11,205,076
20,564,113

31,691,428
57,178,178
4,046,984
3,161,508

46.543.165

Level 1

36.444.475

75,114,914
148,797

4,884,070
15,548,835

31,691,428

57,178,178
4,046,984

1,991,706
46.543.165

Level 2

$  3,070,228 $ 3,070,228 $

51,279,210

14,711,462
7,503,153

51,279,210
14,711,462
7,503,153

44,819,616

11,988,063

$  8,929,046 $ 8,929,046 $

49,080,162

8,820,119
6,321,006

5,015,278

1,169,802

Level 3
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

13. Fair Value Measurements (Continued)

The alternative investments measured at NAV consist of interests in nine funds at June 30,2022. There
were no alternative investments at June 30,2021.

Investments, in general, are exposed to various risks, such as interest rate, credit and overall market
volatility. As such, it is reasonably possible that changes in the fair value of investments will occur in
the near tenn and that such changes could materially affect the amounts reported in the consolidated
balance sheets and statements of operations.

Net Assets Value Per Share

In accordance with ASU 2009-12, Investmenis in Certain Entities That Calculate Net Asset Value per
Share (or Its Equivalent), the table below sets forth additional disclosures for alternative investments
valued based on net asset value to further demonstrate the nature and risk of the investments by category
at June 30, 2022:

Redemption

Investment

Net Asset Unfunded Redemption
Value Commitment Freauencv

, Notice

-  Period

Emerging Equity Fund $ 8,264,472 $ -  Monthly 2 weeks

Fixed Income Fund 18,407,918 -  Daily 5 business days
Fixed Income Fund 11,276,132 Daily 15 business days
International Equity Fund 12,634,808 Daily . 2 business days
Fixed Income Fund 10,887,313 Daily 1 business day
International Equity Fund 16,218,373 Weekly 4 business days
Global Equity Fund 15,063,575 -  End of month.

semi-monthly I week

Emerging Equity Fund 7,988,107 Monthly 2 business days
International Equity Fund 6,627,022 Monthly 2 weeks

Investment Strategies

Marketable Eauitv Securities

The primary purpose of equity investments is to provide appreciation of principal and growth of income
with the recognition that this requires the assumption of greater market volatility and risk of loss. The
total equity portion of the portfolio will be broadly diversified according to economic sector, industry,
number of holdings and other characteristics including style and capitalization. The System may employ
multiple equity investment managers, each of whom may have distinct investment styles. Accordingly,
while each manager's portfolio may not be fully diversified, it is expected that the combined equity
portfolio will be broadly diversified.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

13. Fair Value Measurements (Continued)

Fixed Income Securities CDebt Instruments')

The primary purpose of fixed income investments is to provide a highly predictable and dependable
source of income, preserve capital, and reduce the volatility of the total portfolio and hedge against the
risk of deflation or protracted economic contraction.

Marketable Alternative Investments Measured at NAV

The role of marketable alternative (MALT) investments, often referred to as "hedge funds," is to increase
portfolio diversification tlirough offering sources of return that are not generally correlated with
traditional equity and fixed income markets. Also, MALT investments provide relatively consistent
returns and principal protection in significantly down equity markets, while reducing overall volatility
of the portfolio. Investments in the MALT program may take the form of direct investment in a single
manager or fund-of-funds manager. MALT managers may engage in the use of derivatives
(options/futures/forwards) as part of their investment strategy.. MALT investments are generally less
liquid than their traditional equity counterparts as most MALT managers have entry/exit terms and
capital lockup jDeriods that range from monthly to two years.

Fair Value o f Other Financial Instruments

The following methods and assumptions were used by the System in estimating the "fair value" of other
,  financial instruments in the accompanying consolidated financial statements and notes thereto:

Cash and cash equivalents: The carrying amounts reported in the accompanying consolidated
balance sheets for these financial instruments approximate their fair values.

Accounts receivable and accounts payable: The carrying amounts reported in the accompanying
consolidated balance sheets approximate their respective fair values due to the short maturities of
these instruments.

Long-term debt: The fair value of the notes payable and long-tenn debt was calculated based upon
discounted cash flows through maturity based on market rates currently available for borrowing with
similar maturities.

14. Medicaid Enhancement Tax and Medicaid Disproportionate Share

Under the State of New Hampshire's (the State) tax code, the State imposes a Medicaid Enhancement
Tax (MET) equal to 5.4% of the Medical Center's net patient service revenues in State fiscal years 2022
and 2021, with certain exclusions. The amount of the tax provided by the Medical Center for the years
ended June 30, 2022 and 2021 was $12,178,541 and $I 1,993,182, respectively.

The State provides disproportionate share payments (DSH) to hospitals based on a set percentage of
uncompensated care provided. The Medical Center received DSH interim funding of $13,546,781 and
$10,991,899 during the years ended June 30, 2022 and 2021, respectively. Reserves on these receipts
were established for $2,032,017 and $1,648,785 at June 30, 2022 and 2021, respectively, as these,
payments are subject to the State DSH annual audit and potential redistributions.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

15. Financial Assets and Liquidttv Resources

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments oh debt, and capital construction costs not financed
with debt, consisted of the following as of June 30, 2022:

Cash and cash equivalents $ 6,388,736
Accounts receivable 41,382,902
Funds held by trustee 2.266.647

To manage liquidity, the System maintains sufficient cash and cash equivalent balances to support daily
operations tliroughout the year. Cash and cash equivalents include bank deposits, money market funds,
and other similar vehicles that generate a return on cash and provide daily liquidity to the System. In
addition, the System has board-designated and long-tenn investments without donor restrictions that can
be utilized to help fund both operational needs and/or capital projects. As of June 30,2022, the balances
in board-designated and long-tenn investments were $119,685,268 and $112,968,758, respectively.

16. Business Acquisition

The Medical Center previously held a partial ownership interest in the Surgery Center with Mary Hitchcock
Memorial Hospital. The Surgery Center's primary purpose is to deliver ambulatory surgery and related health
care services to patients in the greater Nashua, New Hampshire area. On January 1, 2021, the Medical Center
entered into an agreement with Mary Hitchcock Memorial Hospital to purchase their outstanding membership
interest for a total of $500,000.

This purchase price was allocated to tangible assets acquired and liabilities assumed based on their
estimated fair values at the acquisition date, as summarized below:

Assets acquired:
Cash $ 975,801
Accounts receivable and other assets 505,086
Inventory 158,027
Property and equipment 567.669

2,206,583

Liabilities assumed;

Accounts payable and accrued liabilities (729.57n

Fair value of net assets acquired 1,477,012

Total cash consideration paid 500,000

Investment in the Surgery Center at December 31, 2020 (739.9831

Gain on bargain purchase
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16. Business Acquisition (Continued)

The Surgery Center's results from the acquisition date througli June 30, 2021 are included in the
consolidated financial statements as a wholly-owned affiliate of the Medical Center. The amounts of
revenue and net income of the Surgery Center included in the System's consolidated statement of
operations for the year ended June 30, 2021 are approximately $1,732,000 and $27,000, respectively.
The amounts of revenue and net income of the Surgery Center included! in the System's consolidated
statement of operations for the year ended June 30, 2022 are approximately $3,482,000 and $337,000,
respectively.
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INDEPENDENT AUDITORS' REPORT

ON OTHER FINANCIAL INFORMATION

Board of Trustees

Southern New Hampshire Health System, Inc.

We have audited the consolidated financial statements of Southern New Hampshire Health System, Inc. (the
System) as of and for the years ended June 30, 2022 and 2021, and have issued our report thereon, which
contains an unmodified opinion on those consolidated financial statements. See pages 1 and 2. Our audits
were conducted for the purpose of forming an opinion on the consolidated financial statements as a whole.
The consolidating infonnation is presented for purposes of additional analysis rather than to present the
financial position, results of operations and cash flows of the individual entities and is not a required part of
the consolidated financial statements. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the consolidated
financial statements. The consolidating infonnation has been subjected to the auditing procedures applied in
the audits of the consolidated financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
consolidated financial statements or to the consolidated financial statements themselves, and other additional

procedures in accordance with auditing standards generally accepted in the United States of America. In our
opinion, the information is fairly stated in all material respects in relation to the consolidated financial
statements as a whole.

LLC

Manchester, New Hampshire
October 26, 2022
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

CONSOLIDATiNG BALANCE SHEETS

June 30,2022 and 2021

ASSETS

2022 2021

Southern New Legacy Southern New

Hampshire Foundation Trust of Hampshire Foundation

Elimi Medical Medical Southern New Elimi Medical Medical

Consol nation Center and Partners, Hampshire . Consol nation Center and Partners,
idated Entries Affiliate Inc. Health. Inc. idated Entries Affiliate Inc.

Current assets:

Cash and cash equivalents $  6,388,736 S S 6,326,289 S $62,447 S 34,873,221 S $ 34,873,221 S
Accounts receivable 41,382,902 - 30,365,453 11,017,449 — 42,129,125 — 30,347,389 11,781,736
Inventories 7,499,893 - 5,895,236 1,604,657 — 6,352,395 _ 5,229,853 1,122,542
Amounts due from SolutionHealth, Inc. 200,317 - 200,317 — _ 30,040 _ 30,040
Prepaid expenses and other current assets 2,891,278 (384,258) 1,910,591 1,364,945 — 2,790,930 (362,575) 1,643,254 1,510,251
Funds held by trustee 2.266.647 — 2.266.647 —

_ 2.228.625 2.228.625 _

Total current assets 60,629,773 (384,258) 46,964,533 13,987,051 62,447 88,404,336 (362,575) 74,352,382 14,414,529

Investments 112,968,758
- 1 12,968,758 -

- 126,820,516 - 126,820,516

Assets whose use is limited;

Employee benefit plans and other 36,444,475 - 4,243,550 32,200,925 _ 46,543,165 5,921,295 40,621,870
Board designated and donor-restricted 125.504.047 - 125.504.047 _ 140.891.184 140.891.184 _

161,948,522 - 129,747,597 32,200,925 - 187,434,349 - 146,812,479 40,621,870

Property, plant and equipment, net 142,601,823 (81,261) 136,944,461 5,738,623 - 146,327,068 (79,783) 139,544,763 6,862,088

Other assets 8.569.179 (3.293.4721 11.829.387 33.264 • — 8.629.672 (3.693.8981 12.278.043 45.527

Total assets 1.959.863 S62.447 S(4.136.256> S499.808 I83
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LlABtLlTlES AND NET ASSETS

2022 2021

Consol

idated

Elimi

nation

Entries

Southern New

Hampshire
Medical

Center and

Affiliate

Foundation

Medical

Partners,
Inc.

Legacy
Trust of

Southern New

Hampshire
Health. Inc.

Consol

idated

Elimi

nation

Entries

Southern New

Hampshire
Medical

Center and

Affiliate

Foundation

Medical

Partners,

Current liabilities:

Accounts payable and other
accrued expenses

Accrued compensation and related taxes
Accrued interest payable
Amounts due to SolutionHealth, Inc.
Amounts payable to third-party payors
Current portion of long-term debt
Borrowings under line of credit

agreement

$ 24,787,076

27,649,236
544,710

14,335,249
23,498,888
6,612,914

5.000.000

S  (53,870) S 17,927,447
16,726,964

544,710

14,335,249
23,498,888
6,612.914

5.000.000

S 6,913,329
10,922,272

$  170 $ 22,428,197

27,474,331
561,360

9,694,455
40,392,629
6,431,108

$  (53,233) S 16,129,240
14,290,267

561,360

9,694,455
36,442,391
6,431,108

$  6,352,190
13,184,064

3,950,238

Total current liabilities 102,428,073 (53,870) 84,646,172 17,835,601 170 106,982,080 (53,233) 83,548,821 23,486,492

Other liabilities 51,790,918 (3,705,121) 18,117,818 37,378,221 - 69,550,665 (4,083,023) 25,246,478 48,387,210

Long-term debt, less current portion and
net of unamortized financing costs 68,008,110 - 68,008,110 - _ 74,859,604 74,859,604

Net assets:

Without donor restrictions

With donor restrictions
258,672,175

5.818.779

- 261,934,911
5.747.725

t

(3,253,959) (8,777)
71.054

300,599,149

5.624.443

- 310,528,837
5.624.443

(9,929,688)

264.490.954 _ 267.682.636 B.253.959) 62.277 306.223.592 316.153.280 f9.929.6881

Total liabilities and net assets S(3.758.99n 1.959.863 S62.447 S ̂4.136.2561 . S 61.944.014
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

CONSOLIDATING STATEMENTS OF OPERATIONS AND CHANGES IN NET ASSETS

Years Ended June 30, 2022 and 2021

2022 2021

Operating revenue:
Patient service revenue

Disproportionate share hospital revenue
Interest and dividends

Other operating revenue

Total operating revenue

Operating expenses:
Salaries and wages
Employee benefits
Supplies and other expenses
Depreciation
New Hampshire Medicaid

enhancement tax

Interest

Total operating expenses

(Loss) income from operations

Nonoperating (losses) gains:
Investment (loss) income
Contributions and nonoperating'

revenues and other net losses

Net periodic pension gain

Nonoperating (losses) gains, net

(Deficiency) excess of revenues and non-
operating (losses) gains over expenses

Consol

idated

Elimi

nation

Entries

Southern New

Hampshire
Medical

Center and

Affiliate

Foundation

' Medical

Partners,
Inc.

Legacy
Trust of

Southern New

Hampshire •
Health. Inc.

Consol

idated

Elimi

nation

Entries

Southern New

Hampshire
Medical ■

Center and

Affiliate

Foundation

Medical

Partners,

Inc.

$373,272,871 $(2,408,003) $264,249,624 $111,431,250 $ - $346,753,018 $(3,821,723) $242,861,952 $107,712,789
1 1,927,886
1,982,677

11,927,886
1,982,677

13.518.795 (12.263.4621 9.721.250

400,702,229 (14,671,465) 287,881,437

202,467,388

34,630,895
145,708,992
16,537,692

12,178,541
2.369.209

(35,850) 103.592,344
(2,611,851) 19,922,607
(1.1,774,584) 111,659.328

15,505,459

12,178,541
(249.1801 2.363.946

(13,190,488)

(30,991,828)

(279,674)
2.483.103

(28.788.3991

(41,978,887)

(30,991,828)

(180,665)
2.483.103

(28.689.3901

16.061.007

127,492,257

98,910,894

17,320,139
45,814,296

1,032,233

254.443

413.892.717 (14.671.4651 265.222.225 163.332.005

(99,009)

(99.0091

9,952

9.952

22,659,212 (35,839,748) (9,952)

9,756,241 - 9,756,241
2,133,438 - .2,133,438

23.188.225 (12.125.1681 16.838.564

381,830,922 (15,946,891) 271,590,195

199,416,181

32,356,812
128,885,069

15,234,285

1 1,993,182

2.296.634

(76,820) 100,879,954
(3,861,323) 18,704,644
(11,735,236) 100,346,825

13,961,432

11,993,182
(273.5121 2.293.350

390.182.163 (15.946.8911 248.179.387

(6,030.178) (35,938,757) (9,952)

(8,351,241)

50,576,024

(496,101)
998.533

51.078.456

42,727,215

23,410,808

50,576,024

(496,101)
998.533

51.078,456

18.474.829

126,187,618

98,613,047

17,513,491

40,273,480
1,272,853

276.796

157.949.667

(31,762,049)

*'4

74,489,264 .(31,762,049)
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

CONSOLIDATING STATEMENTS OF OPERATIONS AND CHANGES IN NET ASSETS (CONTINUED)

Years Ended June 30, 2022 and 2021

2022 2021

Southern New Legacy Southern New

Hampshire Foundation Trust of Hampshire Foundation

Elimi Medical Medical Southern New Elimi Medical Medical

Consol nation Center and Partners, Hampshire Consol nation Center and Partners,
idated Entries Affiliate Inc. Health. Inc. idated Entries Affiliate Inc.

Transfers from (to) affiliates $  - 3 $(42,615,661) $42,614,486 $ 1,175 $  - 3
N

$(33,062,499) $ 33,062,499
Transfers to SolutionHealth, Inc. - • - - - - ■ (2,850,301) - (2,850,301) —

Pension adjustment (3,087) - (3,087) - — 15,823,201 — 15,823,201 _.

Releases from restriction for

capital purchases 5.S.000 _ 55.000 _
_

(Decrease) increase in net assets
without donor restrictions (41,926,974) - (48,593,926) 6,675,729 (8,777) 55,700,115 - 54,399,665 1,300,450

Contributions of net assets with

donor restrictions 249,336 — 178,282 — 71,054 1,474,838 _ 1,474,838 . _

Net assets released from restriction

for operations - - - - - (17,961) - (17,961) —

Net assets released from restriction

for capital purchases (55.000) _ (55.000) _ _

Increase in net assets

with donor restrictions I94..3.36 — 123.282 _ 71.054 1.456.877 _ 1.456.877

(Decrease) increase in net assets (41,732,638) - (48,470,644) 6,675,729 62,277 57,156,992 - 55,856,542 1,300,450

Net assets at beginning of year 306.223.592 316.153.280 (9.929.688) 249.066.600 260.296.738 (11.230.138)

Net assets (deficit) at end of year S264.490.954 S $267,682,636 $(3,253 959) $62,277 $306 2.23 592 .3 $316,153,280 $ (9.929.688)
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Board of Trustees

Southern New Hampshire Health Board of Trustees

Melliyal Annamalai, PhD

Bobble D. Sagley. MS. MPH, RN. CPH, Board Chair

Wills Begor, Treasurer

Sister Paula Marie Buley

Alonzo DeBerry

Craig Fitzgerald. Board Vice Chair

Helen Honorow, Esq.

Bradley Kreick

Honorable Joseph N. Laplante

Karen Maynard. MD

Colin McHugh, President & Board Secretary

K. Brian McLaughlin

Marc Sadowsky, MD

Eitan C Zeira
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2023 SNHHS / SNHMG / FMP Board Membership

BOARD MEMBERSHIP

SNHHS Board Memhership

Melliyal Annamalai, PhD
Bobbie D: Bagley, MS, MPH, RN, CPH
Mark William (Wills) Begbr
Sister Paula Marie Buley

Alonzo DeBerry
Craig Fitzgerald
Helen Honorow, Esq.

Bradley Kreick [EG, non-voting]
Hon. Joseph N. Laplante
Karen Maynard, MD
Colin McHugh [EG]
K. Brian McLaughlin

Marc Sadowsky, MD
Eitan Zeira

Officers:

Acting Board Chair: Craig Fitzgerald
TBD

Colin McHugh
Mark William (Wills) Begor
Colin McHugh

Board Vice-Chair:

President:

Treasurer:

Secretar)':

SNHMC Board Membership

Melliyal Annamalai, PhD
Bobbie D. Bagley, MS, MPH, RN, CPH
Mark William (Wills) Begor
Sister Paula Marie Buley

Alonzo DeBerry
Craig Fitzgerald
Helen Honorow, Esq.

Hon. Joseph N. Laplante
Karen Maynard, MD
Colin McHugh [EG]
K. Brian McLaughlin
Marc Sadowsky, MD

Brett Sweeney, MD [EG]
Eitan Zeira

Officers:

Acting Board Chair; Craig Fitzgerald
TBD

Colin McHugh
Mark William (Wills) Begor
Colin McHugh

Board Vice-Chair:

President;

Treasurer:

Secretar)';

FMP Board Membership

Melliyal Annamalai, PhD
Bobbie D. Bagley, MS, MPH, RN, CPH
Mark William (Wills) Begor
Sister Paula Marie Buley

Alonzo DeBerry
Craig Fitzgerald
Helen Honorow, Esq.

Hon. Joseph N. Laplante
Karen Maynard, MD
Colin McHugh [EG]
K. Brian McLaughlin
Marc Sadowsky, MD
Eitan Zeira

Officers:

Acting Board Chair: Craig Fitzgerald
Board Vice-Chair:

President, SNHHS:
Treasurer:

Secretar)':

TBD

Colin McHugh
Mark William (Wills) Begor
Colin McHugh

As of 10/03/2023
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JOHN E. FRIBERGJR.

EDUCATION:

BOSTON COLLEGE LAW SCHOOL. Newton, MA
Juris Doctor, cum laude, May 1^95 .

COLGATE UNIVERSITY. Hamilton, NY
Bactielor ot Arts, ma^na cum laude, May 1992
Phi Beta Kappa

WORK EXPERIENCE;

SOLUTIONHEALTH Manchester, NH
Chiet Legal Otticer, General Counsel 2019 to Present

Chief Legal Officer of newly-created regional health system, as parent entity to Elliot Health
System and Southern New Hampshire Health, with approximately 7,000 employees and
^proximately $1B in net revenue. Responsible system-wide for: Legal, Risk Management,
Qaims Management, Compliance and Privacy. Responsible for Board-level Claims,
Compliance and Governance Committees for parent and subsidiary organizations. Direct
report to system CEO.

ELLIOT HEALTH SYSTEM Manchester NH
Senior Vice President, General Counsel 2007 to 2019

Senior leader to health system with ̂ proximately 4,200 employees and over $550 million in
net revenue. Responsible for: Legal, Risk Management, Compliance, Privacy, Claims
Management, Insurance, Security, Safety, Emergency Management, Accreditation, and
Investigational Clinical Research. Responsible for Board-level Claims, Compliance,
Governance and Government Relations Committees. Direct report to CEO.

Served as Acting CEO during: absence of Chief Executive Officer with regular responsibility
as 24/7 Administrator on Call and Incident Commander under FEMA Incident Command
System emergency management structure.

Additional Responsibilities:

2018-2019: Merged organization into newly created regional system parent entity
SoIutipnHealth. Responsible for Legal (shared with Southern NH Health System GC), as well
as Claims Management and Human Resources across full system, with dual reporting to
system CEO ana Elliot Hospital President.

2017-2019: Additional responsibilities overseeing VP Philanthropy, VP Human Resources, VP
Marketing, and Public Relations.

2OI672OI7: Additional responsibilities as Acting Co-Chief Executive Officer (shared with Chief
Medical Officer), singularly responsible for alj^non-clinical functions througnout entire

VP Planning and Strategic Development, and VP Revenue Cycle.

2015-2016: Additional responsibilities overseeing VP Marketing and Public Relations.

2011-2013: Additional responsibilities as SVP of Operations, managing Laboratory, Pharmacy,
Imaging, Respiratory, Pulmonary, EEG, Sleep Lab and Clinic, Physical Therapy, Occupational
Therapy, Speech Therapy, Occupational/Employee Health, Wellness Programs, Home
Medical Equipment, Endoscqpy Center, Ambulatory Surgery Center, Ambulatory Care
Centers, Facilities, and Food Service and Nutrition.

2008: Additional responsibilities as Acting VP Human Resources.
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NIXON PEABODY LLP Boston, MA and
Partner (2UU4-2UU7) Manchester, NH
Associate (2000-2004) . 2000-2007
Litigation and Labor & Employment Departments

Partner in national law firm of over 600 attorneys. Responsible for client counseling and
litigation matters, with focus on various commercial, insurance regulatory/coverage and
labor & employment disputes throughout the country. Handled ml aspects of cases from
inception through trials and appeals, including role as lead counsel in defense of national
class actions.

DEVINE. MILLIMET & BRANCH. P.A. Manchester, NH
Associate ~ 1998 to 2000
Litigation and Labor & Employment Departments 1995 to 1997

Associate in law firm of approximately 80 attorneys. Responsible for client counseling and
litigation matters, with focus on various commercial and labor & employment disputes.

CENTRAL INTELLIGENCE AGENCY Washington, DC
Clandestine Services Trainee, Directorate of Operations ,1997 to 1998

Undercover operations officer trainee in Directorate of Operations (Clandestine Service),
collecting intelligence and executing covert action. Paramilitary, intelligence and counter-
intelligence training. Serving; as Operations Center Watch Analyst, produced intelligence for
Presidential Daily Briefing (rDB) and National Intelligence Daily (NID). Top Secret/Sensitive
Compartmented Information clearances.

OTHER ACTIVITIES:

Admitted to practice law in New Hampshire and Massachusetts
Member of American Health Lawyers Association .
NH Justice of the Peace
Ap^pointed Member of NH State Disaster Medical Advisory Committee (SDMAC) (for
COVlD-19 Crisis Standards of Care development and implementation)
Appointed Member of NH State Triage Committee (STC) (for CC)VID-19 state-wide triage
oversight)
Member of Board of Directors of Business and Industry Association (BIA) (NH Statewide
Chamber of Commerce)
Member of Board of Directors of New Hampshire Historical Society

Prior Activities:
Founder, Officer and Member of Board of Directors for Resident's Environmental Action
Committee for Health
Member of Board of Directors and Officer for NH Network of Child Advocacy Centers (Child
Abuse Community Agency)
Member of Board of Advisors for The Way Home (Affordable Housing and Homelessness
Community Agency)
Member of Board of Directors for The Way Home
Alumni Interviewer for St. Paul's School Advanced Studies Program
Professor at St. Anselm College (Instructor in Economics Department, teachii^ Business Law)
Faculty Member for Elliot University (Internal Leadership and Management Development
Program)
Instructor/Lecturer for EMT Training Program for New England EMS Institute
Legal Advisor to Board for Directors of National Ski Patrol New Hampshire Region
EmT (Nationally Registered and NH State Licensed)
Outdoor Emergency Care Technician (National Ski Patrol)
Ski Patrollen Mount Sunapee
Member of Board of Directors for American Heart Association's NH Affiliate
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Judith A. Graham Page. 1

JudHh A. Graham

Objective: Senior administrative position with a medical group that will utilize my
medical management experience to plan, develop and administer programs to increase
efficiency, productivity, and revenues.

Employment

PRACTICE MANAGER February, 2017 - present
Foundation Medical Partners, Nashua, NH

Reporting to the Chief Operating Officer, Vice-President responsibilities include managing all operational
activities of the Doorway of Greater Nashua, the Center for Recovery Management, Foundation
Collaborative Care, and Foundation Counseling and Wellness.

February, 2017- March 2019 - Managed the OB/GYN Hospital Medicaf Program and New England
Gynecology in addition to assuming Behavioral Health responsibilities September, 2018.

Current duties Include:

Responsible for daily practice operations.
Managing all clerical, clinical, and provider staff which includes hiring, orienting, evaluating,
scheduling, and performing disciplinary action when needed.
Ensuring the Doorway of Greater Nashua's compliance with the standards of the State Opioid
Response Contract.
Ensuring practices comply with substance use disorder confidentiality regulations of 42 CFR Part 2,
and HIPPA.as applicable.

Promoting a high level of customer service to ensure patient satisfaction.

Preparing and maintaining practice budgets.
Collaborating with the Doorway Director and community partners to build relationships, and ensuring
patients receive needed services.

Participating in regular meetings with representatives from the Doorways and the DHHS.
Preparing monthly/quarterly reports and weekly surveys for the DHHS. This includes detailed
recordkeeping of financial reports, invoices, and receipts.
Collaborating with legal and community partners to prepare MOU'S.
Processing and managing provider reimbursement of CME, cell phone, and patient transportation
requests.

Working with staff members to ensure accuracy of demographic and insurance information to
minimize claim issues, which includes assisting patients with presumptive eligibility.

SITE MANAGER April, 2014 to February, 2017
Foundation Medical Partners, Nashua, NH

Reporting to the Associate Vice-President ofOperations, responsibilities included managing all operational activities of
Pepperell Fajnily Practice's Primaiy Care, and Immediate Care Walk-ln Care programs.
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Judith A. Graham Page 2

Duties included:

•  Acted as the Administrator of Pepperell Family Practice a licensed clinic under the Massachusetts
Department of Public Health.

•  Managed all clerical, clinical, and provider staff which included hiring, orienting, evaluating,
scheduling, reviewing, and performing disciplinary action when needed.

•  Promoted a high level of customer service to ensure patient satisfaction.
•  Prepared and maintained practice budgets.
•  Ensured all staff and providers followed HIPAA compliance guidelines.
•  Collaborated with the Risk Managerhent^d Quality Departments at Soulhem New Hampshire Health to form a

Patient Care Assessment Committee, including prqjaring reports for the Mass Board of Registration in Medicine.
•  Worked with the Administration of Foundation Medical Partners on project managerhent, policy

development, and growth opportunities.
•  Performed community outreach by working with the Pqjpcrell Business Association and participated in evenLs to

promote the practice.

PRACTICE MANAGER November, 2008- April, 2014 2014
Foundation Medical Partners, Nashua, NH

Reporting to the Associate Vice-President of Operations, responsibilities included managing all operational
activities of Immediate Care of Southern New Hampshire Walk-in programs, and Foundation Health
Services, the Student Health Center at Daniel Webster College.

Duties included:

•  Acted as the Administrator of Immediate Care of Southern New Hampshire's Nashua, Hudson, and
South Nashua facilities. Responsibilities included ensuring compliance with' all New Hampshire
Department of Health and Human Service's guidelines for walk-in licensure.

•  Worked with the Administration of Foundation Medical Partners to expand the growth of the
Immediate Care Walk-in program into Merrimack and Pelham, New Hampshire.

•  Managed all clerical, clinical, and provider staff which includes hiring, orienting, evaluating,
scheduling, and performing disciplinary action when needed.

•  Promoted a high level of customer service to ensure patient satisfaction.
•  Prepared and maintained practice budgets.
•. Ensured all staff and providers followed HIPAA compliance guidelines.
•  Audited, prepared, and submitted all practice billings which included working with the Central

Business Office on patient billing issues.
•  Developed administrative and clinical practice protocols.
•  Ensured all Quality Assurance protocols and procedures were followed by departmental staff.
•  Acted on the Safety Committee of Daniel Webster College.

Education bachelor of science degree - Management-1984,
University of Massachusetts, North Dartmouth, MA

References Available upon request
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KRISTIN MAKARA, MSW, LICSW, MLADC

EDUCATION

University of New Hampshire, Durham, New Hampshire

MSW Expected May 9^, 2015
Courses include: Human Behavior and the Social Environment I, II, & III; Practice in Groups,
Individual, & Advanced Generalist; Race, Culture and Oppression; Social Welfare Policy I & II;
Social Work and the Law; Field Internship I & II; Program and Practice Evaluation; and

Assessment of Addiction

University of New Hampshire, Manchester, New Hampshire

BA, Psychology, May 2013

Applicable courses: Theories of Personality, Abnormal Behavior, Behavior Analysis, Research

Methods in Psychology, Sensation and Perception, Introduction to Language and Social

Interaction, Cross-cultural Communications, Non-Psychotic Adult Development

University of Phoenix

Fall 2008 -Spring 2011

Successfully completed introductory classes in psychology, as well as several group projects in

communications with classmates online.

EMPLOYMENT

Director: Doorway of Greater Nashua, Foundation Medical Partners

May 2020 - Present

•  Complete Level of Care Assessments utilizing ASAM criteria and psychosocial

assessments for individuals seeking substance use treatment

•  Provide support and crisis intervention to those struggling with SUD

• Oversee clinical work and audit charts of all Doorway patients

•  Compile SOR Grant data requirements and submit to DHHS

•  Establish working relationships with community partners for improved patient care on

the continuum of needs

Private Practice Clinician - Self Employed

Mindful Solutions Counseling and Consulting, LLC

October 2017-Present

Independent clinician working with individual clients including children, adolescents, adults; as
well as family and couples.

Clinician

MLADC/Clinician: Center for Recovery Management, Foundation Medical Partners

September 2019 - May 2020

•. Completed evaluation and screening for medication treatment



DocuSign E9velope ID: CAC95665-8368-45DA-80C6-1DA535220079

•  Completed psychosocial assessment

•  Care planning and coordination with multi-disciplinary team within the Center and with
community providers

•  Individual and family therapy

Family Centered Counseling of New England

July 2015-June 2017

Provided outpatient therapy to clients encompassing a wide range of issues, utilizing evidence-

based practice tailored to individual and family needs.

Social Worker: Southern New Hampshire Medical Center-Behavioral Health Unit

June 2015-September 2019

Acute Inpatient Behavioral Health Unit

Completed psychosocial assessments

Assessed support needs upon discharge. Contacted outpatient providers and family
supports to gather collateral information to assist with treatment planning

Facilitated coping skills group educating Mindfulness techniques

Facilitated family meetings

Complete insurance pre-certification for admission, and concurrent utilization clinical

reviews

Gathered collateral information from appropriate resources

Collaborated with medical providers of the unit team to provide best informed practice

Social Work Intern: Southern New Hampshire Medical Center-Behavioral Health Unit

Field Placement, September 2014-May 2015 ,

Same duties and experience as previous afore-mentioned position.

Social Work Intern: Villa Crest Nursing and Retirement Home, Manchester, New Hampshire

Field Placement, September 2013 - May 2014

Rehabilitation, Long-term Nursing Care, & Assisted Living

• Assisted rehabilitation patients with discharge planning by referring to appropriate

community resources

•  Successfully assisted long-term residents with social concerns or issues such as: required
changes from Medicare to Medicaid

•  Completed initial and quarterly, mood and memory assessments and utilized them to

improve or adjust current circumstances

• Worked with residents on end-of-life care, including palliative planning and durable

power of attomey

• Worked collaboratively with medical professionals to ensure that all residents' needs are

being met on all levels of care.
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Psychology Intern: YWCA, Manchester, New Hampshire

Undergraduate Placement, September 2012-December 2012

Domestic Violence Advocate

•  Successfiilly completed 130 hours assisting domestic violence victims in office,

•emergency rooms, and at courthouses

• Assisted in assessing needed referrals to community resources for individual needs

• . Sympathetic listening skills in extremely sensitive crisis situations

•  Incorporated interpersonal skills when communicating with other professionals in a

variety of settings, including doctors, nurses, and other health and legal professionals

•  Practiced and advocated for human rights regardless of race, culture, gender, and

ethnicity

Independent Study: Pathways at Elliot, Manchester, New Hampshire

Undergraduate Study, January 2013-April 2013

Inpatient Behavioral Health Unit

• Acquired hands-on experience in an inpatient psychiatric unit

•  Completing study on treatment options available to patients, and elaborated on which

programs work best for specific mental and behavioral health disorders.

STATE OF NH LICENSES
LICSW - September 2017
MLADC - October 2018

AFFILIATIONS

National Association of Social Workers

UNH Graduate Students of Social Work

NHADADCA Member

NADAAC Member

INTERESTS

Hiking, reading, swimming, camping, cooking
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Kenneth Matsis,
MBA

EXPERIENCE

Solutionhealtb - Southern Division, Manchester, NH

Vice President of Finance - February 2023 to Present
Catholic Medical Center Healthcare System, Manchester, NH

Assistant Controller - October 2020 to February 2023

Direct the financial reporting, accounting, payroll and accounts payable

functions of the System and all of its subsidiaries. Support the finance
division in maintaining sound financial policies and internal controls. Prepare
financial reports and metrics for entire management team and present on a
monthly basis. Responsible for the yearly system budget along with
subsidiaries. Directed all general accounting functions for Hospital and
Physician Praaices including general ledger maintenance, contraaual
allowances, annual financial audits, monthly variance analysis, payroll and
accounts payable functions.

B.E. Smith - an AMN Healthcare Company

Interim Leadership - February 2020 - October 2020

Interim leader strategically placed with a B.E. Smith Client Organization based
on my experience and specialty expertise. Assessed the operations while
satisfying a management void within the organization. Conducted
assessments, provided findings and coached personnel based on the goals of
the Client {UHS Hospital System. Binghamton NY).

Concord Hospital, Inc., Concord, NH

Director ofAccounting and Financial Reporting - September 2019 -
January 2020

Produced monthly financial statements and internal accounting policies and
procedures for Concord Hospital, Inc. and Affiliates. Directed all general
accounting functions for Hospital and Physician Practices including general
ledger maintenance, contraaual allowances, annual financial audits, monthly
variance analysis and accounts payable funaions. Established new policies
for physician payroll - additional moonlighting shifts and premium pay.
Decreased prelim close timeline by two business days, to eight business days.

Southern New Hampshire Health System, Nashua, NH

Director ofAccounting - February 2013 - September 2019

Produced monthly financial statements and internal accounting policies and
procedures for Southern NH Medical Center. Managed teams responsible for
accounting, payroll, and accounts payable for the System.

Home Health & Hospice Care, Merrimack NH

Chief Financial Officer - May 2000 - November 2011

Responsible for the financial oversight, program strategic management and
program budgeting for a non-profit health care organization specializing in

SKILLS

Personal: Team oriented, strong

leadership skills, active contributor,

problem solver, reliable, helpful, social,

intelligent individual

Technical: Oracle Fusion Cloud, Kronos

Workforce Central, Workday, Advanced

Excel (pivot tables, vlookups, hlookups,

sumifs, macros), PowerPoint

LEADERSHIP

Oracle Fusion Cloud Implementation

August 2017

Project Manager Finance - G/L conversion
from Dos based system to ERP, created new
chart of accounts, accounts payable

workflows and financial reports.

Aliscripts Healthcare Implementation
July 2005
Finance Team Lead - ERP

Homecare/Hospice Clinical and Financial
System - over 70 clinicians moved from
paper to electronic workflow within six
months of implementation.

Community Hospice House
December 2000

Co-Project Manager for the construction
and facility management of a ten-bed
inpatient hospice facility. Established new
costing models, metrics and management
tools to monitor financial success.

PROFESSIONAL DEVELOPMENT

Treasurer, VNA Health Systems of

Northern New England
Consortium of six visiting nurse

organizations throughout the region.
Facilitated Operations Day twice a year to

illustrate Homecare and Hospice key
operational benchmarks for programs well

over S50 million in service revenue.

Presenter National Healthcare

Conference

2005 - Aliscripts Healthcare Systems

Annual Conference and Expo
Home Health Financial Reporting Metrics
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Committee, Investment Committee and Senior Management to build
relationships and develop new programs. Increased net assets of the
organization by over 50%, or $5M, by developing new programs such as the
Community Hospice House, Private Duty and Palliative Care. Upon
completion of the new ERP system, reduced back office staff by 7 PTEs and
improved accounts receivable from 100 to 55 days. Negotiated program
funding worth $500K each year. State of NH, City of Nashua and City of
Manchester. Created the Community Hospice House Foundation, a 501 c3

foundation worth over $3M in assets.

EDUCATION

Master of Business Administration

Southern New Hampshire University - 2014

B.S. Management

Keene State College



DocuSi^ Envelope ID: CAC9566S3368450A-80C6-1DA535220079

Experience!

FoandatioD Medical Partners Nashua, NH

A rnidti-specicdty medical group member of Southern NH Health System comprised of 300-^ physicians and
advanced practice providers located in 70 practice locations serving more than 30 towns in the greater Nashua
community.

Vice President of Ambulatory Operations
November 2021 to Present

•  Provide leadership in the strategic business development, contract administration, resource planning
and perfonnance for healthcare services provided in the ambulatoiy care environment specifically
related to Primary Care, Immediate Care, Medical Specialty, Surgical Specialty, and Hospital ist
Programs.

• Direct business operations and activities of Foundation Medical Pahners, including practice management
services to physician practices affiliated with the Southern New Hampshire Health

•  Partner with, and provide direction, to a team of 6 operational directors in the implementation of
organizational initiatives across the span of the multidisciplinary network.

•  Provide executive leadership in the development of business strategy, provider and staff resource
planning, and performance for healthcare services provided in the ambulatory care environment.

•  Identify opportunities for operational enhancement through the development of standard workflows,

visual management, improved communication, elimination of waste and problem-solving techniques
related to operational workflows related to patient care.

•  Provide executive leadership in collaboration with members of the health system's executive leadership
team to identify, develop and implement strategic business plans and operational direction for growth and
development

•  Ensure appropriate operational measures are in place and monitored to maintain compliance with all
SNHH organizational processes and policies.

•  Fiduciary responsibility for the creation and oversight of combined budgets within the ambulatory
setting.

Southern New Hampshire Medical Center Nashua, NH
A 188'hed acute care facility with a medical staff of over 500 primary and specialty care providers from
Foundation Medical Partners and other closely foliated employed and independent practices across the greater
Nashua communities.

Mce President of Acute Provider Operations
May 2021 to November 2021
•  Provide leadership in the strategic business development, delivery oversight, contract administration,

resource planning and performance for healthcare services provided in the acute care environment
specifically relat^ to Adult Hospitalist, Critical Care, Pediatric Hospitalists, Special Care Nursery, OB
Hospitalists, Radiology and Health System Rehabilitation Services.

•  Provide local operational direction in partnership with executive leadership at Elliot Health System
for Critical Care and Special Care Nursery services lines across the Nashua and Manchester
campuses.

•  Partner widi the SNHH CMC to further develop and implement operational infrastructures to
support sustainable business strategies in support of a strong and stable Adult Hospital Medicine
Program.
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•  Provide executive leadership and operational direction in partnership with organizational senior
leaders and external partners to support diagnostic, interventional and tele-radiology enhancements
across SNHH.

•  Fiduciary responsibility for the creation and oversight of division practices and programs.
•  Partner with senior leaders and external partners to accomplish objectives and facilitate cross-functional

and teams within SNHH and across Solution Health.

•  Provide dii^on in partnership with members of SNHH's senior leadership team to implement
key strategic organizational initiatives to further the development of high-quality specialized healthcare
services within SNHH and service line coordination across Solution Health.

•  Ensure appropriate operational measures are in place and monitored to maintain compliance with all
SNHH organizational processes and policies.

•  Direct oversight of non-clinical hospital-based consumer service departments of Food Services, Coffee
Shops, Environmental Services and Patient Valet Parking.

Associate Vice President of Acute Care Services

October 2020 to May 2021

•  Provided executive leadership in the business development, delivery oversight, contract administration,
resource plying and perfonnance to budget for Adult and Pediatric Hospitalists, Special Care
Nursery, Critical Care, Radiology and Rehabilitation.

•  Provided local operational direction in partnership with executive leadership at Elliot Health
System in the ongoing development of strategies to advance an ICU supergroup across Solution
Health.

•  Spearheaded the implementation of strategic planning initiatives and redevelopment of the Adult
Hospital Medicine Program in an effort to create a sustainable and reliable hospital service.

•  Partnered with senior leaders and external partners to develop business plans and strategies to
enhance radiology services across SNHH, including external contracted services agreements with
tele-radiology and other interventionalists.

•  Fiduciary responsibility for the creation and oversight of combined budgets totaling more than $47
million in gross revenues.

•  Partnered with senior leaders and external partners, such as MGH, to accomplish objectives and
facilitate cross-functional and teams within SNHH and across Solution Health.

•  Partnered with members of SNHH's senior leadership team to implement strategic
organizational initiatives that further development of high-quality healthcare coordination across
SNHH and Solution Health.

•  Ensured appropriate operational measures are in place and monitored to maintain compliance with all
SNHH organizational processes and policies.

Foundation Medical Partners Nashua, NH
A multi-specialty medical group member of Southern NH Health System comprised of 300 physicians and
advanced practice providers located in 70 practice locations serving more than 30 towns in the greater Nashua
community.

Associate Vice President of Operations
August 2012 - October 2020

•  Provided executive leadership and strategic management to several the organization's ambulatoiy
divisions over an 8-year period.

•  Partnered with senior leaders to develop business plans and strategies to advance the primary care
footprint in the greater Nashua community and northern Massachusetts, advancing the primary care panel
from 68,107 patients to 80,114 patients over a 6-year period.

• Directed an integrated Primary Care management and Quality team in the successfully implementation
of NCQA's Patient Centered Medical Home across 20 primary care locations achieving and retainine
PCMH certification since 2014.
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•  Provided direction to a diverse team of operations, clinical and quality leaders in the development of a
Care Team Re-design initiative including the integration of embedded care co-ordination and patient
navigation services for high risk and chronically ill populations.

•  Aligned parallel retention and growth strategies with the development of an acute care walk-in clinic,
building the program to 7 locations and 29 providers over an 8-year period.

•  Directed the implementation of NCQA's early adoption of Patient Centered Connected Care in 2016
achieving the 1" certification recognition in New England and the 7^ in the country.

•  Provided expertise in the development of strategic planning and implementation of organizational
initiatives and policies and procedures ensuring operational measures were maintained.

•  Fiduciary responsibility for the creation and oversight of combined budgets across divisions.
•  Direct responsibility for the operational oversight of 4 Divisions consisting of 43% of total ambulatory

practices, 38% of total providers and 39% of total gross revenues.

Onalifications and Skiils;

• Ability to effectively lead and support multidisciplinaiy teams.
•  Expertise in program growth and expansion through long-term business strategies.
•  Development and performance of operating and capital budgets.
•  Successful collaboration with physician and advanced practice providers within a dyad

leadership model, practice-bascd and acute care.

•  Results oriented.

•  Strong organizational loyalty.

Education;

Master of Science in Healthcare Administration, Southern New Hampshire University - Distinction
Bachelor of Science in Business Administration; Minor in Psychology, Southern New Hampshire
University - Summa Cum Laude
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-COI-IN-T.^MGHUGH,-MBAt ma

HEALTHCARE HXECUTIVK

Accoi^hed healthcare kadet with 25+ yean of ei^ricncc in high-impact rolcj for leading otganlaadonj.
inctudinga Tc^ 100 int^rated healthcare deliver)* network and a top-ranked national health plan. Strongexecudve
fiincdonlng akilU with tiack record of aucccas leading organizationa and teams in times of major transition, including
wo successful interim CEO assignments. Proven leadership skills anchored in high-integrity and emodonal
intelligence. Committed to devebprocnt of an otganiaadooal vision and strategy, high-functioning teams, servant
leadership, and authentic communication. Seeking permanent Ptciidcnt/CEO leadership opportunity in a mission-
driven health system committed to its people and the local commiudty widi an eye toward the future.

Executive Leaderahip • Strategic Planning & Execution • Yahie-Baaed Care Delivery
Team Building • Financial Ac Contract Negotiationa * Healthcare EcofMmiica * Facilitation

Quality Improvetnent & Lean • Relationship Management • CommunicatioD

SELECTED ACHDBVBMENTS
•  I-ed »75M health system as Interim President through 2020 COVlD.t9 pandemic response, $40M system-wide

Epic impiememadon, and overall clinics] service delivery in coUsbondon with letdenhip team.
■  Led 250-employee heahhcste professbnti services compmy as Interim President A CEO through cotpome

mtiucturing. tale of muld-million dollar medical tnmsc^doo business to for-profit technology company, securing
job pbcements for 95+% of workforce, and dcBverir^ positive return to hospita) ownets/shareholden.

• Successlully and cooaisteady led multiple high ttskes contract negodations for inpatient, outpatient, aod physician
services worth $300>S350M annually and directed medkal/phannacy expense budgets reaching $t.6B annually,

• Spearheaded devclopfnent and negotiarion of Matne't fi«t compceheniive Accountable Care Organiation (ACO)
risk anangemcnt following introducdon of AffbnUblc Care Act (ACA) and delivery system reform agenda.

• Directed impiememadon of muld-miliioo dollar valuc-haaed primary carc initiadvc targeting cost, quality, and
udliation improvements across statewide primary care network.

• Led statewide l^ative woA group established the 126'*' Maine State L^jslatuie to evaluate the sttte's AU Payer
Qaims Oaabase and successfully set a policy framework for future access to heilth care data.

PROFESSIONAL EXPERIENCE

SolutionHealtb, Bedford, NH: 2019-Pre8ent
Senior Vice President Ac Chief Value Officer (October 2019-Pre8ent)
Interim President, Southern NH Health System (April 2020- November 2020)
Top pcpukdon heald) and value-based care cxecutive for re^onal health system with $1B in annual revenue and 150K covered
livei in southern New Hampshire. Serve as executive leader of St^utionHetith ACO. Provide strategic oversight of value-
based care delivety, managed care contracting, ambulatDry care coordination, distal healdt lervjcet, behavioral hcalA service
line, post-acute care, aod advanced primary care.
• Oversaw development of SohidonHealdi ACO operating model and management structure, including devebpment of

strategic goals, workgroup formation, and health plan engagement.
• Spearheaded development of healthcare analytics and population health data management strategy including software

vendor selection, EMR integration, platform ImpkmentatioD, and cor^'quality/utUhatioQ reporting.
■ Directed negt^ation of fee-for-tervice and value btaed contracting tetms with maikct't three largest commercial payers,

including achieving targeted rates of reimbursement increases and pcrfonmnce risk terms,
■ Ud I375M local health system through COVID-19 response, S4CM system-wide Epic implementation, hcakh plan

divestimre (Tufts Ftecdom Health Plan), successful DNV survey, Nashua "Doorway" SUD program expansion, and
operating and capital budget development in collaboration with local leadership team.

■ Advised and facilitated multiple physiciatt/administrative stakeholder groups in the development of multi-year strategic
plans for digital health servicu, post-acute care, and advanced primary care.
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COLIN TrMCHUGH • pace 2

MalneHcAlch, Portland, ME: 2014-2019
Senior Vice President, Network Development & Contracting (May 2014- September ̂ 9)
Bxecotive Director, Maine Heart Center (May 2014- September 2019)
Interim President & CEO, Synernct, Inc. (May 2016- December 2017)
Top network development snd contrrcdng executive for one of the nation's leading integrated healthcare delivery
nctwoAs with $3B in annual revenue and 250K covered lives in Maine and New Hampshire. Member of senior
executive team coUecdvely responsible for driving brgc-icale development snd implemcntttion of shared services,
multiple ciinicil Ktvlcc lines, and addition of three local health systems. Sekcced ̂  MaineHealdi CEO snd Board of
Directors to serve as Interim President 6c CEO of multi-mllHon dollar corporate subsidiaiy as well u sevetal other huth-proSie
tssignments. ^ ̂

• Developed and led enteiprisc-widc coottaccing function spanning ci^t local l^th systems and all dinical services,
including facilitating intemaJ alignmenc across executive leadership teams and key business areas resulting in achieving
taigcted increases in conunercitl payments and ancbodi^ three hi^-vtlue provider networks in the marhtT

• Led ACO contractit^ committee comprised of physician/administrative leaders responsible for stnm^, evaluation, and
approval of risk contracts resulting in 100% itKreate in attributed Ihrcs under value-based agreements.

• Developed and executed laige scale re-contracting effort for multi-million dollar behavioral heakh service line achieving
30-75% rate increases from commercial p«3ren and expansion pf covered services.

• Spetiheaded Maine Medical Center's successful acquisition of distressed 121-bed skiDed nutsing/long-cetm care fitdlity
^Joseph's Rehahilltacion and Residence) and named vice-chair of newly foimed board.

• ̂  I55M corporate subsidiaiy non-profit otsmiaation (Maine Heart Center) comprised of five local health ij-stcms,
including representative board, focused on designing and tdministetii^ advanced payment models for cardiac caic with
commercial payen and bige cmployefs and developed new team responsible for supporting MaincHealtb Cardiovasculof
Service Line quality improvement initiatives and data analytics needs.

• Directed Maine Medical Cenicr'i 3-year ptrtidptrion In CMS* Bundled Payments for Care Improvement (BPCI) iniiittive
for.coronaty bypsas surgery resulting in reduced readrrussiorts through the development of a "heart partner" fkft[f<l
nursing fscillty network.

• Executed a $3M turnaround and restructuring of fbr-profit health care services company Pyncmct, Inc.) resulting in 5?M
final shareholder return and negotiated the tmnsidon of 95-»-V« of impacted employees, six professional service lines, and
400 customen to partner oiganizttk>ru.

• Directed the tale of 17S-emplo)'ce medical transcription company indudiog negotiitioo of asset purchase i^Rcraent with
$t JB publidy traded company ̂ ttance Conununications) iukI ̂ acement of impacted staff.

Anthem Blue Cross and Blue Shield, South Portland, ME

Vice President, Provider Engagemem ond Contracting (2010-2014)
Top provider executive responsible for Maine market and -51".6B health care budget Rcspotuible for provider contract
negotiations, cost/udlizatioo trends, payment innovation, coosumer transpaieney initiatives, and overall provider network
strategy. Served as market executive responsiUe for integrating medictl/plarmacy cost and udiization performance, actuarial
forecasting, and healtiicare analytics.

• Directed provider network activioea spanning 41 hospitals, 12,000 practitionets, and 4 PHO/IPAa.
• Spearheaded the developcnmt of Maine's first comprehensive ACO risk atraagemeat with market's laxgcst system

indudiog cost and quality caigcts, reporting/data sharing, and settlements.
• Executed A^rdabk Care Act (ACA) Exchange provider networic scrat^ and secured regubtoty af^toval of narrow

hospital and physldan network resulting in "10% premium reduction.
• Led statewide implemcntatiQn of vihicbased primwy care program indudlng paytrients for care coordination and

improvements In total cost of care and quality p^ormance (Enhanced Personal Health Care or "EPHC").
■ Expanded hospital quality improvement program resulting in 500% increase in number of hospitals linkii^ reimbutaement

to quality performance (QHIP).

■ Successfully faciUtatcd statewide legislative work group established by the 126* Maine State Leglsbture to evaluate the
state's All Payer Claims Database (APCD) and set a policy framework for access to health care dyt-
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Anthem Blue CroH and Blue Shield (WellPolnt. Inc.), IndlanapoUe, IN
Stnteglc PUnnlng Director, Compzeheiulre Health Sohitioiu Corporate Division (2006-2010)
National atratagy executive In FPrt^ 50 company rerponsible for developing heaith care cost and quality improvement
uutiativei spamting 30M membeti in 14 co^erdtl markets In coQaboradon witfi dlnical and actuarial hsdenhtp. Served at
the coiporatc-lcvel in a lead cost of carc managctnem tolc Unldi^ tmprovement initiiitives to fintocial tcpordna and actuarial
trend forecasting.
• Duigned organization's first cntcrpriao-wide integrated finance and actuarial reporting initiative and implemented bxisincti

operating model responsible for driving medical and pharmacy cost containment actlviriei reaching PSOM in annual et«t
of care savings.

• Directed natic^l NICU udlizadoo management vendor strategy and program imjJementation across 14 commercial
iMtketa resulting in -^SIM reduced administfarive expense, medical cost Mvinga throu^ improvements in NICU length
of stay, and subsequent health services vendor acquisition (Carenex).

Anthem Blue Cross and Blue Shield, Manchester, NH
^ecutive Director, Health Care Management Divlsioii (2004-2006)
top provida executive responsible for New Hampshire maritet and -JIB health care budget. Responsible for managed care
contracting, risk arrangements, iclmbursement analjtics, and quality programs.

■ Directed network activities spanning 38 hospitals, 1500 physklan practices, 9 PHO/IPAs, and 26 outpatient suiRcrt'
centers, including implementation of hospital quality incentive program (QHIP) and launch of advanced imudnB
utilixadon management initiathre (AlhQ. ^

• Served as interim executive leader for the Northeast R^on providing oversight of reimbursement policy, provider audit,
anallary conuacting, and contract management business units and successfully tnmsitlocied staff and related functions
into national operating model.

EDUCATION

Umvetsiiy of New Hampshire. Master of Business Admlnisttadon (M.B. A., 2007)
The University of Connecticut, Master of Arts (M.A., 1995)
CmitiUratipii: Htalrb Stint$

Plymouth Stare University, Bachelor of Science (B.S., 1993)
Pbi Phi NalMtai Homr Sfdttf

Six Sigma Green Belt (2010)

BOARD/COMMUNITY INVOLVEMENT

Southern NH Health System Legacy Trust, Board Member (2021-Pfeaent)
Maine Heaith Data Organization. Board Member ̂17-201^
MaineHealth Care at Home. Executive Representative (2016-2019)
St Joseph's RebsbiUtation 6c Residence, Vice Chair, Board Member, (2017-2019)
Portland Community Chamber of Commerce, Boaed Member (2016 -2019)



Contractor Name

Key Personnel

' Name Job Title Salary Amount Paid
from this Contract

Colin McHugh President and CEO $0.00

Kenneth Matsis Vice-President of Finance $0.00

John Friberg, Esq. Chief Legal Officer, General
Counsel

$0.00

Carol Silver, COO, Vice-president $0.00

Kristin Makara Doorway Director $100,000
Judy Graham Doorway Manager $49,577
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

119 PLEASANT STREET. CONCORD, NH 033C1
^  603-lll-^ l-SOO-SS2-3345Cxt9544

Fai: 60M71-4332 TDD Acccsi: 1-SOO-73S-2964 www.dbbt.nh.gov

October 27. 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Conoord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Drvision for Behavioral Health,
to enter Into Retroactive, Sole Source amendments to existing contracts with the Contractors
listed below in bold to continue providing a statewide network of Doorways for substance use
disorder treatment and recovery support services access, by increasing the total price limitation
by $12,022,982 from $48,807,502 to $60,830,484 and by extending the completion dates from
September 29. 2022 to September 29, 2023, effective retroactive to September 29. 2022 upon
Governor and Council approval. 98% Federal Funds. 2% Other Funds (Governor Commisislon
funds).

The Iridivldual contracts were approved by Governor and Cound) as specified In the table
below.

Contractor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

G&C Approval

Androscoggin
Valley Hospital,

Inc.

177220-

8002
Berlin $2,610,267 $661,075 $3,280,332

0:10/31/18 Item

#irA

Alt 8/28/19 Itmn SID

A2:6/24/20 Item bl
A3; 2/3/21 ItamlHo

A4; 10/13/21item .

#39

Catholic

Medical Center

177240-

B003

Greater

Manchester
$7.d46,8M $2,960,046 $10,795,880

O: 3/11/20 Item #9A

A1:2W21 I^SIO
A2:10/13/21lt8m #39

Concord
Hospital, Inc.

177653-

B003
Concord $3,424,066 $807,663 $4,231,748

0:10/31/18 Item

#17A

A1; 8/28/19 Item #10

A2:6/24/^ Item #31

A3: 2/3/21 Item #10

M: 10/13/21 Item

#39

Concord

Hospital, Inc. •
Laconia

355356 Laconia $1,307,499 $833,331 $2,140,830
0:8/2/21 Item 028

A1; 10/13/21 Item

#39

TV Deporlmenl of Health and Human Services'Mission is to join communities and familiet
in providing opportunities for citixens to achieve health and independence.
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'Granite

Pathways
Manchester

228900-
B001

Manchester $3,831,170 $0 $3,831,170
0:10^1/18 Item

017A

'A1:e/ia/19 Item 020

'Granite

Pathways
Nashua

228900-

B001
Nashua $3,364,709 $0 $3,364,709

0; 10/31/18 Item

017A

A1:9/18/19 Item 020

Lfttleton

Hospital
Aseoclatlon

177162-

B011
Littleton $2,873,301 $700,947 $3,674,248

0:10/31/18 Item

017A

A1;9/18/ie Item 020

A2: 6/24/20 Item 031

A3: 2/3/21ltem010

A4:10/13/21 item

039

'LRGHealthcare
177161-

B006
Laconla $2,317,076 $0 $2,317,076

0:10G1/18ltem

017A.

A1; 9/18/19 Item 020

A2:6/24/20 Item 031

A3: 2/3/21

Item 010

Mary Hitchcock
Memorial

Hospital

177661-

BpOl
Lebanon $6,817,031 $1,499,129 $8,316,160

0:10/31/18 Item

017A

A1:11/14/18 Item

Oil

A2: 9/18/19 Item 020

A3:9JUJ20 Item 031

A4:2/17/21 Item 018

AS: 10/31/21 Item

-039

Southern New

Hampshire
Health System,

Inc.

177321-

B004

Graater

Nashua
$5,035,900 $1,768,030 $6,803,930

0: 3/11/20ltem09A

A1: 2/17/21 Item 018

A2:10/13/21 Item

039

The Cheshire

Medical Center

155405-

8001
Koene $4,108,786 $1,418,205 $5,626,991

0:10/31/18 Item

#17A

A1; 9/18/19 Item 020

A2-. 8/24/20 Item 031

A3: 2/3/21 Item 010

A4:10/13/21 Item
03.9

Wentworth-

Douglass
Hospital

177187-

B001
Dover $5,262,874 $1,384,536 $6,647,410

0:10/31/16 Item

017A

A1:9/18/18 Item O20

A2: 6/24/20 Item 031

A3: 2^/21

Item 010'

A4:10/13/21 Item 039

Total: . $48,807,602 $12,022,982 $60,830,484

'Indicates contracts that have expired or have t>een terminated.
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Funds are available In the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
If needed and justified.

See attached fiacal details,

EXPLANATION

This request is Retroactive because the Department was notified by the Federal awarding
agency on September 23, 2022 of the availability of funding beyond the contracts' completion
dates of September 29,2022. Due to the delayed notification from the Federal awarding agency,
the Department was unable to present this request to the Govemor and Council prior to the
contracts expirirtg. This request is Sole Source because the Department is seeking to extend
the contracts beyond the completion dates and there are no renewal- options available. Any
delays or gaps in service provision may result In reduced or loss of access to services and
supports for individuals In need of these critical services.

The purpose of this request is to continue providing a networic of Doonway programs to
ensure access to substance use disorder treatment and recovery support services within 60
minutes of New. Hampshire residents' homes.

Approximately 1,400 new and established individuals were served on average each month
in the first three quarters of 2022. New individuals served has Increased steadily since the height
of the pandemic In March 2020. Utilization has risen from to approximately 650 new individuals
per month in 2020 to 725 per month in 2022. Numbers of new and established individuals are
expected to Increase between September 30, 2022 and September 29, 2023.

The Contractors listed above in bold will continue providing a network of Doorways to
ensure every resident In the State has access to substance use disorder treatment and recovery
support services during typical business hours. Additionally, telephonic services for screening
assessment, and evaluations for substance use disorders will continue to be available 24 hours
per day. seven (7) days per week.

The Doorvyays provide resources that strengthen existing prevention, treatment, and
recovery support programs by ensuring access and referral to critical services that decrease the
number of substance use disorders including opioid and/or stimulant-related misuses, overdoses
and death, and promote engagement in the recovery process.

The Department continues to monitor services by reviewing, analyzing, and engaging in
quality improvements based on:

• Monthly de-identified, aggregate data reports.

• Weekly and biweekly Doorway program calls.

• Govemment Performance and Results Act interviews and follow-ups through the
Web Information Technology System database.

Should the Govemor and Executive Council not authorize this request, individuals seeking
treatment for opioid use and/or stimulant use disorders may experience drfTicuity navigating a
complex system, may not receive the supports and clinical services needed. and..rnay experience
delays in receiving care.

Source of Federal Funds: Assistance Listing Number (ALN) 93.788, FAIN H79TI085759:
ALN 93,959, FAIN B08TI083509 and FAIN TI084659.
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In the event that the Federal or Other Funds become no longer available, Genera) Funds
will not be requested to support this program.

Respectfully submitted,

Loii A. Shibinette
Commissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

.05.9S-92-920510-70400000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, SOR GRANT
100% Floral Funds

Vendor Name AndroscoqalniValley • * ■7 • •-••-..••vr;' Vendor# 177220 ;!

- State Fiscal
Year "

Class/Account Class noe Job Number Current Amount
Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Proqram Services 92057040 $218,250.00 $0.00 $218,250.00

'  2020 102/500731 Contracts for Program Services '  92057040 $652,985.00 $0.00 $652,985.00
2021 102/500731 Contracts for Program Services 92057040 $201,283.00 $0.00 '  $201,283.00

2021 102/500731 Contracts for Program Services •  92057047 " $181,000.00 $0.00 $181,000.00

2021 102/500731 Contracts for Program Services 920S7O48 $436,666.00 $0.00 $436,666.00

2022 102/500731 Contracts for Program Services 92057048 $218,333.00 $0.00 $218,333.00

2022 074/500585 ' Grants for Pub for Asst and Rel 92057048 $489,806.00 $0.00 $469,806.00

2023 074/500585 Grants for Pub for Asst and Rel . 92057048 $163,269.00 $0.00 $163,269.00

2023 074/500589 Wetfsre Assistance. 92057058 $0.00 $489,806.00 $489,806.00

2024 074/500589 Welfare Assistance 92057058 $0.00 $163,269.00 $163,269.00
Sub Total $2,561,592.00 $653,075.00 $3,214,667.00

Vendor Name- CorKofd Hospital Inc. . .. Vendor# 177653 1

State Fiscal
Year

Class/Account Class Title Job Number Current Amount
Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $262,773.00 $0.00 $262,773.00

2020 102/500731. Contracts for Program Senrices 92057040 ,  $1,325,131.00 $0.00 $1,325,131.00

2021 102/500731 Contracts for Program Services 92057040 $236,916.00 $0.00 $236,916.00

2021 • 102/500731 Contracts for Program Services 92057047 $166,000.00 $0.00 $166,000.00

2021 102/500731 Contracts for Program Services 92057048 '  $400,000.00 $0.00 $400,000.00

2022 102/500731 Contracts for Program Services 92057048 $200,000.00 $0.00 $200,000.00

2022 074/500585 Grants for Pub for Asst and Rel 92057048 $538,954.00 $0.00 $538,954.00
2023 074/500585 Grants for Pub for Asst and Rel 92057048 $179,652.00 $0.00 $179,652.00
2023 074/500589 Welfare Assistance v 92057058 $0.00 $538,954.00 $538,954.00

2024 074/500589 Welfare Assistance 92057058 $0.00 $179,652.00 $179,652.00
Sub Total $3,309,426.00 $718,606.00 $4,028,032.00

Vendor Nante The Cheshire Medical Center '■ • •
*  * I  . Vendor# 155405^

State Fiscal'
Year

Class /Account Class Tide Job Number Current Amount
Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $611,287.00 $0.00 $611,287.00

2020 102/500731 Contracts for Program Services 92057040 $1,127,557.00 $0.00 $1,127,557.00

2021 102/500731 Contracte for Program Services 92057040 $205,033.00 $0.00 $205,033.00

2021 102/500731 Contracts for Program Services 92057047 $229,925.00 $0.00 $229,925.00

2021- 102/500731 Contracts for Program Services 92057048 $532,304.00 $0.00 $532,304.00

2022 102/500731 . Contracts for Program Services ' 92057048 — $266,152.00 $0.00 $266,152.00

2022 074/500585 Grants for Pub for AssI and Rel 92057048 $771,286.00 $0.00 $771,286.00

2023 074/500585 Grants for Pub for Asst and Rel 02057048 $257,095.00 $0.00 $257.095.00v

2023 074/500589 Welfare Assistance 92057058 $0,00 $996,525.00 $996,525.00

2024 074/500589 Welfare Assistance 92057058 $0.00 $353,636.00 $353,638.00
Sub Total $4,000,639.00 $1,350,363.00 $5,351,002.00

Vendor Name-Granite Pathways Manchester 'i-.-.i' e. Vendor # 2289001- 1
State Fiscal

' Year
Class/Account j'i Class Tide Job Number Current Amount

Increase
'  (Decrease)

Revised Amount

•  2019 102/500731 Contracts for Program Services' * 92057040 $1,331,471.00 $0.00 $1,331,471.00 •

'2020 102/500731 Contracts for Program Services 92057040 ■ $2,349,699.00 -  $0.00 $2.349,699.00..--

Sub Total ■ "T . $3,681,170.00 $8.00 $3,681,170.00

Vendor tf 228900:-!
State Fiscal
•  Year

Class/Account
(

Class Tide Job Number ' Current Amount
Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92057040 •$1,348,973.00 $0.00 $1,348,973.00

2020 102/500731- Contracts for Program Services 92057040 . .  $1,865,736,00 .  $0.00 $1,865,736.00
- Sub Total $3,214,709.00 $0.00 $3,214,709.00

Governor and Council letter Attachment.
.  ' Financial Detail

Page 1 of 7



.  DEPARTMENT OF HEALTH AND HUMAN SERVICES '
«  • , ' \ • . FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

{Vendor Name Uttlelon ReQior>al.  •• . vx : n:- '-X, . '■X'- .. 4 '""i.-"' V;, Vendor*/.1771621

State Fiscal
Year

Class / Account Class Title Job Number Current Amount
Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Proflrom Services 92057040 $223,135.00 $0.00 $223,135.00

2020 102/500731 Contracts for Proaram Services 92057040 .  $882,805.00 $0.00 $882,805.00-

2021 102/500731 Contracts for Proqram Seivices 92057040 $203,750.00 , $o;oo $203,750.00

2021 102/500731 Contracts for Program Services 92057047 $175,000.00 $0.00 .  $175,000.00

2021 102/500731 Contracts for Program Services 92057048 $423,333.00 $0.00 $423,333.00

2022 ■  102/500731 Contracts for Program Services 92057048 $211,686.00 $0.00 $211,666.00

2022 074/500555 • Grants for Pub for Asst and Rel 92057048 $521,960.00 $0.00 $521,960.00

2023 074/500585 Grants for Pub for Asst and Rel 92057048 .$173,987.00 $0.00 $173,987.00

2023 074/500589 Welfare Assistance ' 92057058 $0.00 $521,960.00 .  $521,960.00

2024 074/500589 Welfare Assistance' 92057056 SO.OO $173,987.00 $173,987.00

Sub Total $2,815,638.00 $699,947.00 $3,511,993.00

Vendor Name LRGHealthcaref ...
.  .1 Vendor# 177161 j

State Fiscal
Year

Class / Account Class Title Job Number Current Amount
Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $500,000.00 $0.00 $500,000.00

2020 102/500731 Contracts for Program Services 92057040 $642,114.00 SO.OO $642,114.00

2021 102/500731 Contracts for Program Services 92057040 $205,000.00 $0.00 $205,000.00

.  2021 102/500731 . Contracts for Program Services 92057047 $178,000.00 .  $0.00 $176,000.00

2021 102/500731 Contracts for Program Services 92057048 $430,000.00 .  $0.00 $430,000.00

2022 .102/500731 Contracts for Program Services 92057048 $215,000.00 SO.OO $215,000.00
1 Sub Total $2,170,114.00 $0.00 $2,170,114.00

Vendor.Name Mary Hitchcock. w • ■ • * • • Vendor# 177160 1

State Fiscal
Year

Class / Account Class Tide Job Number - Current Amount
Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $449,937.00 $0.00 . $449,937,00

2020 102/500731 Contracts for Proqram Services 92057040 • $2,575,109.00 $0.00 $2,575,109.00

2021 102/500731 .. Contracts for Proqram Services 92057040 $363,958.00 $0.00 $383,958.00

2021 102/500731 Contracts for Program Services 92057047 $430,000.00 $0.00 $430,000.00

2021 . 102/500731 . Contracts for Proqram Services 92057048 $947,333.00 $0.00 $947,333.00

2022 102/500731 Contracts for Proaram Services 92057048 $473,666.00 $0.00 $473,666.00

2022 074/500585 Granb for Pub for /Vsst and Rel 92057048 $1,115,876.00 $0.00 $1,115,876.00

2023 074/500585 Grants for Pub for Asst and Rel 92057048 $371,959.00 $0.00 $371,959.00

2023 074/500589 Welfare Assistance 92057058 $0.00 $1,086,549.00 $1,086,549.00-

2024 074/500589 Welfare Assistance 92057058 $0.00 $362,183.00 $362,163.00
Sub Total $6,747,838.00 $1,448,732.00 $8,196,570.00

VftndOfName Wentworth Douglass ' ■ -• ••.- •.v Vendor# 177187 I
Slate Fiscal

Year
Class/Account Class Title. ' Job Number Current Amount

Increase
(Decrease)

Revised Arrrount

-  2019 102/500731 • Contracts for Program Senrlces 92057040 $537,063.00 $0.00 $537,063.00

'  2020 . 102/500731 Contracts for Program Services 92057040 $1.806.752.00 $0.00 $1,806,752.00

2021 102/500731 Contracts for Program Services 92057040 •  $240,675.00 ■ $0.00 .  $240,675.00.

2021 102/500731 Contracts for Program Services 92057047 $299,000.00 $0.00 $299,000.00

2021 . 102/500731 Contracts for Program Services 92057048 -  $691,360.00 $0.00 $691,360.00

'2022 102/500731 Contracts for Program Services 92057048 $345,680.00 $0.00 $345,660.00

2022 074/500585 Grants for Pub for Asst and Rel 92057048 $852,607.00 $0.00 $852,607.00

2023 074/500585 Grants for Pub for Asst and Rel 92057048 $284,203.00 $0.00 •$284,203.00

2023 074/500589 • Welfare Assistance ' • 92057058 . $0.00 $965,107.00 $965,107.00

2024 074/500589 Welfare Assistance - 92057058 ■ $0.00 $321,703.00 $321,703.00

Sub Total $5,057,340.00 $1.28$.810.00 $0,344,150.00

Vendor Name Catholic Medical Center • . ..r, -r-— .Trrmi-r.-r.-crrc-:-. nrr- .-r-Vendor# 177240 -j
State Fisqal

Year
Class / Account Class Title Job Number ■ Current Amount

Increase
(Decrease)

Revised Amount

2019 102/500731 • Conlracts'for Program Services 92057040' ' $0.00 $0.00 $0.00

2020 ■  102/500731 Contracts for Proqram Services • 92057040 $345,019.00 $0.00 • $345,019.00

• Xt!

Mr
Govenidf.and.Council Letter Attachment

Financial Detail
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..DEPARTMENTOF H^THANDHUMANSERVICES. ' ' •
.  ■ • . FISCAL DETAILS SHEET * '

ACCESS AND DELIVERY NUB FOR OPIOID USE DISORDER SERVICES':

2021 ■ ■  102/500731' ' Contracts for Program Services 92057040 $724,614.00 $0.00 $724,614.00

2021 102/500731 Contracts'for Program Services' 92057047 $802,501.00 -•$0,00 $802,501.00

2021 .102/500731 Contracts for Program Services '  92057048 •. $1,846,000.00 $0.00 $1^846,000.00

2022 102/500731 • Contracts for-Program Services <92057048 $923,000.00 $0.00 •  .• $923,000.00

2022 074/5005B5 . Grants for Pub for Asst and Pel 92057046 $2,182,534.00 $0.00 $2,182,534.00.

2023 074/500585 ■< Grants for Pub for Asst and Rel . 92057048 • •  $727,512.00 •  $0.00 .  , .$727,512.00
2023 '  074/500569 Welfare Assistance - 92057058 • '  • $0.00 $2,162,534.00 $2,182,534.00
2024 ■ 074/500569 Welfare Assistance 92057056 -  $0.00 $727,512.00 $727,512.00

Sub Total •• S7.551.180.00 $2,910,046.00 $10,461,226.00

Vendor Name-. Southern New Hampshire Hearth Systems, Inc. i ... vh..^:u.. Vendor# 17732.1.v4
State Fiscal

Year
Class / Account Class Title ' Job Number Current Amount

Increase
(Decrease)

Revised Amount

2019 102/600731 Contracts for Program Services 92057040 $0.00 $0.00 $0.00
2020 102/500731 Cor>tracts for Program Services 92057040 $223,242.00 $0.00 $223,242.00
2021 102/500731 Contracts for Program Services 92057040 $522,272.00 $0.00 $622,272.00

2021 102/500731 Contracts for Program Services 92057047 $580,000.00 $0.00 $580,000.00
2021 102/500731 Contracts for Program Services 92057048 $1,280,000.00 $0.00 $1,260,000.00
2022 102/500731 Contracts for Program Services 92057046 $640,000.00 $0.00 $640,000.00
2022 074/500585 Grants for Pub for Asst and Rel 92057048 $1,259,648.00 $0.00 $1,259,648.00
2023 074/500565 Grants for Pub for Asst and Re! 92057048 $419,683.00 $0.00 $419,883.00
2023 074/500569 Welfare Assistance 92057058 $0.00 $1,259,646.00 $1,259,648.00
2024 074/500569 Welfare Assistance 92057058 $0.00 $419,883.00 $419,863.00

. Sub Total $4,925,045.00 $1,679,521.00 $6,604,576.00

Vendor Name Concord.Hospltal Inc.-Lacohla " ' '. "v; -i* o.-i, - . vendor#355356 1
Slate Fiscal

Year
Class/Account Class Tide Job Number Current Amount

Increase
(Decrease)

Revised Amount

2021 102/500731 Contracts for Program Services 92057046 $200,000.00 $0.00 $200,000.00
2022 102/500731 . Contracts for Program Services 92057048 $215,000.00 $0.00 $215,000.00
2022 074/500585 Contracts for Program Services 92057048 $547,404.00 $0.00 $547,404.00
2023 .  074/500585 Contracts for Program Services 92057048 $182,468.00 •$0.00 $182,468.00
2023 074/500569 Welfare Assistance 92057058 $0.00 $547,404.00 $547,404.00

■2024 074/500589 Welfare Assistance 92057058 SO.OO $182,468.00 $182,468.00
Sub Total $1,144,872.00 $729,872.00 $1,674,744.00

SORTotal\ U7.179.561.00\ S11.472.9d2.00\ $58.652,543.00

05-95-92-920510*19810000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS;
100% Fodaral Funds

Vendor Name Androscoggin Valley • ■  ■•-•,•. - ■i.j. • r- .: ■
'  ,i s,. Vendor #177220 1

State Fiscal
Year

Class/Account Class Tide ■ Job Number . Current Amount
Increase

(Decrease)
Revised Amount

2022 501-500425 Payments to Clients 92055501 $16,665.00 $0.00 $16,665.00
2023 501-500425 Payihents to Clients' 92055501 $0.00 $3,600.00 $3,600.00

Sub Total :! Sf6.665.00 $3,600.00 $20,265.00

Vendor Name^Concord Hospital, inci .  v.. - ..-i,; ' -,v\„ • .•.-.f'lit n • -» -j- Vendor# 177853 I
State Fiscal

Year .
Class / Account Class Tide Job Number ■Current Amount

Increase
(Decrease)

Revised Amount

2022 501-500425 Payments to Clients 92055501 $16,665.00 $0.00 $16,665.00
2023 501-500425 ' Payments to Clients 92055501 $0.00 $40,065.00 $40,085.00

••• •. Sub rote/ $16,665.00 $40,085.00 $56,750.00
'  • *

Vendor Name Tho Choshiro Medical Center- ••• . .'iu* .-.-s. -I,.-. iifc.n.ui . Vendor #.155405:-]
State Fiscal

Year
Class /AcMunt Class Tide Job Number. Current Amount

Increase
(Decrease)

Rev'oed Amount

2022 . 501-500425 .  Payments to Clienis ' 92055501 $16,665.00 $0.00 $16,665.00
2023 501-500425 Payments to Clients ' 92055501 $0.00 $32,028.00 $32,028.00

<•. Sub Tote/ $16,665.00 $52,028:00 $48,695.00
• v;
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r-^v . departmentofhealtwand HUMAN SERVICES. * • ■ . :>•.::=• •

■  FISCAL DETAILS SHEET . \, , '
ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES iVV-

Vendor.Name 'Utdeton Regional Vendor# 177162 'I

State Fiscal .

Year •
' Class / AcctHint Class Title . Job Number Current Amount

Increase

(Decrease!
Revised Amount

2022 ... 501-500425 Payments to Clients 92055501 $16,665.00 $0.00 $16,665.00

2023 501-500425 Payments to Clients 92055501 $0.00 $2,250.00 .  $2,250.00

Sub Total • $18,869.00 $2,250.00 S16.915.00

•••■ •

Vendor Name. Marv.Hltchcock' .  • Vendor# 177160 1

State Fiscal
Year

' Class/Account Class Title Job Number Current Amount
Increase

(Debase)
■Revised Amount

2022 501-500425 Payments to Clients 92055501 $16,665.00 $0.00 $16,665.00

2023 501-500425 Payments lo Clients 92055501 $0.00 $22,679.00 .  $22,679.00
. Sub Total $18,885.00 $22,879.00 S39.544.00

.

Vendor Name Wontworth Douata&s •' ' '' y- ' ■" i' . •'.•I .,'/- • ■; I, .r/.;-, v. •
Vendor# 177187 j

State Fiscal
Year

Class / Account Class Title Job Number Current Amount
Increase

(Decrease)
Revised Amount

2022 - 501-500425 Payments to Clients 92055501 $16,665.00 $0.00 ■  $16,665.00

2023 501-500425 Payments to Clients 92055501 $0.00 $44,977.00 $44,977.00

Sub Total $16,865.00 . $44,977.00 S61.642.00

VfirvinrNflmfi uatholic ModtcalCentor Vendor# 177240 |
Slate Fiscal

Year
Class/Account Class Ttbe Job Number Current Amount

Increase
(Deaease)

Revised Amount

2022 •. 501-500425 Payments to Clients .92055501 $16,665.00 $0.00 $16,665.00

2023 501-500425 Payments to Clients 92055501 $0.00 $18,000.00 $18,000.00-

Sub Total '  S16.665.00 S16.000.00 $34,665.00

Vei>dor#*177321~iVAndn/ Name Southern New Hampsfiiro Hoaltti bystems, inc.- - .i .
Stale Fiscal

Year
Class/Account Class Title Job Number . Current Amount '

Increase
(Decrease)

Revised Amount

2022 501-500425 Payments to Clients 92055501 $16,665.00 SO.OO $16,665.00

2023 501-500425 Payments to Clients 92055501 $0.00 $39,824.00 ■  $39,824.00
Sub Total $18,665.00 S39.624.00 S56.469.00

Vftnrinr Name' Concord Hosoltal. Inc. • Laconla . t-i- ■ • . - • • • . Vendor #355356. 1
State Fiscal

Year
Class/Account Class TIlJe Job Number Current Amount

increase
(Decrease]

Revised Arrtount

2022 501-500425 Payments to Clients • 92055501 $16,665.00 $0.00 ' $16,665.00

2023 • 501-500425 Payments to Clients 92055501 $0.00 $46,557.00 $46,557.00

Sub Total $16,669.00 S46.S57.00 S63.222.00

SABG Total! $149.9B5.00\ S250.000.001 <399,985.00

OS.95-92-920510^3840000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS:
100% Other Funds

Vendor Name'Androscogflln.Valloy n •1^ . T. "Vef^o"rri77220 "I

State Fiscal
Year

Class / Account. ' Class Title Job Number Current Amount
'  Increase
(Deaease)

Revised Amount'

2023 ■ 501-500425 Payments lo Clients "; TBO • '  ̂ $0.00 • $2,400.00 • • $2,400.00

2024 501-500425 Payments to Clients TBD- $0.00 $2,000.00 $2,000.00

• Sub Total $0.00 $4,400.00 $4400.00

'.-J

-..tt-vj'.v.V'' rt ' • '
•  «-'t • -V-

,rv'.:'v:v;r;;, • •
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DEPARTMENT dF HEALTH AND HUMAN SERVICES . • 'W;- 'Kr
- . , ■ - , V - FISCAL DETAILS SHEET

.  ACCESS ANDdELIVERY HUB FOR OPIOID USE DISORDER SERVICES ^ •'
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Vendor Name ' Concord Hospital -jne • . ;v. " f:--r ' > • •; ■ Vengori>Ty?iBig3"^
State Fiscal

■ Year
Class/.Account Class Title - Job Number .Current Amount

.  increase
^Decrease) .

Revised Arnount

2023 501-500425 Payments to Clients - TBD V' $0.00 $26,723.00 . $26,723.00

2024 . 501-500425 , Payments to Clients - TBD $0.00 ■  • $22,269.00 $22,269.00

Sub Total »  , . 10.00 $40,992.00 $48,992.00

VenJior Name The Cheshire Medical Center r- wx.bv —a..^ .Vendor# 155405 > I

State Pl^l
Year

Class / Account
1-

Class Title job Number . Current Amount
increase

(Decrease)
Revised,Amount

2023 501-500425 Payments to-Clients TBD $0.00 $16,854.00 $18,854.00

2024 501-500425 Payments to Clients TBD •  $0.00 $16,960.00 $16,960.00
Sub Total $0.00 $35,814.00 $39,814.00

State Fiscal
Year

Class/Account • Class Title Job Number Current Amount
Increase

(Decrease)
. Revised Amount

2023 501-500425 Payments to Clients TBD $0.00 $1,500.00 $1,500.00

2024 . 501-500425 Payments to Clients TBD $0.00 $1,250.00 $1,250.00

Sub Total $0.00 $2,750.00 $2,750.00

Vftnrfnr Name Marv Hitchcock - . ?t''. '• Vendor«i/nbO |
State Fiscal

Year
Class / Account Class Title , Job Number . Current Amount

Increase
(Decrease)

Revised Arrwunt

2023 501-500425 Payments to Clients TBD. $0.00 •$15,119.00 $15,119.00

2024 .  501-500425 Payments to Clients TBD $0.00 $12,599.00 $12,599.00

Sub Total $0.00 $27.71$.00 $27,718.00
•

Vendor Name'Wentworth.Doualass r * • • . • - • ' < '• v ' • . . • Vendor0177167 I
Stale Fiscal

Year
Class / Account Class TitJo Job Number Current Amount

Increase

(Decrease)
Revised Amount

2023 501-500425 Payments to Clients TBD $0.00 $28,317.00 $28,317.00

2024 501-500425 . Payments to Clients TBD $0.00 $24,432.00 $24,432.00
Sub Total . $0.00 $52,749.00 $52,749.00

iVendor Nafne'^Cathotlc Modlcal'Centcf TVe?»or#'177240n

State Fiscal
Year

Class/Account Class Tide Job Number Current Amount
Increase

(Deaease)
Revised Amount

2023 501-500425 Payments to Clients TBD $0.00 $12,000.00 $12,000.00

2024 501-500425 Payments to Clients TBD $0.00 $10,000.00 $10,000.00
Sub Total- $0.00 $22,000.00 $22,000.00

ivnndftr. Nanv» Southern Novy Hampshire Health Systems, Inc.. • • . •• -.i... - ..Vendor# 1//321 -l
State Fiscal

Year
.Class / Account Class Tide • job Number ' Current Amount

Increase
(Decrease)

Revised Amount

.  2023 • 501-500425 Payments to Clients TBO $0.00 $26,550.00 $26,550.00

2024 501-500425 ' ' Payments to Clients TBD ., ■ $0.00 $22,125.00 $22,125.00
, ^ ^ Sub Total $0.00 $48,876.00 $48,675.00

-"• ••• . • • •••.■ '•

Vendor-Name Xoncord Hospital Inc'-Lacorila- rVACr' " '^ii ; v,. -..t v 'Vendor#355J5tt--"l

State Fiscal
Year

Class"/Account Class Tide ■Job Number Current Amount
Increase

(Decrease)
Revised Amount

2023 501-500425 . Payments to Clients . TBD $0.00 $31,037.00 $31,037.00

-  2024 . •  501-500425 Payments to Clients •- TBD $0.00 . $25,865.00 •  $25,865.00
SubTote/ $0.00 $56,902.00 $56,902.00

I  S4BGrota/| P>.00\ fJOO.OOO.OOl $300,000.00

•  .--V'
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' V- • DEPARTMENT OF HEALTH AND HUMAN SERVICES
/ ;;"v ^ ,; nSCAL DETAILS SHEET. ' -

.  - " ACCESS AND DELIVERY HUB FOR OPIOip USE OlSORDEiR SERVICES

0&-9S-92-920510-33e20000 HEALTH AND SOCIAL SERVICES^ HEALTH AND HUMAN SVCS DEPTOF,
100% Other Funds

'• .''c' }'"•*
v'*

•TvT--

Vendor Name .'Andro»coflqlf>.Vallev , 'i ■' .V:i • r.. : v'.-,'- i'; ' Vendor.# 177220" 1 '
State Fiscal'

Year
• Class / Account •  Class Tide ' ' Job Number Current Amount

Increase
(Decrease)

Revised Amaunt

•  2021 102/500731 Contracts for Program Services 92058501 - •  $18,750.00 $0.00 $18,750.00 .'•
2022 •102/500731 Contrects for Program Services 92058501 $6,250.00 $0.00 $6,250.00

Sub Total' $25,000.00 $0.00 $25,000.00

Vendor Name Concord Hosoltal Inc. v- •- i > M-; . .. Veodor# 177653. 1
State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase
(Decrease)

Revised Arrtouht

•  2021 . 102/500731 Cor^tracts for Program Services 92058501 $73,481.00 $0.00 .  $73,481.00
2022 102/500731 Contracts for Program Services 92058501 $24,493.00 $0.00 $24,493.00

Sub Total $97,974.00 $0.00 $97,874.00
.

Vendor Name The Cheshiro Modlcal Center' -■ -t.. A" -I" • Vendor# 155405 1
State Fiscal

•  Year
Class / Account Class Tide ' Job Number Current Amount

Increase
(Decrease)

Revised Amount . .

2021 102/500731 Contracts for Program Services 92058501 • • $68,612.00 $0.00 $68,812.00
2022 102/500731 Contracts for Program Services 92058501 $22,870.00 $0.00 . $22,870.00

Sub Total $91,482.00 $0.00 $91,482.00
"  • /

VendorName Ldtteton Reqlorial . • » < . s... Vendor# 177162 1
State Fiscal

Year
Class / Account Ctass Tide Job Number Current Amount

Increase
(Decrease)

Revised Amount

2021 102/500731 Contracts for Program Services 92058501 $18,750.00 $0.00 $18,750.00
2022 102/500731 Contracts for Program Services 92058501 •  $6,250.00 $0.00 • $6,250.00

Sub Total $25,000.00 $0.00 $25,000.00

VendorName LRGHoal^caro. , . _ • • •. -v . - .. Vendor# 177161 1
' State Fiscal-

Year
Class/Account Class Tide Job Number Current Amount

Increase
(Decrease)

Revised Amount

2021 102/500731 Contracts for Program Services 92058501 $110,222.00 $0.00 .  $110,222.00
2022 • 102/500731 Contracts for Program Services. 92058501 $36,740.00 $0.00 $36,740.00

Sub Total - $146,962.00 $0.00 $146,962.00

VendorName Mary Hitchcock . • . . - i. -. Vendor# 177160 1
State Fiscal

Year
Class / Account Class Tide Job Number Current Amount

Increase
(Decrease)

Revised Anrrounl

2021 102/500731 Contracts for Program Services 92058501 $39,396.00 $0.00 $39,396.00
2022 102/500731 Contracts for Program Services 92058501 $13,132.00 $0.00 $13,132.00"

Sub Total $52,528.00 so.oo $32,528.00

VendorName Wontworth Douqiase.v . . s, i. . :>i v--, ■ r»* •• 1..' r pVondor# 177167- I
State Fiscal

Year
Class / Account Class Tide Job Number Current Amount

Invease
(Decrease]

Revised Amount

2021 . 102/500731 Contracts for Program Services . 92058501 '  $141,652.00 $0.00 - $141,652.00
• 2022 . 102/500731 Contracts for Program Services 92058501 $47,217.00 $0:00 $47,217.00

Sub Total V '  $t88.689.00 to.oo $188,809.00

VendorName Catholic Medical Contor .-s... :~v ".r, •-•-..i: «- •_ ...a Vendor#,177240-^ ■
State Fiscal

Year
Class/Account '  . Class Tide iV- ! . Job Number - Current Arnourtt .

■  Increase

(Deaease)'
Revised /Unount

2021 102/500731 ' Contracts for Program Services -  92058501 $208,492.00 $0.00 $208,492.00
2022 102/500731 • Contracts for Program Services • 92058501 $69,497.00 $0.00 $69,497.00

SubTotal $277,989.00 $0.00 $2n.9B9.00

•  , ' i\* ''t '' 1 ,

'J.- • • • i.-.
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i l department OF HEALTH AND HUMAN SERViCES
.  ' FISCAL DETAILS SHEET • . •' ' '

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

Vendor # 177321'?!rrrrrv TfT®"

State Fiscal
Year

Class / Account Class Title Job Number Current Amount
'  Increase

(Deaeasel
Revised Amount

• 2021 . 102/500731 Contracts for Program Services . 92058501 $70,643.00 • $0.00 $70,643.00

2022. 102/500731 • ■ Contracts for Program Services ■ .  92058501 ■ $23,547.00 $0.00 $23,547.00

.
. Sub Total $94,190.00 $0.00 $94,190.00

Vnnddr'Name Concord Hosoltai. Inc. • Laconla " i Tk--: r-,-?;.* -v. - vendor e asbJdb |
State Fiscal

Year '
Class / Account . Class Title Job Number Current Amount

increase
(Decrease)

Revised Amount

2021 102/500731 Contracts for Program Services 92058501 $109,222.00 $0.00 $109,222.00

2022 102/500731 Contracts for Fh'ogrem Services 92058501 $36,740.00 50.00 $36,740.00

Sub Total ; SU5.962.00 $0.00 $145,992.00

GC Tom' S1.145,959.001 yO.OOl S1.145.956.00'

05-95^?2-920510-2559 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS:
100% Federal Furid*

.  Vendor# 177220

State Fiscal
Year

Class / Account Class Title Job Number Current Amount
Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92052561 $16,000.00 $0.00 $16,000.00

Sub Total $16,000.00 $0.00 $16,000.00

Vendor Name. Granite Pathways ,  .»■ A *• . ■, ' i. Vendor 0 Z28900 1

State Fiscal
Year

Class / Account Class Title Job Number Current Amount
Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92052561 $300,000.00 $0.00 $300,000.00

Sub Total $300,000.00 $0.00 $300,000.00
..!

Vendor Name Littleton Regiortel Hospital "  „ ... . . . '' Vendor# 177162 -1

State Fiscal
Year

Class/Account Class Title Job Number Current Amount
Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92052561 . $16,000.00 $0.00 $16,000.00

Sub Total $16,000.00 $0.00 $16,000.00

1  STR Total 1 $332,000,001 $0,001 $332,000.00

IGRAND TOTALSI $48,807,502,001 $12,022,982,001 $60,830,484.00

Contmef5 that havo explrod or have been terminated:
Granite PaOtways Manchester
Granite Pathways Nashua
LRGHeatthcare

.m .
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-DoMSign Envelop ID: 91FAC708-E2p(M8BA-9BC6-1lFlO3B674DV

'  ■ ■'* ' ■ . • •• '

-  • State of New Hampshire . ' -.•-
Depa^t^lent of Health and Human Services

Amendment #3
•V .

This Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Southern New Hampshire Health System. Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contracf") approved by the Governor and Executive Council
on March 11, 2020 (Item #9A), as amended February 17, 2021 (Item #18), and most recently amended on
October 13, 2021 (Item #39), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and
WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and
modify the scope of services to support continued delivery of these services; and
NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows;

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

September 29. 2023

2. Form P-37, General Provisions, Block 1.8. Price Limitation, to read: •

$6,803,930

3. Form P-37, General Provisions. Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore. Director. . '

4. Modify Exhibit B - Amendment #1. Scope of Services. Section 10. Contract Management. , by
adding Subsection 10.4. to read:

10.4. The Contractor shall participate in meetings with Department leadership and State Opioid
Response (SOR) staff on a quarterly basis, or as otherwise requested by the Department, to

■  discuss program sustainability and ongoing access to vutneratile populations.
5. Modify Exhibit B - Amendment #1, Scope of Services. Section 11. Slate Opioid Response (SOR)

Grant Standards, by modifying Subsection 11.13 added via Amendment #2. Item #8i to Subsection
11.14, to read:

i' . 11.14. The Contractor shall refer to Exhibit C - Amendment #2 for grant terms and conditions "
including, but not limited to:

11.14.1. Invoicing. ■ '■

,  , 11.14.2. Funding restrictions.

11.14.3. Billing.

6. Modify Exhibit B ^ Amendment #1, Scope of Services. Section 11. SOR Grant Standards, by
•  adding Suljsect.lon 11.15. to read:

11.15. The Contractor shall collaborate with the Department arid other SOR funded Contractors,
as requested and directed by the Department, to improve Government Performance arid
Results Act (GPRA) collection. ,• - 'i

New HampshirejHealth System. Inc. A-^1.3'- '
SS-2O19-0DAS-O5-ACCES-1O-AO3 P0g0lof4

■ .■■^•'':'"vContraclor Initials
11/7/2022

Date



C>OCuSi9i>EiWelopelD;91FAC70B-e200:4BBA-9BC6-11F1038674D1, • • . * ' v.'.

7. Modify Exhibit C-Amendment #2, Methods and Conditions Precedent to Payment, Section 1, to
•  read: .

1. This Agreement is funded by:

1.1. 97.07% Federal funds from the State Opioid Response Grant, as awarded on 08/30/2018.
>  . .. .. by the U.S. Department of Health.and Human Sen/ices, Substance Abuse and Mental

'. Health Services Administration, CFDA #93.788, FAIN H79TI081685. and as awarded on
09/30/2020, by the U.S. Department of Health and Human Services. Substance Abuse
and Mental Health Services Administration. CFDA #93.788, FAIN. H79TI083326. and as
awarded ori 08/09/2021, by the U.S. Department of Health and Human Services,
Substance Abuse, and Mental Health Services Adrhinistratlon, CFDA.#93.788, FAIN
H79TI083326: and as awarded on 09/23/2022, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, CFDA

.  #93.788, FAIN H79TI085759.

1.2. 0.83% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-
SABG FY21 COVID Emergency Funds as awarded on 03/11/2021 by the U.S. Department
of Health and Human Services. Substance Abuse & Mental Health Services
Administration, CFDA #93.959, FAIN B08TI083509.

.1.3. 0.72% Federal funds from the Substance Abuse Prevention & Treatment Block Grant,
SABG, as awarded on 02/10/2022, by the U.S. Department of Health and Human
Services. Substance Abuse and Mental Health Services Administration, CFDA #93.959,
FAIN TI084659.

1.4. 1.38% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment Funds, effective from 9/30/2020 through
9/29/2021. ^

8. Modify Exhibit C- Amendment #2, Methods and Conditions Precedent to Payment. Section 2.
Governor Commission Funds, to read;

2. RESERVED

9. Modify Exhibit C - Amendment #2, Methods and Conditions Precedent to Payment. Section 3.
SABG FY21 COVIp Emergency Funds, to read:

3. RESERVED

10. Modify Exhibit C - Amendment #2, Methods and Conditions Precedent to Payment, Section 5, to
read:

5. Payment shall be on a cost reimbursement basi.s for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance, with the approved line item, as
specified in Exhibit C-1. Budget through Exhibit C-11 - Amendment #3 - SOR II Budget.

11. Modify Exhibit C - Amendment #2, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7.1. Paragraph 7.1.3, Subparagraph 7.1.3.1, Part 7.13.1.4. to read:

7.1.3.1.4. Food or water.

.  12. Modify Exhibit C - Amendment #2, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7... Paragraph 7.1.3, Subparagraph 7.1.3.1, Part 7.1.3:17. to read:.

7,1.3.17. RESERVED

13. Add Exhibit C-10 - Amendment #3 - SOR II Budget, which is attached hereto and incorporated by
reference herein.' . ' ' ' • .

.14;.Add Exhibit C-11 t Amendment #3 - SOR II Budget, which is attached hereto and incorporated by
reference herein-. .-i" >—os

■  .. ' ■ ■ :.,11.:" v... ' rt
SquthemNewHaiTipshireHealthSystem;lnc.^- '::^.^:-: A-S-1.3 Contractor Initials i
SS-201'9-BDAS-05.ACCES-10-A03 '.Paget2of4 _
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■  All terms and conditions of the Contract and prior amendments not modified by this. Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 29, 2022. upon

.  Governor and Council approval. * . -

IN WITNESS WHEREOF, the parties have set their hands as of the date written below, '

^  State of New Hampshire
Department of Health and Human Services ^

11/7/2022 .

Date

Ufcii S.
6wnMB0«ca'»*4a,.

Name: Katja s. fox

Title. rector

■ Southem New Hampshire Health System, Inc.

11/7/2022

Date

DwewJly< br

Name: Paul Tratnor
Title: Sr. VP Finance/CFO

j.

'V'-

. < >

Southem Now Hampshire.Health System. Inc:

• •SS'-2019-BDAS^5-ACCES-10-A03 , ■ "•••.^\_Page3of4.
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The preceding Amendment, having been reviewed by this offioe, Is approved as to form, substance; and
execution. '

OFFICE OF THE ATTORNEY GENERAL

11/8/2022 ■ • I 79"^

Ooeu345n«d by,

■A TUTHI

Date Name: Robyn cuarino
•  Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
this State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF'tHE secretary OF STATE

Date Name:
title:

Southern'New Hampshlre.Health System, Inc. A-S^1.1- ■ o'f.-' i-iy-,'--'!
.■• •'■•$$.2019-BDA$t05-ACCES-10-A03 Page4of4 _
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BT.1.0 E;d^'bi1 C>.10; Amehdm #3 < SORII Budgst SS-2019-BOAS-0&V^CCE&'1(M03

,  .. New Hampshire Dopartmont of Hoa

Cofflp/«f» on* bu(/g*t form for •

Contractor Name:

'  Budget Request for:
Budget Period

.  . Indirect Cost Rate {If applicable)

tth and Human Services

ach budget period.

Southern New Hampshire Health System, he.
- • , • ' X ti, ^

Access andDeHvery Hub for Opioid Use Disorder Servfces -
DotirwayiServ/ces : , i;
FY23-(September 30. 2022-June 30.2023) " '
4.00% • ••• ■

-r. '-V- - • a- I tl;- • .aVA - ui"-. M. ^

•".i ;Pr^ram. Cost •. -•
■ Funded by.OHHS'

.  .1 •.!

t^^rogram Cost - J
Contractor Shais/.>
. '.'.."r'Match

• -TOTAL-program •<
Cost,

1. Salary &Waqes

.  S344,441 $91,004 $435,445

2. Ftinfle Benefits '  $97,662 $0 $97,662

3. Consultants $0 $0 $0

4. Eauipmenl $0 $0 $0

5.(a) SuDolies - Educational $3,600 $0 $3,600

S.fbi Suoolies - Lab $0 $0 SO

5.{c) Supofies • Pharmacv $0 $0 $0

5.(d) Supplies-Medical $5,400 $0 $5,400

5.(e) Suoolies Office $9,000 $0 $9,000

6. Travel $4,302 $0 $4,302

7. Software .$0 -$0 $0

8. fa) Other - MadtetinQ/Convnunicatlons $3,600 • $0 $3,600
6. (b) Other • Education and Trainlnq $4,860 $0 $4,860
8. (c) Other • Other (please soedfy)
Clionts Unmet Needs Other than Opioid/Stimulant • funds expire 3/14/23 $39,824 $0 $39,824

Clients Unmet Needs Other than Opioid/Stimulant • funds expire 9/29/23 $26,550 $0 $26,550

Other (please specify) Naioxone $225,000 $0 $225,000

Other (please spedfv) Flex Funds/Respite Vouchers -  $214,569 $0 $214,569

Other (please spedfy) $0 $0 $0

9. Subcontracts . $297,000 $0 $297,000

Total Direct Costs $1,275,808 $91,004 $1,366,812

TotallndlrectCosts $50,214 $0 $50,214

TOTAL $1,326,022 $91,004 $1,417,026

pao® 2 erf 2_';5yr^;.

•.••'vV'" . 1->V

J i—r.'x*

fpt'
■Contractor InKiais

Date

I

U/7/2022
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Ndw.HompsHlfoDepertmontofHm

-  • Comp/t(» one bucket fonn for ft

j"; V • .
Contractor Name;

th and Human Services

Kh budgftf period,

Southern New Hampshire Health System, Itk.
•  : ••

■  ■■

... 'Budget Raquost for:

Budget Period

Indirect Coet.Rato (If applicable)

Acoess.and Delivery Hub forOpioidUse Disorder Sendees '
Doorway Services .

FY24 - (July 1. 2023 • Sep^nAer 29. 2023)

4.00%

J:; "iCii'.ii- ;-Linei'tepn • •' '^"
f -i: S ^

.;,tPrdgram C«t-* I

.'Fur^d-by DHHS'.

■Program Coat-
(Contactor Stare/

Match"

^TpTAL_ Program j
.. -. !:CO»t r;.. }

1. Salary & Waqea
.  • $125,897 $30,335 $156,232

2. Frinqe Benefrts $35,694 $0 $35,694

3. Cofisultanls ■ ■  $0 ■  $0 $0

4. Equipment $0 $0 $0

S  Suoofies • Educational $1,200 $0 •  $1,200

S.fb) Supoiies - Lab $0 $0 . $0

5.(c) . Suppfies • Pharmacy $0 50 SO

S.fd) SuDolies • Medical $1,800 $0 $1,800

S.fet SuDolies Offlce . $3,000 $0 $3,000

6. Travel $1,434 $0 $1,434

7. Software $0 $0 $0

8. (a) Other - MarltetirKi/Communicallons $1,200 $0 .  $1,200

8. (b) Other • Education and Trainino •  $1,620 SO $1,620

8. (c) Other - Other (please soecifv) • ■ ■

Other (p/ease soeoTV) Naloxone $66,000 $0 $66,000

Other (pleese spedfv) Flex Funds/Respite Vouchers ' ■ i . $66,355 $0 $66,355

Clients Unmet Needs Other then Oclo/d/Stimulent • funds expire 9/29/23 $22,125 $0 $22,125

Other (pleese specify) $0 so SO

9. Subcontracb $99,000 $0 $99,000

Total Direct Coats $425:325 • $30,335 $455,660

Total lndlrect Coats $16,683 $0 $16,683

TOTAL $442,008 $30,335 $472,343

'■ ..." -

•. V:'

;®-.- ' ';RDoe2o.2

r-.\-

•.

'  ■

'v-f-

■ ■ ■;«;?

,  I "■■.

Co -.A , ■•.;■

'  ■

Ccntmctor int^s

....r:v\pato

-■■■-I
r- 'vr'

U/7/2022
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STATE OF NEW HAMPSHfRE .

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GOVERNOR'S COMMISSION ON ALCOHOL A OTHER DRUGS

129 PLEASANT STREET, CONCORD, NH 03301
603-27l-95«4 1-80^004.0909

P«i: £03-2714105 TOD Acctti: I-800-73S-2964 www.dhbt.eh.gov/dcba/bdfj

August 30, 2021

His Excellency. Governor Christopher T. Sur^unu
and the Honorable Coundl

State House ' , .
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend existing contracts
with the Contractors listed below in bold to continue providing a statewide network oi Doorways
for substance use disorder treatment and recovery support services access, by exercising
contract renewal options by irtcreasing the total price llmitalion by $11.190,088 from $37,617,414
to $48,807,502 and extending the completion dates from September 29, 2021 to September 29.
2022, effective upon Governor and Council approval. 97.28% Federal Funds, 2.72% Other Funds.

Contractor

,  Namo
Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

O&C

Approval

O: 10/31/16

ltom#17A

Androscoggin
Valloy HospHfil,

Inc.

177220-

0002
Berlin $1,849,517 $669,740 12,619,257

A1: 8/28/19

Item 010

A2: 6/24/20

Item 031

A3: 2/3/21

Item 010 ,

-V ■

• O: 10/31/18

Item 017A

The Choahiro

Medical Center

15540S-

B001 .
Koone

t

$3,063,740 $1,045,046 $4,108,786

A1:9/16/19

Item 020

A2: 6/24/20

Item 031

M : 2/3/21

Item 010

it.-v.

Tht DfportmtiU of HtoUS and Human Servkti'Mimon U to Join eommunUUi and familio*
... iitprooidiniopportunUittforcUittntWochtevtheoilSoAdindtptndtnct.. . '
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V His Excellency. Governor ClufalopherT.Sununu
and the Honoreble Council

Page 2 of 4 •■> •

•

•x
0:10731/18
Item 017A

- Concord
Hospital. Inc.

177653-
B003 ' , Concord

t'

$2,688,794 $735,271 $3,424,065

A1: .8/28/19,
Item 010

A2: 6/24/20
Item 031

A3r 2/3/21 -
ttem 010

0:10/31/18
Item 017A

' >

A1:11/14/ie
Item 01

Mary Hitchcock
Momortal
Hospital

177651-
B001.

Lebsnon $5,312,531 $1,504;500 $6,817,031
A2:9/18/19
lUm 020

A3: 6/24/20
ttem 031

A4: 2/17/21
Item 016

■ ■
■

0:10/31/16
Item 017A

'LRGHeallhcare
177161-

8006

V '

Leconia $2,317,076 $0 $2,317,076

A1: 9/18/19
ttem 020

A2: 6/24/20
Item 031

A3: 2/3/21 .
Item 010

'Granite
Pat^ays

Manchester

228900-
.8001

Manchester $3.8311170 -  $0 $3,631,170

0:10/31/18
item 017A

A1: 9/.18/19
Item 020

'Granite
Pathways
Nashua

228900-
•8001

Nashua $3,364,709 $0 $3,364,709

0: 10A31/18;
nem017A

A1: 9/16/19, ■
Item #20

r.

.  '• .n
•

0:10/31/16,
ItemOITA

.. t

Uttletofi
Hospital ..

Association

177162-
B011 .

Ltttloton $2,160,6^9 $712,612 $2,873,301

At: 9/18/19
Item 020

A2:6/24/20
Item 031

A3; 2/3/21
Item 010

h .-'V't

•.".'.v.-

.W 1

-'i:,

i
i;.VJ !i-^

t;.

"y
•ui" ,v.l >, . .

r f
.. .

^({4.

"V.
•'a-;

ry.i '"^\
'.•'x ' •

.•N .

%  . .. -V-T •, •
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,  \

1  .

Wentworth-

OouglasB
Hospital

177187-

B001
Dover $4,109,399

Vii X

$1,153,475 $5,262,674

0; 10/31/16

Itom 017A

A1: 9/16/19

Ham 020:

A2: 6/24/20

item.#31

A3: 7JV2^

Item 010

Cathoile

Modlctti Center

177240-

.8003

Oreator

Manchester
$4,919,123 $2,926,711 $7,845,634

0:3/11/20

ltam09A

A1: 2/3/21

Item 010

Southem New
Hampshire

Health System.
Inc.

177321-

R004

Greater

Nashua
$3,339,704 $1,696,196 $5,035,900

0; 3/11/20

Item 09A

A1: 2/17/21

Item #16

Concord

Hoepitai. Inc. -
l.8Conla

358356 Laconia $560,962 $746,537 $1,307,499
0:6/2/21

Item 028

Total: $37,617,414 $11,190,088 $48,607,502 '

Vndicates contracts that era okay to expire or have been terminated.

Funds are available In the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue to provide a network of Doorway programs to
ensure accesi to substance use disorder Ueatment and recovery-services within sixty (60)
minutes of State residents* homes.

Approximately 4,000 individuals will be served between September 30. 2021 to
September 29. 2022.

•The contractors will continue providing a network of Doorways to ensure every resident in
New Hampshire at a minimum has access to substance use disorder treatment and recovery
services In person during typical business hours. Additionally, telephonic services for screening,
assessrnent, and evaluations for substar>ce use disorders are available through the Doonwys 24
hours, seven (7) days a week.

The Doorways provide resources to strengthen existing prevention, treatment and
recovery programs by ensuring access to critical services in order to decrease the riumber of
opiold and/or stimulant-related misuses, overdoses and deaths in New Hampshire as well as
promote engagement In the recovery process. Individuals with substance use disorders other
9\an opioids or ̂ Imulants also are being served and referred to the appropriate services.
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Pago 4 of 4

The Departmenl cbntinues to monitor services.by reviewing, analyzing and engagir^ In
quality improvements based on:

■ • Monthly de-hJeniified, aggregate data reports. . ^

■ . • Weekly and biweekly Doorway program calls.

-  . ♦ Government.Perforrnance and Results Act interviews and follow-ups through the
Web Information Technology System datatiase.

As referenced in Exhibit C-1 Revisions to Star>dard Contract Language; or Exhibit A.
Revisions to Standard Contract Provisions in the cases of Catholic Medical Center and Southern
New Hampshire Health System. Inc. and Concord Hospital ̂  Laconia. of the original contracts,
the parties have the option to extend the agreements for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
and Council approval. The Departmc.nt is exercising its option to renew services for one (1)cf the
one-(1) year available. '

Should the Governor and Council not authorize this request, individuals seeking treatment
for opioid use disorder may experience difficulty navigating a complex system; may not receive
the supports and clinical services they need; and may experience delays in receiving care, which
would negatively impact recovery and increase Ihe risk of relapse.

Source of Federal Funds: Assistance Listing Number #93.786, FAIN #H79TI083326 and
CFDA #93.959. FAIN #808TI083509.

In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this program,

Respec^ully submitted.

a.

N—4C4A82*4l2»4n.«

for

Lori A. Shibinette

Commissioner

... 4.. ■ •' '
•7 • . J.

;• .. ' fc-'.-''
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•  bEPARTMENTOFHEALTMANOMUKUWSERyiCeS '
I," FISCAL DeTAa:S SKEET

access AMD DELfVERV HUB FOR OPtOtb USE OlSOROER SERVICES

05424i420$10.70400000 KEALTW iUlO SOOAL SERVKES. HEALTH AND KU*AH SVC8 DEPT. MH9: BEMAVIORAL HEALTH WV. BUREAU Of DRUG AMD
. ALCOHOL SERVlCeS. 80R ORAMT

100%f«d*r«l fund*

vssffkSfSr
Sttttfltcel

Veer

A«»droaoeei|ln Va

Ctm/AocoteH

imr

CtoMTMa JobNtenbar Currant Amount tooaasa (Dacrassa)

Vandoi f 177220

Revised Amount.

102/900731 ■ Cenbacti lar Prooram SaMeea 02057040 •  . I219.250.00 . $o.oc $318290.00

2020 102/900731 Cenoacts lor Prooram Sarwicat 02057040 ' $692,095.00 $0.00 $652,085.00

2021 102/900791 Canifaeta lor Prooram Sarvlcaa . 02057040 -  $201.283.0C lOOC $201,263.00

102/500791 Contracts (or Prooram Sarvlcaa 02057047 $t9l.000.0C $0.00 $181,000.00

^1 102/900791 Conbacia lor Pnxjiai'n Sarvtcas 02057048 U90.e80M $0.00 $439.99800

2022 102«00731 Cenbaeis lor Prooram Sarvlcaa B20S7048 $218.993JX $0.00 $219,339.00

2022 O74A0Q$85 Grants lor Pub lor Ant end Ral 02057048 $0.00 $480,908.00 $490,009.00

.  $189,280.00
^2J

Sub ratal S1.00A9I7.00 tiu 07900 $2,891.00900

■  1 Vsnder * 177889

StaUFbcal

Vaar
Ciaia / AcoouM Ctmrna Job Number CteraniAmouM tocraaaa pacratsa) RavlsadAmeum

1(i:V50079l Cenbaets lor Prooram Sarvlcaa 03057040 $282.m.OO $0.00 $282,779.00

2020 102A00791 Contracts tor Prooram Sarvlcas 02057040 $1;92S.191.00 SO.OO t1.32S.l9l.00

2021 102/900791 Contracu tor Prooram Sarvlcai 02057040 $299,019.00 $0.00 1296.91800

2021 102/900791 Contracts lor Prooram Sarvlcas 02057047 $189,000.00 SO.OO $188,000.00

2021 102^00791 Contraditor Prooram Sanrtoas 02057048 $400,000.00 $0.00 $400,000.00

2022 102/900791 Conbacts tor Piboraffl Sarvteas 02057048 $200,000.00 SO.OO $200,000.00

2022 074/500S8S Grams tor Pub lor Aasi and Rai -  02057048 $0.00 $998,094.00 $598,054.00

2029 074/500989 Grants tor Pub tor Asal and Ral 02057048 $o.oc $170,852.00 3179.652.00

Sub rotal U$0R 02000 871900800 U30842800

Vendor 0155409A/anmrNina Chaalilre

StstaFiKSl

Vaar
Qm/Aeoount CtessTiSi Job Number ' CurrarMAmoteil InoatM (Oacraaaa) RavisadAmotea

2019 102/500791 Cenbaets tor Prooram Sarvlcaa 02057040 tO.OCK

2020 102/900791 Conbacu tor Rrocram Sarvlcas .02057040 11.127.957.00 $0.00 11.127.557.00

2021 102/500751. Coraraets (or Prooram Sar^4oat 02057040 $2OS.093.0d $0.00 $209,039.00

2021 102/500791 Contracts tor Prooram Sarvica* 02057047 $220,035.00 $0.00 $229,025.00

2021 102/900791 Contracts lor Prooram S«n4cas 02057040 $532,304.0^ SO.OG $593,304.00

20Z2 102/500731 Contracts tor Prooram Sarvlcas 02057049 $280.l52.od io.oo $288,152.00

2022 074/900385 ' Grants tor Pub (or Asst and Ral i 02097049 so.od S771.298.M $771,288.00

2023 074/500585 ■ Grants lor Pte> tor Ami and Ral i 02057049 $0.00 $297,095.00 1257.099.00

Sub TotMl $2,072,258.00, SI.CttMIM $800893800

,

1

1

i

Vendor 0 228900

Slate Ftecsl

Vaer
Cbn/Aeeotet Cbssnoa JobNttmbar Currant AmetfO tocraaM (Oaoaasa) RavtsadAmoteO

301$ 102/900791 Cenbaets lor Prooram Sarvtoes 02057040 $1,931,471.00 SO.OO $1,991,471.00

. 2020 102/900791 Conbacts (or Prooram Sarvloas 03057040 $2,949,909.00 SO.OC 12.949.600.00

Sub Totbl ue8r.i70.oo SO.OO $3,081,170.00

Vendor 0 228000.UamWWmm nrantMHattiwmNiahua -

StetaFbcel

Vaar
CteM/AccbunI dsss rua JoONuntoar Curam /unount Incraasa (Oaoaasa), Revised Amoum

201B 102/500731 Conbacts tor Prooram sarvlcaa 02057040 $1,948,079.00 SO.OC $1,949,979.00

2020 102/900731 Contracts tot Prooram Sarvlcaa

Sub rots/

02057040 $1A85.738.00

U214.7O0.eO

SO.OC

$0.00

$1,885,798.00

$3.21<7e800

tiaiiten RutenM
VwiOvf t77tS2

SuteFbcM

Vm/
caul ACCOM CteUTIO* Job Number Cunent Amoun

S?a3.lM.OO

(DecrMM)

iS!oo

RavtoeeAmetfH

•  >223.m.Q0
102/900791 Ccrtrects lor Progrem Servlcw •JO57O40_

2020 102fl0079L Cflturaea lor Proorem Servicee 920$T040

102/900791 ConbecH lor PTOoram Servteee 02097040

9882.00900

PO9.7S0.M

so.oo

to.00

$0.00

$203,790.00

llTti \M
102/500791 Contrectt lor Prodfem Servteee 02097047 $179,000.00

$4?3.9990C $423,933.00
2021 102ft00791 Conbecttlor Pmown .02097049 $0.00

2022 102/900791 Cowecf lar Proorem 9err1o»» 02057049

074COOS95 GrenU lOr Pub lor Ami and Rel 02057049

02057049

$211.898.00

$0.00

10.00

$S21.060.00'
$211.888.00

$521.080.00

$179.097.00
1629 074^585 Qfwia tor Pub lor AMI and Ral $0.00 $179.097.00

$ub rota/ ttlfA6t$.00 l9M.»47.0e 12.975,838.00

;^^wrirMema UWiaeWKiira
VandorOtnm

' r - :'

sCovemb/WMlCouncnunerAMacbnwnl-

•,? -i

v ; *.-"ri • Rnaodal DeuD
,  . vw ,r4«-N./• • . .

faitlofS

?  Viii; .

■ I .r"* . . .

' .'I •'



DooiSign Enve(op« ID: 91FAC70B-£20(MBBA.9BC6-riF1D3B874O1

DEPARTMENT OF HEALTH AND HUMAN SERVICES
• I^AL OeiAILS SHEET ...

ACCESS AND 0ELIVERY.HU9 FOR OPtOtD USE DISORD^ SERVICES-

RevbedAmpumtnoMM (DpobtM)SUtpFtecM CurrwdAmartJobNunMrCbuTiapQua/Aceoum
y«w uoo.ooo.oo%0M0205ro*oS«vtOM102/2007)1 Comctsfw3010 so!oo S642.n4.00S642.114.roS7040CffTtnct* nr Preomn102/6007)12020 S20S.000.00$0.0002057040 -t309.000.00Contrpca tof Proofim SarvtePazSai 102/6007)1 76.000.001176.000.00 so.roContrtCtt tor Piocnm SpMe— 930S7047
2031 102^007)1

1430.000.001430.000 10.00Contftca tor Proorwi S*n4e»» 020S7046102«007)12021 1216.000.00io.ro12l5.000.ro02067046Comea la Proorwn S«vm102/5007)1
Ut76Lf<4.00SAOe

It/ft reCH

Vanderi 177160
TSSvnZtS bwKgcAcock

RMlMtf AmountknoMM (DaovcM)staoFbcsl CunoMA/namiJeONumbwCtusTOoCMM/AfiOOtfV
1440.837.0010.00Conouca lof Ptootan Savlopj MO.UT.OO02OS7O4O102/6007)12010 12.676.108.00lo!oo820370*0Cantmeu tcf Pcceram garvlc«a 100676

102/6007)12020 1)83.966.00Solro02067040Contmca la Pmaim Savic— 138).06e.001020007)12021
umTooooo 16.00020570*7Contmca for Pmaan Savic—100/9007)12001 S5^U3820370*6 to.

Conimcli la Pfeomm102/9007312021 1473,086.00147X666.00020670*8Sa»«eMCaitmct* la102/6007)12022
11.116.876.00 11.115,876.00.00dmnula 02067046AulandRM074/5005662022 1)71,060.001)71.060.00.0002067046Gmnu tor Pub fa Ami and Ra074/6005662023 16.747,8)800•1.487,83X00Sub Tool 1X280.00).00

Vandal 177187
TaSamma WartwerthDduam

Rwdaed Ameurelixraaia (Oaodaia)StaaFbcM

Vaar

Currara AmeunJobNunbaCtauTttaCiaaa/Acoom
16)7.06)0010.001637.063.0002067040Cawbca tor Piboran Sarvtoaa1G2A007)12019 76lo510.0011.806.75X00Caitmctt tor PTOoram Sarvicda 02057040102/6007312020 1340.676.0010.00Contractt tor Proatm Sarvlci 1240.876.0002057040102/5007)12021

10.001299.000.00B2057047Caaacti tor Proomm Saryicw102/5007)12021
10.00 16»1.)00.D0

1)46,680.00
1.360.00Conbacto tor Praoran Sarvlcaa 02057046102/6007)12021 imSi 10.001^Caaactotor Ptaoram Sarvtoaa 02057048102/5007312022

ies2.«7,ro10^ 1862,607.00
GranatorPubtorAastandRNI74/S005M 020570*82022

1264.203.0002057048 1264.20X00GrwUs tor Pub tor Atti and_M 10.00
174/500566207)

ixe57,i4ao0|f.f)fl.81ft00UOM 1)0.60itfbrocBi

Vanda 0 177240
/anda Nama CaihoUc MtdlcB Canta

SiataFlacal Ravlaad A/nouniinaaaaa (Daaaaaa)Currant AnawitjnbNunibaCteaanoaCteu/Mcounl
Yaa

10.00tOM10.00ContfaO) tor Proomm Saaic— 02057040102/5007)12018 1)45.018.00lO.OO1346,018.0092067040Cadractotor Proaam Sarvteai102/6007312020 1724.614.00io.ro1724,614,02057040Conaactt tor Praoram Sarvlcaa102/6007)12021
1802,601.00 1802.601.00

11.646000.00
10.00Contracttfa Pfcoram Sardea*102/6007)1 02067047

2021
ooS 10.00.0092057048 1.848102^00731 Contraca la Piaoram Sarvtoaa2021 1923,000.00uTro1823.000.00820570*8Contract) la Ptoown SarylCM102/3007)120Z2

12.162.53*.1X182.5)4.0010.00030S70aGram* tor Pub ia Ami and Rat074/5005652022 1727,61X0017274112.0010.00Gratta tor Pub tor A»»t and RN e2os7oa074/5005652023
t7.55f.t«RO08Xtl0,046«14,641.1)4.00Sub Tetu

Vandyjtona' eaugiam Mar Mameahlra HaaUti Oyatana. btc.
SataFtocat

Yaw

2019

2020

2021

*1^

Ctoaa/Aeceud

10M007)1

102/600731

102/5007)1

CtoMTtoa

Cor^tracto terPfaorarn Sarvtea*.
Cawracto tor Praoram Sarvtoaa
Ccrdraeta tor Praaam Sarvtoaa

tor Ptaaam Sarvtoa*

JobNunba

02067040

02067040

02067040_
02067047

2021

"ISq"

020670*8

074/500666

074/600666

Crwit) to Pub tor /b«l and Ral

Gram tor Pub tor AiR and Rat
Sub Total

020370a

020S70a

020670*8

Vanda 0 177)21

Currant Amajnt

10.00,

1223.24 X00

1522 77X00

1680 000.00

11.280.000.00

MO.000.00

lOo
IO.OO

1124X114.00

haaaaa (Oaoaaaa)

10.00

ToS
T5!oo

^250.648.00
1410.66X001

11.170.131.00

RavtoadA/neait

10.00

1223.24100

1622^72.06
1668000.00

IE2E2E3
to40.ooo.ro

1X2X2123
1410.663.00

14102X04X0^ I'

/artoaNtflb caKerOHoaottal'Ucanla
StataFiacM

Year ■

2021

2022

2022

Cbaa/Acooud

102/900731

074/S00686

CtouTiaa

Caaraa* tor Pregan Sarvtoa*

Catoact* fa Praaaw Sarvtoaa
"CaWiact* forRabran SafYtoaa
Caitrocta fa Praaarn Sarvlcaa

Sub Total

JobNuntoa

02067048

02057046

82067046

. 020S7046

Vanda*)S6)Sa

CunantAmotrt.

1200,000.00

1216.000.00

10.00

10.00

141X00X00

tocraaii (Dacraaii)

10.00

lO.OC

1162.466.00

RfvtMd Amount

1200.000.00

M15.OQO.00

S647 404.66'
I162.4M.00

11.144117X00

r.-.t i-s'ul'- U IV.':

. %
I. /".r.

...if-"-'

•V, !-•.(?•
rv.-

*-!•

aiid CeuiKfl letttr Anachmani
RnaAciai OataO
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'  ' OEPAftntENT OF HEALTH AND HUMAM SE^CES
FIKAL oeiAILS SHEET .

r. .f - access AND OEU^V HUa FOR OPiOtO USE OISO'RDER SERVICES

SOW foa/l i11.040.103M\ t47.1T9.S$1.'S5[

OSAiAJ^IO-miOOOO KEAITH and SOCWI. SERVtCeS. HeAI.TH MO HUHAH 8VC9 OCfl. KH9: BEHAVIORAL HEALTH ON. BUREAU OF OROO AND
•  ALCOHOL SERyiC£S.dA8OA00m0»UL
16e%FediralFte»d»

• ■' Vendor* 177220

St«*Ftoeal
Ymt

;  2022

Cim'Aceouni

501-900425

CHu TV*

Sub Total

JeONumOw ' 1 CurrontAmwrt
TBO- 1 - tO.OO

1  tOM

w (Decrees#)

tl6S6S.0C
yiAWAOO

Revised AmeuM

tie.ee9.oo
•  tfAM9.00

Vender* 177659

StetePlKsl

Year
■VAi

Ctes'AeeoMni

901-a004M

CttseTTOs JoeNurrMr

TBO

Currwn Mneuni

so.oc
*e.ee

taecee (Oecreeee)

tie.6e9.oo
Sfe.e«Aee

Revleed Mnevnl

tieoe9.oo
trAMLoe

Vender* 196409

Stele Fiscei
Yeer

2022.

Ctos/Aeootft

301-600439

CteuTBe

PeynerttsioCUenn

jqONt^nOer

TBO

CtfrentArrouM

to.oo
10.00

irtcrees* (Oeoeeee)

116.669.00
ff6.*«9.00

Revised Ameutd

sie.ee9.oo
tie. 6*9.00

SleleFteel
Yeer.
2022

Unleten Retfenei

OmfAcocwM

501-600429

CMss-Tlte

PeyrwentstoOlerO
SwO Total

JeOHureMr ■

TBO

Current AmowM

tO.OG
90.00

incree'ii (Oecreese)

tie.ees.oo
ftA**s.ee

Vendor* mie2

ReHsedArn^
- 916.669.00
tf«.**9.00

Vf^NOTi MtivMacftcock VcnOari 177100

StMFbcsl
Ymt
2022

CiM»/>^eeu«

SOI-500429

CbuTQt

PByrrnna >0
SuO Total

.Currtnl Ameunl

TBO SO.OO
10.00

InowM (OocrMM)

»ie.06S.0D
OtAMAOO

RpvtMd AfflOUM

t16.«a.00
tlAMAOO

Stele FlecM
Yeer

2022

(3Me/Aceeuni

501-900429

CMteTIW

Permene Id Oents
Sub Total

Job Number

TBO

Curreot Amount

90.00
90.00

Increeee (OecreoM)

'  116.669.00
SfAOOtOO

vender* 177167

RetAsed Amounl.

tiAeeioo
ttewtoo

Vendor* 177240 -

Btete Fteei
Yeer
2022

Ctkts f AeoouM

901-600429

CbssTioe'

Sub Total

JobNurrfter

TBO

Cumenl Amcwnl

to.oo
10.00

mereeeo (DecreeM)

916,669.00
ffAWtOO

Revised Amours

916.665.00
9fAW9.00

lender Neme

Stele Ftooel
Yeer

.  2022

Beulherrt New He

CMse/Aoeounl

501-600425"

nwfthire HeeRh Syetems. Inc.

ClMsTlOe

Pevvnents 10 CNnie

JobNuBber

• TBO

' Currem MnOurM

90.00

Increeee (DecreeM) ,

916.665.00

Vii^ir* 177931

Revised Amourt

•  916.669.00

Sub rotel

'/ShSfUaim Coftcwtl MoooflN. Irtc.«Laconli I V«ndorf3SS3SO-

SUMFtocal
Ymt
2023

Cbn'Aoeetfi

S01-60042S

CduTIM

PavrrwoaioCiiia
Sub Total

JbbUmtar

'  TBO

CurmYMnowii

W.C
SO.OO

InerMM {Dmtmm)

ItO.MAOOl

RfwtMdAmowri -

"T tl6.OB9.00
S1C.BSS.00

I  BABOTPltll lO.OOi t1*».M9.00l t140.Wt.OOi

health and social B&RVtCet. health ako human svct deft OF. HMSiOTV
alcohol svce. GOVERNOR COMMIWION FUNDS

100% omof Fnftw

FOR BEHAVIORAL HEALTH. BUREAU OF DRUG A

: 1 Vender* 177220

1 StsSeFbcM
Yesr

1  2031
iCtm/Aceeurs 1 CtauTtte
•  .102/900791 1 Ccntrects Icr Procrem Services

JobNumber...

9309690) .

CtfTem Amouni '1 mdrei

=  Sl6.750.0ol
Be (Oeoeeee)

SO.OO

Revbed Amours

918.790.00

es Iv*.-.- •• "''IOh. ■

GcsNrnor *nd CoumB Ictur AtacNntnt
' FlAandN Oettfl

PB|tSof9u. .•■■■-. ti.-



Docu^nenvetop«lD;91FAC70B-€^CMB8A-9BCe-11F1D3B674Dr-

Dii.iyiiCi ■Hit rr*^""~ • .---V
-V DEPARTMENT OF H^TM AMD HUMAM SERVICES

FOCAL-DeTAILS SHEET .
■ ACCESS AMD OEUVERV HUB FOR OPtOID USE OtSORDER SERVICES

2022 * 102400731 ' ConnOB l«r Proown S*fvic«* 02098)01 88.290.00 .  . 80.00 88.290.00
Sub TutN 821000.00 80.00 829.000.00

-  . * • • • •  • ^
Vandori 177853tJfiOotHmf ce<i«orO . 1 '

SttMFltcsl
■  Ymi

CMu/AoenM CMmTSM' Nanber Con«AtAniowe hcrwM peerMM) . 1 ReiAaeOAmart

2021 ' '  102400731 Cofttrvcia ior Pnxvwn Sofvtcn 82098501 to.oJ '873.481.00

2023 102400731 Centncta for Preonm SHvteM 03098901 - 824.403.00 xto.oo 124.483.00
Sub Tea/ 807.174.00 to.oo! 887.874.00

. - :

viindor • 159409MffMorName chmam 1

SMMFtocM
Vmt

Cbia/Aeeotfit OmTlOe JObNurrtar CwraMAmeiM hcmaae (OeereoM) ' ReNeed Afisurt

2021 102400731 Cootmds ftf Proortffl SerHcM 02098501 888.812.00 10.00 808.812.00

3022 102400731 Cortveeia tar Preerem OurvtcM OM^bsoi 021870.00 -  io.oo 922.870.00

Sub Ten/ 881.482.00 80.00 881.4810(

raaSTlieme LitlMen KMlenei Vw^a 177.182

StM Rnt
Veer

CMM/Aoeort cau.na* JobfAmbar Curraa Affloaa ingaaae (OacraaM) RevlMd AmeunI

2021 102400731 Contraea (or Proown S«fv«eM 02098901 818.7SO.O0 80.00 818.750.00

2022 102400731 Centractt tor Preoram SeMeaa 02098901 •  ■ t8J90.00 80.00 80.250.00
Sub Tea/ uiooo.eo 80.00 83S.00e.0C

leader UaiM LHOHeettheare Vander* 177181

SUMFIkM
Ymt

CMaa/AecaM caaiTQi- tobNwTtoar CurantArnaaY' Incraaaa (Daoraaaa) Ra»toadAmcw4

2021 10240073V Centraca lor Pregrnm SeMoea 87098901 8llO.222.Ool 80.00 lnO.222.00

2023 .  102400731 Coniraca la Prooram SeryiCM 82098901 '  838.740.00 80.00 838.740.00
Sub TetM $148,882.08 80.00 8148.882.00

•r
.  Vander a 177180Mndorkcme Men Hitshceck

SauFbcM
YMT

CtSU/AOCOWK COaaTtta . JobNtnbar Ctfrant Amtfii IncrabM (Dacraeaa) ■ RavbadAdvuni

• 2021 102400731 Ccrwaca tor Preofam 3an4oaa 92098901 838.388.00 8OG0 838.388.00

2022 102400731 Coraraea tor Piooram Sarvlen ■ 92098501 S13132.O0 80.00 813.132.00
-Sub Tea/ S9L82t.eO taoe ' 891871.00

VanderNama Waniwarth Oouetoaa '-1 Vandorf 177107

Staa FbcM
Yaar

Ctou/Aoooua CMaaTtoa Job'Ni«rbar CunantAmeura hcraaaa (Daeraaaa) . RaviaadAmow*

2021 102400731 Cmraea tor Prooram San4o8a 92098901 8141.e92.0(^ 80.00 8141.893.00

'  -2022 102/900731- Cutoactotor Prodram San4eaa 93098501 847.217.od 80.00 847.217.00

Sub rota/ 8IIAI88.OOI 80.00 8/81880.00
• ' •

Varder • 177240iVanderaana CaaheOcMad/CAicenaaf. 1

StauFttcN
Yaar

Caaa/Acceura' CliMTloa JsbNuntoor CunamAmowni j toctaasa (Daoaaaa) RavtoadAmewa

2021 102400731 Ceniraeu tor Preoram Sarvtoaa 82058501 . 820e.482.0ol 80.001 8208.493.00

2022 102400731 Contracts-tor Proorarw Sarvtoaa 82098501 888.487.00| 80.0d 888.487.00
- Sub rota/ tm.ft89.od 80.001 82T7.9».eo

!  Vandor a 177321A/MMry HflM' BeuUMm Naw Hamoabtra Haatth Svatams. Irw. 1
g»««« Fbecl

CMta/Aeonra CMaaTtoa JobNurnbar punant Ainouia Incraaia (Dacraasa) Ravtoad Amount

2021 102400731 Contracts tor Prooram SarAcas 92058901 870.843.0d SOCO 87O.Aa3.00

2022 102400731 Contracts tor Piouram Santoaa 82098901 823.947.00 80.00
Sub7«af 8>4,188M^ 80.00 8A4.1M.00

*

VanderSlTTMl - -t^andorNama Concord i4eaplaiI.LMonta

SaaFiaeai
Yaar '

-Caaa/Accan. CMssTUa JebNumbar CuiraraAnmrt . Incraasa (Oacracaa) Raviaad AmotM

2021 102/500731 1 Cerwacta tor Preoram Sarvtoaa ■ 82098901 8108.222.00 SOJK

. ..2022 102400731 1 • Contracts tor Prooram Sarvtoaa 92058501 .  838.740.00 80.00 1  830.740.001
.  , Sift Teal •

1/4188100 10.00 \ • 8/41982001

I  PC fowl |f.«4AMA0gr fAOO ■lf,f4AOM.Oel

health and SOCUU services, health and human SVCS OEPT op, HKS: behavioral health OfV OF. BUREAU OF DRUG A
.  ALC'OI^ SERIES. 0PI0ID8TR GRANT

'■•jl
•  •r'.-.-.t'**- • -io-:*'.-

•, » •;

r--?*
•-'« ■ '"/i.-»^.VGo*tnKifindCoi«BUne*AnKhm«fit s

■  RftanclNOfUO
Ui.".—,v.V. :.:.a • . .
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OocuSiflh Envelopo-ip; dlFAC70B^2bp-4BBA-98C6r11FiO3B674p1 • • -.
riiiifxi fn iTiTi ./H '.-"

DEPARTMeWtOF HEALTH AND HUftUN-ftERVTCES
FBCALOClAnJ.SHECT • ' "

access AND OELn/ERV HUB FOR OPIOlO USE OtSOROER SERVICES

100% F*dMl FunOa.

SOuFiacal

Yea

AitdioecoBsbt VI

Ctet/Acceunt

102I9007S1

sa. ...
Cttasrue

ConMcatarPreownServtoes -

iobNuniOar

03052901

OjtwI Amount '

S1S.000.00

ino/eaM (OecrecM)

-  S0.00

.  ' Revised AmouiY

•  116,000.00

Svs real - iiAooaeo .  . ULOO

Voider i 238000

Stale Focei

Yew
CtmlAeoetrt

102/900711

CtmfD»

ConOedBlar Preotam Sovfeee

JoSNtanbar

OTOSTSfll

CtanrtAmoue -

.  St 50.000.00

Increase (OeCT**)

soS

RavtMd ivneuni

-  siso.ooo.eS

Mtfb real :_J

1

$150,000.00

'

$0.00

vender ■ 23e»00

State Neeei

YMf

2O10

CimlAecswa

102/900711

CaaeTiae

Ccntracu to/ Pfooow Se/y>ee»
Suo real

JeSNwitta 1 CtaranlAn«ur«
e30S29«1 1 ' Sl50.000.0e

1  tfM.ooooe

Ocrease (Decrease)

^  so!53
-  $0.00

Revised Amount

IIS6.U6.U
ifSAOoaoo

✓g5>g>JWnii 'LhUitoo luotenal Hqaptui
SotaFiacai

•YMf

7010

Ctaa/Aceoua

loo/soom

ClkuTQa

CoBgicta ter Proowffi S««vle—

Sitft real

JOOMtfntMT

02032901

Venda 0177102

Ctfranl A/neuK

sie.ooo.oo

tfoeoftoo

0«r««M (DeoMM)

so.ool

$0.00

RaviMd ivnoua

sie.ooo.oo

siAooe.oo

1  trn Tota/I iuAooo.oel W.MI wnooftooi

■

lOIUMOTOTAlS 1 SS7.ei7.«14.00| . |ii,iao.oseMl sa.a87joa.e8i

•; s • '

HUtk—. , Jf... i\.-

•• - -•*tf

Go^moTMHl Covnd) Lattrr Anechmeflt
' nnatdjiodai

-• S el 5.

•. ' * *
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:  > y*
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Oo^Sign Envelope 10; eiPAC70B-E2p(MBBA-9^6'nF1O3B874Dl .

■  .v • ^ -"iv-' •• •n • : FEB03'2l Anipi27 RCOp

UHA.8Wbtocm
rfffimliiliwr

■  IUO»SF«i
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"STATE OF ?»(EW HAMPSHIRE ■

DEPARTMENT OF HEALTH AND HUMAN SERVICES

pimiONFOIt BEHAVIORAL HEAim

tl9 PLCASANT STRECr, CONCORD. NH QUOl
603-271-9944 t-«0(K«Sl-3349Eit;9iM4

Fei: 609-2714331 TOD Access: l-000>T39-1964 w«rw4bbs.nb^

^ January .2d7202'1'

His ExceDency, Governor Christopher T. Sunurui ^ •
and the Hor^orable Coundl

State House . .

Concord. New Hampshire 03301

REQUESTED ACnON

Authorize Department of Health and Human Services, Division for Behavioral Health,
to Retroactfvety amend existing Sole Source contracts wtth the vendors Usted in bold below to
continue a statewide system of. Doorways that provide access to sutistance use disorder
treatment and recovery services end supports. t)y exercising renewal options by inoeasing the.
total price limitation by $2,731,933 from'$34,024.519 to $38,756,452 and by extending the
completion dates from Se^ember 29. 2020 to September 29. 2021 effective retroactive to
^tember 29, 2020 upon Governor and Council approval. 97.28% Federal and 2.72%. Other
Funds.

■The Individua) contracts were approved by Governor and Council as specified in the table
below.

Vendor Nemo
Vendor
Codo

Aroo&oivod
Current
Amount

Increasel
(Decreese)

PiCw

Amount
O&C Approval

Androscoggin
■ VaOey HospUd,

tnc.'. Berlin. NH
177220
•6002

8ar6n $1,949,517 $0 $1,949,517

0:10/31/18
lt9mP17A
A1: 8/26/19
(Item 010)
A2; 6/24/20
[Item 031)

Concord
Hpspltfti. Inc..
Concord. NH

177653
•8003

Concord $2,686,794 «■ $2,688,794

0:10/31/16
ttem017A
A1: 6^8/19.
(Item 010) .
A2:6/24/20
mem031)

Grantte
Pothwsye.

Concord, NH

228600
•8001

Concord 16,885.879 $6,895,870

0:10/31/16
(Item 017A)
A1:9/18/19.
Otsm 020)

Utfletbn Rogtona)
Hospital.

Lmteton, NH

177162
•8011

uneton . $2,160,869 w  . $2,160,689

0:10/31/18
(Item 017A)
A1:0/18/19,
(Item 020)
A2:6/24/20^
mem 031)

V..., :: f.
I  . r .. I *•
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Kb ExceDsnqf. Oov^mor Christopher T. Sun^
■  end the Honorable .Cound).
PBge2of)

LROI^slthcare
lloconl8;NH

177101

•BOOS
laoohla $2,317,070 ■" $0 $2,317,078

0:10/31/10
(ttamOITA)
A1:9/18719,
(Item 020)
A2:8/24^0
/Item 031)

-Maiy.HKchcocli ̂

•
0:10ai/18
nomdl7A
A1:11H4H9

011)^---"
A2:9/18/19.
(1^020)
A3; 604/20
(ttam031)

HotpBsl,
Lel»«non. NH

'177661"
•aeot

LebanorT" ™K34i^ ■ $6,312,031

The Cheshire
Medcal Center,

Keene. NH

155405
•B001

Keene $3,083,740 $0

^  /

$3,003,740

0:1001/18
(Item 017A) .
A1:8/iah9.
(Item 020)
A2:0/24/20
(Item 031)

Wentworth-
D^lass,

Hospital, Dover.
NM

ini07
-8001

Dover $4,109,399 $0 $4,109,399

0:1001/10
(ltem017A)
A1:9/16/19,
(Item 020)
A2:6/2400
(Item 0311

Catholic Medlcd
Center,

Wanbhester. NH
177240
•6003

Oreatar
Manchestar

$4,919,123 $0
y

$4:919.123 0:3/11/20
mem09Al

Southern New
HMpshIre

Health Syetem.
mCn

. Nashua. NH

177321
•R004

Greater
Nashua $1,070,088 $1,768,710 $3,339,704

0:3/11/20
fltemOOA)

Total 134.024,018 $2,731,933 $36,766,462

Funds are available in the follov^ accounts for State Flscat Year 2021, and are
anticipated to be available In State Fiscal Years 2022, upon the availability and oorttinued
appropriation of fur^ds In the future operatirtg budget, with the authority to adjust budget tine itenns
within the price limitation and encumbrances between state fiscal years thr^h the Budget OfTtce.
if rteeded artd justified. -■

See attached flecal details.

EXPLANATION

This request Is Retroactlye because sufficient funds in State Fiscal Year 2021 were r>ot -
ayallablelntheoperatingbudgetcorrsiderirtothegrBntafnounlawafd^, endduetodelay bythe .
Substance Abuse and Mental Health Services Administration In approving New Hampshire'e ■
requests for continued State Opiold Response Grant funding the efforts to add the state
appropriatiorts were deferred.Jhis request Is Sole Source because the contracts were originally

. approved as sole source and MOP 1^ requires any subsequent amendments to be lajbened as
sole source. "—

. This request repres^ the remaking two (2) of nine (9) requests for Access and De tivefy •,
Hub" for bploid Use Disorder. Serves. -'The Department present the first seven (7) r^uests. . .
.Governor and ExecutiveCoundlon Feb^ry 3. 2021, Item<^0..-; \

•f ••

,  ' ff. ••JeJ
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His E*eonency. Governor CMitopherT.SununuV.
.end tfw Honorstta CouncO .

Page 3 of 3

the purpose of this requ^ is to continue providing services through the Doorways by
utilizing unexpended funds from the first round of State Opioid Resporise funding, adding furKfing
from the second round of State Opipid Response, and adding. fundir>g to address the needs of^
individuals with substance use.disorders rrot covered under State Opi^ Respond.

Approximately 1.000 individuals will be served from September 30. 2020 to September
29,2021.

The contractore will contimie pfovidinp a netwoik of Docrwavs to ensure every resident In
'New Kampshlre'has eooess to substance use disorder treatment arvl recovery servtcea in person-
durirrg typical business hours. Addltiortany, telephonic services for ecreenihg. assessment, and
evaiuations.for substance use disorders are eveilable through the Doorways 24 hours, seven (7)
days a week, to ensure, no one In New Hampshire has to travel more than 60 minutes to access
servioes.

The Doorways' services provide resou^s to strengthen existing prevention, treatment,
and recovery programs; ensure access to critical services to decrease the number of opiold>
related deaths in New Hampshire; and promote er>ga98ment In the recovery process. IndMduals
with substance use disorders other than optoids or stimulants are also being seen and referred to
the appropriate services by the Ooonvays.

The Departm^ wiD monitor contracted services using the following methods:

• Monthly de-Identified, aggregate data reports.

• Weekly and biweekly Doorway program caDs.
•  • . V

• Regular review and monHoring of Oovemment Performar^ and Results Ad
Interviews and follow-ups through the Web Information Technology System
database.

As referenced In Exhit^ C^^ Revisions to Standard Corrtract Language, Paragraph 3.
Renewals, or Exhibit A. Revislorw to Standard .Contrect Provisions, Subsection 1 - Revisions to
Form P-37. General Provisions, in the case of Catholic Medical Center end Southern New
Hampshire Health System, Inc., of.the ortginal contracts the parties have the option to extend the
agreements for up to two b) addrtkma) years, contingent upon satisfactory delivery of services,
available furvting, agreement of the parties er)d Governor at^ .Council approval. The Department
is exercising Its option to renew services for one (1) of the two (2) years available.

Should the Governor and Council not authorize this request, indMduats seeking treatment,
for opioid use disorder may experience difficutty navigating a complex system; may not receive
the supd^ and dlntca) services they need: end may experience delays In receiving care that
negatively impact recovery ertd Increase the risk of relapse.

Areas served: Statewide.

Source of Funds: CFDA #93.788. FAIN #H79TI081685 and H79TI083328.

In the event that the Federal Funds become rw longer available. General Funds will not
be requested to support this program. ••
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MftR03'20 AM 0:12 0^

STATE OF NEW HAMPSHIRE .

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAViokAL HEALTH

129 PLEASANT STREET. CONCORD. NH 03J0I
60>-27t.9S44 EiL 954*

Fii:;^27l-4132 TDDActOi: I-SOO-735-29M Ww.tfhhi.nfi.|ov

February 20, 2020

His Excenency. Governor Christopher T. Surwnu
and the Honorable Council

State House
Concord, New Hampshire 03301

REQUESTED ACTION

1. Authorize the Department of Health and Human Sen/ices. Division for Behavioral Health, to enter into
• Sole Source contracts v«th the vendors tisted betow In an amount not to exceed $3,519,330 for the
provision of Doorway services for access to substance use disorder treatment and recovery support
services, with the option to renew for up to two (2) additional years, effective upon Governor and
Coi^ncil approval through.Septemt)er 29. 2020.100% Federal.

Vendor-Name

Catholic Medical Center

Southern New Hampshire
Health System. Inc.

Vendor

Code

VCd 177240

TBO

Area Seivod

Greater Manchester

Greater Nashua

Totat

Contract

Amount

$1,948,342

$1,570,988

$3,579,330

2. Fu ther, authorize an advance payment in an amount not to exceed $5i68.370 in the aggregate for
•boih vendors for startup, costs, hiring staff, ar^d readii^ss activities effective upon Governor and
Council approval.

Funds are available in the following account(5) for Stale Fiscal Years 2020 and 2021. with authority
to adjust ajmounts within the.prtce limitation and adjust encumbraruMS between slate fiscal years through the
Budget Ofhce. if needed and justified. . .
OM5-92.920510-7040 HEALTH AND SOCIAL SERVICES, HEAl^TH AND HUMAN SVCS DEPT OF, HNS:
BEHAVIORAL HEALTH DIV OF, BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOID
RESPONSE GRANT

y ' 7 T

•V •• •••

Catholic iMedica) Center
State Fiscal Year Class Title Class Amount Current Budget

2020 Contracts for Proa Svs 102-500731 $li223.728

2021 Contracts for Proa. Svs 102-500731 $724,614

SuDfora/ 51.948.342

•V

•  I'wni.' •■fi ! ^ lU^..
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■■ Hh E*cellency. Governor ChrWophw T. Sunumi
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Page 2 of 3

qAiithnm New Hamoshlre Health System. Inc.

State Fiscal Year Class Title Class Amount Current Budoet

2020 Contracts for Proa Svs 102-500731 $1,048,716

2021 Contracts for Prog Svs 102-500731 $522,272

Subfofa/ .  91.S70,98^

Grand Total ■  SX519.33i

EXPLANATION

This request is Sole Source because the Ocpartmenl has Implemented the Doorway system for
substance use services across the'State with hospital systems to provide services to Individuals struggling
with siibstanco use disorders. Ba^d on a review of the norvhospilal based Vendor currently, operating the
Doorways in the Greater Manchester and Greater Nashua regions, the Department has determined that t^se
two (2) Vendors have the capattlity and are well poised and positioned to lake over the programs in
Greater Manchester and Greater Nashua regions from the cuneni Vendor, these new Vendors will work with
the cunent Vendor for a period of 90 days to transition the program while maintaining services in the two
dties. The new Vendors will begin offering services within €0 days of contract approval. The current Vendor
wiD serve the two regions during that time period and have 30 days thereafter to complete the full transition.

Approximately i .500 individuals in the Greater Manchester and Greater Nashua regions are expected
to be served May 10. 2020 through Se^ember 29, 2020.

The Doorway program was launched in January 2019 as part of the federal State Opioid Response
(SOR) grant, which also funds services including but not limited to Medication Assisted Treatment, recovery,
housing, peer recovery support, mobile crisis and employment. The SOR fur>din9 also serves specialty
populations, including caregtvers with opioid use disorder, pregnant women and individuals transitionlng from
correctional' facililies to community based sett^s. These contracts will allow the Doorways to continue
ensuring that every resident In New Hampshire'has access to in-person substance use disorder treatment
and recovery services. Services include assessments and evaluations, for substance use disorder care
coordination, and referrals to community partners lor needed services and supports. The Doorways also
distribute naloxone to individuate and service providers in their regies.

In 2019. tho,Doorway program served do« to 8.400 individuals and in January 2020 alone, over
1,000 individuals >#ere served. The Doorways continue to increase and standardize services for individualB
v^th opioid use disorder, strengthen existing prevention, treatment, and recovery programs; ensure access to
critical senrices to decrease the .number of opioid-reiated deaths in New Hampshire; and promote
engagement in the recovery process. With these contracts, all nine regional Doorways will be aligned with
hospital systems,

The Department vfld v«>rk closely vrth these Contractors as they prepare to assume the delivery of
Doorway services in the Greater Manchester and Greater Nashua regions, as well as provide (or the transition
of current clients from Granite Pathways to Catholic Medical Center and. Southern New Hampshire Health
Systems, Inc. This y^tt include a kick-off meeting, weekly check-ins and monthly ensile visits.

The Department will monitor the effectiveness'and the delivery of services required under these
agreements using the following performance measures: ,

•  ■ Monthly de-identified. aggregate data reports;.

•  .Weekly and biweekly Doonway program calls;

'• Monthly Community of Practice meetings; and:

V • Regular review and rrionitoring of Goverrvnent,Performance and Results Act.Interviews and
follow-ups through (he Web l.rifprmation Technology System database. -

./ .-l
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•. .M .



OocuStgn Envelope ID: QlFAC70B-E20Q^BBA-9BC6-liFlD3B674p1

OocuSlBn Envelope ID: 8B040FFB-202»4D4d-d9FC^oios'0647738 Vv
V ...

►«» Eiceltency. Gov^or Chrisiopher T. SuTKinu '
end the Honorable Courted

^0*3'of3-

A$ referenced Exhibit A, Revisions to Stendard Contract Provisions of the attached contract, the.
parties have the option to extend the agreements for up to ^ (2) additional years, contingent upon
satisfactory delivery of services, available fundir>g. agreement of the parties, and Governor, and Council
approval. .

Should the Governor and Executive Council not authorize this request, individuals seeking help for
opioid use disorder in the Greater Nashua and Greater Manchester regions may. experience diffic.utty
navigating a complex system: may not receive the supports and .dinicat services they need; and may
exp^er^ delays in receiving care.

Area served:; Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental -Health Ser>nces
Administration. CFDA# 93788. FAIN #H79TI081685 and FAIN «TI080246.

In the event that the Federal Funds become no longer available. General Funds will not be requested
to support this program.

'  Respectfully submitted,

Lori A. Shibinette
Commissioner

.  Otfiorlmtni cfHwUhOPd H^mon Strviu$'Mutlon U to join coMUH,uMlik$ o^footilia
.  ' in providing0Pi»ftuiultt» for eUixtnUoooiiitiKhtolUiOodi/uletKrtdeace.
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State of New Hampshire
Department of Health and Human Services

Amendment #6

This Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and The Cheshire Medical Center ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 31, 2018 (Item #17A). as amended on September 18, 2019 (Item #20), June 24, 2020 (Item
#31), February 3, 2021 (Item #10), October 13, 2021 (Item #39), and most recently amended on
December 7, 2022 (Item #11), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement,, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

September 29, 2024

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$6,810,553

3. Modify Exhibit A, Amendment #3, Scope of Services by replacing in its entirety with Exhibit A,
Amendment #6, Scope of Services, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, to read:

1. This Agreement is funded by:

1.1 97.42% Federal funds from the U.S. Department of Health and Human Services (US
DHHS), Substance Abuse and Mental Health Services Administration (SAMHSA), State
Opioid Response (SOR) Grant, ALN #93.788, as awarded on:

1.1.1 08/30/2018, FAIN H79TI081685.

1.1.2 09/30/2020, FAIN H79TI083326.

1.1.3 08/09/2021, FAIN H79TI083326.

1.1.4 09/23/2022, FAIN H79TI085759.

1.2 0.71% Federal funds from the Substance Abuse Prevention & Treatment Block Grant,
SABG FY21 COVID Emergency Funds, as awarded on 03/11/2021, by the US DHHS,
SAMHSA, ALN #93.959, FAIN TI083509.-

1.3 0.53% Federal funds from the Substance Abuse Prevention & Treatment Block Grant,
SABG, as awarded on 02/10/2022, by the US DHHS, SAMHSA, CFDA #93.959, FAIN
TI084659.

1.4 1.34% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
. Prevention, Intervention and Treatment Funds, effective from 9/30/2020 through
9/29/2021.

5. Modify Exhibit B - Amendment #4, Methods and Conditions Precedent to Payment, Section 5, to
— OS
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read:

5. Payment shall be on a cost reimbursement basis for aotuai expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as specified
in Exhibit B-1, Budget through Exhibit B-18, Amendment #6, MOUD Budget

6.. Add Exhibit 8-15, Amendment #6, SOR III, Doorway, SFY24 Budget, which is attached hereto and
incorporated by reference herein.

7. Add Exhibit B-16, Amendment #6, SOR III, MOUD, SFY24 Budget, which is attached hereto and
incorporated by reference herein.

8. Add Exhibit B-17, Amendment #6, SOR III, Doorway, SFY25 Budget, which is attached hereto and
incorporated by reference herein.

9. Add Exhibit B-18, Amendment #6, SOR III, MOUD, SFY25 Budget, which is attached hereto and
Incorporated by reference herein.

The Cheshire Medical Center A-S-1.2 Contractor Initials
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 29, 2023, upon
Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Sen/Ices

10/3/2023

Date

—OocuSlQMd by;

Name™3M"s. i-ox
Title: oi rector

10/2/2023

Date

The Cheshire Medical Center

DoeuSigtwd by:

lA. f,

Name^^^'^^^^y" f. willbarger
Title: coo

The Cheshire Medical Center
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A-S-1.2

, Page 3 of 4



DocuSign Envelop^ ID: CC2EC5BD-C0E6-48E9-89F2-871CD3315B60

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

>Do^Slgn«d by:

10/20/2023

Date i^me^Wi^yW-Guarino
Title. Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

The Cheshire Medical Center A-S-1.2

SS-2019-BDAS-05-ACCES-02-A06 Page 4 of 4



DocuSign Envelope ID: CC2EC5BD-COE6-^8E9-89F2-871CD3315B60

New Hampshire Department of Health and Human Services
Access and Deiivery Hub for Opioid Use Disorder Services

EXHIBIT A - Amendment #6

Scope of Services

1. Provisions Applicable to AM Services

1.1. The Contractor shall submit a detailed description of the language assistance services they will

provide to persons with limited English proficiency to ensure meaningful access to their
programs and/or services within ten (10) days of the contract effective date.

1.2. The Contractor agrees that, to the extent future state or federal legislation or court orders may
have an impact on the Services described herein, the State has the right to modify Service
priorities and expenditure requirements under this Agreement so as to achieve compliance
therewith.

1.3. All Exhibits A Amendment #3 through K are attached hereto and incorporated by reference
herein.

2. Statement of Work

2.V The Contractor shall continue to operate a regional Doorway for access to care for substance
use related needs and support service access In accordance with the terms and conditions
approved by Substance Abuse and Mental Health Services Administration (SAMHSA) for the
State Opioid Response (SCR) grant.

2.2. The Contractor shall provide residents in the Monadnock Region with facilitated referrals to
prevention services, substance use disorder (SUD) treatment, recovery support services, and/or
harm reduction services and other health and social services, including Medications for SUD.

2.3. The Contractor shall participate in technical assistance, guidance, and oversight activities, as
directed by the Department, for continued developrnent and enhancement of Doonvay services.

2.4. The Contractor shall collaborate with the Department to assess capacity and resource needs,
as evidenced by a feasibility and sustainability plan, to provide services either directly, or
indirectly through a professional services agreement approved by the Department, that include,
but are not limited to;

2.4.1. Medications for SUD, consistent with the principles of the Medication First model.

2.4.2. Coordination of outpatient, residential and inpatient SUD treatment services, in
accordance with the American Society of Addiction Medicine (ASAM).

2.4.3. Coordination of services and support outside of Doorway operating hours specified in
Paragraph 3.1.1., while awaiting intake with the Doorway.

2.5. The Contractor shall identify any gaps in financial and staffing resources required in Section 5.
Staffing.

2.6. The Contractor shall ensure formalized coordination with 2-1-1 NH; other Doorways, including
the After Hours Doorway: and other agencies and community-based programs that make up the
components of the Doorway System to ensure services and supports are available to individuals
after Doorway operating hours. The Contractor shall ensure coordination includes, but is not
limited to:

SS-2019-BDAS-05-ACCES-02-A06 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A - Amendment #6

2.6.1. Establishing a Qualified Services Arrangement (QSA) or Memorandum of
Understanding (MOU) for after hour services and supports, which includes but are not
limited to:

2.6.1.1. A process that ensures the individual's preferred. Doorway receives
information on the individual, outcomes, and events for continued follow-up.

2.6.1.2. A process for sharing information about each individual receiving services
to allow for prompt follow-up care and supports, in accordance with
applicable state and federal requirements, that includes but is not lirhited to:

2.6.1.2.1. Any locations to which the individual was referred for respite
care or housing.

2.6.1.2.2. Other services offered or provided to the individual.

2.6.2. Enabling the sharing of information and resources, which include, but are not limited
to;

2.6.2.1. Demographics of individuals receiving services.

2.6.2.2. Referrals made.

2.6.2.3. Services rendered. .(■

2.6.2.4. Identification of resource providers involved in each individual's care.

2.7. The Contractor shall establish formalized agreements to enroll and contract with:

2.7.1. Medicaid Managed Care Organizations (MCO) to coordinate case management efforts
on behalf of the individual.

2.7.2. Private insurance carriers to coordinate case management efforts on behalf of the
individual.

2.8. The Contractor shall create policies relative to obtaining patient consent for disclosure of
protected health information, as required by state administrative rules and federal and state laws,
for agreements reached with MCOs and private insurance carriers as outlined above.

2.9. The Contractor shall develop a Department-approved conflict of interest policy related to
Doorway services and referrals to treatment and recovery supports and services programs
funded outside of this contract that maintains the integrity of the referral process and individual
choice in determining placement in care.

2.10. The Contractor shall participate in regularly scheduled learning and educational sessions with
other Doorways that are hosted, and/or recommended, by the Department.

2.11. The Contractor shall participate in'regional community partner meetings to provide information
and receive feedback regarding the Doorway services. The Contractor shall:

2.11.1. Ensure regional community partners include, but are not limited to:

2.11.1.1. Municipal leaders.

2.11.1.2. Regional Public Health Networks.

2.11.1.3. Continuum of Care Facilitators

2.11.1.4. Health care providers.

SS-2019-BDAS-05-ACCES-02-A06 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A - Amendment #6

2.11.1.5. Social services providers.

2.11.1.6. Other stakeholders, as appropriate.

2.11.2. Ensure meeting agendas include, but are not limited to:

2.11.2.1. Receiving input on successes of services.

2.11.2.2. Sharing challenges experienced since the last regional community partner
meeting.

2.11.2.3. Sharing methods and actions that can be taken to improve transitions and
process flows.

•2.11.3. Provide rneeting minutes to partners and the Department no later than 10 days
following each community partners meetings.

2.12. The Contractor shall inform the Department of the regional goals to be included in the future
development of needs assessments the Contractor and its regional partners have during the
contract period, including, but not limited to, goals pertaining to:

2.12.1. Naloxone saturation and distribution.

2.12.2. Enhanced .coverage and services to enable reduced Emergency Room use.

2.12.3. Reducing fatal and non-fatal overdose.

2.12.4. Increasing access to medications for SUD.

3. Scope of Work for Doorway Activities

3.1. The Contractor shall ensure that, unless an alternative schedule for the Doorway to meet the
needs of the community is proposed and approved by the Department, the Doorway provides,
in one (1) location, at a minimum:

3.1.1. Hours of operation that includes:

3.1.1.1. 8:00 am to 5:00 pm Monday through Friday; and

3.1.1.2. Expanded hours as agreed to by the Department. .

3.1.2. A physical location for individuals to receive face-to-face services, ensuring any
request for a change in location is submitted to the Department no later than 30 days
prior to the requested move for Department approval;

3.1.3. Telehealth services consistent with state and federal law;

3.1.4. Telephonic services for calls referred to the Doorway by 2-1-1 NH;

3.1.5. Initial intake and screening to assess an individual's potential need for Doonvay
services provided same day;

3.1.6. Crisis intervention and stabilization counseling services provided by a licensed
clinician for any individual in a substance use related behavioral; health crisis who
requires immediate non-emergency intervention requiring urgent assessment and
history of the crisis state, mental status exam, and disposition. If the individual is
calling rather than physically presenting at the Doorway, the Contractor shall ensure
services include, but are not limited to:

y—us
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A - Amendment #6

3.1.6.1. Community-based mobile crisis services through New Hampshire Rapid
Response.

3.1.6.2. Directing callers to dial 911, or calling on individual's behalf if necessary,
if an individual is in imminent danger or there is an emergency.

3.1.6.3. Assessment and history of the crisis state.

3.1.6.i. Mental Status Exam and disposition.
3.1.6.5. Plans for Safety.

3.1.7. Same day, trauma-informed, clinical evaluations that include:

3.1.7.1. Evaluations of all ASAM Criteria (ASAM, October 2013), domains;

3.1.7.2. A level of care recommendation based on ASAM Criteria (October
2013); and

3.1.7.3. Identification of the individual's strengths and resources that can be
used to support treatment and recovery.

3.1.8. Development of a clinical service plan in collaboration with the individual based on
the clinical evaluation referenced above. The Contractor shall ensure the clinical

sen/ice plan includes, but is not limited to:

3.1.8.1.

3.1.8.2.

3.1.8.3.

3.1.8.4.

Determination of an initial ASAM level of care.

Identification of any needs the individual may have relative to supportive
services including, but not limited to:

3.1.8.2.1. Physical health needs.

3.1.8.2.2. Mental health and other behavioral health needs.

3.1.8.2.3. Peer recovery support needs.

3.1.8.2.4. Social services needs.

3.1.8.2.5. Criminal justice needs that include Corrections, Treatment
Court, and Division for Children, Youth, and Families
(DCYF) matters.

A plan for addressing all areas of need identified above by determining
goals that are patient-centered, specific, measurable, attainable,
realistic, and timely (SMART goals).

Plans for referrals to external providers to offer interim services, when
the level of care identified above is not available to the individual within

48 hours of service plan development, which are defined as:

3.1.8.4.1. A minimum of one (1), 60-minute individual or group
outpatient session per week; and/or

3.1.8.4.2. Recovery support services, as needed by the individual;
and/or

3.1.8.4.3. Daily calls to the individual to assess and respond to any
emergent needs; and/or '

SS-2019-BDAS-05-ACCES-02-A06
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Oploid Use Disorder Services

EXHIBIT A - Amendment #6

3.1.9.

3.1.8.4.4. Respite shelter while awaiting treatment and recovery
services.

A staff person, which can be a licensed clinician, Certified Recovery Support Worker
(CRSW), or other non-clinical support staff, capable of assisting specialty populations
with accessing services that may have additional entry points to services or specific
eligibility criteria. Specialty populations include, but are not limited to:

3.1.9.1. Veterans and service members.

3.1.9.2. Pregnant, postpartum, and parenting people.

3.1.9.3. Families involved with DCYF.

3.1.9.4. Individuals at-risk of or living with HIV/AIDS.

3.1.9.5. Adolescents.

Facilitated referrals to SUD treatment and recovery support and other health and
social services, which shall include, but not be limited to:

3.1.10.

3.1.10.1.

3.1.10.2.

3.1.10.3.

3.1.10.4.

3.1.10.5.

SS-2019-BDAS-05-ACCES-02-A06

The Cheshire Medical Center

Developing and implementing adequate consent policies and
procedures for individual-level data sharing and shared care planning
with external providers, in accordance with HIPAA and 42 CFR Part 2.

Determining referrals based on the service plan developed.

Assisting individuals with obtaining services with the provider agency,
as appropriate.

Contacting the provider agency on behalf of the individual, as
appropriate.

Assisting individuals with meeting the financial requirements for
accessing services including, but not limited to:

3.1.10.5.1. Identifying sources of financial assistance for accessing
services and supports.

3.1.10.5.2. Providing assistance with accessing financial assistance
including, but not limited to:

3.1.10.5.2.1. Assisting the individual with making contact
with the assistance agency, as appropriate.

3.1.10.5.2.2. Contacting the assistance agency on behalf
of the individual, as appropriate.

3.1.10.5.2.3. Supporting the individual in meeting the
admission, entrance, and intake
requirements of the assistance agency.

3.1.10.5.3. When no other payer is available, assisting individuals
with accessing services by utilizing flexible needs funds,
as directed by the Department, that supports individuals
who meet the eligibility criteria for assistance under the
Department-approved Flexible Needs-Fund Policy with

Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A - Amendment #6

their financial needs, which may include but are not
limited to:

3.1.10.5.3.1. Transportation for eligible individuals to and
from recovery-related medical
appointments, treatment programs," and
other locations;

3.1.10.5.3.2. Childcare to permit an eligible individual
who is a parent or caregiver to attend
recovery-related medical appointments,
treatment programs, and other
appointments;

3.1.10.5.3.3. Payment of short-term housing costs or
other costs necessary to remove financial
barriers to obtaining or retaining safe
housing, such as payment of security
deposits or unpaid utility bills;

3.1.10.5.3.4. Provision of clothing appropriate for cold
weather, job interviews, or work;

3.1.10.5.3.5. Assisting individuals in need of respite
shelter resources while awaiting treatment
and recovery services; and

3.1.10.5.3.6. Other uses preapproved in writing by the
Department.

3.1.11. Continuous care coordination which include, but are not limited to:

3.1.11.1. Continuous reassessment of the clinical evaluation, identified above, for
individuals to ensure the appropriate levels of care and supports
identified are appropriate and revising the levels of care based on
response to receiving interim services and supports.

3.1.11.2. Continuous reassessment in collaboration or consultation with the

individual's external service provider{s) of necessary support services
to address needs identified in the evaluation or by the individual's
service provider that may create barriers to the individual entering
and/or maintaining treatment and/or recovery.

3.1.11.3. Supporting individuals with meeting the admission, entrance, and intake
requirements of the provider agency.

3.1.11.4. Ongoing follow-up and support of individuals engaged in services in
collaboration or consultation with the individual's external service

provider(s) until a discharge Government Performance and Results Act
(GRRA) interview is'completed. The Contractor shall ensure follow-up
and support includes, but is not limited to:

SS-2019-8DAS-05-ACCES-02-A06 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A - Amendment #6

3.1.11.4.1. Attempting to contact each individual at a minimum, once
per week until the discharge GPRA interview is completed,
according to the following guidelines:

3.1.11.4.1.1. Attempt the first contact by telephone, in
person or by an alternative method
approved by the Department at such a time
when the individual would normally be
available.

3.1.11.4.1.2. If the first contact attempt is not successful,
attempt a second contact, as necessary, by
telephone, in person or by an alternative
method approved by the Department at
such a time when the individual would

normally be available no sooner than two
(2) business days and no later than three
(3) business days after the first attempt.

3.1.11.4.1.3. If the second contact attempt is not
successful, attempt a third contact, as
necessary, by telephone, in person or by an
alternative method approved by the
Department at such a time when the
individual would normally be available, no
sooner than two (2) business days and no
later than three (3) business days after the
second attempt.

3.1.11.4.1.4. Documenting all efforts of contact in a
manner approved by the Department.

3.1.11.5. When the follow-up in identified above results in a determination that
the individual is at risk of self-harm, the Contractor shall proceed in
alignment with best practices for the prevention of suicide.

3.1.11.5.1. Clinicians shall screen individuals for suicide risk using a
validated tool, with Information being communicated to
partners where necessary: and

3.1.11.5.2. If screening is positive, call Rapid Response.

3.1.11.6. When possible, contact with, and outreach to, individuals "shall be
conducted in coordination and consultation with the individual's external

service provider to ensure continuous communication and collaboration
between the Doorway and service provider.

3.1.11.7. Each successful contact shall include, but not be limited to:

3.1.11.7.1. Inquiring on the status of each individual's recovery and
experience with their external service provider.

3.1.11.7.2. Identifying individual needs.

SS-2019-BDAS-05-ACCES-02-A06 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A - Amendment #6

3.1.11.7.3. Assisting the individual with addressing identified needs.

3.1.11.7.4. Providing early intervention to individuals who have
resumed use.

3.1.11.8. Collecting and documenting attempts to collect individual-level data at
multiple intervals including, but not limited to ensuring the GPRA
Interview tool is completed and entered. into the SAMHSA's
Performance Accountability and Reporting System (SPARS), at a
minimum:

3.1.11.8.1. At intake or no later than seven (7) calendar days after the
GPRA interview is conducted;

3.1.11.8.2. Six (6) months post intake into Doonway services; and

3.1.11.8.3. Upon discharge from the initially referred service.

3.1.11.9. Documenting any loss of contact in the SPARS system using the
appropriate process and protocols as defined by SAMHSA through
technical assistance provided under the SOR "grant.

3.1.11.10. Ensuring contingency management strategies are utilized to increase
engagement in follpw-up GPRA interviews, which may include, but are
not limited to gift cards provided to individuals for follow-up participation
at each follow-up interview, which shall not exceed $30 in value,
ensuring payments are not used to incentivize participation in treatment.

3.1.11.11. Assisting individuals who are unable to secure financial resources, with
enrollment in public or private insurance programs including but not

^  limited to New Hampshire Medicaid, Medicare, and or waiver programs
within 14 calendar days after intake.

3.1.11.12. Providing Naloxone purchase, distribution, information, and training to
individuals and organizations receiving kits.

3.2. The Contractor shall obtain consent forms from all Individuals served, either in-person,
telehealth, or other electronic means, to ensure compliance with all applicable state and federal
confidentiality laws.

3.3. The Contractor shall provide services in accordance with:

3.3.1. The 12 Core Functions of the Alcohol and Other Drug Counselor;

3.3.2. The Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes of
Professional Practice;

3.3.3. The four (4) recovery domains, as described by the International Credentialing and
Reciprocity Consortium;

3.3.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment; and

3.3.5. The ASAM Criteria 3^ Edition.

SS-2019-BDAS-05-ACCES-02-A06 Conlraclor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A - Amendment #6

3.4. The Contractor shall have policies and procedures that allow them to accept referrals and
evaluations from SUD treatment and other service providers that include the "utilization of the
closed loop referral system procured by the Department.

3.5. The Contractor shall provide information to all individuals seeking services on how to file a
grievance in the event of dissatisfaction with services provided. The Contractor shall ensure
each individual seeking services receives information on:

3.5.1. The steps to filing an informal complaint with the Contractor, including the specific
contact person to whom the complaint should be sent; and

3.5.2. The steps to filing an official grievance with the Contractor and the Department with
specific instructions on where and to whom the official grievance should be addressed.

3.6. The Contractor shall provide written policies and the formalized agreements to the Department
for review and approval within 20 business days of the contract effective date and thereafter
when new agreements are entered into, policies are adopted, or when information is requested
by the Department that include, but not limited to:

3.6.1. Privacy notices and consent forms.

3.6.2. Conflict of interest and financial assistance documentation.

3.6.3. Referrals and evaluation from other providers.

3.6.4. Complaints.

3.6.5. Grievances.

3.6.6. Formalized agreements with community partners and other agencies that include, but
are not limited to:

3.6.6.1. 2-1-1 NH.

3.6.6.2. Other Doorway partners.

3.6.6.3. After Hours.

3.6.6.4. Providers and supports available after normal Doorway operating hours.

3.7. The Doonvay must collaborate with the Department contracted agent to handle the fiscal and
administrative processes for payment of Flexible Needs Funds, ensuring all uses of Flexible
Needs Funds are^approved by the Doon/vay, in accordance with approved policies.

4. Subcontracting for the Doorways

4.1. The Doorway shall annually submit a written plan to the Department for review and written
approval for any proposed subcontracting of Core Doorway services.

4.2. The Doorway shall annually submit all subcontracts the Doorway proposes to enter into for
services funded through this contract to the Department for written approval prior to execution.

4.3. The Doorway shall at all times be responsible for continuous oversight of, and compliance with,
all Core Doorway services, including those provided by any subcontract, and shall be the single
point of contact with the Department for those Core services. To the furthest extent possible, the
patient experience with subcontracts should be consistent with that provided directly by the
Doorway. r—OS
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EXHIBIT A - Amendment #6

5. Staffing

5.1. The Contractor shall ensure staff during regular hours of operation includes, at a minimum:

5.1.1. One (1) clinician with the ability to provide clinical evaluations for ASAM level of care
placement, in-person via telehealth;

5.1.2. One (1) CRSW with the ability to fulfill recovery support and care coordination
functions; and

5.1.3. One (1) staff person, who can be a licensed clinician, CRSW, or other non-clinical
support staff, capable of aiding specialty populations as outlined in Paragraph 3.1.9.

5.2. The Contractor shall ensure sufficient staffing levels appropriate for the services provided and
the number of individuals served based on available staffing and the budget established for the
Doorway.

5.3. The Contractor may provide alternative staffing, either temporary or long-term, for Department
approval, 30 calendar days before making the change to staffing.

5.4. The Contractor shall ensure all unlicensed staff providing treatment, education or recovery
support services are directly supervised by a licensed supervisor.

5.5. The Contractor shall ensure no licensed supervisor supervises more than eight (8) unlicensed
staff unless the Department has approved an alternative supervision plan.

5.6. The Contractor shall ensure peer clinical supervision is provided for all clinicians including, but
not limited to:

5.6.1. Weekly discussion of cases with suggestions for resources or alternative
approaches.

5.6.2. Group supervision to help optimize the learning experience, when enough candidates
are under supervision. ,

5.7. The Contractor shall ensure staff meet all training requirements, which may be satisfied through
existing licensure requirements and/or Department-approved alternative training curriculums or
certifications and include, but are not limited to:

5.7.1. For all clinical staff:

5.7.1.1. Suicide prevention and early warning signs.

5.7.1.2. The 12 Core Functions of the Alcohol and Other Drug Counselor.

5.7.1.3. The standards of practice and ethical conduct, with particular emphasis
given to the individual's role and appropriate responsibilities,
professional boundaries, and power dynamics.

5.7.1.4. An approved course on the 12 core functions and The Addiction
Counseling Competencies: The Knowledge, Skills, and Attitudes of
Professional Practice within 12 months of hire.

5.7.1.5. A Department-approved ethics course within 12 months of hire.

5.7.2. For recovery support staff and other non-clinical staff working directly with individuals:

SS-2019-BDAS-05-ACCES-02-A06 Contractor Initials
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5.7.2.1. Knowledge, skills, values, and ethics with specific application to the
practice issues faced by the supervisee.

5.7.2.2. The standards of practice and ethical conduct, with particular emphasis
given to the individual's role and appropriate responsibilities,
professional boundaries, and power dynamics, and confidentiality
safeguards In accordance with HIPAA and 42 CFR Part 2, and state rules
and laws.

5.7.2.3. The four (4) recovery domains as described by the International
Credentialing and Reciprocity Consortium.

5.7.2.4. An approved ethics course within 12 months of hire.

5.7.3. Ensuring all recovery support staff and clinical staff receive annual continuous
education regarding substance use.

5.7.4. Providing, and documenting, in-service training to all staff involved in direct-care
within 15 business days of the contract effective date, or the staff person's start date,

. on the following;

5.7.4.1. The contract requirements; and

5.7.4.2. All other relevant policies and procedures provided by the Department.

5.8. The Contractor shall provide staff, subcontractors, or end users as defined in Exhibit K with
periodic training in practices and procedures to ensure compliance with information security,
privacy or confidentiality in accordance with state administrative rules and state and federal laws.

5.9. The Contractor shall notify the Department in writing:

5.9.1. Within one (1) week of hire of a new administrator, coordinator or any staff person
essential to meeting the terms and conditions of this contract; and

5.9.2. Within seven (7) calendar days when there is not sufficient staffing to perform all
required services for more than one (1) month.

5.10. The Contractor shall have policies and procedures, as approved by the Department, related to
student interns to address minimum coursework, experience, and core competencies for those

.  interns having direct contact with individuals served by this contract.

5.11. The Contractor shall ensure that student interns complete a Department-approved ethics course

and a Department-approved course on the 12 core functions as described in Addiction

Counseling Competencies: The Knowledge, Skills, and Attitudes of Professional Practice within

six (6) months of beginning their internship.

6. Records

6.1. The Contractor shall maintain the following records, to be provided to the Department upon

request:

6.1.1. Books, records, documents and other electronic or physical data evident of all

expenses incurred, and all income received by the Contractor related to Exhibit B,

Scope of Services;
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6.1.2. All records shall be maintained In accordance with accounting procedures and

practices, which sufficiently and properly reflect all costs and expenses, and are
acceptable to the Department, to Include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions and orders,
vouchers, requisitions for materials, inventories, valuations of In-kind contributions,
labor time cards, payrolls, and other records requested or required by the
Department;

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of services,

which records shall Include all records of application and eligibility (Including all forms

required to determine eligibility for each such recipient), records regarding the
provision of services and all Invoices submitted to the Department to obtain payment
for such services; and

6.1.4. Medical records on each patlent/reclplent of services.

7. Health Insurance Portability and Accountability Act and Confidentiality

7.1. The Contractor Is a covered entity as defined under the Health Insurance Portability and
Accountability Act (HIPAA), 45 CFR 160, 162 and 164, and shall comply with all confidentiality
requirements and safeguards set forth In state and federal law and rules. The Contractor Is
also a SUD provider as defined under 42 CFR Part 2 and shall safeguard confidential Inforrnatlon
as required. The Contractor shall ensure compliance with all consent and notice requirements
prohibiting the redlsclosure of confidential Information In accordance with 42 CFR Part 2.

7.2. All Information, reports, and records maintained hereunder or collected In connection with the
performance of the services and the Contract shall be confidential and shall not be disclosed by
the Contractor, provided however that .pursuant to state laws and the regulations of the
Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such Information In connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further,
that the disclosure of any protected health Information shall be In accordance with the regulatory
provisions of HIPAA, 42 CFR Part 2, and applicable state and federal laws and rules. Further,
the use or disclosure by any party of any Information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities
with respect to purchased services hereunder Is prohibited except on written consent of. the
recipient, their attorney or guardian. Notwithstanding anything to the contrary contained herein,
the covenants and conditions contained In this Section 7. of Exhibit A, Scope of Services shall

sun/lve the termination of the Contract for any reason whatsoever.

8. Reporting Requirements

8.1. The Contractor shall comply with all aspects of the Department of Health and Human Services
Bureau of Quality Assurance and Improvement Sentinel Event Reporting and Review Policy
PC. 1003 (referred to as PO. 1003), effective April 24,2019, and any subsequent versions and/or
amendments.

[w
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8.2. The Contractor shall report to the Department of Health and Human Services Bureau of Drug
and Alcohol Services within 24 hours and follow up with written documentation submitted to the
Bureau of Quality Assurance and Improvement within 72 hours, as specified in P0.1003, any
sentinel event that occurs with any individual who is receiving services under this contract. This
does not replace the responsibility of the Contractor's responsibility to notify the appropriate
authority if the Contractor suspects a crime has occurred.

8.3. The Contractor shall provide any information requested by the Department as follow up to a
sentinel event report, or to complete a sentinel event review, with or without involvement in a
requested sentinel event review.

8.4. The Contractor shall submit monthly activity reports by the 3"" working day of the month on
templates provided by the Department with data elements that include, but may not be limited
to:

8.4.1. Call counts.

8.4.2. Counts of individuals seen, separately identifying new individuals and individuals who
revisit the Doorway after being administratively discharged.

8.4.3. Reason types.

8.4.4. Count of clinical evaluations.

8.4.5. Count of referrals made and type.

8.4.6. Naloxone distribution.

8.4.7. Referral statuses.

8.4.8. Recovery monitoring contacts.

8.4.9. Service wait times, flex fund utilization.

8.4.10. Respite shelter utilization.

8.4.11. Individual demographic data;

8.5. The Contractor shall submit reports on naloxone kits distributed, utilizing a template provided by
the Department.

8.6. The Contractor shall report on required data points specific to this SOR grant as identified by
SAMHSA over the grant period.

8.7. The Contractor shall be required to prepare and submit ad hoc data reports, respond to periodic
surveys, and other data collection requests as deemed necessary by the Department or
SAMHSA.

9. Performance Measures

9.1. The Department seeks to actively and regularly collaborate with providers to enhance contract
management, improve results, and adjust program delivery and policy based on successful
outcomes.

9.2. The Department may collect other key data and metrics from Contractor(s), Including individual-
level demographic, performance, and service data.

fw
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9.3. The Department may identify expectations for active and regular collaboration, including key
performance measures, in the resulting contract! Where applicable, Contractor(s) must collect
and share data with the Department in a format specified by the Department.

10.Contract Management

10.1. The Contractor shall participate in periodic meetings with the Department to review the
operational status of the Doorway, for the duration of the contract.

10.2. The Contractor shall participate in operational site reviews on a schedule provided by the
Department. All contract deliverables, programs, and activities shall be subject to review during
this time. The Contractor shall:

10.2.1. Ensure the Department has access sufficient for monitoring of contract compliance
requirements.

10.2.2. Ensure the Department is provided with access that includes but is not limited to:

10.2.2.1. Data.

10.2.2.2. Financial records.

10.2.2.3. Scheduled access to Contractor work sites, locations, work spaces and

associated facilities.

10.2.2.4. Unannounced access to Contractor work sites, locations, work spaces

and associated facilities.

10.2.2.5. Scheduled access to Contractor principals and.staff.

10.3. The Contractor shall provide a Doorway information sheet and work plan regarding the
Doorway's operations to the Department, annually, for review in the format prescribed by the
Department.

10.4. The Contractor shall participate in meetings with Department leadership and State Opioid
Response (SCR) staff on a quarterly basis, or as otherwise requested by the Department, to
discuss program sustainability and ongoing access to vulnerable populations

11. SCR Grant Standards

11.1. The Contractor shall meet with the Department within sixty (60) days of the contract effective
date to review the proposed plan for contract implementation.

11.2. The Contractor and/or referred providers shall ensure that only Food and Drug Administration

approved medications for Opioid Use Disorder (CUD) are utilized.

11.3. The Contractor and referred providers shall only provide medical withdrawal management

services to any individual supported by SCR Grant Funds if the withdrawal management service
is accompanied by the use of injectable extended-release naltrexone, as clinically appropriate.

11.4. The Contractor and referred providers shall ensure staff who are trained in Presumptive Eligibility

for Medicaid are available to assist individuals with enrolling in public or privateTlS^lth insurance.
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11.5. The Contractor shall ensure individuals receiving services, rendered from SOR funds, have a
documented history or current diagnoses of Opioid Use Disorder or Stimulant Use Disorders
(OUD/StimUD) or are at risk for such.

11.6. The Contractor shall coordinate completion of Government Performance Results Act (GPRA)
initial Interview and associated follow-ups at six (6) months and discharge for individuals
referenced previously.

11.7. The Contractor shall submit a detailed plan within thirty (30) days of contract effective date for
ensuring GPRA completion for all clients receiving SOR funding.

11.8. The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe, or
provide cannabis or for providing treatment using cannabis. The Contractor shall ensure:

11.8.1. Treatment in this context includes the treatment of OUD/StimUD.
I

11.8.2. Grant funds are not provided to any individual who or organization that provides or
permits cannabis use for the purposes of treating substance use or mental health
disorders.

11.8.3. This cannabis restriction applies to all subcontracts and Memorandums of
Understanding that receive SOR funding.

11.9. The Contractor shall ensure Naloxone kits are available to individuals, utilizing SOR funding.

11.10. If the Contractor intends to distribute test strips, the Contractor shall provide a test strip utilization

plan to the Department for approval prior to implementation. The Contractor shall ensure the
utilization plan includes, but is not limited to:

11.10.1. Internal policies for the distribution of test strips;

11.10.2. Distribution methods and frequency; and

11.10.3. Other key data as requested by the Department.

11.11. The Contractor shall provide services to eligible individuals who:

11.11.1. Receive MOUD services from other providers, including the individual's primary care
provider;

11.11.2. Have co-occurring mental health disorders; or

11.11.3. Are on medications and are taking those medications as prescribed regardless of the
class of medication.

11.12.The Contractor shall ensure individuals who refuse to consent to information sharing with the

Doorways do not receive services utilizing SOR funding.

11.13. The Contractor shall ensure individuals who rescind consent to information sharing with the

Doorways do not receive any additional services utilizing SOR funding.

11.14. The Contractor shall collaborate with the Department and other SOR funded Contractors, as

requested and directed by the Department, to improve GPRA collection.

DS
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11.15. The Contractor shall comply with all appropriate Department, State of NH, Substance Abuse
and Mental Health Services Administration (SAMHSA), and other Federal terms, conditions,

and requirements, and as amended, and shall collaborate with the Department to understand

the aforesaid.

12. Data Management Requirements

12.1. The Contractor shall manage all confidential data related to this Agreement in accordance with
the terms of Exhibit K, DHHS Information Security Requirements, which is attached hereto

and incorporated by reference herein.

13.Termination Report/Transition Plan

13.1. In the event of early termination of the Agreement, the Contractor shall, within fifteen (15) days

of notice of early termination, develop and submit to the State a Transition Plan for services
under the Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet those

needs.

13.2. The Contractor shall fully cooperate with the State and shall promptly provide detailed

information to support the Transition Plan including, but not limited to, any information or data

requested by the State related to the termination of the Agreement and Transition Plan and

shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

13.3. In the event that services under the Agreement, including but not limited to clients receiving

services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

13.4. The Contractor shall establish a method of notifying clients and other affected individuals about

the transition. The Contractor shall include the proposed communications in its Transition Plan

submitted to the State as described above.

13.5. During the term of this Contract and the period for retention hereunder, the Department, the

United States Department of Health and Human Services, and any of their designated

representatives shall have access to all reports and records maintained pursuant to the

Contract for purposes of audit, examination, excerpts and transcripts. Upon the purchase by

the Department of the maximum number of units provided for in the Contract and upon

payment of the price limitation hereunder, the Contract and all the obligations of the parties

hereunder (except such obligations as, by the terms of the Contract are to be performed after

the end of the term of this Contract and/or sun/ive the termination of the Contract) shall
terminate, provided however, that If, upon review of the Final Expenditure Report the

Department shall disallow any expenses claimed by the Contractor as costs hereunder the

Department shall retain the right, at its discretion, to deduct the amount of such expenses as

are disallowed or to recover such sums from the Contractor. .—os

kro)
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14. Credits and Copyright Ownership

14.1. All documents, notices, press releases, research reports and other materials prepared during
or resulting from the performance of the services of the Contract shall include the following

.  statement, "The preparation of this (report, document etc.) was financed under a Contract with
the State of New Hampshire, Department of Health and Human Services, with funds provided
in part by the State of New Hampshire and/or such other funding sources as were available or

required, e.g., the United States Department of Health and Human Services."

14.2. All materials produced or purchased under the contract shall have prior approval from the
Department before printing, production, distribution or use. The Department will retain

copyright ownership for any and all original materials produced, including, but not limited to,
brochures, resource directories, protocols or guidelines, posters, or reports. The Contractor

shall not reproduce any materials produced under the contract without prior written approval

from the Department.

15. Operation of Facilities: Compliance with Laws and Regulations

15.1. In the operation of any facilities for providing services, the Contractor shall comply with all
laws, orders and regulations of federal, state, county and municipal authorities and with any
direction of any Public Officer or officers pursuant to laws which shall impose an order or duty
upon the contractor with respect to the operation of the facility or the provision of the services
at such facility. If any governmental license or permit shall be required for the operation of the
said facility or the performance of the said services, the Contractor will procure said license or
permit, and will at all times comply with the terms and conditions of each such license or permit.
In connection with the foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all rules, orders, regulations,
and requirements of the State Office of the Fire Marsha! and the local fire protection agency,
and shall be in conformance with local building and zoning codes, by-laws and regulations.

16. Equal Employment Opportunity Plan (EEOP)

16.1. The Contractor will provide an Equal Employment Opportunity Plan (EEOP) to the Office for
Civil Rights, Office of Justice Programs (OCR), if it has received a single award of $500,000
or more. If the recipient receives $25,000 or more and has 50 or more employees, it will
maintain a current EEOP on file and submit an EEOP Certification Form to the OCR, certifying
that its EEOP is on file: For recipients receiving less than $25,000, or public grantees with
fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP.
Non- profit organizations, Indian Tribes, and medical and educational institutions are exempt
from the EEOP requirement, but are required to submit a certification form to the OCR to claim
the exemption. EEOP Certification Forms are available at:

http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Equipment Purchases
/  OS
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17.1. The Contractor shall submit to the Department's Contract Unit a list of the purchased office
equipment (with funding from this Contract). The list shall include office equipment such as,
but not limited to, laptop computers, printers/scanners, and phones with the make, model, and

serial number of each piece of office equipment.

17.2. The Contractor shall return said office equipment in Subsection 17.1. to the Department's

Contract Unit within thirty (30) days from the completion date of the Contract.

18. Compliance with Federal and State Laws

18.1. If the Contractor is permitted to determine the eligibility of individuals such eligibility
determination shall be made in accordance with applicable federal and state laws, regulations,
orders, guidelines, policies and procedures.

18.2. Time and Manner of Determination.

18.2.1. Eligibility determinations shall be made on forms provided by the Department for that
purpose and shall be made and remade at such times as are prescribed by the
Department.

18.3. Documentation

18.3.1. In addition to the determination forms required by the Department, the Contractor

shall maintain a data file on each recipient of services hereunder, which file shall
include all information necessary to support an eligibility determination and such
other information as the Department requests. The Contractor shall furnish the

Department with all forms and documentation regarding eligibility determinations that
■  the Department may request or require.

18.4. Fair Hearings

18.4.1. The Contractor understands that all applicants for services hereunder, as well as

individuals declared ineligible have a right to a fair hearing regarding that
determination. The Contractor hereby covenants and agrees that all applicants for
services shall be permitted to fill out an application form and that each applicant or
re-applicant shall be informed of his/her right to a fair hearing in accordance with
Department regulations.
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SOR III Doorway SFY24 Budget

New Hampshire Department of Health and Human Services

Contractor Name:The Cheshire Medical Center

Budget Request for: Access and Delivery Hub for Opioid Use Disorc
Budget Period SFY24-(September 29. 2023-June 30. 2024)

Indirect Cost Rate (if applicable)5.7%

Line Item
Program Cost -

Funded by DHHS

Program Cost •

Contractor Share/

Match

1. Salary & Wages $202,668 $108,683

2. Fringe Benefits $88,694 $0

3. Consultants $0 $0

4. Equipmerttidirect cost rate cannot be $7,500 $0

5.(a) Supplies - Educational $0 $0

5.(b) Supplies - Lab $0 $0

5.(c) Supplies - Pharmacy ■ $90,000 $0

5.(d) Supplies - Medical $2,500 $0

5.(e) Supplies Office $9,000 $0

6. Travel . $2,500 $0

7. Software $0 $0

8. (a) Other - Marketing/ Communications $5,000 $0

8. (b) Other - Education and Training $6,000 $0

8. (c) Other - Other (specify below) $0 $0

Postage $685 $0

Subscriptions $1,200, $0

Flex Funds $35,000 $0.

Occupancy ,$63,000 $0

Telephone $3,500 $0

9. Subrecipient Contracts ,  $20,038, $0

Total Direct Costs $537,285 $108,683

Total Indirect Costs $32,159; $.0

TOTAL •  $569,444 $108,68.3

Contractor:

SS-2019-BDAS-05-ACCES-02-A06 Date:
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SOR III MOUD, SFY24 Budget

New Hampshire Department of Health and Human Services

Contractor Name:The Cheshire Medical Center

Budget Request for: Access and Delivery Hub for Opioid Use Disorc

Budget Period SFY24-{September 29. 2023.-June 30. 2024)

Indirect Cost Rate (if applicable)5.7%

Line Item
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages $149,944 $80,490-

2. Fringe Benefits $49,873 $0

3. Consultants $0 (  $0

4. Equipmerthdirect cost rate cannot be $2,500 $0

5.(a) Supplies - Educational $0 $0

5.(b) Supplies - Lab $0 $0

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $9,000 $0'

5.(e) Supplies Office $500 $P

6. Travel $200 $0

7. Software $0 $0

8. (a) Other - Marketing/ Communications $0 $0

8. (b) Other - Education and Training $1,000 $0,

8. (c) Other - Other (specify below) $0 $0.

Postage $100 $0.

Subscriptions $300 $0

Insurance $2:500 $0"

Occupancy $20,000 $.0
Telephone $1,500 $0

9. Subrecipient Contracts $138,344 ■ $0

Total Direct Costs $375,761 $80,490

Total Indirect Costs $22,712 $0:

TOTAL $398,473 $80,490.

SS-2019-BDAS-05-ACCES-02-A06
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SOR III Doonft^ay, SFY25 Budget

New Hampshire Department of Health and Human Services

Contractor Name:The Cheshire Medical Center

Budget Request for: Access and Delivery Hub for Opioid Use Disorc
Budget Period SFY25-(July 1, 2024-September 29, 2024)

Indirect Cost Rate (If applicable)6.2%

Line Item
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages $74,213 $38,039

2. Fringe Benefits $31,621 $0

3. r Consultants $0 $0.

4. Equipmerthdirect cost rate cannot be $1,000 $0

5.(a) Supplies - Educational $0 $0

5.(b) Supplies - Lab $0 $0

5.(c) Supplies - Pharmacy $32,000 $0

5.(d) Supplies - Medical $910 $0

5.(e) Supplies Office $2,500 $0-

6. Travel $700 $0

7. Software $0 $0

8. (a) Other - Marketing/ Communications $1,000 $0'

8. (b) Other - Education and Training $2,000 ■$Q
8. (c) Other - Other (specify below) $0 $0"
Postage $257 $0
Subscriptions . $900 $0
Flex Funds $0 $0
Occupancy $22,000 $0
Telephone $3,000 ■  $0
9. Subrecipient Contracts $0' $0:

Total Direct Costs $172,101- $38,039

Total Indirect Costs $10,720 $0

TOTAL $182,821 $38,039

Contractor:
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Exhibit B-18, Amendment #6,

SOR III MOUD, SFY25 Budget

New Hampshire Department of Health and Human Services

Contractor Name:The Cheshire Medical Center

Budget Request for: Access and Delivery Hub for Opioid Use Disorc

Budget Period SFY25-(July 1. 2024-September 29, 2024)
Indirect Cost Rate (if applicable)5.7%

Line Item.
Program,Cost-

Funded by DHHS

Program Cost -
Contractor Share/

Match

1. Salary & Wages $86,206 $26,275

2. Fringe Benefits $20,422 $0

3. Consultants $0 $0'

4. Equipmerfridirect cost rate cannot be $1,500 $0

5.(a) Supplies - Educational $0 $0

5.(b) Supplies - Lab $0 $0

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $3:500 $0

5.(e) Supplies Office $300 $0

6. Travel $200 $0

7. Software $0. $.0

8. (a) Other - Marketing/ Communications $2,000 $0

8. (b) Other - Education and Training $2,125 $0'

8. (c) Other - Other (specify below) $0 $0

Postage $100 $0

Subscriptions $300 $0

Insurance $900 $0'

Occupancy $7,000 $0

Telephone $600 $0

9. Subrecipient Contracts $100 $0'

Total Direct Costs $125:253 $26,275

Total Indirect Costs $7;571' $0.

TOTAL $132,824 $26,275

Contractor:

SS-2019-BDAS-05-ACCES-02-A06 Date:
10/2/2023
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State of New Hampshire

Department of State

CERTIFICATE

I, Davtd M. Scanlan, Secreiaiy of Slate of the State of New Hampshire, do herel^y cenil^' that THE CHESHIRE MEDICAL,

CENTER is • New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October 31,19S0.1

further certify that all fees and documents required by the Secretary of State's office have been received and it in good standing as

far as this office Is concerned.

Business ID: 62567 -

Ccrtincalc Number: 0005786276

S
o •©

A

%
4*

IN TESTIMONY WHEREOF,

I hereto set my hand and cause lo be afTixed

the Scat of the State of New Hampshire,

this 3rd day of June A.D. 2022.

David M. Scanlan

Secretary of Slate
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CERTIFICATE OF AUTHORITY

.Mark Gavin ^ ^ , hereby certify that;
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Officer of Cheshire fy^edical Center_
(Corporation/LLC f^ame)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on August 24, 2023 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That ̂ Joseph Perras, MD, Kathryn Willbarger or Daniel Gross (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Cheshire Medical Center to enter Into contracts or agreements with
the State

-  (Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. 1 further certify that It Is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
posltlon(s) Indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporaUon in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: jOllQ«
Signnure o^lected
Na^e: Marl£ Gavin
Tide; Vice Gl^air. C

Board (^ru

cer

jreshire Medical Center
tees

Rev. 03/24/20
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DATE; Augast31,2023

COMPANY AFFORDING COVERAGE

Hamden Assurance Risk Retention Croup, Inc.
P.O. Box 1687

30 Main Street, Suite 330
Burlington, VT 05401
INSURED

Cheshire Medical Center

590 Court Street

Keene, NH 02241
(603)653-6850

This certificate is i^ued as a matter of information only
and confers no rights upon the Certificate Holder. This
Certificate does not amend, extend or alter the coverage
afforded by the policies below.

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 alt the terms, exclusions and conditions of the policy. Limits shown may
have been reduced by paid claims.

TYPE OF

INSURANCE
POLICY NUMBER

POLICY

EFFECTIVE

DATE

POLICY

EXPIRATION

DATE

LIMITS

GENERAL

LIABILITY

0002023-A 7/1/2023 7/1/2024 EACH

OCCURRENCE

DAMAGE TO

RENTED

PRE.MISES

CLAIMS MADE
MEDICAL

EXPENSES

PERSONAL&
ADV INIURY

OCCURRENCE GENERAL

AGGREGATE

OTHER PRODUCTS-

COMP/OP AGO

$1,000,000

$1,000,000

N/A

$1,000,000

$3,000,000

$1,000,000

PROFESSIONAL

LIABILITY

0002023-A 7/1/2023 7/1/2024 EACH CLAIM $1,000,000

X
CLAIMS MADE

ANNUAL

AGGREGATE
$3,000,000

OCCITRENCE

OTHER

DESCRIPTION OF OPERATIONS' LOCATIONS/ VEHICLES/SPECIAL ITEMS (LI.MITS MAY BE SUBJECT TO RETEiNTlONS)

Certificate is bsucd as evidence of insoraacc.

CERTIFICATE HOLDER

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

CANCELIATION

Shoold any of (be abo>t deicribed polklet be cincelicd before the expiraUon date
tbereor, Uie tssuinc contpaoy wiU CBdcavor to null 30 UAYS wrincn ootke to ttte
eertincale holder named below, but failure le mall aecb netlee chaUlrapofe no
obligation or liablUty of sny kind upon the compaoy, lit agents or rcprc(entatl\tj.

AUTHORIZED REPRESENTATIVES
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jXCORD'

DARTHIT-01

CERTIFICATE OF LIABILITY INSURANCE

XSI1L&&
DATE (uiuoomnrY)

7/10/2023

THIS CERTinCATE tS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEOATIVELY AMEND, EXTEND OR ALTER THE COVERAOE APPOROED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERIS), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

"•IMPORTANT: If the certiflcsto holder b an AODfTIONAL INSURED, the ppllcy(ie*) mutt have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
thie certiflcatf does not confer riflhts to the certificete holder In lieu of such ondorsement(s).

License * 1780862

HUB International New England
100 Central Street
Suite 201
HoKlston, MA 01746

g^^ACT Lauren Stiles
PHONE FAX
IAi£N«.ext): (A/C.N0I:

f;^l»«4-Lauren.Stiles0)hubintemationaLcom

IMSUnERtIt AFFenOtNO COVBRAOfi MAiea

M«npR A r Safety National Casualty Corooration 1S10S

mniREo

Dartmeuth^Otchcock Health

1 Medical Center Dr.
Lebanon, NH 03766

WSURf-RRr

WSURERC:

MSURFRD:

MSURERB:

erSURERF:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCYPERIOO
INOICATEO. NOTVSATH8TANOING ANY REQUIREMENT. TERM OR CONOmON OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO Y«ICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIGHS OF SUCH POLIQIE& LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ;

MtR

JJE.
TYPE OF IHSURANCe JBSA WVD POUCYMUUBER

POUCVEPP
niMMMYYWI

POUCV 6XP
lUMiOIWYYW UWITS

COMUSROAL OCNCIUL UABUTY

~~{ ClAJMS-UAOE I • ( OCCUR
EACH OCCURRENCe

MEO eXP lAw ena o«f»en^

PeMOWALAADV>Na;RY

cem, AOORCOATE LIUIT AP£L£P

POLICY 3^ nLoc
QEWERALAC0R60A7E

PRODUCTS • COUPqP ACO

snsHL

AUTOMOSaX LIABUTT
COMBINED SINGLE LMIT
/c.

ANYMITO

OWNED
AUTOS ONLY

ONLY

BODILY INJLRY Ptr pcddtntl
MDPERTY DAMAGE
lPefCda«nli

UUBREUA UAB

EXCESS UAB

OED

OCCUR

CLAilMS^lAOE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

vioRKeRS coRpensAiioN
AND EMPLOYERS' UABUTY

PARTNERJEX^TME
I EXCLUDED? □ ACC4066S63 7/1/2023 7/1/3024

ilE. K
N/A

E.LEA<y ACCIDENT 1,000,000

I(m.4«tenbevn4ef
bescHipnoN of cperations bwow

E.L DISEASE • EA EMPLOYEE 1,000.000,

e.L. DISeASt ♦ POLICY LIMIT
1,000.000

OeSCRPTION of operaHONS /LOCAnONS I VEKIOfS (ACORD 101. AOtfltienM R«m«1a maj be attached 4 nor* apaceb ruuiftd)
Evidenco of Workers CompcnssUon covorsge for Cheshire Medical Center.

CANCELLATION

State of New Hampshire
Department of Health and Human Services
126 Pleasant Street
Concord, NH 03301-3657

1

SHOULD ANY OF THE ABOVE DESCRIOEO POUCIES OE CANCELLEO OCFORE
THE EXPIRATION DATE THEREOF, NOTICE Wia BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIzeO RCPfteSCNTATIve

ACORD 26 (2016/03) 01988-2015 ACORD CORPORATION. Alt rights reserved.
The ACORD name and logo are registered marks of ACORD
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3> Year Strategic Plan: Our Mission, Vision, and Values.

•

MISSION:
To lead, our comrnunl^ to^ogllmal
teaUli and weltness through our
dinlcal'and service-excellence,-
collabbratiori, arid cgmpissldh for'
every (Mtieni, every time.

OURy^B:;
-delivering cere et ihe.hlghen pouible.'ftanderd to every.'

'patient! Wervdiy
tompduion - Taking the humanity of bt'hen into account during
every Iniiractlon
Cer/oOeratten - Werklr^ d»Mly with'collaaguea and pa'rthere to
a(h''ie<^eperatienajjm_p;rovemenU«nd IniplementeffedLlveioiutlons
Irtc/uinvoni- Celebritlngand rctpectlni the Identity, perifwctlv*, .
ertd hidgroundofav^ pailent end staff member
'Rf^nap/r/ty-Acbngks geoO stewards or resourcei.ead worUngto
control COM

Mff/fonce- Keeplngthe'safety of patlentsand coiieaguesfirst and
foremost

T/dnfpdrrney- Sting dear and honest with patlenuahd eolleagu<=$
•

VISION:

TO* comlnualfv.lmpr^'tbe health
ptjtMrn« of^tlie people' welcare
for thrbugh our role In providing
hlgh>vslue health care; remalnlhg a
sustalMble resource for oiir region'.

.
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Report of Independent Auditors

To the Board of Trustees of Dartmouth-Hitchcock Health and subsidiaries

Opinion

We have audited the accompanying consolidated financial statements of Dartmouth-Hitchcock Health
and its subsidiaries (the "Health System"), which comprise the consolidated balance sheets as of June 30,
2022 and 2021, and the related consolidated statements of operations and changes in net assets and of
cash flows for the years then ended, including the related notes (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.

Basisfor 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 bur 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' Responsibilitiesfor 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
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, lOi Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617)5305000, F: (617)5305001, www.pwc.com/us
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In performing an aiidit in accordance with US GAAS, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.
•  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.

•  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). 2022 2021

Assets

Current assets

Cash and cash equivalents $  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) 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 $  2,964,450 $  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 postrelirement

plan benefits (Note 11) 3,500 3,468

Accounts payable and accrued expenses 156,572 131,224

Accrued compensation and related benefits 190,560 182,070

Estimated third-party settlements (Note 3 and 4) 134,898 252,543

Total current liabilities 503,445 590,001

Long-term debt, excluding current portion (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 reiated iiabilities (Note 12) 78,391 79,974

Liability for pension and other postretiremen! 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 2021

Operating revenue and other support

Net patient service revenue (Note 4) $  2.243.237 $ 2,138,287

Contracted revenue 77,666 85,263

Other operating revenue (Note 4) 534,031 424,958

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 sen/ices and other 403,862 383,949

Medicaid enhancement tax (Note 4) 82,725 72,941

Depreciation and amortization 86,958 88,921

Interest (Note 10) 32,113 30,787

Total operating expenses 2,892,907 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.

4
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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) 2022 2021

Net assets without donor restrictions

(Deficiency) excess of revenue over expenses Si  (93,571) $ 266,638

Net assets released from restrictions for capital 1,573 2,017

Change in funded status of pension and other postretirement
benefits (Note 11) (32,309) 59,132

Other changes in net assets (23) (186)

(Decrease) increase in net assets without donor restrictions (124,330) 327,601

Net assets with donor restrictiohs

Gifts, bequests, sponsored activities 39,710 30,107

Investment (loss) income, net (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) 359,643

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.

5
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Statements of Cash Flows

Years Ended June 30, 2022 and 2021

(in thousands of dollars) 2022 2021

Cash flows from operating activities

Change in net assets S  (109,097) $ 359,643

Adjustments to reconcile change in net assets to
net cash provided by operating and non-operating activities
Depreciation and amortization 87,006 88,904
Amor ization of bond premium, discount, and issuance cost, net (2,764) (2,820)
Amor ization 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 posiretirement benefits 32,309 (59,132)
(Gain) loss on disposal of fixed assets (523) 592

Net realized gains and change in net unrealized gains on investments 66,652 (228,489)
Restricted contributions and investment earnings (20,161) (3,445)
Proceeds from sales of donated securiUes 10,665 .

Changes in assets and liabilities
Patient accounts receivable, net (19,089) (48,342)
Prepaid expenses and other current assets (9,915) 4,588
Other assets, net 2,517 (39,760)
Accounts payable and accrued expenses 17,104 1,223

Accrued compensation and related benefits 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 operating activities (123,525) 95,740

Cash flows from Investing activities
Purchase of property, planL and equipment (160,855) (122,347)
Proceeds from sale of property, plant, and equipment 613 316

Purchases of investments' (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 activities
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 contributions and investment earnings 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 $  193,485 S 396,975

Supplemental cash flow Information
Interest paid $  42,867 $ 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 consolidated balance sheets to cash, cash equivalents and
restricted cash on the consolidated statements of cash flows.

2022

Cash and cash equivalents j 92g
Cash and cash eqimalents Included in assets limited as to use 1,350
Restricted cash and cash equivalents included in other investments for restricted acliwties 206
Total of cash, cash equivalents, and restricted cash shown

in the consolidated statements of cash flews $ 193,485 $ 396,975

2021

374,928

18,500

3,547

The accompanying notes are an integral part of these consolidated financial statements.
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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/a Mt. Ascutney Hospital and Health
Center) (MAHHC) and Subsidiaries. The Cheshire Medical Center (Cheshire) and Subsidiaries.
Alice Peck Day Memorial Hospital (APD) and Subsidiary, and 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 Systern 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, 2022j 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 comrnunity-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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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 other health care professionals

•  Subsiized 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 System 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 system enhancements, environmental improvements,
leadership development and training for community members, community health improvement
advocacy, and workforce enhancement.

•  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.
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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 41,554
Subsidized health services 16,785

Charity care 12,678
Community health improvement services 13,589
Research 4,839

Cash and In-Kind Contributions 4,741

Community building activities ' 2,885
Total community benefit value $ 295,930

In fiscal years 2022 and 2021, funds received to offset or subsidize charity care costs provided
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 financial statements and the reported amounts
of revenues and expenses during the reporting periods. The most significant areas that are
affected by the . use of estimates include implicit and explicit pricing concessions, valuation of
certain investments, estimated third-party settlements, insurance reserves, and pension
obligations. Actual results may differ from those estimates.
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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. Operating revenues consist of those items attributable to the
care of patients, including contributions and investment (loss) income on investments of net assets
without donor restrictions, which are utilized to provide charity and other operatiorial support.
Peripheral activities, including realized gains/losses on sales of investment securities and changes
In unrealized gains/losses on investments are reported as non-operating (losses) gains..

Changes in net assets without donor restrictions which are excluded from the (deficiency) excess
of revenue over expenses, consistent with industry practice, include contributions of long-lived
assets (including assets acquired using contributions which by donor restriction were to be used for
the purpose of acquiring such assets), and change in funded status of pension and other
postretirement bene^t plans.

Charity Care
The Health System provides care to patients who meet certain criteria under their financial
assistance policies without charge, or at amounts less than their established rates. Because the
Health System does not anticipate collection of amounts 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 rnanagement's assessment of historical and expected net collections, business and
economic conditions, trends in federal and state governmental healthcare coverage, and other
collection indicators (Notes 1 and 4).

Patient Service Revenue

The Health System applies the accounting provisions of ASC 606, Revenue from Contracts with
Customers (ASC 606). Patient service revenue is reported at the arhount of consideration to which
the Health System expects to be entitled from patients, third party payors, and others, for services
rendered, including estimated retroactive adjustments under reimbursement agreements with third-
party payors and implicit pricing concessions. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
estimates change or final settlements are determined (Note 4).

Contracted Revenue

The Health System has various Professional Service Agreements (PSAs), pursuant to which
certain organizations purchase services of personnel employed by the Health System and also
lease space and equipment. Revenue pursuant to these PSAs, and certain facility and equipment
leases and other professional service contracts, have been classified as contracted revenue in the
accompanying Consolidated Statements of Operations and Changes in Net Assets.

Other Revenue

The Health System recognizes other revenue, which is not related to patient medical care but is
central to the day-to-day operations of the Health System. Other revenue, 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 prescriptions. Other revenue also
includes Coronavirus Aid, Relief, and Economic Securities Act (CARES Act Provider Relief Funds)
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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 partnership established for the
purpose of operating a master investment program of pooled investment accounts. Substantially
all of the Health System's board-designated and assets with donor restrictions, such as endowment
funds, were invested in these pooled funds by purchasing units based on the market value of the
pooled funds at the end of the month prior to receipt of any new additions to the funds. Interest,
dividends, and realized and unrealized gains and losses earned on. pooled funds are allocated
monthly based on the weighted average units outstanding at the prior month-end.

Investment income or losses (Including change in unrealized and realized gains and losses on
investments, change in value of equity method investments, interest, and dividends) are included in
the (deficiency) excess of revenue over expenses and classified as non-operating gains and
losses, unless the income or loss is restricted by donor or law (Note 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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Level 2 Prices other than quoted prices in active markets that are either directly or indirectly
observable as of the date of measurement.

Level 3 Prices or valuation techniques that are both significant to the fair value measurement
and unobservable.

The carrying amounts of patient accounts receivable, prepaid and other current assets, accounts
payable and accrued expenses approximate fair value due to the short maturity of these
instruments.

Property, plant, and equipment
Property, plant, and equipment, and other real estate are stated at cost at the time of purchase or
fair value at the time of donation, less accumulated depreciation. The Health System's policy is to
capitalize expenditures for major improvements and to charge expense for maintenance and repair
expenditures which do not e)dend 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 to settle the asset retirement obligation and the liability recorded
is recognized as a gain or loss in the consolidated statements of operations and changes in net
assets.

Gifts of capital assets such as land, buildings, or equipment are reported as support, and excluded
from the (deficiency) excess of revenue over expenses, unless explicit donor stipulations specify
how the donated assets must be used. Gifts of capital assets with explicit restrictions that specify
how the assets are to be used and gifts of cash or other assets that must be used to acquire capital
assets are reported as restricted support. Absent explicit donor stipulations about how long those
capital assets must be maintained, expirations of donor restrictions are reported when the donated
or acquired capital assets are placed in service.

Bond Issuance Costs

Bond issuance costs, classified on the consolidated balance sheets within long-term debt, are
amortized over the term of the related bonds. Amortization is recorded within interest expense in
the consolidated statements of operations and changes in net assets using the straight-line method
which approximates the effective interest method.

12
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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 goodvyill 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 changes in net assets as net assets released
from restrictions.

Recently Issued Accounting Pronouncements
In March. 2020, January 2021, and April 2022, the FASB issued standard updates on Reference
Rate Reform in response to the planned discontinuation of the London Inter-Bank Offered Rate
(LIBGR), a key interbank reference rate. The standard provides accounting relief to contract
modifications and optional expedients for applying U.S. GAAP to contracts and other transactions
that reference LIBGR 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

Gn March 11, 2020, the World Health Grganization designated CGVID-IO as a global pandemic
resulting in an extraordinary disruption to our nation's healthcare system. In response to.CGVID-
19, the Coronavirus Aid Relief and Economic Security (CARES) Act was enacted which provided
different types of economic support to a wide variety of organizations and individuals. The Health
System employed several CARES Act provisions, with the most significant impacts summarized
below.

Health and Human Services Provider Relief Funds

The Health System received $100,346,000 and $65,600,000 in CARES Act Provider Relief Funds
for the years ended June 30, 2022 and 2021, respectively. The Health System will continue to
pursue Provider Relief Funds as available, and as needed, to support the Health System.

In July 2020, HHS issued reporting requirements for CARES Act Provider Relief Funds, requiring
recipients to identify healthcare-related expenses that remain unreimbursed by another source,
attributable to the CGVID-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
no recoupments through June 2022.

Medicare and Medlcald Services (CMS) Accelerated and Advance Payment Program

The Health System received CMS prepayment advances, related to the CARES Act, totaling
$245,200,000. In addition, the Health System accumulated payroll tax deferrals of $33,100,000.
Repayment of funds commenced in April 2021. The balances of CMS prepayment advances and
accumulated payroll tax deferrals at June 30, 2022 were $54,890,000 and $16,550,000,
respectively, and are included in estimated third party settlements and accrued compensation and
related benefits on the 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 bills patients and
third-party payers several days after the services were performed or shortly after discharge.
Revenue is recognized as performance obligations are satisfied under contracts by providing
healthcare services to patients.

The Health System determines performance obligations based on the nature of the services
provided. Revenues for performance obligations satisfied over time are recognized based on
actual charges incurred in relation to total expected charges as this method provides a reasonable
estimate of the transfer of services over the term of performance obligations based on inputs
needed to satisfy the obligations. Generally, performance obligations satisfied over time relate to
patients receiving inpatient acute care services. For inpatient services, performance obligations
are measured from admission to the point when there are no further services required for the
patient, which is generally the time of discharge. For outpatient services and. physician services,
performance obligations are recognized at a point in time when the services are provided and no
further patient services are deemed necessary.

Generally, the Health System's patient service performance obligations relate to contracts with a
duration of less than one year, therefore the Health System has elected to apply the optional
exemption provided in ASC 606-10-50-14a and, therefore, we are not required to disclose the

.  aggregate amount of the transaction price allocated to performance obligations that are unsatisfied
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or partially unsatisfied at the end of the reporting period. This generally refers to inpatient services
at the end of the reporting period. The performance obligations for these contracts are generally
completed when the patients are discharged, which generally occurs within days or weeks of the
end of the reporting period.

Established charges represent gross charges." They are not the same as actual pricing, and they
generally do not reflect what a hospital is ultimately entitled to for services it provides. -Therefore,
they are not displayed in the Health System's consolidated statements of operations and changes
in net assets.

Hospitals are paid amounts negotiated with insurance companies or set by government entities,
which are typically less than established or standard charges. Gross charges are used to calculate
Medicare outlier payments and to determine certain elements of payment under managed care
contracts. Gross charges are what hospitals charge all patients prior to the application of
contractual adjustments and Implicit price concessions.

Explicit Pricing Concessions
Revenues for the Health System under the traditional fee-for service Medicare and Medicaid
programs are based on prospectively determined rates , per discharge or visit, reasonable
(allowable) cost, or prospective rates per episodic period, depending on the type of provider.

Inpatient acute care services provided to Medicare program beneficiaries are paid using the
prospective payment system (PPS) to determine rates-per-discharge. These rates vary
according to a patient classification system (DRG), based on diagnostic, clinical, and other
factors. In addition, inpatient capital costs (depreciation and interest) are reimbursed by
Medicare on the basis of a prospectively determined rate per discharge. Medicare
outpatient services are paid on a prospective payment system, based on a pre-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.

i  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 contractual 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.

The Health System provides charity care to patients who are unable to pay for healthcare services
they receive as determined by financial conditions. Patients who qualify receive partial or full
adjustments to charges for services rendered. The Health System's policy is to treat amounts
qualified as charity care as explicit-price concessions and, as such, are not reported in net patient
service revenue.

Vermont imposes a provider tax on home health agencies in the amount of 4.25% of Vermont
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 settlements and accrues final expected
settlements. For filed cost reports, the accrual is recorded based on those filings, subsequent
activity, and on historical trends and other relevant evidence. For periods in which a cost report is
yet to be filed, accruals are based on estimates of what is expected to be reported, and any trends
and relevant evidence. Cost reports generally must be filed..within five months of the closing
period.

, Settlements with third-party payers for retroactive revenue adjustments due to audits, reviews or
investigations are considered variable consideration and are included in the determination of the
estimated transaction price for providing patient care using the most likely amount. These
settlements are estimated based on the terms of the payment agreement with the payer,
correspondence from the payer, and historical settlement activity, including assessments to ensure
that it is probable that a significant reversal in the amount of cumulative revenue recognized will not
occur when the uncertainty associated with the retroactive adjustment is subsequently resolved.
Estimated settlements are adjusted in future periods as adjustments become known, or as years
are settled or are no longer subject to such audits, reyiews or investigations. As of June 30, 2022
and 2021, the Health System had reserves of $134,898,000 and $252,643,000, 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 years 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 Total

Hospital
Medicare ;̂  542,292 $  99,976 $  642,268

Medicaid 158,121 15,739 173,860
Commercial 809,736 81,395 891,131

Self-pay 7,027 902 .  7,929

Subtotal .1,517,176 198,012 1,715,188

Professional 470,559 40,186 510,745

Subtotal 1,987,735 238,198 2,225,933

Home based care 17,304

Subtotal 2:243,237

Other revenue 528,762
Provider Relief Funds 98,829

Total operating revenue and other support $  2,870,828

2021

(in thousands of dollars) PPS CAH Total

Hospital

Medicare ' $ 526,114 $  81,979 $  ■ 608,093
Medicaid 144,434 11,278 155,712
Commercial 793,274 73,388 866,662
Self-pay 4,419 (721) 3,698

Subtotal 1,468,241 165,924 1,634,165

Professional 446,181 37,935 484,116

Subtotal 1,914,422 203,859 2,118,281

Home based care 20,006

Subtotal 2.138.287

Other revenue 462,517
Provider Relief Funds 62,905

Total operating revenue and other support $ 2,663,709

Medicald 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 (SPY) 2021 through SPY 2024. The agreement prioritizes DSH payments to
critical access hospitals in an amount equal to 75% of allowable uncompensated care (UCC), with
the remainder distributed to Hospitals without critical access designation in proportion to their
allowable UCC amounts.

During the years ended June 30, 2022 and 2021, the Health System received DSH payments of
approximately, $77,488,000 and $67,940,000, respectively. DSH payments are subject to audit
and, therefore, for the years ended June 30, 2022 and 2021, the Health System recognized as
revenue DSH 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:

2022 2021

Medicare 38% 34%

Medicaid 12% 13%

Commercial 38% 41%

Self Pay 12% 12%

Total 100% 100%
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5. Investments

The composition of investments at June 30. 2022 and 2021 is set forth in the following table;

(in thousands of dollars) 2022 2021

Assets limited as to use

Intemally designated by board
Cash and short-term investments $  31,130 $  24,692

U.S. government securities 126,222 157,373

Domestic corporate debt securities 234,490 322,616

Global debt securities 68,610 74,292

Domestic equities 198,742 247,486

International equities 63,634 81,060

Emerging markets equities 34,636 52,636

Global equities 73,035 79,296

Real Estate Investment Trust 2 422

Private equity funds 138,605 110,968

Hedge funds 55,069 -

Subtotal 1,024,175 1,150,841

Investments held by captive Insurance companies (Note 12)
U.S. government securities 27,242 26,759

Domestic corporate debt securities 7,902 5,979

Global debt securities 7,595 6,617

Domestic equities 10,091 11,396

Intemational equities 4,692 6,488

Subtotal

Held by trustee under Indenture agreement (Note 9)
Cash'and short-term Investments

Total assets limited as to use

Other Investments for restricted activities

Cash and short-term investments

U.S. government securities
Domestic corporate debt securities
Global debt securities

Domestic equities
Intemational equities

Emerging markets equities
Global equities

Real Estate Investment Trust

Private equity funds
Hedge funds
Other

Total other investments for restricted activities

Total investments

57,522 57,239

99,397 170,399

1,181,094 1,378,479

8,463 13,400

27,600 28,330

37,343 40,676

10,059 8,953

34,142 33,634

10,698 .  9,497

5,587 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 following 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.

.2022

(in thousands of dollars) Fair Value Eaultv Total

Cash and short-term investments $  138,990 $ -  $ 138,990

U.S. government securities 181,064 -  • 181,064

Domestic corporate debt securities 118,642 161,093 279,735

Global debt securities 57,558 28,706 86,264

Domestic equities 191,767 51,208 242,975

International equities M7,631 31,393 79,024

Emerging markets equities 298 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 63,921

Other 34 - 34

Total investments $  736,448 $ 619,762 $ 1,356,210

2021

(in thousands of dollars) Fair Value Eaultv Total

Cash and short-term investments $  208,491 $ -  $ 208,491

U.S. government securities 212,462 - 212,462

Domestic corporate debt securities 191,112 178,159 369,271

Global debt securities 55,472 34,390 89,862

Domestic equities 225,523 66,993 292,516

International equities .  55,389 41,656 97,045

Emerging markets equities 1,888 56,665 58,553

Global equities - 88,051 88,051

Real Estate Investment Trust 443 • 443

Private equity funds - 123,219 123,219

Hedge funds 446 6,111 6,557

Other 44 - 44

Total investments $  951,270 $ 595,244 $ 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 outstanding 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

Construction in progress
Land improvements

Buildings and improvements
Equipment

Subtotal property, plant, and equipment

Less accumulated depreciation

Total property, plant, and equipment, net

$  40,749 $  40,749
163,145 80,231

44,834 43.927

984,743 955,094

1,042,582 993,899

2,276,053 2,113.900

1,511,213 1,433,467

$  764,840 $  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.

Capitalized interest of $6,853,000 and $5,127,000 is included in construction in progress as of June
30, 2022 and 2021, respectively.

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 actively traded equity securities and mutual funds which are valued at the closing price
reported on an active market on which the individual securities are traded (Level 1 measurements).

U.S. Government Securities, Domestic Corporate and Global Debt Securities
Consists of U.S. government securities, domestic corporate and global debt securities, mutual
funds and pooled/commingled funds that invest in U.S. government securities, domestic corporate
and global debt 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:

2022

(in thousands of dollars) Level 1 Level 2 Level 3 Total

Assets

Investments

Cash and short term investments $  138,990 $ -  $ -  $ 138,990
U.S. government securities 181,064 - • 181,064
Domestic corporate debt securities 1,768 116.874 - 118,642
Global debt securities 24,745 32,813 - 57,558
Domestic equities 187,063 4,704 - 191,767
International equities 47,631 . - 47,631
Emerging market equities 298 - . 298

Real estate investment trust 21 . . 21

Hedge funds 443 - - 443

Other - 34 - 34

Total fair value investments 582,023 154,425 _ 736,448

Deferred compensation plan assets
Cash and short-term investments 8,053 - - 8,053
U.S. government securities 36 . . 36

Domestic corporate debt securities 10,874 - . 10,874
Global debt securities 964 - - 964

Domestic equities 33,742 . . 33,742
International equities 4,911 - - 4,911

.  Emerging market equities 19 - - 19

Real estate 12 - . 12

Multi strategy fund 57,964 - . 57,964

Total deferred compensation
plan assets 116,575 - - 116,575

Beneficial interest in trusts - . 16,051 16,051

Total assets $  698,598 $ 154,425 $ 16,051 $ 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 I5  208,491 $ - $ -  $;  208,491

U.S. government securities 212,462 - - 212,462

Domestic corporate debt securities 36,163 154,949 - 191,112

Global debt securities - . 27,410 28,062 - 55,472

Domestic equities 220,434 5,089 - 225,523

International equities 55.389 - - ,55,389

Emerging market equities 1,888 - - 1,888

Real estate investment trust 443 • - 443

Hedge funds 446 - - 446

Other 9 35 - 44

Total 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 1,234 - - 1,234

Domestic equities 37,362 - - 37,362

International equities 5,592 -
>

5,592

Emerging market equities 39 - 39

Real estate 15 - - 15

Multi strategy fund 65,257 - - 65,257

Guaranteed contract - - - -

. Total deferred compensation
plan assets 126,235 - - 126,235

Beneficial interest in trusts - - 10,796 10,796

Total assets :$  889,370 $ 188,135 $ 10,796 3;  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

Perpetual

(in thousands of dollars) Trust

Beginning of year balance $ 10,796
Net realized/unrealized gains 5,255

End .of year balance $ 16,051
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2021

(in thousands of dollars)

Beginning of year balance
Net realized/unrealized gains (losses)

End of year balance

Beneficial

Interest in

Perpetual Guaranteed

Trust Contract Total

$  9,202 $  92 $  9,294

1,594 (92) 1,502

$  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 $ 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 variety of purposes including both donor-restricted
endowment funds and funds designated by the Board of Trustees to function as endowments. Net
assets associated with endowment funds, including funds designated by the Board of Trustees to
function as endowments, are classified and reported based on the existence or absence of donor-
imposed restrictions.

/

The 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 donor intent may be expended based on trustee or
management designation. Net assets with donor restrictions that are temporary in nature, either

restricted by time or purpose, include funds appropriated for expenditure pursuant to endowment
and investment spending policies, certain "expendable endowment gifts from donors, and any
retained income and appreciation on donor-restricted endowment funds, which are restricted by the
donor to a specific purpose or by law. When the restrictions on these funds have been met, the
funds are reclassified to net assets without donor restrictions.

In accordance with the Act, the Health System considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds: the duration and
preservation of the fund; the purposes of the donor-restricted endowment fund; general economic
conditions: the possible effect of inflation and deflation; the expected total return from income and
the appreciation of investments; other resources available; and investment policies.

The Health System has endowment investment and spending policies that attempt to provide a
predictable stream of funding for programs supported by its endowment while ensuring that the
purchasing power does not decline over time. The Health System targets a diversified asset
allocation that places emphasis on investments in domestic and international equities, fixed
income, private equity, and hedge fund strategies to achieve its long-term return objectives within
prudent risk constraints. The Health System's Investment Committee reviews the policy portfolio
asset allocations, exposures, and risk profile on an ongoing basis.

The Health System, as a policy, may appropriate for expenditure or accumulate so much of an
endowment fund as the institution determines is prudent for the uses, benefits, purposes, and
duration for which the endowment is established, subject to donor intent expressed in the gift
instrument and the standard of prudence prescribed by the Act.

From time to time, the fair value of assets associated with individual donor-restricted endowment

funds may fall below their original contributed value. Such market losses were not material as of
June 30, 2022 and 2021.
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Endowment net asset composition 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 $ $  107,590 $  107,590
Board-designated endowment funds 41,344 - 41,344

Total endowed net assets $  41,344 $  107,590 $  148,934

2021

Without With

Donor Donor

(in thousands of dollars) - 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 follc

2022

Without With

Donor Donor
(in thousands of dollars) Restrictions Restrictions Total

Beginning of year balances $  41,728 $  108,213 $  149,941

Net investment return (1,065) (3,998) (5,063)
Contributions - 12,950 12,950

Transfers 795 (7,105) (6.310)
Release of appropriated funds (114) (2,470) (2,584)

End of year balances S  41.344 $  107,590 $  148,934

End of year balances
Beneficial interest in perpetual trusts

Net assets with donor restrictions

107,590

14,903

$  122,493
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2021

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Beginning of year balances $  33.714 $  80,039 $ 113,753

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 $  41,728 $  108,213 $ 149,941

End of year balances 108,213

Beneficial interest in perpetual trusts 9,721

Net assets with donor restrictions $  117,934

29



OpcuSign Envelope 10: CC2EC58D-C0E6-48E9-89F2-871CD3315B60

Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

10. Long-Term Debt

A summary of obligated group debt at June 30, 2022 and 2021 is as follows;

(in thousands of dollars) 2022 2021

Variable rate issues

New Hampshire Health and Education Facilities

Authority (NHHEFA) Revenue Bonds
Series 2018A, principal maturing in varying annual
amounts, through August 2037 (1) $ 83,355 . $ 83,355

Fixed rate Issues

New Hampshire Health and Education Facilities

Authority Revenue Bonds
Series 20188, principal maturing in varying annual
amounts, through August 2048 (1)
Series 2020A, principal maturing in varying annual

amounts, through August 2059 (2)
Series 2017A, principal maturing in varying annual
amounts, through August 2040 (3)
Series 2017B, principal maturing in varying annual

amounts, through August 2031 (3)
Series 2019A, principal maturing in varying annual
amounts, through August 2043 (4)
Series 2018C, principal maturing in varying annual
"amounts, through August 2030 (5)
Series 2012, principal maturing in.varying annual

amounts, through July 2039 (6)
Series 2014B, principal maturing in varying annual
amounts, through August 2033 (7)
Series 2016B, principal maturing in varying annual
amounts, through August 2045 (8)
Series 2014A, principal maturing in varying annual
amounts, through August 2022 (7)

Note payable

Note payable to a financial institution due in monthly interest
only payments through May 2035 (9)

Total obligated group debt

303,102 303,102

125,000 125,000

122,435 122,435

109,800 109,800

99,165 99,165

23,950 24,425

22,605 23,470

14,530 14,530

10,970 10,970

4,810 12,385

125,000 125,000

$  1,044,722 SE  1,053,637
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A summary of long-term debt at June 30, 2022 and 2021 is as follows:

(in thousands of dollars) 2022 2021

Other

Mortgage note payable to the US Dept of Agriculture:

monthly payments of $10,892 include Interest of 2.375%
through November 2046 $ 2,417 $ 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 installments through December 2024;
collateralized by associated equipment ^ 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 6,596 9,407
Debtissuancecosts.net 6,806 7,181

Total long-termdebt, net $ 1.117,288 $ 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, MHMH, DHC, Cheshire, NLH,
MAHHC, and, APD. D-HH is designated as the obligated group agent.

Revenue bonds, issued by members of the DHOG, are administered through notes registered in
the name of the Bond Trustee and in accordance with the terms of a Master Trust Indenture. The

Master Trust Indenture contains provisions permitting the addition, withdrawal, or consolidation of
members of the DHOG under certain conditions. The notes constitute a joint and several obligation
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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 (1.1 Ox).

(1) 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 2018B revenue bonds mature in variable amounts through 2048, and were used
primarily to refund a portion of Series 2015A and Series 2016A revenue bonds, revolving line of
credit, Series 2012 bank loan, and the Series 2015A and Series 2016A swap terminations. The
interest on the Series 2018A revenue bonds is variable, with a current interest rate of 5.00%.

The interest on the Series 2018B revenue bonds is fixed, with an interest rate of 4.18%, and.
matures in variable amounts through 2048.

(2) Series 2020A Revenue 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%.

(3) Series 2017A and Series 2017B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2017A and Series 2017B, in December

2017. The Series 2017A revenue bonds mature in variable amounts through 2040 and were
used primarily to refund Series 2009 and Series 2010 revenue bonds. The Series 2017B
revenue bonds mature in variable amounts through 2031 and were used to refund Series
2012A and Series 20128 revenue bonds. The interest on the Series 2017A revenue bonds is

fixed, with an interest rate of 5.00%. The interest on the Series 2017B revenue bonds is fixed,

with an interest rate of 2.54%.

(4) 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%.

(5) 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 on the Series is fixed, with an interest rate of
3.22%.

(6) Series 2012 Revenue Bonds

The pHOG 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 rehovations. 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 20148 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2014A and Series 20148, 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 20148 revenue bonds
were used partially to refund the Series 2009 revenue bonds and to cover cost of issuance.
Interest on the 2014A revenue bonds is fixed, with an interest rate of 2.63%. Interest on the

Series 20148 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 2016, through a private
placement with a financial institution. The Series 20168 revenue bonds mature at various

dates through 2045 and were used to finance certain 2016 projects. The Series 20168 is fixed,
with an interest rate of 1.78%.

(9) 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 indebtedness of the DHOG at June 30, 2022 and 2021 is $1,044,722
and $1,053,637, respectively.

The Health System indenture agreements require establishment and maintenance of debt service
reserves and other trustee held funds. Trustee held funds of $99,397,000 and $170,399,000 at
June 30, 2022 and -2021, respectively, are classified as assets limited as to use in the
accompanying Consolidated Balance 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 $30,787,000, 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 plans. In addition, certain members provide postretirement medical and life insurance
benefit plans to certain active and former employees who meet eligibility requirements. The
postretirement medical and life plans are not funded.

The Health System's defined benefit plans have been frozen and, therefore, there 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 bulk lump sum offerings or purchases of annuity
contracts. The annuity purchases follow guidelines established by the Department of Labor (DOL).
The Health System anticipates continued consideration and/or implementation of additional
settlements over the next several years.

Defined Benefit Plans

Net periodic pension expense included in employee benefits expense, in the Consolidated
Statements of Operations and Changes in Net Assets, is comprised of the following components
for the years ended June 30, 2022 and 2021:

(in thousands of dollars) 2022 2021

Interest cost on projected benefit obligation $ 36,722 $ 36,616
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 dollars) 2022 2021

Change In benefit obligation
Benefit obligation, beginning of year $  1,140,221 $ 1,209,100

Interest cost 36,722 36,616

Benefits paid (54,864) (52,134)

Actuarial loss (183,193) (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 958,864 929,453

Actual return on plan assets (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 747,095 958,864

- 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 $  (191,791) $ (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 accumulated benefit obligation for the defined benefit pension plans was $939,000,000 and
$1,140,000,000 at June 30, 2022 and 2021, respectively.
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The following table sets forth the 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 ("LDI') strategy to partially hedge the
impact fluctuating interest rates have on the value of the pension plan's liabilities. As of June 30,
2022, it is expected that the LDI strategy will hedge approximately 70% of the interest rate risk
associated with pension liabilities. As of June 30, 2021, the expected LDI 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 short-term investments 0-5% 3%

U.S. government securities 0-10 5
Domestic debt securities 20-58 42

Global debt securities 6-26 4

Domestic equities 5-35 17

International equities 5-15 7
Emerging market equities 3-13 4
Global Equities 0-10 6

Real estate investment trust funds • 0-5 . 1

Private equity funds 0-5 0
Hedge funds 5-18 11

To the extent an asset class falls outside of its target range on a quarterly basis, the Health System
shall determine appropriate steps, as it deems necessary, to rebalance the asset class.
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The Boards of Trustees of the Health System, as plan sponsors, oversee the design, structure, and
prudent professional management of the Health System's pension plans' assets, in accordance
with Board approved investment policies, roles, responsibilities, and authorities - and more
specifically the following;

•  Establishing and modifying asset class targets with Board approved policy ranges,

•  Approving the asset class rebalancing procedures,

•  Hiring and terminating investment managers, and

•  Monitoring performance" of the Investment managers, custodians and investment consultants.

The hierarchy and inputs to valuation techniques to measure fair value of the Plans' assets are the
same as outlined in Note 7. In addition, the estimation of fair value of investments in private equity
and hedge funds for which the underlying securities do not have a readily determinable value is
made using the NAV per share or its equivalent as a practical expedient. The Health System's
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 Level 3 Total or Liauidation Notice

Investments

Cash and short-term investments S S  16,030 $ $  16,030 Daily 1

U.S. government securities 124,686 - - 124,686 " Daily-Monthly 1-15
Domestic debt securities 17,530 226,107 - 243,637 Daily-Monthly 1-15
Global debt securities -  • 24,136 - 24.136 Daily-Monthly •  1-15

Domestic equities 104,070 31,324 - 135,394 Daily-Monthly 1-10

International equities 15,558 20,406 - 35,964 Daily-Monthly 1-11

Emerging market equities
- 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 66,960 Quarterly-Annual 60-96

Total investments $  261,844 $398,277 $ 86,974 $747,095
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2021

Redemption Days'
(in thousands of dollars) Level 1 Level 2 Level 3 Total or Liauidation Notice

Investments

Cash and short-term investments S $  53,763 $ $  53,763 Daily 1

U.S. govemment 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 Daily-Monthly 1-15

Domestic equities 144,484 40,925 185,409 Daily-Monthly 1-10

International equities 17,767 51,819 69,586 Daily-Monthly 1-11

Emerging market equities - 43,460 43,460 Daily-Monthly 1-17

Global equities 57,230 57,230 Daily-Monthly 1-17

REIT funds 3,329 3,329 Daily-Monthly 1-17

Private equity funds - 15 15 See Note 5 See Note:

Hedge funds -
15,512 15,512 • Quarterly-Annual 60-96

Total investments S 355,225 S 588,112 $ 15,527 S 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 dollars) Hedae Funds Eouitv Funds Total

Beginning of year balances $  15,512 $ 15 $  15,527

Purchases 8.1,400 - 81,400

Sales (2,152) - (2.152)

Net unrealized losses (7,800) (1) (7.801)

End of year balances $  86,960 3 14 $  86,974

2021

Private

(in thousands of dollars) Hedge Funds Eouitv Funds Total

Beginning of year balances $  47,351 3 17 $  47,368

Sales (38,000) - (38,000)

Net unrealized gains (losses) 6,161 (2) 6,159

End of year balances $  15,512 3 15- $  15,527

The total aggregate net unrealized (losses) gains included in the fair value of the Level 3
investments as of June 30, 2022 and 2021 were approximately ($543,000) and $7,635,000,
respectively. There were transfers out of Level 3 measurements during the years ended June 30,
2022 and 2021. The hedge funds' liquidation will be completed by the end of Fiscal Year 2023.

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.
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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 17 5

Domestic debt securities 33 46

Global debt securities 3 4

Domestic equities 18 19

International equities 5 7

Emerging market equities 3 5

Global equities 7 6

Hedge funds 12 2

Total 100 % 100 %

The expected long-term rate of return on plan assets is reviewed annually, taking into consideration
the asset allocation, historical returns on the types of assets held, and the current economic
environment. Based on these factors, it is expected that the pension assets will earn an average of
7.50% per annum.

The Health System is expected to contribute approximately $12,500,000 to the Plans in 2023
however actual contributions may vary from expected amounts.

The following benefit payments, which reflect expected future service, as appropriate, are expected
to be paid for the years ending June 30 and thereafter:

(in thousands of dollars)

2023 $ 124,252

2024 56,264

2025 57,774

2026 59,040

2027 60,176

2028 - 2032 310,262

The Cheshire Medical Center plan was terminated effective June 30, 2022, pending regulatory
approvals. Following regulatory approval, the plan sponsor intends to distribute assets and settle
plan obligations through a lump sum offering to active and terminated vested participants and a
group annuity contract will be purchased for any participant that doesn't elect the lump sum, along
with all participants currently in pay status. It is anticipated that benefits will be distributed by June
30, 2023. the benefit obligation for the plan reflects anticipated disbursement costs and a terminal
cash contribution to fully fund benefits will be made at that time. The obligations reflect the cost of
providing the lump sums and group annuity, described above, as well as administrative costs and a
terminal contribution which will be necessary to fund all of the costs of terminating the plan. It is
expected that the obligations will be settled by June 30, 2023 and the plan termination liability will
reflect economic conditions, lump sum election rates and annuity pricing at that time. As a result,
the final plan termination liability may be different from the amounts shown in this report.
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Defined Contribution Plans

The Health System has an employer-sponsored 401(a) plan for certain of its members, under
which the employer makes base match contributions based on specified percentages of
compensation and employee deferral amounts. Total employer contributions to the plan of
approximately $64,946,000 and $60,268,000 in 2022 and 2021, respectively, are included in
employee benefits expenses in the accompanying Consolidated Statements of Operations and
Changes in Net Assets.

Various 403(b) and tax-sheltered annuity plans are available to employees of the Health System.
Plan specifications vary by member and plan. No employer contributions were made to any of
these plans in 2022 and 2021.

Postretlrement Medical and Life insurance Benefits

The Health System has postretlrement 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.

Net periodic postretlrement medical and life benefit (income) cost is comprised of the components
listed below for the years ended June 30, 2022 and 2021;

(in thousands of dollars) 2022 2021

Service cost $ 456 $ 533
Interest cost 1.394 1,340
Net prior service income - (3,582)
Net loss amortization 752 738

Total $ 2,602 $ (971)
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The following 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 dollars)

Change in benefit obligation
Accumulated benefit obligation, beginning of year

Service cost

Interest cost

Benefits paid

Actuarial loss

Employer contributions

Accumulated benefit obligation, end of year

Current portion of liability for postretirement
medical and life benefits

Long-term portion of liability for

postretirement medical and life benefits

Funded status of the plans and liability for
postretirement medical and life benefits

2022

46,863

456

1,394

(3,401)
(4.964)

m
40,315

(3,500)

(36,815)

2021

48,078

533

1,340

(3,439)

383

(32}.
46,863

(3,422)

(43,441)

$  (40,315) $ (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)

Net actuarial loss.

Total

2022 2021

4,445 " 9;981

$  4,445 $ 9,981

The estimated amount of net losses that will be amortized from net assets without donor

restrictions into net periodic postretirement income in fiscal year 2023 is approximately $62,000.
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The following future benefit payments, which reflect expected future service, as appropriate, are
expected to be paid for the years ending June 30, 2022 and thereafter:

(in thousands of dollars)

2023 $ 3,500

2024 3,721

2025 3,725

2026 3,720
2027 3,700

2028-2032 16,820

In determining the accumulated benefit obligation for the postretirement medical and life insurance
plans, the Health System used a discount rates of 5.10% in 2022, and an assumed healthcare cost
trend rate of 7.00%, trending down to 5.00% in 2029 and thereafter. '

12. Professional and General Liability Insurance Coverage

D-H, along with Dartmouth College, Cheshire, NLH, APD, MAHHC, and VNH are provided
professional and general liability insurance on a claims-made basis through Hamden Assurance
Risk Retention Group, Inc. (RRG), a VT captive insurance company. RRG cedes the majority of
this risk to Hamden Assurance Company Limited (HAC), a captive insurance company domiciled in'
Bermuda, and HAC cedes a portion of this risk to a variety of commercial reinsurers. D-H has
majority ownership interest in both HAC and RRG. The insurance program provides coverage to
the covered institutions, named insureds and their employees on a modified claims-rhade 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 Total

(in thousands of dollars)

Assets $ 79,831 . $ 2,245 $ 82,076
Shareholders'equity 13,620 50 13,670

2021

HAC RRG Total

(in thousands of dollars)

Assets $ 71,772 $ 3,583 $ 75,355
Shareholders'equity 13,620 50 13,670
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13. Commitments and Contingencies

Litigation
The Health System is Involved in various malpractice claims and legal proceedings of a nature
considered normal to its business. The claims are in various stages and some may ultimately be.
brought to trial. While it is not feasible to predict or determine the outcome of any of these claims,
it is the ojjinion 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.

14. Functional Expenses

Operating expenses are presented by functional classification in accordance with the overall
service missions of the Health System. Each functional classification displays all expenses related
to the underlying operations by natural classification. Salaries, employee benefits, medical supplies
and medications, and purchased services and other expenses are generally considered variable
and are allocated to the mission that best aligns to the type of service provided. Medicaid
enhancement tax is allocated to program services. Interest expense is allocated based on usage of
debt-financed space. Depreciation and amortization is allocated based on square footage and
specific identification of equipment used by department.
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Operating expenses of the Health System by functional and natural basis are as follows for the
year ended June 30, 2022:

2022

Program Management

(in thousands of dollars) Services and General Fundraisina 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 5,982 403,862

Medicaid enhancement tax 82,725 - - 82,725

Depreciation and amortization 42,227 44,675 56 86,958

Interest 9,116 22,987 10 32,113

Total operating expenses $ 2,446,171 $  439,158 $  7,578 $ 2,892,907

Program Management

Services and General Fundraisina Total

Non-operating income
Employee-benefits $  12,144 $  1,755 $  11 $  13,910

Total non-operating income $  12,144 $  1,755 $  11 $  13,910
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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 dollars) Services and General Fundraisina Total

Operating expenses

Salaries $ 1,019,272 $  164,937 $  1,701 $ 1,185,910

Employee benefits 212,953 88,786 403. 302,142

Medical supplies and medications 540,541 4,982 - 545,523

Purchased services and other 252,705 125,931 5,313 383,949

Medicaid enhancement tax 72,941 - •  - 72,941

Depreciation and amortization 38,945 49,943 33 88,921

Interest 8.657 22,123 7 30,787

Total operating expenses $ 2,146,014 $  456,702 $  7.457 $ 2,610,173

Program Management

Services and General Fundraisina Total

Non-operating income

Employee benefits $  9,200 $  4,354 $  5 $  13,559

Total non-operating income $  9,200 $  4,354 $  5 $. 13,559

15. Liquidity

The Health System is substantially supported by cash generated from operations. In addition, the
Health System holds financial assets for specific purposes which are limited as to use.- Thus,
certain financial assets reported on the accompanying Consolidated Balance Sheets may hot be
available for general expenditure within one year of the balance sheet date.
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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 dollars) 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 activities 175,116 168,035

Total financial assets $ 1,799,389 $ 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 175,116 168,035

Bond proceeds held for capital projects 99,397 178,434
Other investments with liquidity horizons
greater than one year 159,792 111,390

Total 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.

16. Lease Commitments

D-HH determines if an arrangement is or contains a lease at inception of the contract. Right-of-use
assets represent our right to use the underlying assets for the lease term and our lease liabilities
represent our obligation, to make lease payments arising from the leases. Right-of-use assets and
lease liabilities are recognized at commencement 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 other 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 options 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-6f-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 dollars) 2022 2021

Operating lease cost $ 9,573 $ 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 property under finance lease
Interest on debt of property under finance lease

Total finance lease cost

$  3,345 $ 3,408

448 533

$  3,793 $ 3,941

(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 dollars) 2022 2021

Cash paid for amounts included in the measurement of lease liabilities:
Operating cash flows from operating leases $ 9,952 $ 10,611
Operating cash flows from finance leases 448 533
Financing cash flows from finance leases 3,255 3,108

Total $ 13,655 $ 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 dollars) 2022 2021

Operating Leases

Right-of-use assets - operating leases
Accumulated amortization

Right-of-use assets - operating leases; net

$  61,165

(21,222)

39,943

$  ' 51,410
(15,180)

36,230

Current portion of right-of-use obligations
Long-term right-of-use obligations, excluding current portion

8,314

32,207

8,038

28,686

Total operating lease liabilities 40,521 36,724

Finance Leases

Right-of-use assets - finance leases
Accumulated depreciation

Right-of-use assets - finance leases, net

27,963

(8,981)

18,982

27,940

(5,760)

22,180

Current portion of right-of-use obligations
Long-term right-of-use obligations, excluding current portion

3,005

16,617

3.251

19,481

Total finance lease liabilities $  19,622 $  , 22,732

'Weighted Average remaining lease term, years
Operating leases

Finance leases

7.73

19.77

6.75

18.73

Weighted Average discount rate
Operating leases

Finance leases

2.24%

2.17%

2.12%

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 operating and financing
leases, respectively, during the year ended June 30, 2021.
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Future maturities of lease liabilities as of June 30, 2022 are as follows:

• (in thousands of dollars) Operating Leases Finance Leases

Year ending June 30:
2023 $ 9,121 $ 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 consolidated financial statements were issued, and has concluded that there
were no such events that require adjustment to the audited consolidated financial statements or
disclosure in the notes to the audited consolidated financial statements.
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Dartmouth*

Hitchcock Oartmeuth-

Chcshir*

Medical

AJtct Peck

Day
New London

Hospital
ML Ascutney
Hospital and

DM ObDsated

Group
AO Other Nort*

OMIg Group
Health

System
fin Oiousands of dollars) HMlth HKehcock Center Memorial Association Health Center Eltminatiens Subtotal Afflllates Eliminations CofTSolldated

Assets

Current assets

Cash and cash equivalents ' S 2.056 % 66.827 S 20.165 S ' 38,416 $ 26.467 S 11.327 S . $ 167.258 S 24.671 S . $ 191.929

Patient accounts receivable, net , 206.400 18.106 9.817 9.175 5.360 . 248.858 2.392 . 251.250

Prep^d expenses and other current assets 23.561 161.262 19.580 3.522 4.452 1.472 (31.119) 182.730 (11.372) (2.225) 169.133

Total current assets 25.617 434.489 57.851' . 51.755 42.094 18.159 (31.119) 598.846 15.691 (2.225) 612.312

Assets imited as to use 301.000 858.919 12.665 14.680 16.005 25.753 (98.848) 1.130.174 50.920 . 1.181.094
Notes receivable, r^led party 842.052 11.557 603 . (853.609) 803 (803) . .

Odier investments for restricted activities 490 , 118.082 16.422 727 3.925 6.846 . 146.492 28.624 .  • 175.116

Property, plant, and equipment, net - 585.064 63.067 24.757 45.973 15.526 - 734.387 30.453 . 764.840
Righ(-ol-use assets, net 1.362 35.321 1.830 14.892 166 .  5.249 . 58.820 105 . 58.925

Other assets 661 146.516 1.187 14.391 e.sn 4.983 . 174.331 (2.168) . 172.163

Total assets S 1.171.202 S 2.189.948 $ 153.022 s 122,005 $ 114.736 S 76.516 S (983.576) S 2.843.853 s 122.822 $ (2.225) $ 2.964.450

Liabilities and Net Assets

Ctarent EabiDties

Currmt portion of long-term debt s S 4.610 $ 865 s 800 S . 23 s - $ - i 6.498 $ 98 i . $ 6.596

Current portion of right-oLuse obligations 559 8.514 689 852 172 473 - 11.259 60 . 11.319

Current portion of EabHity for pertsion and .

other postretirement plan benefits • 3.500 - - - . . 3.500 . . 3.500

Accounts payable and accrued expenses 147.626 100.110 16.607 4.883 4.843 8.693 (129.967) 152.795 6.002 (2.225) 156.572
Accrued comperrsation and related berrefits - 169.194 6.817 4.431 4.507 4.434 - 189.383 1.177 . 190.560
Estimated third-party setilemenls 3.002 68.876 22.999 17.488 21.886 647 - 134.898 . . 134.898

Total current liabSties 151.187 35^004 47.977 28.454 31.431 14.247 (129.967) 498.333 7.337 (2.225) 503.445

Notes payable, related party . 808.602 . . 27.437 17.570 (853.609) . . . .

Long-term debL exdudoig current portion 1.044.845 25.084 21.867 23.060 32 (110) . 1.114.778 2.510 . 1.117.288
RIght-ofHise oblrgations. exduding current portion 803 27.359 1.233 14.499 - 4.885 - 48.779 45 . 48.824

Insurance deposits and related EabHilies - 76.678 623 373 401 250 . 78.325 66 • 78.391

Liability for pension and other postretirement .

plan benefits, exduding current portion - 220.350 7.774 . . 481 . 228.605 1 . 228.606

Other liablSties - 129.092 1.109 300 1.749 - - 132.250 21.846 154.096-

Total Eablfities 1.196.835 1.642.169 80.583 66.686 61.050 37.323 1983.576) . 2.101.070 31.805 (2.225) 2.130.650

Commitments artd contingencies

Net assets

Net assets without dortor restrictions (25.638) 418.255 53.646 54.590 48.974 31.078 . 580.905 53.352 40 634.297

Net assets with donor restrictions 5 129.524 18.793 729 4.712 8.115 . 161.878 37.865 (40) 199.503

Total net assets (25.633) 547.779 72.439 55.319 53.686 39.193 . 742.783 91.017 833.800

Told Eabities and rtet assets s 1.171.202 s 2.189.948 s 153.022 s 122.005 S 114.736 $ 76.516 s (983.576) t 2.843.853 s 122.822 s (2.225) $ 2.964.450
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(in thousands of dollars)

Assets -

Current assets

' Cash ar>d cash eqirivaients
Patient accounts receivable, net
Prepaid expenses and other current assets

Total current assets

Assets lirr^ed as to use

Ncdes receivable, related party
- Other investments for restricted activities

Property, plant, and equipment, net
Right-of-use assets, net
Other assets

Total assets

Liabilities and Net Assets

Current liabilities

Current per ion of long-term debt
Current portion of right-of-use obligations
Current portion of liability for pension and
other postretirement plan benefits
Accounts payable and accnjed expenses
Accrued compensa ion and related benefits
Estimated third-party settlements

Total current liabilities

Notes payable, related party
Long-term debt, excluding current portion
Right-of-use obligations, excluding current portion
Insurance deposits and related liabilities
Liability for pension and other postretirement •
plan benefits, excluding current por ion
Other liabilities

Total labilities

Commitments and contingencies

Net assets

Net assets without donor restric ions

Net assets with donor restrictions .

Total net assets

Total liabilities and net assets

D-HH

and Other

Subsidiaries

D-H and

Sutrsidiaries

Cheshire and

Subsidiaries NLH

MAHHC and

Subsidiaries

APDand

Sutrsidiarv

VNH and

Subsidiaries

$  2.056 $ 68.075 $ 32.500- $ 28.467 $ 11.631 $ 47.894 $ 1.306
- .. 206,400 18.106 9.175 5,431 9.817 2.321

23,561 161.508 8.296 4.452 1,499 2.678 483

25.617 435.983 58.902 42,094 18.561 60.389 4.110

301.000 884.007 13,183 16.005 26.979 14,680 24.088
842.052 11,557 . . . . .

490 125,614 37.124 3.925 6,846 1.031 86
- 587.739 66.385 45.973 16,947 , 42.436 5.360

1,362 35.321 1.830 166 5.248 14.892 106
681 146.699 8.316 6,573 2.526 7.292 76

$  1,171.202 S 2.226.920 S 185,740 $ 114.736 S 77,107 $ • 140.720 $ 33.826

-  S 4.810 $ 865 .$ 23 $ 26 $ 800

559 8,514 689 172 472 852

. 3,500 . . .

147,626 100,617 16,726 4.843 8.831 5.481
-

169.194 6,817 4,507 4.490 4.735
3.002 68.876 22,999 21,886 647 17,488

151.187 355.511 48,096 31,431 14.466 29,356

- 808.602 . 27,437 17.570 .

1.044.845 25,084 21.867 32 110 23,005
803 27.359 1.233 . 4,885 14.499

• 76.678 623 401 250 373

- 220.350 7.774 _ 482 .

1,196.835

129.092

1.642.676

1,109 1,749 22.146

80.702 61.050 37,763 89.379

(25.638)

5

447.013

.137.231

56.674

48.364

48,974

4,712

31.231

8.113

50.308

1.033

(25,633) 584.244

1.171.202 S 2,226.920 5

105,038 _

185.740 $

53.686 39,344 51.341

114.736 S 77.107 $ 140,720 $

4.640

817

5,590

2.345

45

66

8.046

25.695

85

25.780

33.826

Eliminations

• (33.344)

(33.344)

(98.848)
(853,609)

72 $

61

Health

System
Consolidated

191.929

251.250

169.133

612.312

1.181.094

175.116

764.840

58,925

172,163

$  (985.801) S 2.964.450

(132.192)

(132,192)

(853,609)

(985,801)

40

m.

6.596

11,319

3.500

156.572

190.560

134.898

503.445

1,117.288

48.824

78.391

228.606

154,096

2.130.650

634.297

199.503

;  833,800

(985,801) $ 2.964.450
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Dartrrwuth- Cheshire Alice Peek New Lortdon ML Aseutney OH ObOgatad All Other Non- Health

Hiteheoek Dartittouth- Medical Day Hospital Hospital and Group OUig Group System

(in thousands ofdoBars) Haslth HHcheoek Center Memorial Assoeiatlen Health Center EllmlnatlorH Subtotal Affiliates Eliminations Consdidated

Assvts

Cufrenl assets

Cash acxl cash equivalents S 1,826 S 226,779 S 35.146 S 41.371 S  26.814 $  18.350 S - $ 350.288 S 24.642 $ • S 374.928

Patient accounts recelv^e, net • 196,350 13.238 6.779 6.699 6.522 - 229.588 2.573 - 232.161

Prepaid expenses and other current assets 23,267 151,336 20.932 2,012 4.771 1.793 (35.942) 168,169 (10.634) (217) 157.318

Total cuneni assets 25,093 574.465 69.316 50.162 38.284 26.665 (35.942) 748,043 16.581 (217) 764.407

Assets limited as to use 380,020 1.039.327 19.016 15.480 16.725 20.195 (169,849) 1,320,914 57,565 - 1.378.479

Notes receivable, related party 845,157 11.769 - 1.010 - - (856,926) 1,010 (1.010) . -

Other investments for restricted activities 248 111,209 12.212 1.128 4.266 7.699 - 136,762 31.273 - 168.035

Property, plant artd equipment net - 501,640 64.101 22.623 47.232 15.403 650,999 29.434 .. 680,433

Righi-of-use assets 1.233 32.343 2,396 16.104 360 5.819 - 58,255 155 - 58,410

Other assets 2.431 146,226 1,315 14.380 7.282 5.172 . 176,806 - 292 - 177.098

Total assets S 1.254,182 $ 2.416,979 s 168,356 S 120.887 S  114.149 $  80.953 S (1.062.717) $ 3.092,789 S •  134,290 S (217) s 3.226,862

Uabilitles and Net Assets

Current liabilities

Current portion of lort{Herm debt S • s 7.575 $ 865 $ 777 $  91 S 8 - 5 9.308 $ 99 $ - s 9,407

Cunent portion of righi-of-use obCgaliotu 354 8.369 656 1.078 197 550 - 11.204 85 . 11,289

Current portion of liat)Bity for pertsion arxf -

otiter postretirement plan benefits - 3,468 - - - - - 3.468 • • 3,468

Accounts pay^e and accrued expenses 207.566 99.374 11,911 2.455 4,968 5.858 (205.791) 126.341 5.100 (217) 131,224

Accrued compensation and related benefits - •  156.073 8,648 5.706 4.407 5.343 - 180.177 1.893 . 182,070

Estimated third-party settlements . 160.410 31,226 27.006 26,902 6.230 - 251.774 769 . 252,543

.  . Total current Babities 207.920 435.269 53,306 37.022 36.565 17.981 (205.791) 582.272 7.946 (217) 590,001

Notes payable, related party . 811.563 . . 27,793 17.570 (856.926) . . - .

Long-term debt excluding current portion 1.047,659 29,646 22.753 23.558 55 (115) - 1.123.756 2.601 • 1,126,357

Righl-of-use obligations, excluding current portion 879 24.463 1,876 15.351 172 5.357 - -  48.098 69 - - 48,167

Insurartce deposits and related liabBities . 78.528 475 325 388 218 - 79.934 40 - 79,974

Liability for pension and other postretirement -

plan benefits, exducfing current portion 218.955 5,286 - - 511 - 224.752 - • 224.752

Other liabifities . 179.497- 4,224 4.534 4,142 - - 192.397 22.317 214.714

Total liabiGties 1.256.458 1,778.121 87,920 80,790 69,115 41,522 (1.062.717) 2,251.209 32.973 (217) 2.283.965

Commitments and contittgerKles

Net assets

Net assets without donor restrictions (2.524) 526,153 65.224 38,969 39,557 29,838 . 697.217 61.370 40 758.627

Net assets with donor restrictions 248 112,705 15.212 1,128 5,477 9,593 - 144,363 39,947 (40) 184.270

Total net assets (2.276) 638,858 80.436 40,097 45.034 39,431 841,580 101,317 942.897

Total liabilities and net assets $ 1.254.182 $ 2,416,979 $ 168.356 $ 120,887 S  114.149 $  80.953 S (1.062.717) $ 3.092.789 $ 134,290 $ (217) s 3.226.862

/
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D-HH -Health

and Other D-H and Cheshire and NLH and MAKKC and APDand VNK and System
On thousands of doBars) Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Sut>sl(liarv Subsidiaries Eliminations Consolidated

Assets

Current assets

Cash and cash equivalents S  1,826 S  227,402 S  44,165 $  26,814 S  18,609 S  50,451 S  5,661 $ S  374,928

Patient accounts receivable, net . 196,350 13,238 6,699 6,620 6,779 2,475 - • 232,161

Prepaid e^^nses and other current assets 23.267 151,677 10,195 4.771 1,808 1,418 341 (36,159) • 157,318

Total current assets 25,093 575,429 67,598 38,284 27,037 58,648 8,477 (36,159) 764,407

Assets limited as to use 380,020 1,066,781 20,459 16,725 21,533 15,480 27,330 (169,849) 1,378,479

Notes receivat^e, related party 845,157 1.1,769 . - - - - (856,926) •

Other investments for restricted activiUes 248 119,371 34,921 4.266 7,698 1,501 30 - 168,035

Property, plant, and equipment, net . . 504,315 67,543 47,232 16,932 41,218 3,193 - 680,433

Right-of-use assets, net 1,233 32,343 2,396 360 5,820 16,104 154 - 58,410

Other assets 2,431 '146,408 10,286 7,282 2,715 7,534 442 • 177,098

Total assets S  1,254,182 S  2,456,416 S  203,203 S  114,149 $  81,735 S  140,485 S  39,626 $  (1,062,934) $  3,226,862

Liabilities and Net Assets

Current liabilities

Current portion of long-term debt
Current portion of r>ght-of-use obligations
Current portion of liability for pension and
other postrelirement plan benefits
Accounts payable and accrued expenses
Accrued compensation and related benefits

354

207.566

7,575

8,369

3,468

99,682

156,073

160,410

865

656

12,032

8,648

31,226

91

197

4,968

4,407

26,902

26

550

5,983

5,385

6,231

777

1,078

2,920

6,116

27,006

73

85

4,081

1,441

768

(206,008)

9,407

11,289

3,468

131,224

182,070

252,543

Total current liabilities 207,920 435,577 53,427 36,565 18,175 37,897 6,448 (206,008) 590,001

Notes payable, related party •  - 811,563 . 27,793 17,570 . . (856,926) .

Long-term debt, excluding cunent portion 1,047,659 29,846 22,753 55 131 23,496 2,417 - 1,126,357

Right-of-use ol:^tgations, excluding cunent portion 879 24,463 1,876 172 5.357 15,351 69 - 48,167

Insurance deposits and related itatxlities - -  - 78,528 476 - 388 218 325 39 - 79,974

Liability for pension and other postre irement
plan benefits, excluding current portion - 218.955 5,286 - 511 - - - 224,752

Otherliabilities - 179,497 4,223 4,142 - 26,852 • 214,714

Total liabilities 1,256,458 1,778,429 88,041 69,115 41.962 103,921 8,973 (1,062,934) 2,283,965

Commitments and contingencies

Net assets

Nel assets without donor restrictions (2,524) 557,101 68,586 39,557 30,181 35,063 30,623 40 758,627

Net assets with donor restrictions 248 120,886 46,576 5,477 9,592 1,501 30 (40) 184.270

Total net assets (2,276) 677,987 115,162 45,034 39.773 36,564 30,653 942,897

Total liabilities and net assets $ 1,254,182 $ 2,456.416 $ 203,203 $ 114,149 S . 81,735 S 140,485 $ 39,626 S  (1,062,934) $ 3,226.862
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Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
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Cm thousands of doBan)

Dartmouth-

Hitchcock

Health

Dartmouth-

Hitclicoclt

Cheshire

Medical

Center

Alice Pecli

Day

Memorial

New London

Hospital

Association

ML Ascutnoy
Hospital and

Health Center Eliminations

OH Obligated
Group

Subtotal

An Othor Non-

Oblig Group

Affiliates Eliminations

Health

System

Consolidated

Optniting rtvtnu* tnd othtr support
Patient service revenue

Contracted revenue

OtAer operating revenue
Net assets released from restridions

. 5

209

38.568
249

S  1.751,093
133.928
492,455

13,299

$  236.645

165

23,736

779

J  99.403

21

4.146

435

5  79.754

. 22

7,527

190

3  59.040

3,521

2,754

204

S

(60,573)
(50,711)

S  2.225,935
77,293

518.475
15.156

$  17,302
458

16,731
738

S

(85)
.(1,175)

$  2.243,237

77,666
534,031

■15,894'
Total operatirtg revenue and other support 39,026 2,390.775 261.325 104,005 87.493 65,519 (111.284) 2.836.859 35.229 (1.260) 2,870,628

Operating expenses
Saiaiies

Employee benefits
Medications and medical supples
Purchased services and other
Medicaid enhancement tax
Depreciation and anvortizalion
Interest

25,638

32,536

1,091,601
266.795
578.581
312,373
64.036
64,643
25,365

135,083
31,761
43,203
42.723

9,468
8,771

914

43.266
10,302
12.266
15.951
3.980
3,519

876

40.219
7,537
9,946

13.068
2,834
4.819
1,073

28,960
8,240
4,127

17,383
2,407
2,359

493

(45.229)
(5.842)

(32,862)

(29.530)

1.293,900
318.793
648,123
394.274
82.725
84.111
31.727

20.422
3,514'
1,149

11.398

2.847
386

1.085
.  263

(1.810)

1,315,407
322,570
649,272
403.862
82,725
86.958
32.113

TolaJ operating expertses 58,174 2.403.394 271,923 90.160 79.496 63.969 (113,463) 2,853.653 39,716 (462) 2,892,907
Operating (ioss) 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
Investment losses, net
Other components of net periodic pertsion and post

(8.026) (58.973) (2.068) (795) (1,114) (1.555) (210) (72.741) (6.003) (78,744)

relaement benefit income
Other (losses) income, net (3.540)

11.902
(1,641)

2.008
(542)

•

1 169 (1.969)
13,910
(7.522) 66 798

13,910
(6.658)

Total non-operating 0osses) gains, net (11.566) (48.712) (602) (795) (1.113) (1.386) (2.179) (66,353) (5.937) 798 (71.^92) .
(OeficierKy) excess of revenue over expenses (30.714) (61.331) (11.200) 13.050 6.884 164 (83,147) (10,424) . (93.571)

Net assets without donor reslrfctions
Net assets rdeased from restrictions for capital
Cfiange in funded status of pension and other

•
678 52

-

460 233 1,423 150
-

1.573

postretaement benefits
Net assets transferred to (from) afTiUales
Other dtanges In net assets

7,600
(27.860)
(19,385)

(4,496)
4,066 2.571 2.096

(23)

48

795
•

(32,308)
(2,257)

(23)

(1)
2.257

•
(32,309)

(23)
(Decrease) irKrease in net assets without donor
restrictions S  (23,114) $- (107,898) S  (11,578) 8  15.621 5  9,417 S  1.240 5 S  (116,312) $  (8.018) s - J  (124,330)
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2022 •

Dartmouth- Health

(in thousands of dollais}

Operating revenue and other support
Patient service revenue

Contracted revenue

Other operating revenue
Net assets released from restrictions

Total ̂ era^g revenue and other support

Operating expenses
Salaries

Employee benefits
Medications and medicd supplies

Purchased services and other

Medicaid enhancement tax

Depredadon and amortization

Interest

Total c^>erating expenses

Operating (loss) margin

Non-operating (losses) gains
Investment losses, net

Other components of net periodic pension and post
retirement benefit income

Other (losses) income, net

Total non-operating losses, net

(Defidency) excess of revenue over expenses

Net assets vrithout donor restrictions

Net assets released from restrictions for capital

Change in funded status ̂  pension and other
postretiremenl benefits

Net assets transferred to (from) affiliates
Other changes in net assets

(Decrease) increase in net assets without donor
restrictions

Hitchcock D-Hand . Cheshire and MAHHC and - APOand VNH and System

Heatth Sutnidiaries Subsidiaries NLH Subsidiaries Subsidiarv Subsidiaries. Eflminatlons Consolidated

$ $  1.751.093 $  236.645 $ 79.754 %  59,041 $  99.403 S  17,301 S . - $  2,243,237

209 134.388 165 21 3,521 21 • (60.659) 77,666

38,568 494,363 23.794 7,527 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

1,091,601 135.116 40,219 29.729 47,352 15,534 (44,144) 1,315,407

. 266,795 31.770 7,537 8.361 11,169 2,517- (5,579) 322,570

. 578,581 43,203 9,946 4.126 12,297 1,123 (4) 649,272

25.638 315.589 42.938 '13.067 18,072 18,915 4,313 (34,670) 403.862

. 64.036 9,469 2.834 2,406 3,980 • -
82,725

. 64.643 8,895 4.819 2,483 5,595 523 -

86,958

32,536 25.365 914 1,073 493 1,204 58 (29,530) 32,113

58.174 2.406.610 272.305 79,495 65,670 100,512 24,068 (113,927) " 2.892,907

(19.148) (12,893) (10.880) 7,997 • 1.466 14.047 (4,050) 1,382 (22,079)

(8,026) (61.039) (2,163) -(1.114) (1,663) (1,373) ' (3,155) (211) (78,744)

•  . 11.902 2.008 . . . - 13,910

(3.540) (1.641) (542) 1 179 - 56 (1.171) (6.658)

(11,566) (50,778) (697) (1,113) (1.484) (1.373) (3,099) (1.382) (71.492)

(30.714) (63,671) (11,577) 6,884 (18) 12,674 (7,149) -
(93,571)

-
834 53 460 226

- - -

1,573

. (27,860) (4,496) . _ 47 . - - (32,309)

7,600 (19,391) 4,108 2,096 795 2,571 2,221 • •

. - - (23) - ,  - - -
(23)

$  (23.114) S  (110,088) $  (11.912) S 9.417 i  1,050 S  15,245 $  (4.928) $ . $  (124,330)
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2021

Net esMls trensfeiTed to (from) afliUAes
Other chartges in net aasets

(Decrease) increase in net assets without Conor
restrictions

8.859 (13.548)

1201.

(42) 4.557

Jim

(174)

iiza
174

JHI

Dartmoutft- Cheshire Alice Peck New London ML Asc'utney OK ObOgated All Other Non- Health

(in thousands olTatars)
HItetteoeIr Dartmouth- Medical Day Hospital Hospital and Gteup Obiig Group System
Heafth HHeheoek Center Memorial Association HeaRh Center FIImlf»#1ion* Subtotal Afflllates Eliminations Consolidated

Operating revenue and other support
Patient service revenue $ $  1,683.612 i  230,810 $  82,373 S  61,814 S  59.686 $ i  2.118.295 5  19.992 S i  2.138,287
Contracted revenue 7,266 129.880 379 - 162 2.963 (55.753) 84.897 380 (14) '85,263
Other operating revenue 29,784 404.547 6,775 1.905 4.370 1,175 (37.287) 411.269 15.490 (1,801) 424,956
Net assets released from restrictions 197 12631 t 182 61 200 201 . 14 472 729 15201

Total operating revenue and other support 37,247 2J230,670 239,146 84.339 66.546 64,025 (93.040) 2.628.933 36.591 (1,615) 2.663.709

Operating expenses
Salaries

• 388,595 118,678 40.567 33.611 29.119 (42,565) '  1.168.005 18.800 1,105 1,185,910
Employee tieneflts

• 251,774 29.984 7.141 6.550 7,668 (5,159) 297.958 3.877 •307 302.142
Medications and medical supplies

- 481.863 41,669 9.776 7,604 3.275 (85) 544.102 1,421 . 545.523
Pur^sed services and other 19.503 291,364 33,737 12.396 16.591 14,884 (18,065) 370.410 15,395 (1.856) 363.949
Medleaid enhancement tax . 57.312 8,315 3.075 2.523 1.716 . 72.941 . . 72.941
Depreciation and amortization 10 67.666 8,623 3.366 4,364 2.617 86.648 2,275 . 88.921
interest 32.324 24,158 936 875 1,077 510 (29,495) 30.385 402 . 30.787

Total operating expenses 51.837 2,162.732 241.942 77.196 72,320 59.789 (95.369) 2,570,447 40,170 (444) 2,610.173

C^ierating (loss) margin (14 590) 67 938 (2 796) 7 143 (5 774) 4 236 2 329 58 486 (3579) (1 371) 53 536

Non-operating gains (losses)
Investment ncome (losses), net 1,223 172.461 3.546 2,495 4,506 3,875 (137) 187,969 15.807 ,  . 203.77$
Other components of net periodic pension and post
retirement benern income • 13.028 547 . . (16) 13,559 . 13,559

Other (losses) ncome. net (3,540) (653) (332) - 2 194 (2.192) (6,521) 917 1,371 (4,233)

Total non-operating (losses) gains, net (2 317) 184 836 3 781 2 495 4508 4053 (2 329) 195007 16 724 1 371 213102

(Deficiency) excess of revenue over expenses (16,907) 252,774 • 965 9.638 (1.266) 8,289 - 253.493 13.145 266,638

Net assets without donor restrictions

Net assets released from restrictions (or caprtai
- 1.076 600 108 224 . 2.008 9 2.017.

Change in funded status of pension and other
postrelirement benefits

-

43,047 16,007 78 - 59.132 . - 59,132

(8.048) S 283,329 S 17.496 S 9.518 S 8.591 314,284 13,317 327,601
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2021

D-HH Health

and Other D-H and Cheshire and NLHand MAHHC and APD and VNH and System
(in O^ousamSs of dollars) Subsidiaries Sul>sidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiary Subsidiaries Eliminations Consolidated

Operating revenue and other support
Patient service revenue S S  1.683.612 $  230,810 $  61.814 $  59.672 S  82.373 S  20.006 $ • S  2.138.287

Contracted revenue 7,266 ■  130.261 • 379 161 2.963 . . (55.767) 85.263

. Other operating revenue 29,764 406.911 6.862 4,370 2.639 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 - 988.595 118,711 33.611 29.986 44.240 12.227 (41.460) 1.185,910
Employee t>enefits - 251.774 29.994 6.550 7,820 7.884 2.972 (4.852) 302,142
Medications and medical suppSes - 481.863 41.669 7,604 3.270 9.784 1.418 (85) 545,523
Purchased services and other 19.505 294.228 33,912 16.589 15,395 15.455 8.786 (19.921) 383,949
Medlcald enl\ancement tax - 57.312 8.315 2.523 1,716 3.075 . . 72,941

Depredation ar)d amortization 10 67.666 8,752 4.364 2,741 5.003 385 - 88,921
Interest 32.324 24.158 936 i.on 510 1.217 60 (29.495) 30,787

Total aerating expenses 51.839 2.165.596 242.289 72.318 61,438 86.658 25.848 (95.813) 2,610,173

Operating (loss) margin (14.592) 68.478 (3.042) (5.774) 4.237 7.830 (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 5.972 (137) 203.776
Other components of net periodic pension and post
retirement benefit income • 13.028 547 - (16) - - - 13.559

Other (losses) income, net (3.540) (653) (346) 2 207 - 918 (821) (4.233)

Total non-operating (losses) gains, net (2.317) 191.732 6.518 4.508 4.257 2.472 6.890 (958) 213.102

(Detidency) excess of revenue over expenses (16.909) 260.210 3,476 (1.266) 8.494 10.302 2.331 266.638

Net assets without donor restrictions

Net assets released from restrictions (or capital . 1.085 600 108 224 •  . . . 2.017

Change in funded status of pension and other
postretirement benefits . 43.047 16,007 - ■ 78 - . . 59.132

Net assets transferred to (from) affiliates 8,859 (13.548) . 4,557 - ■ 132 . .

Other changes in net assets . (20) (46) . - (120) . - (186)

(Decrease) increase in net assets without donor

restrictions %  (8,050) S  290.774 $  .20,037 S  3,399 S  8,796 S  10.182 6  2.463 $ • $  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 part of the basic financial statements.
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Cheshire Medical Center - Mission

To lead our community to optimal health and wellness through our clinical and
service excellence, collaboration, and compassion for every patient, every time.

Cheshire Medical Center - Board of Trustees (June 2022)

Susan Abert, Chair
Mark Bodin

Elizabeth Cotter

Barbara Duckett, Secretary
Michael Farhm

Mark Gavin, Vice Chair
Nathalie Houder

Susan Hovi/ard .
Michael Kapiloff
Stephen LeBlanc
Rotiert Mitchell. Treasurer
Maria Padin, MD
Andy Tremblay, MD
Michael Waters

Ex Officio members

Don Caruso, MD, MPH
Cherie Holmes. MD
Claire Fabian. MD
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Lourle Buiz-Mftyerrose

Obleclive To oblotn o ]0b m Iho field ol Mented lieoOh ond Subslonce Abuse Coumelino

Clinician

The Ooofwoy® Chejlwo Mechcol

Keene. New Hompstva

Mofch25.2019-Pfeseni

Asse»iTK3nh ond rsletrois for subslonco obuso liealnicni Cooidinale lioolmeni for and

oflorcofo n tho conrnunily Mool wilh polionh. porlorm auossmonU ond moke rolofroli
dependent on level of core Auisl m coordinoting foBow up core that includes houong,

legol issues. ongangMAT, menlol hedth.-DhYSicolheollh. orsdinsurar^e

Senior Counselor

Sobnety Corners of New Hompjhire - Aninm House
Antrim. NH

Jonuory 2016- current

Ajjessmonlj. ndmduof ond group covnsokng Oeolo. mpiemeni ond review liea^enl
ptorss Coordnote dschorge ond fofsow up core n ihe commuruty Vest experience
wofkirso with Medtcod
Oulpolient cfirucol with former cbents. estolstshino bndQe program txx:k into it>e
community

Senior Counselor

Phoenn House. Dublin. New Hampshire

Jorsuory 2015 -Ciirenl

iniokos end Assossments '

Individual ond Group Counseling

Crpole, mpiemeni ond Review Treatment Plons

Coordnolo dscrtorgo, workmg dosoly with tronsilionol living, community merstol health,
deportment of corrections. DCYF

Cose Monoger

Crotchod Mounlcin Rehobriitotion Hospiloi. Greenlidd. New Hdmpshire

Augojf 2010 - Jonuory 2015

Discharge Plonntng

Coordmalon ot InsuroiYca Updates _

Coordmotion of scrvicoj or>d tronsilioning of pofienli into ihio commuisity

Data Entry

TO BonlL. Koere. NcrwHuriipshitu

Ociobef 2009 - May 2010

lempofory Assignment, Dolo Entry
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Coso Mdnager

AIDS Services lorihe MonodnocI: Region. Gilium. New Hompshve

June 7007-July2009

RoiponsiUo lor 20 - 23 HIV/HepC ctenis

Core Program Appiicoloru, Appbcotion lor community benefits

Meetings ol the State fa continued funding processes

Education MS Citntcet Mental Heollti Counseling

Wotden Unwersity, Minneapolis, MN

November 2014

Chi Sigma toto Honor Soaety/Concentrotion in f^orensic Counsettng

Gddon Koy Inlornotionol l-ionor SocioIy

license

BA rsychology

Ashtord Umversity. CInlon. lA

May 2010

Mogno Cum loudo

LCHMC, MLADC.ACS

loune K Dutl-Moyenoso
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Nelson Hayden MLADC, MBA, MSF

Objective

1 would lilce to find a position where lean combine the knowledge and experience I have in the counseling and
substance use disorder field with my strong business acumen and adnunistrative expenence I have held

leadership positions ui a wide array of situahons including hospitably, clinical pmchcc,nnd non-profit Boaids of

Directojs. 1 seek nn.orgnnizntion that values leadership and hard work where my talents will be used fully.

Professional Experience

Director Community Substance Use Services - Cheshire Medical Center - Kecne, NH February 2019 - Present

■ The Doorway at Cheshire Medical Center is one of nine Doorways that make up regional access poinb as part
of a $45 Million Stale Opiotd Response to address Uie substance use disorder crisis in New Hampshire In
this position, 1 liave created a new department as part of the Center for Population Health mcluding staffing,
budgeting and creating systems for measurement of our ol^ecbves.

■ As part of my position as Director of the Doorway I have led a divene group including physicians, nurse,
nurse prnctiboners, behavioral healthclihicinns and community partners to develop a Medically Assisted
Treatment plan for both our mpatient population and our Emergency Department This has led to better
pabcnt cnrc, unproved access to substance u« treatment, and better experiences for staff and patients alike.

■ We are not technically a treatment program but rnthei a facibtnting organization which helps individuals
seeking treatment for their substance use disorder with appropriate ASAM levels of care VVe assess, consent,

and refer clients/patients to various levels of care and provide inteiira therapy as well as case management
while they are waihng for placement.

Counseling IntcnVScnior Counselor - Dublin Phoenix House - Dublin, NH October 2017 - February 2019

o The Dublin Phoenix House is a 49 Bed coeducational Residenbal Treatment Home for people with Substance
Use Disordeis. This nonprofit faclbty believes in the understanding that addichon is a chronic di^aso not a
moral fading Individuals suffering from substance use dfsordois deserve and require evidence-based
ticatmcnt in settings that offer privacy and dignit)'

o  In this s^ond-year Internship, my work focused upon two major areas 1) developuig h-ealment plans and
transitiohal support for.a caseload of 6-10 uidividual clients and 2) facilitating groups for males and females
of up toBOhiembers and educating group parbcipants in areas such as Helping Men Recover, 12-Step
Introduction, Seckmg Safety and psychoeducahon surrounding addicbon and recovery. My success in the
uitemshrp led to employment as a Senior Counselor

B  , My caseload consists of up to ten clients and developmg self-directed heatment plans, mental health
evaluaboa counseling these clients in individual, family, and group settings. In addition to the traditional
counseling performed for the substance use population, I perform a great deal of case management including
assishng with housmg, co-managing treatment and aftercare witli various social and corrections departments,
improvuig bio-psycho-social health and creating transifaon plans for the same and evaluahng fmancial and
vocahonal concerns and creating improvement plans
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Page 2

Counseling Intern - Keene Stale College - Kccne, NH August 2016 - May 2017

8 The Keene Slate College Counseling Center is a highly sbughl-afler Inlertiship for Antioch Univeisity CImical
Mental Health Counseilng Students. I was fortunate enough lo be able to participate in this program in my
first year of internship due in part to the extensive organizational development in the Substance Use arena I
was the inihal intern for a new Keene State College Couniseling Internship focusing on Alcohol and Other
Drugs and working under Michelle M Morrow, Ph D who was theCoordinatorofAODPievention, .
Treatment, and Educadon Services

B  In this specialized internship, my work focu.sed upon two major areas- 1) piovidmg interventions (both
mdividual and small group interventions) and 2) helping to develop and deliver outieach and prevention
efforts to address alcohol and other drug misuse on campus. We performed weekly outreach in the residence
halls, met with each alhlehc team, and performed educational outreach to all mcommg freshmen

■ Aft an inlorn, I wa.«» able to co-facilitale o gcnoiol process group with a senior staff member Addirionally, my
work included co-facilitshng a bi-monthly Alcohol Education Class lhat included bystander mtcrvention
components

■ My caseload included conducting BASICS and CASICS {Bne/Alcohol Screening find liilerventm far College
Slttdenls/Canntibis Screening end Inkivenlion for College Slndcnls) BASICS nnd CASICS are cmpirically
supported treatments that include the student completing an onlmc feedback profile and attending 1 lo 2
sessions that emphasize the examination of their own use patterns and behnvior within a Motivational
Interviewing framework The aim of BASICS/CASICS is to reduce risky behaviors and the harmful
consequences of use by mcrcasing awareness and increasing the use of protective behaviors Additionally, I
saw students through a general caseload, whcro I focused prunarily onCBT and Motivational Interviewing to
help the studenb best adjust nnd perform in the higher education setting.

Administrator - Sheth-Horsley Eye Center - Stoneham, MA June 2010 - October 2013

■ Li this position, I was able to navigate the change in ownership of this longstanding practice, we grew the

prachce significantly in a short auiount of time using premium catiuact surgery and refractive surgery I
brought a culture of padent satisfaction to the reception and clinical staffs as well as to the doctor, which
helped to increase patient visits We worked diligently with the refei ral community to exceed HEDIS
standards and promote communicntton

■ We were able to implement systems where pmchfioners worked to the maximum of their liceivsure and
ability thereby increasing overall cfftaencies m the piactice

a  I was able to evaluate the billing and collections for the practice and collaborate to improve processes to
bxcrease the average daily collections by 50% and reduce the number of days sales were outstandmg from 48
days to 39 days

Executive Director - Tallman Eye Associates - Lawrence, MA February 2006 through March 2010

a As Executive Director for this 18-doctor private prachce I helped to mcrease revenues by 43% in the clinic and

45% m the optical dispensaries over four years Total revenues exceeded $13 Million.

a Our team was able to expand the capacity of tlie oiganizadon tlirough adjustments to the physical plant,

provider relations, schedule enginccrtng, and human resources development.

a  I was able to lead the transition of this large group from restrictive systems to integrated processes through

the use of IT The use of technology improved transparency, efficiency, as well as communication and
revenues
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Education

Antioch University - MA CMHC Program Substance Abuse Counseling Focus June 2015- May 2018

I icccntly contpleted a Masters in Clinical Mental Henltli Counseling with n concentrahon in Substance Abuse
Counselihg at Antioch Univeisity. I completed couisework in Social Cultural Diversity, Group Approaches to
Counseling, Ethics, Fundamental Therapeutic Interactions, Counseling Theories, Human Development and
Career & Lifestyle Counseling in my first year In my second year, I completed coursework m Human Sexuality
& Sex Therapy, Psydiopharmacology,Psychopathology, Family Counsdihg Approaches to Addichon,and
Integrated Approachesto Addiction Counseling, Crisis and Trauma Informed Therapy, Research and Evaluation
in Counseling and Therapy, and Issues m Addiction Recovery, [.transferred to Antioch as it offers a claMroom
aspect to the program andean lead to hccnsurc in IhcState of New Hampshire.

University of South Dakota - MS Addiction Studies January 2013 - August 2013

I enrolled lu a degree^seckmg student at tlie University of South Dakota, seeking a Masters in Addiction Studies
1 completed my first two letms with a 4 0 Grade Pomt Average ITie coursework included pharmacology, alcohol
and drug counseling theories, addiction studies lesenrch, and addressing families and drug and alcohol issues

Northeastern University - MB VMSF Program January 2010- August 2012

1 completed my MBA progiam at NortJieastern University and took an extra semester to earn a Master of Science

in Finance as well I was fortunate enough to walk through Commencement on May 4,2012 and realize the fiuils
of this two and a half year effort The curriculum included couisework m Organizations in the New Economy,
Healthcare Finance, Strategic Decisions in Healthcare, Fmanclal Strategy, Financial Accounting and Management
Accountmg

State University of New York - BS Business Managemen^eallh Seiyices 2006 - 2009

I spent three years complchng my undergraduate degree while altering my focus from liberal arts focus to a
business management degree with a concentration in health care management.

University of Southern California - English Literature 1984-1989

Spent five yeais working towards a BA Degree in English Uteraturo Rowed for the University of Southern
Coliifornm Crew Team in 1984 and 1985 Vice President of the Phi Knppo Tnu Frntcrmty in 1987, President in
1989

Organizational Involvement

Recoveiy Task Force August 2015 - Present

I cuirentiy siton this committee, which is part of the Governor's Commission on Alcohol and Drug Abuse
Prevention, Intervention, and Treatment The work done by this task force includes standards for NH Recovery
Housing as well as helping with the Recoveiy Aspect of the State Plan. The mission of the recovery task fbi-ce Is
to promote effective community based Recovery Support Services by rccommcnduig to the Governor'a
Commission pobcics, practices and fundmg to address unmet needs in the contuiuum of carc for SUD.

Monadnock Alcohol & Drug Abuse Coalition April 2015 - December2016

I recently conciudcci volunteering with this I'rcvcntion Coalihon in Kecnc, NH The Monadnock Alcohol niid
Drug Abuse Coalition works to reduce nlcohol and drug use and misuse in Clicshirc County I contributed to the
oi'gnniznlion through sheiiglhcning the bond along the continuum of care I havc done tins Uu'OugU parlicipation
in Rucovery Coach Tnuning, ieaduig Uie Coiuplionce Check uuUnlive for locttl relwileis I have also carried
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MADACs message to olhci agencies uicludmg Monadnock Family Sciviccs, Acting Out, and ilie'Kcene Serenity
Center I have trained overSOKecoveiy Conches in Keenethiough three-tveek long tialnuig sessions

Board Member/Treasurer New Hampshire Providers Association July 2015 - 2019
The mission of the NH Providers Association is to represent its members in advancing substance lise prevention,
treatment and recovery through pubhc policy, leadership, professional development, and quality member
services. I have been a Boaid Member, their VP of Kecovery, and h member of the Kinance Committee for this
organizahon and 1 nm very excited about the opportunity to serve this organization and help Advocate for
providers of drug and alcohol treatment m the State of New Hampshire.

Board Member/Treasurer Monadnock Restorative Community July 2015 - December 2016

Monadnock Restorative Community promotes recovery and successful re-integration of recently incarcerated
women with an addiction into the largei community through an outpatient setting designed to achieve health
and wholeness of mind, body and spirit This organizahon has been achve in the use of Recovery Coaches and
Community mentors m order to a^ist these women Much of my contribution is my business acumen as well as
my experiences with Recovery Coaching and business planning

Board Member/Treasurer Keene Serenity Center January 2016 - 2019

The Serenity Center is a membership organization and a separate enhty that is neither affiliated with nor financed

by any recovery program or other organizahon We recognize that there aie many pathways to successful
rKovery from addictions, and we welcome people on all paths to lecowry and their families Ourcenlei piovides
B safe haven to imhate and / or maintnm long-term recovery through peer-to-pccr support meetings nnci
fellowship At preserit, we have over 20 mectmgs serving more than 300 people each week I am most proud that

this'orgaruzabon wns chosen as one of five Community Recovery Orgamzahons to work with Marbor Homes and

the Bureau of Drug nnd Alcohol Services to promote peer-to-pccr recovery

Selectman, Town of Roxbury March 2016 - 20i9

Tlie Town of Roxbury, NH is located in Cheshire County, in the southwest corner of the Stale of New Hampshire
It IS known to be the fourth smallest community in the State, with a populahon of less than 2<t0 people Roxbury
was incorporated 1812 Roxbury is also home of The Otter Brook Dam and Lnkc / Recreahon Area. It was built by
The Army Corp. of Engineers from 1956-1958. With its small New England charm, Roxbuiy, New Hampshire is a
wonderful place to live and a relaxing place to explore

References

References aie available upon request
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Heather Trempe
>v«l Mental Health Clinician

Authorized to work In the US for any employer

Work Experience

Clinician

the Doorway at Cheshire Medical Center - Keene, NH
November 2019 to Present

• Facilitate access to care for individuals effected by substance use.
• Services may Include referrals to residential, detox, outpatient services, intensive outpatient, and/or
medically assisted treatment.
• Assist individuals with seeking housing opportunities, applying for ber^eflts, and navigating everyday

life challenges.

• Run a 10 week Anger Management group year round.

Assistant Director/Trauma Therapist
Neurodevelopmental Therapy Services. Inc • Manchester. NH

April 2019 to July 2019

• 60 day residentiarfacllity
• 1:1 therapy with children twice a week.
< dally meditation groups

• dally motivational groups

Clinician III

COMMUNrrv HEALTHLINK - Leomlnster. MA

January'2019 to April 2019

• V/cckly in home therapy with families and children

• Weekly faniily therapy without child present to assist with strategies and parent resources.

Supervisor III
Department of Health and Human Services - Manchester. NH
July 2014 to pecernber 2016

• Trains new employees on policies and procedures
• Achieve exceDent customer service

• Assists the corhmunlty with eligibility for food stamps, medlcaid. and cash.

Preschool Teacher

The World of Discovery - Londonderry. NH

December 2009 to July 2014

• Create lesson plans encompassing math, reading, writing, art. and science
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• managed a classroom of 14-16 3-4 year olds
• Did bi yearly progress reports and family meetings
• Completed evaluations

Education

Master's In Clinical mental health
SoutherrI New Harnpshire University - Manchester. NH
January 2016 to December 2018

Bachelor's In Psychology
HESSER COLLEGE - Manchester. NH

2012 to 2015

Associate In Early Childhood Education
HESSER COLLEGE • Manchester, NH

August 2006 to May 2008

Certificate in Early Childhood Education Certification/General Studies
SEACOAST SCHOOL OF TECHNOLOGY - Exeter, NH

September 3004 to June 2006

Skills

• Counseling

• Therapy

• Documentation

• Mental Health

• Case Management

•Microsoft Office

• problem solving

• Management (5 years)

• Cognitive Behavioral-Therapy

• Crisis Intervention

• Individual/Group Counseling

• Behavioral Therapy

• Motivational Interviewing

• Group Therapy

• Addiction Counseling

• Child 6< Family Counseling

• Crisis Management
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Certifications and Licenses

TF-CBT

January 2016 to Present

Completed and 8 hour training on trauma focused cognitive behavior therapy.

Trust-Based Relational Intorvontlon(TBRI)
Apnl 2019 to Present

CPR/AED/Flrst Aid
April 2019 to April 2021

Non-abuslvo psychologlcal and physical Intorvontlon (NAPPi)
Apnl 2019 to Present

Additional information

• Has over ten years working v/ith children and assisting with their development.
• Demonstrates resourceful and positive outlook for the best answer to each clients needs and
visnts.

• Able to work efficiently and stay calm with clients and assist with looking for resources in their
community

• Punctual and motivated
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Brodie losue, LICSW

OBJECTIVE

To obtain a clinical soaal workposition that will enable me to pi ovide quality care to individuals with substance use and
eo-cccunng disoiders, within a stixnig team envimnment Sti'ciigths include ivlutioiiship building skills, passionfor
mcioasing clinical knowledge and experionca. empathy, and detennmahon

EDUCATION

University of New Hampshire-Durham, NH May 2019
Master of Social Work UNH Phi Alpha Social Work Honors Society

University of New Hampshire - Durham, NH May 2016

Bachelor of Arts in Psychology University Scholar CPA 3 57

Bond University - Queensland, Australia January 2015*ApriI 201S
Semester Abroad Studying Psychology Global Ambassador

PROFESSIONAL EXPERIENCE

Monaduoclc Family Services - Keene, NH May 2019 - Present
Clinician - Child, Adolescent, and Families Program

*  Provides client-ccntcrcd individual and family therapy in outpatient setting

*  Assesses and diagnoses a variety of mental health disorders in children
*  Facilitates Adolcsccni Dialectical Behavior Therapy treatment group
*  Coilaborates with a multidisciplinary team of professionals

Willows Substance Use Treatment Center - Manchester, NH September 2018-May 2019

Clinical Intern

*  Provides individual counseling to clients with substance use disorders
*  Facilitates psycho-educolion intensive outpatient and outpatient groups
*  Responsible for substance use disorder treatment planning
*  Extensive clinical work with co-occurring disorders

Scacoast Learning Collaborative-Rochester, Nil August 2017 - May 2018

Social Work Intern

*  Provided support and in-moment counseling for high school students in a small therapeutic
setting

*  Assisted in developing lEP's and measurable goals (o encourage student success
*  Attended and contributed to daily collaborative staff meetings

Cheshire County Drug Court - Kecne, NH Summer 2014
'Drug Coiirt Intei'n

*  Assisted with client risk assessments

*  Attended weekly drug court team meetings and court sessions
*  Reviewed participant's logs to ensure compliance with weekly expectations

SKILLS & ADDITIONAL EXPERIENCE

•  Child Parent Psychotherapy (CP?) Nationally Rostercd Provider - March 2021
•  Training 111 Treating Eating Disorders

•  Seeking Safety: An Evidence-Based Model forTrauma and/orSubslance Abuse -October202l
•  Trauma-Focused Cognitive Behavioral Therapy Training - Februaiy 2019
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Martha Barnard, LCMHC, MLADC
431

dbjeetlvc; To work in a socially progressive setting dedicated to mental health wellness
and substance abuse.recovery and to further my counseling development

Clinical Experience

COURT MENTAL HEALTH CLINICIAN May20i7-Currenc

Cheshire County Druff Court- /Ceene.NH

•  Incensiveoutpatienccounselingforclients diagnosed Substance Use Disorder/Co-Occurrlng

•  Individual counselihgwith a caseload ofio clients engaged in the lOP programming

•  Facilitates group therapyfordiagnoses of SUD/PTSD/Borderhne, Antisocial Personality traits

• Adrhmisters screening and completes mental health biopsychosocial assessments

• Works oh a multi-disoplinary team making treatment recommendations to the court

•  Identifies appropriate community referrals to be utilized mease management

COUNSELING CLINICAL INTERN Septemberzoifi - May 2017
Cheshire County Department ofCorrections- Keene, NH

•  11 counseling with caseload of 6-7 incarcerated clients v/ith 5UD and co-oaurnng disorders

• Co-Faaittated psychoeducaaonal substance abuse recovery group with men and women
« Worked with clients diagnosed with PTSD, Antisocial and Borderline Personality Disorders

• Aided underprivileged, socio-economicallydisadvantaged clients

0  Built on skills ofclmical documentation by completing biopsychosooal assessments .

COUNSELINGCLINICAL INTERN August zois-Mayzoitf

Hilltop RecoveryResldence(HCRS)-Se//owsFai/s, Vermont

0  Provided individual supportive counseling m Level ill Care

0  Facilitated psychoeducational group based on vocation/education

0 Co-Rialitatcd therapeutic group counseling on topic of interpcrsonal/ihtimate relationships

0 Trained in assessment, saeening and treatment planning

0 Displayed competence Inclinical documentation

TRANSITIONAL AID/RESIDENTIALCOUNSELOR Jan 2008-luly 2010

Antrim Girls Shclter&SchobI f Antrim, NH

0  Provided social, emotional and behavioral counseling to girls ages 11-17

0 Assessed and encouraged comfortable transition to on-site school .

0 Utilized 11 crisisstabilization, team building, group and/orindividual counseling

0 AcceptedresponsibilitiesofChargeStaff

• Acted as an adolescent's advocate to the court
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Education

Antlpch University New England - Keene. NH May 2017

Master of Arts in Clinical Mental Health Counseling/Substance Abuse concentration
Ci» Sigma lota - Counseling Acadenuc'ond Professunal HonorSoaety Internatiofiol

Keene State College r Keene. NH Mayzoo?

Bachelor of Arts in Sociology. Minorm Women's Studies

Certifications/Licemes /«MeDtftc

• StateofNHBoardLjcensedClinicalMentalHealthCounselor zozo

• State of NH Board Licensed Master Alcohol and Drug Counselor 2022

• BasicLife Support (CPR/AED) 2021

o MRTDomesticViolenceCertlfication 2020

• NCC National Certified Counselor 201?

• Moral ReconationTherapyCertification 2017

0 Cognitive Behavioral Therapy to addresscriminal thinking/behavior

o MRT Trauma certification

• CPI-Nonviolent Cnsis Intervention 2017

• New Hampshire Disaster Behavioral Response Team 2cns

Sfifffs

•  EMDR40-hourbasictrainmg ' 2021

• Dialectical Behavior Therapy 2019

o  Basics m teaching groups and integrating skills for individual therapy

References Available Upon Request
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Savannah Cavadini, LPN

EDUCATION

OBJECTIVE;

Patient'focused current Licensed Prectical Nurse,

with experience as Licensed Nursing Assistant, who
is also an ambitious nursing student with experience
in health care field and has a passion for learning and
growing professionally within a dynamic healthcare
environment.

River Valley Community College: Keene, NH
Associates of Science In Nursing
River Villey Community College: Keene, NH
Certificate Licensed Practical Nursing

CLINICAL EXPERIENCE

Expected: May 2023

Graduated: December 2021

Pediatrics: Cedarcrest Center for Children; Keene. NH

Obstetrics: WAHCU. Cheshire Medical Center: Keene, NH

Psychiatrics: Windham Center for Psychiatric Care: Bellows Falls, VT

MedicaUSurgical: Thompson, Cheshire Medical Center; Keene, NH

WORK EXPERIENCE

Spring 2023

Fall 2023 & Spring 3033

Spring 2023

Fall 2022 & Spring 2023

Behavioral Health Network, New View: Grcenfleld, MA

LPN - Behavioral Health. Section 35 Unit

«  Respected patient's privacy and dignity, upholding ill faciiity policies and HIPAA regulations

*  Cared for an average of 20 patients while working with another staffRN and two tides

*  Obtain and transcribe orders from providers

*  Assess patients in withdrawal and provide appropriate education and medication following protocol closely
*  Routinely monitored and recorded patients vitals including blood pressure, blood glucose levels,

respiration assessments

Experience assessing patients in withdrawal from alcohol and opiotds with CIWA and COWS forms
*  Experience using Methasoft EMR, and Carelogic EMR

Keene Metro Clioic/ New Seasons: Swanzey, NH
LPN - Medication dispensing and dosing nurse

*  Obtained and recorded patients' vital signs, intake assessments

*  Respected patient's privacy and dignity, upholding all facility policies and HIPAA regulations
*  Premedication daily assessments

'  Assisted with DBA regulated u^cking and measurement ofdispensed controlled substance
*  Routinely followed NH Board of Pharmacy protocols for medication storage, dispensing, and wasting
*  Experience with counting and receiving controlled substances, and monthly regulated paperwork
Cbeshire Medical Center Thompson & Kingsbury Units: Keene, NH
Licensed Nursing Assistant

*- Carefully transferred patients into beds, wheelchairs, and chairs using gait belts and other tools'

*  Provided behavioral and emotional suppon, companionship and supervision for patients In need

*  Respected patient's privacy and dignity, upholding all facility policies and HIPAA regulations

*  Adapted to surge of patients during the COV ID 19 pandemic, working overtime and implementing new
care procedures

*  Cared for an average of 10 to 15 patients a shift while assisting 4 to 6 RN and providers during the peak of
, the pandemic

CERTIFICATIONS, ADDITIONAL SKILLS and AWARDS

*  Licensed Practical Nursej New Hampshire #018534<22 and Musachuselis #LNIOI3SO
*  Previously Licensed Nurse Assistant, New Hampshire
*  BLS certified through American Heart Association
*  President of RVCC Nursing Club 2022-2023

December 2022 - Present

May 2022- December 2023

May 2020-April 2022
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Tate S. Erickson

Professional Ex^rience

Dartmouth Hitchcock Keene - Dartmouth Health - Kcene. NH

Departments of Surgery and Specialty Medicine, Administrative Dircetor Nov, 2021 - present
Responsible Departments - Ambulatory oversitc of 10 Surgical & 14 Specialty Medicine cost centers

Operational oversight - direct all aspects of outpatient operations with oversight of 165 staff and
65 physicians and APP's
Budget Development & Management

o Develop annual budget for 24 surgical and specialty medicine cost centers
o Oversee revenue and expense management of specialty medicine cost centers
o Responsible for Profit and Loss (P&L) of all cost centers
o Develop cost center business plans using appropriate statistical and financial performance

measures

Operational Excellence - lead teams/projects to develop process improvements and/or strategic
growth in:

o Per Protocol Ordering compliance-OH initiative to protocolize all standing orders for
labs, radiology and medicine in all ambulatory divisions to reach 100% compliance

o Palliative medicine team - develop net new PTE and revenue
o  Infectious Disease team - add net new PTE and develop robust ambulatory ID care
o Cardiology Echocardiogram growth - expand space, net new PTE and echo volume
o Ambulatory Scheduling Optimization

Performance Management and Employee Engagement '
o Active leader in Huron Consulting Leadership hospital wide initiative
o Leader in monthly department rounding, triad and department meetings
o Dartmouth Health Engagement Champion

Dartmouth-Hitchcock Medical Center - Lebanon, NH

Department of Medicine, Senior Practice Manager January 2020 - October 2021
Responsible Departments - Gasiroenterology & Hepatology, Endoscopy, Medical Infusion, Allergy,
Hypertension/Nephrology. Sleep Medicine Center. Weight & Wellness Center. Palliative Medicine,
Hyperbaric Medicine. General Internal Medicine. Geriatrics and Clinical Pharmacology

•  Financial Stewardship - Oversee development and expense management of 178M in gross
patient revenue ondSSM in controllable expenses. Oversight of 157 employees throughout 12
departments

•  Business Development — Lead development of pro foimas and financial analysis for all
responsible departments' strategic growth initiatives. Key FY2I business plans:

o Allergy nursing scope of services - RN scope of service shift to increase operating
margin & backlog reduction
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o Weight & Wellness / Bariatric Surgery integration & expansion - +1.7M in operating
revenue

o Motility lab expansion proposal - 37% growth opportunity
0 Sleep Medicine Lab expansion plan - 440K in additional patient revenue

• Operational Excellence - Lead and collaborated with DOM Practice managers in:
, o Gl/Endoscopy Covid pandemic recovery
o Telehealth implementation throughout the DOM during Covid pandemic
o Surgical A Medical Specialty Care recovery committee
o D-HH Covid 19 Vaccination Operations Team

•  Performance Management

o Strategic leader in monthly DOM Practice Manager Transformation Leadership &
Financial Stewardship team meetings

o Denials prevention - prior authorization collaborative meetings to reach KPI's in Allergy,
Steep Medicine and Medicallnfusion

o Sleep Medicine Lab management realigmnent
• Clinical & Shared Service Integration

o Center for Digestive Health steering committee
o Centralizing Endoscopy scheduling realignment
o APD Endoscopy partnership
o Fresenius partnership growth and expansion - acute and outpatient dialysis expansion

Cheshire Medical Center / Dartmouth Hitchcock Keene - Dartmouth Hitchcock Health System.

Kcene, NH

Department of Surgery^ Practice Manager May 2016 - January 2020
Responsible Departments - Orthopaedics. Sports Medicine. Podiatry. Oiolaryngology. General Surgery
& Pre-Operative Clinic

•  Direct oversight of daily operations totaling 40,000+ patient visits annually, including 12 surgeons, 10
APP's, across 5 outpatient surgical departments

• Manage and lead 30 ancillary staff with primary responsibilities including compensation, performance
reviews, daily operations schedules, payroll approval and address disciplinary issues

• Manage OR case scheduling and volume totaling 3000 OR cases aimually across 5 dcpaitnicnts.
•  Responsible for maintaining approximately 600K In operating costs across departments. Implemented

successfurs% expense reduction across all departments Com 2017 - present.
•  Oversight of revenue A expense dashboards-totaling over 30 million dollars.
• Work jointly with leadership, physicians, and business partners to deliver high patient satisfaction while

operationalizing necessary throughput to meet revenue goals
•  Led onboard of new EMR (EPIC) system for 4 ambulatory practices sites ensuring all critical project

initiatives were completed and system optimization was in place. Served on 18 month implementation
committee on 32 million dollar EPIC project.

• Maintain, improve and measure RVU performance. 20% increase in orthopaedic RVU performance from
2015-2018

•  Operationalized 34% Increase in Orthopaedic OR volume, 2015 through 2018
•  17% increase in ENT physician productivity in 2018
•  R^onsiblc for all ̂ ual budget control and capital budget requests within 6 departments
•  Led design aiid grand opening of pre-operati ve clinic in ambulatory surgical services. Clinic is designed

to off load alt pre-operative testing for 7 surgical clinics.
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•  Rccruil, interview and on-board provider and ancillary staff members into DHK ambulatory surgical
departments

Surgical Services, Associate Practice Manager October 2014 —May 2016
Responsible Departments - Orihopaedics, Podiatry dc Sports Medicine

•  Strategic partner in the design and .development of new team-based orthopaedic care model
• ,Lcd implementation ofteam-based care in orthopaedic practices resulting in an increase of patient

throughput and surgical cases
• Member of the orthopaedic Transformation team (awarded annual Chairman's Award)
•  Led design & implementation of podiatry clinic opening within partner hospital in Brattlcboro, VT
• Managed daily operatioris of 8 surgeons and 6 mid-lcvcl providers with responsibilities including crossr

functional communication between staff and providers, adjusting and maintaining daily schedules, editing
practice templates, conflict resolution, coordinate and edit monthly ER call schedules, and lead team
mMtings

•  Supervised 20+ clinical staff with duties including patient relations, staffing schedules, weekly payroll
approval, expendable/capital budget oversi^t, staff discipline, annual reviews, and siralcgic
implementation of infonnatics rollout & go-iivc

•  Recruited, interviewed and on-boarded ancillary staff iriembcrs into DHK orthopaedic & podiatry teams

Surgical Services, Sports Medicine Manager June 2005 - October 2014
Departmental oversight - Orthopaedics & Outpatient Rehabilitation

•  Led the strategic design and community integration of Sports Medicine program.
•  Responsible for all outreach medical coverage and referrals to Dartmouth Hitchcock Kccnc

orthopaedics totaling approximately 2000 athlete visits and generated 150-200 ambulatory
referrals annually

•  Initiated and implemented ImPACT concussion testing protocols at all contracted sites. Oversaw
75-100 concussion cases annually

• Managed high school contract negotiations, budget and metrics.
•  Directly managed 6-8 Certified Athletic Trainers in outreach program to five local high schools and the

Keene Swamp bats-New England College Basd)ail League (NECBL)
•  Provided functional rchabilitalion scivices to sports medicine specific patients In outpatient rehabililation.

Established cash-based services in out-patient rehabilitation
•  Directed and supervised weekly post-operative clinic that served as the first visit for all sports m^icine

surgical out-patients

•  Coordinated and developed all marketing strategies to contracted clinical sites and affiliations

The Stcadman Hawkins Clinic, X'aiK CO

Director of Athletic Trainlug Fellowship August 2003 - May 2005

•  Coordinated and educated 4 athletic training fellows in the daily preparation and clinic operations under
the supervision of U.S. Ski Team orthopedic surgeons

•  Fellowship objectives were to become competent in splinting/casting, bracing, post-operative care,
reading of radiographic studies, and all general orthopaedic clinic operations

•  Scheduled and opcrationalized all outreach events at 4 local high schools, professional mountain biking
series, professional mountain running series, araatciir mogul scries, US Ski team coverage and snowshoe
racing series
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•  Led on orthopedic clinic and all pre-operative responsibilities which included history and physical exam,
ordering/reading of radiographic studies, casting/splinting, bracing, KT-1000 testing, post-operative
dressing changes/patient education, scrub-in privileges in the operating room, fluoroseopy and assistance
with intra-artleular hip injections and assist with wedcend emergency room call operations

Kceno State College Athletic Training Education Program, Keene« NH

Clinical Instructor/Preceptor August2008-May2016

•  Curriculum based education thai is collaboraiive between Cheshire Medical Center and Kecne State

College

•  Each school year, provided one on one mentoring, education and clinic experience to 10-13 students,
totaling 900+ hours of clinical instruction in the orthopaedic clinic, physical therapy clinic and opcratirig
room

•  Each semester coordinated and scheduled all students into their clinical rotation of course PE 484 and PE
494 to complete required credits

•  Numerous guest lectures to the courses of ATTR 140, ATTR 342 and junior/semor seminar

Adjunct Faculty Spring Semesters 2012,2013, 2014, 2015

•  Instructed PE 443 to second semester juniors in athletic training education program

•  Lectured, educated, advised and lead discussion two times per week for each spring semester

Leadership Involvement & Achievements

Served on DHMC Ambulatory Care Recovery Surgical & Medical Speciallies IVorkgroup - May 2020
Pathways for Kecne Board of Directors - 2019 - 2022
Kecne Youth Hockey Board of Directors - 2018 - 2022
The Conaty Institute - Breakthrough Leadership Program - Selected by Senior Leadership to participate
in Dartmouth Hitchcock system wide leadership training - Capstone project - Patient Care Contract
Management within a system -August. 2017 - July 2018
CMC/DHK Quarterly Presidents Leadership Award - August 2015
CMC/DHK Chairman's Award - Orthopaedic Trans/ormauon Team — May 2015
CMC/DHK. - Selected to pioneer as first Practice Manager in organization - October, 2014
CMC/DHK - completed 18 month Yellow Belt six sigma lean project - Orthopaedic Transformation
Team - July, 2014

District I Chair-NATA Committee on Emerging Practices - June, 2007 - June 2012
New Hampshire Athletic Training Association President - January, 2007 — January 2009
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Education & Development

Georgia State University, Atlanta, OA
• Master of Science

Mercyhurst College, Erie, PA
• Bachelor of Science

The Steadman Hawkins Clinic, Vail CO
•  Orthopedic Sports Medicine / Athletic Training Fellowship

The Conaty Institute - Dartmouth Hitchcock, Lebanon, NH
•  The Transfornmtional Health Care Leadership Breakthrough Program



Paige Putiiaiii Odl

Objective

To obtain a position in a career llutt I may apply my skills Tor tlic purpose of improving llic gro«lli aiicl success of a health care
dcpartmcnL

k\ixjnence

\Val]«^lc \"illage T:ivlTii—Pusscr

• Knotvlcdgc in rcslaurant operations

• Ability to upliold aiKl implement service standards

• Ability to prioritize ajul organize \vork assignments

• Workijtg mill olJicrs ill close cimronmcnts

• Positive interpersonal skills mlh guests and co-<vorkcr5

• Handled money and plibiic calk

•  Seated customers and brougiii out food

Home Awzty From Home—Teacher Assistant 2009-2011

• Pkuiucd aiKi scheduled daily nctuilics

• Prorided care and protection for assigned kkls

• Reported conditioiis niiich required attciilion

• Moiiilorcr! overall progress of assigned children and prcjiarcd end o( day reports

• Picked up children from the bus slop

• Participated in stall' meeting

Kceiic: 'Hic Children's Lcaniing Ccntcr/DartmoutlwHilchcock 2011-2013

• Presided a svium :uul ircepiiiig cnrirunmcnt iliat promotes learning

• Supported class room instruction

• AssLstcrl Icaclicr in dcstloping lesson phins and activities

• Obsersxd mid assessed students progress aiKl behavior

• Pcri'ormed basic administrative tasks

• Computer knowledge

TutKUc Inn - Teatdicr AssLstmil 20IIi-201't

•  l*rovidc a uTirm and accepting environmail llial promotes learning

•  Prepared and completed end of day reports

•  Observed and assessed students progress and behavior

•  Computer knowledge

•  Rqwrt conditions wlieii necessary

•  IVobbm solving

•  Reporting to parails children's progress and how ilicir day wont



s

Milplcwood Nursing Woinc - LNA Augusi 20I'^2018 ,

Provides s«il'c cai*c ibr rcsidcnls

Chaiting/conipuicr knowledge

rare

Brcakl":ist, lAinch, mid Dinner picpm-.Uions

Toilet and MS cju c

Ucccivcd two nckiiowlcdgcnicnts for exceptional care

Assisting nurses will) ireatmcnis

Prodding coinlbit to family and residents at end of life care

Consoling fmnily membci-s on die dcalii of ilicir loved one

Interacting with family, making suie they do not need ainlliing while they Jire xisiling

Calling family when resident would like to sjicak to them

Dartmouth-Hitchcock iMeciical Center-LNA

Checking patients in

External l-*il)S

Viuds

AlC checks

Urine Dip Slicks

Writing Pcncliiig orders

Wi lling in results of tests

Providing a w-ami environment for iialicnls

Helping comfort palicnu when needed

Dcirtiiiouth-Hitchcock Medical Center Keene-LNA 2018-Present

Get paticiiLs settled into rooms

Assist nui'se in daily l;isks

V^lals

l iclp patients feel comfortable

dialling

Answer phones

Schedule patients Ibr PA'I' phone call intcrsicws

Make charts for upcoming palienl surgeries

Filing consent forms

Phlebotomy

Answer phones ^
Page doctors

Directing patients in tlie right direction to speak to spccillc oflifcs

Sending out work requests

i*liolocopyiiig and faxing



•  Ordering invciiloiy lor llic unit

Fxlucalion

MoiuiUiiii Rc>;ion;il Hi^li Srliool 2009-2012

High School Diploma Ivnigfion, NH

Soiilhcn n Maine Ctmiimniily College 2012

Complclcd one scmcslcr South PorlituKl, ML

Hivcr Valley Communily College 2012-2014

Kcciic/Clarcinonl, NH

{Courses taken Children With Special iNccds, and Health, Saleiy, and Nnirilion I'or Kirls)

Red Cross 2013

LNA IVograin Kecnc, NH

Water Safely 2014



Dawn L Harland, MD, FACP, FASAM

Education/Post Graduate Training:

University: San Jose State University, San Jose. CA
Degree: BA, 1977-1980
Stanford University, Palo Alto, CA
Fall terms, 1976, 1978

Mcd School: University of Colorado, Health Sciences Center, Denver, CO
Degree; MD. 1992-1996

Residency: Internal Medicine
Dartmouth Hitchcock Medical Center, Lebanon, NH
Internship and residency, 1996-1999

Fellowship: Cardiology
Dartmouth Hitchcock Medical Center, Lebanon, NH

1999-2000 (partial completion of program)

Subspecialty: Addiction Medicine
10/2015

Licensure and Certification:
V

Medical License, NH Board of Medicine:
/^NH11060. expires 6/30/20

Board Certified, Addiction Medicine;
American Board of Preventive Medicine, #61-1430; 2018

Board Certified, Internal Medicine:
American Board of Internal Medicine, # 192453; 2005, 2015

Diplomate, American Board of Addiction Medicine, #634405; Dec 2015



Liccnsure and Certification, continued:

DEA, #BH6949551, exp 10/31/21; DATA 2000 waiver 20,1,4: # XM6949551; 275 cap

NPt# 1487742797

BLS, expires 10/2021

Academic Appointments:

Geisel School of Medicine at Dartmouth

2010 - 2015 Assistant Professor of Medicine and Pediatrics

2003 - 2010 Assistant Professor of Medicine

2000 - 2003 Instructor in Medicine and Pediatrics

1999-2000 Instructor in Cardiology

Hospital Appointments:

2000 - 2017 Mary Hitchcock Memorial Hospital
Dartmouth Hitchcock Medical Center (DHMC)
Active Clinical Professional Staff, Assistant Professor
Depaitment: Medicine

2001 -2003 Departmentof Veterans Affairs
Medical Staff with Clinical Privileges
White River Junction, VT

Administrative Leadership Positions:

2017 - 2020 Medical Director, Sobriety Centers of NH (SCNH)- Antrim House
2017-2018 Medical Director for New England, Groups- Recover Together
2003 - 2011 Assoc Director for Clinical Affairs, Dartmouth College Health Svc
2002 -.2003 Acting Assoc Director for Clinical Affairs, Dartmouth College
2009 - 2011 Physician Director for CME, Regularly Scheduled Series

. conferences held at the Dai*tmouth College Health Seiwice
2002-2011 Phaimacy and Therapeutics Committee, Co-Chair
2002-2011 OSHA - responsible for blood borne pathogen exposure

control plan, policy development, implementation and staff
education



Current position:

2017 - 2020 SCNH-Antrim House - Medical Director, Residential Treatment
and Out-Patient Clinic - Serve as Medical Director, see residential
patients weekly, manage all new admissions, prescribe MAT
(buprenorphine, naltrexone/ Vivitrol, Sublocade, acamprosate) and
necessary meds for comfort and dual diagnoses/primary care needs.

Committees, Innovations, Special Projects:

2017 - 2018 Medical Director for New England, Groups- Recover Together;
Developed a program for monthly provider calls, including

.  physicians in NH and ME, to discuss cases, polices, concerns in
treatment of opioid use disorder. Co-developed a Peer Review
process for 60-70 physicians in NH and Maine, Groups-Recover
Together

Sept 2017 ,Washington DC - On the Hill - Spoke with US Senators and
Congressmen, and their aids, about pending legislation - related to
healthcare and treatment of opioid use disorder

2010 - 2011 Mental health in primary care at Dartmouth College Health Service
- sharing selective mental health records in the EMR

2010 - 2011 Concussion evaluation template development - collaborative
effort with Dartmouth College athletic trainers and primary care

2010 - 2011 Implementing PHQ-9 Depression screening at Dartmouth College
I-Iealth Service

2006 - 2011 Anti-Coagulation Clinic - physician coordinator at Dartmoutli
College Health Service

2006 - 2011 Travel Clinic - Dailmouth College Health Service, director/
program development

2006 - 2011 Allergy Clinic - Dartmouth College Health Service, director/
desensitization program development

2006 - 2011 Immunization - physician consultant for annual updates
2008 - 2010 Research study co-investigator - "T-Spot Specificity Study in

Students at Low Risk for LTBI at a College Health Service"
2006 - 2010 Electronic medical record committee - template design, training,

physician liaison for clinicians, business office and pharmacy
2005 - 2010 Collaborative projects with infectious disease faculty at DHMC

and Public Health - HPV vaccine trials, meningitis vaccine study,
TB studies

2005 - 2010 Seai'ch committees for a variety of positions - physician,
physician assistant, nurse practitioner, director of disability
services, director of Native American studies, athletic trainer

2002 - 2005 Quality improvement committee



Teaching of Dartmouth College Undergradunte Students:

2007 Taughl '20 Dartmouth College students in Najiiibia and So. Africa as part
of an Environmental Studies Foreign Study Program.

2003 - 2011 Travel Preventive Medicine - educated groups of students on medical
topics prior to foreign travel

Formal Teaching of Residents and Medical Students:

2006 - 2010 Adolescent Health, Eating Disorders - Primary Care Resident sessions -
invited to discuss topics annually

2000 - 2002 On Doctoring Program - preceptor for a medical student
2000 - 2002 Cardiac Physical Exam - first year medical students

Clinical Supervisory and Training Responsibilities:

2013 - 2017 Attending Physician - General Internal Medicine, DHMC
Direct supervision of Internal Medicine resident physicians

2012 Attending Physician - General Internal Medicine, DHMC
Direct supervision of medical student and physician assistant student

2000 - 2011 Attending Physician - Dartmouth College Health Service
Direct supervision of Internal Medicine and Pediatric residents
Implemented daily "chart review" sessions for case presentations and
informal teaching"

2002 - 20U Clinical Director - Dartmouth College Health Service
Direct supervision .of clinical staff-physicians, nurse practitioners, PA's,
nurses, medical assistants and support staff

Formal Teaching of Peers:

2016 Associate providers, DHMC - Opioid Dependence
2015 Internal Medicine faculty - Buprenorphine for Opioid Dependence
2014 Internal Medicine faculty - The Opioid Crisis
2011 Internal Medicine faculty- Eating Disorders in Primary Care
2010 Depression and Anxiety in Primary Care - including introduction

of PHQ-9 survey tool, Health Service staff
2010 Dengue Fever - Case presentation to Infectious Disease staff, DHMC



Formal Teaching of Peers, continued:

2010 Reef Fish and Potential.Neurotoxicity - Case presentation to Infectious
Disease staff, DHMC

2008 Acute Pulmonary Tuberculosis - Case presentation and discussion
2008 Polio and Rabies - Health Service talk

2006 Atypical Pneumonias - Health Service talk
2004 HIV Seroconversion - Case presentation with staff
2004 Community Acquired Pneumonia - Health Service talk
2003 Antibiotics and Antibiotic Resistance - Health Service talk

2001 Cardiac Auscultation - Health Service talk

Regional Teaching and Presentations:

2008 "The Hook Up Culture"; NE College Health Assoc,
Annual Meeting, Mystic, CT

2006 "Pneumonia in the College-Aged Student"; NE College Health Assoc,
Annual Meeting, Portland, ME

Clinical Activities:

2017 - 2020 Physician - Residential Treatment - MAT, Mental Health,
Sobriety Centers of NH - Antrim House, Antrim, NH

2017-2020 Outpatient Clinic Physician - MAT, Mental Health,
Sobriety Centers of NH - Antrim House, Antrim, NH

2015 - 2018 Clinic Physician - Addiction, Groups- Recover Together, K.eene,NH
2015 - 2017 Clinic Physician - Addiction, ROAD to a Better Life, Lebanon, NH
2015 - 2017 Physician - Resident Supervision, GIM, DHMC, Lebanon,
2011 - 2015 Primary Care Physician - General Internal Medicine, DHMC
2000 r 2011 Primai'y Care Physician - College Health, Outpatient clinic
2000 - 2011 Inpatient Care Physician - College Health, Infirmary

Professional Affiliations:

2006-2020 Fellow (FACP) in the American College of Physicians

2015 - 2020 Fellow (FASAM) in the American Society of Addiction Medicine

2015 - 2020 Diplomate (DABAM) in the American Board of Addiction Medicine

,2002 - 2018 Dartmouth Hitchcock Clinic; Senior Member
1997-2003 American College of Physicians
2003 - 2011 New England College Health Association, Board Member, 2010 - 2011



Professional Affiliations, continued:

1998- 2019 NH Medical Society
1992 - i 996 Colorado Medical Society

Awards and Honors:

2005 Affiliate New Professional Award

American College Health Association
. New England College Health Association

1996 Glaser Research Award

University of Colorado, School of Medicine
1996 Adler Scholar Award

University of Colorado, School of Medicine
1994 Scholarship for Merit, for Excellence in Community Service

University of Colorado, School of Medicine
1990 - 1992 Dean's Honor Roll - University of Colorado, Denver, CO
1990 - 1992 National Dean's List - University of Colorado, Denver, CO
1982 - 1983 Dean's Honor Roll - University of Nevada, Reno, NV
1977 - 1980 Dean's Honor Roll - San Jose State University, SJ, CA
1980 BA, with Honors and Great Distinction

San Jose State University, San Jose, CA
1976 Valedictorian - Camden High School, San Jose, California

Major Interests:

Opioid, alcohol and stimulant dependence, other substance use disorders, mental
illness, trauma, prevention, behavioral health, meditation, healthy lifestyles.

Major Research Experience:

2008 Clinical Research involving Dartmouth College Health Service, Infectious
Disease, DHMC, and State of NH.
Evaluation of IGRA specificity in college students at low risk for TB. ,
Published as co-author in Jo urnal of American College Health ^

1995 Clinical and basic science research in medical oncology, Universit>' of Colorado,
Health Sciences Center, Denver, Colorado
Investigation of the molecular mechanism for the occurrence of aggressive
carcinoma in burn scars

Published as first author in Journal of Trauma

1995 Walter and Eliza Hall Institute, Melbourne, Australia

Analysis of the molecular structure of the signaling domain of G-CSF receptor in
human acute myeloid leukemia
Primary Investigator



Bibliography:

Talbot EA, Harland D, Wieland-Alter W, Burrcr S, Adams LV: Specificity of
die tuberculin skin test and the T-SPOT.TB assay among students in a low -
tuberculosis incidence setting. J Am Coll Health 60(1); 94,2012.

Harland DL, Robinson WA, Franklin WA: Deletion of the P53 gene in a patient
with aggressive burn scar carcinoma. J Trauma 42(1); 104,1997.



Nicole Sanqermaho

Authorized to work in the US for any employer

Work Experience

Administrative Assistant

Doorway of Cheshire medical - Keene, NH
April 2022 to Present

• Data entry

• Expense report

• Purchasing/ ordering

• Scheduling

• Reception

• Peer support

• Multi line phone answering

- Patient registration

Program Manager
Antrim House - Antrim. NH

June 2021 to February 2022

• Supervisor for recovery support staff

• Collaborate and develop program policies and procedures

■ provide traihlng and mentorship to all recovery support staff

• Facilitate monthly staff meetings

• Schedule shifts and client programming

Lead Recovery Support Worker
Sobriety Centers of NH Antrim House - Antrim. NH

March 2017 to July 2021

Job duties

• Medication Monitoring.

• Record client vital signs.

• Coordinate with medical team and perform EMR data entry.

• Perform admissions for new clients entering the program.

• Facilitate and document recovery groups.

• Participate in Interviewing and training new hires.
• Update client group schedule
• Assist program manager with daily operations
• Provide support 1:1 and in a group setting with clients and Recovery Support Staff.



Supervise 30-40 production workers.

•* Independently oversaw 2nd shift operations.

identify and troubieshoot technical issues for/with team members

-» Train entry leve! production workers and Team, leaders.

-♦ Maintain supply and demand.
Run and program automated production lines.
Produce quality product to each individual customers standard.

-» Read and understand complex work orders.
Regularly inspect for quality control.

Education

Career Diploma in Social Services Assistant: Substance Abuse
Ashworth College
January 2017

Career Diploma in Home and Health Aide
Ashworth College
January 2015

High school in General
James Madison High School

Skills

INTERVIEWING (4 years)

CONTINUOUS IMPROVEMENT (5 years)

PROCESS IMPROVEMENT (7 years)
management (8 years)

Medication Administration (8 years)
Motivational interviewing (8 years)

Crisis Intervention (6 years)
Quality inspection {5 years)

Data entry {8 years)
ADLs (8 years)

Program,Management (1 year)

Case Management (8 years)

Meeting Facilitation (6 years)

Quality Assurance (5 years)

Policy & process development (5 years)

Medication administration (9 years)

Staff training (4 years)

Schedule management (3 years)
Phone etiquette (8 years)_
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Contractor Name

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Laurie Butz-Meyerrose, MLADC. LCMHC Director/Clinician $90,469.86

Dawn Harland, MD Medical Provider $26,139.50

TBA Medical Provider $178,263.00

Nelson Haydcn, MLADC Clinician $9,800.22

Heather Trempc, LCMHC Clinician $60,873.14

Brodielosue, LICSW Clinician $58,343.37

Martha Barnard, LCMHC, MLADC Clinician $17,330.49

Savannah Cavadini, RN Registered Nurse $61,166.43

Paiftc Putnam LNA - Clinician $47,511.16

Nicole Sansermano Admin Assistant $49,638.91

TBA Clinician $61,166.43

TBA Data Analyst $65,251.62

TBA Clinician $34,385.28

Tate Erickson Senior Practice Manager $0.00
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STATE OF NEW HAMPSHIRE

PEPARTMENT OF HEALTH AND HUMAN SERVICES

DmSiON FOR BEHAVIORAL HEALTH

129 PLEASANT STREET. CONCORD, NH 0)301

V.
60).2?i-9S44 l-e0OSS3-))4SExt.9S44

rai: <03.271-4)32 TDD Acms! 1.800-73S.1964 vww.dbbs.iib^v

October 27,2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter Into Retroactive, Sole Source amendments to existing contracts with the Contradors
llsteid below In bold to continue providing a statewide network of Doonvays for substance use
disorder treatment and recovery support services access, by increasing the total price limitation
by $12,022,982 from $48,807i502 to $80,830,484 and by extending the completion dates from
September 29. 2022 to September 29, 2023, effective retroactive to September 29, 2022 upon
Governor and Counci)- approval. 98% Federal Funds. 2% Other Funds (Governor Commission
funds).

The Individual contracts were approved by Governor and Council as spedfted in the table
below.

Contractor

Name

Vendor

Cods
Area

Served
Current
Amount

Increase
(Decrease)

Revisod
Amount

GAC Approval

Androscoggln
Valloy Hoepital,

inc.

177220^
B0O2

Boftin $2,619,287 $661,076 $3,280,332

0:10/31/18 tlMn

#17A

A1: 6/28/19 IttmfMO

A2; 6/24/20 (torn 031

A3: 2/3/21 (torn 010

A4:10/13/21 Item

039

Ciithblte

BSedlcal Center

177240-

B003

Greater

Manchester
$7,645,834 $2,950,040 $10,785,680

O; 3/11^0 Item 09A

Al:2/^ ItomfflO

A2:10/13/21Itsm 039

Concord

Hospital, inc.
177653-

BOOS
Concord $3,424,065 $807,683 $4,231,748

O; 10/31/18 Itsm

017A

At; 6/28/19 Item 010

A2:6/24/20 Item «31

A3:2/3/21 ttsin 010

A4:10/13/21 Item

039

Concord

Hospital, Inc. -
Laconla

355356 Laconla $1,307,499 $833,331 $2,140,830
(3: .6/2/21 Item
A1:10/13/31ltom

039

7Ti* DtporUntnl ofHeolth ond H^mcn Swieti Mistion it to join conmuAilUt and /amitin
in providing cpporluniiitt for dtistns to ochUve hoallh and indepondtnco
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Hit Exceltency. Governor Chrittoph^ T. Sununu
end the HonomMe CouncO

Paoe2of4

•Gmntte

Pathwsye.
Manchester

226900-

B001

Y

Manch^ter $3,831,170 $0 $3,831,170
0:10/31/18 Item
C17A

-A1:Ona/19llem02O

*Granit8
Pathways
Nashua

226900-

B001
Nashua $3,384,709 $0 $3,384,709

0:1001/18 Item
017A

A1:9/18/19 Item 020

Uttloion

Hospital
Association

177162-

B011
Littleton $2,873,301 $700,947 $3,674,248

0:10/31/16 Item

017A

Ai: 9/18/19 ttoffl 020
A2:6l24ttO Item 031

A3:20/21 UomOlO

A4:10/13/21 Kern

039

'LRGHealthcare
177161-
eoo6

Laconla $2,317,076 $0 $2,317,076

0:1001/18 Item

017A

A1:Oh8/1Oltem02O

A2:604/20 Rom 031

A3:20/2t

Item 010

RAary Hitchcock
Memorial

Hospital

177661-
BOOi

Lst>anon $6,817,031 $1,499,129 $8,316,160

0:1001/18 Item

#17A

AI: 11/14/16 Item
Oil

A2; OHBOS ttem 020

A3; 6O4O0 ttom 091

A4: 2/17/21 Item 018

A5:1001/21 Item
-030

Southern New
Hampshire

Health System,
Inc.

177321- .
B004

Greater

Nashua
$5,035,900 $1,788,030 $6,803,930.

0:3/11/2aitmn 09A

A1:2ri7/21ttoin018

A2:10/13/21 Itom

039

The Cheshire.
Medical Center

159406-

B001
Keens $4,108,786 $1,418,205 $5,626,991

0:10/31/18 Item

017A

AI: 8/18/10 (ton 020

A2; e/24/» Item 031

A3: 20/21 ItemOlO

A4:10/13/21 Item

03.9

Wentworth-
Douglass
Hospitel

177187-
B001

Dover $6,262,874 $1,384,536 $6,647,410

0:1001/16 Item

017A

AI: 9/1 ane Item 020

A2: 6/24/20 Item 031 '

A3: 2001

IComOlO

A4:10/13ai Item 039

Total: ,$46,807,602 $12,022,982 $60,830,484

'Indicstesconlradts that hsveexpifdd or boon tGrminotBd.
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Funds are dvaileble in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line iterns
within the price (imitation and encumbrances between state fiscal years through the Budget Offtoe,
if needed and Justified.

See attached fiscal details.

EXPLANATION

This request is Retroactive because the Department was notified by the Federal awarding
agency on September 23. 2022 of the availability of funding beyond the contracts' completion
dates of September 29.2022. Due to the delayed notification from the Federal awarding agency,
the Department was unable to present this request to the Governor and Council prior to the
contracts expiring. This request is Sole Source because the Department is seeking to extend
the contracts beyond the completion dates and there are no renewal, options available. Any
delays or gaps in service provision may result in reduced oc loss of access to sen/ices and
supports for individuals In need of these critical services.

The purpose of this request is to continue providing a network of Doorway programs to
ensure access to substance use disorder treatment and recovery support services ̂ thin 60
minutes of New. Hampshire residents' homes.

Approximately 1,400 new and established individuals were served on average each month
in the first three quarters of 2022. New Individuals served has increased steadily since the height
of the pandemic in March 2020. Utilization has risen from to approximately 650 new individuals
per rnonth in 2020 to 725 per month In 2022. Numbers of new and established individuals are
expected to Increase between September 30,2022 and September 29,2023.

The Contractors listed above In bold vyill continue providing a network of Doorways to
ensure every resident in the State has acoass to substance use disorder treatment and recovery
support services during typical bushess hours. Additionally, telephonic services for screening
assessment, and evaluations for substance use disorders will continue to be available 24 hours
per day, seven (7) daye per week

The Doorways provide resources that strengthen existing prevention, treatment, and
recovery support programs by ensuring access and r^erral to critical services that decrease the
number of substance use disorders inctuding opioid and/or stimulant-related misuses, overdoses
and death, and promote engagement in the recovery process.

Tha Department continues to monitor sen/Ices by reviewing, arwityzing, and engaging in
quality Improvemente based on:

• Monthly de-identified, aggregate data reports.

• Weekly and biweekly Doorway program calls.

• Government Performance and Results Act intervievire and follow-ups through the
Web Information Technology System database.

Should the Governor end Executive Council not authorixe this request. Individuals seeking
treatment for opioid use and/or stimulant usa disorders may experience difficulty navigating a
complex system, may not receive the supports and clinical services needed, aqd.rnay experience
delays in receiving care.

Source of Federal Funds: Assistance Listing Number (ALN) 93.786, FAIN H79TI085759;
ALN 93.959; FAIN B08TI083509 erxl FAIN TI084659.
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In me event that the Federal or Other Funds become no longer availabte, General Funds
will not be requested to supp<^ this program.

Respectfully submitted,

Lori A Shibinette
Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

,/ FISCAL DETAILS SHEET
ACCESS AND DELIVERY HUB FOR OPtOID USE DISORDER SERVICES

.0&^6-«2420510.704000e0 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HNS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUQ AND ALCOHOL SERVICES. SDR ORANT
100% Fbderel Funds

UandorNsma AnditMconainiVallev .< «* " - - .. Vendor# 177220 I

■ State Fiscal

Yaar *
Class/Account Class TiOe Job Number Current Amount'

Increase

fOecreasel
Revised Amount

2019 102/S00731 Contracts for Prooram services 92057040 5218.290.00 50.00 $218,290.00

'  2020 102/900731 Contracts for Program Services '  920S7040 5652.985.00 $0.00 $652,985.00

2021 102/&00731 Contracts for Program Services 92057040 5201.283.00 $0.00 -  $201,283.00

2021 102/509731 ContTDets for Prooram Services •  92057047 5181.000.00 $0.00 $181,000.00

2021 102/500731 Contracts for l^ram Services 92057048 5438.666.00 $0.00 •  $436,666.00

2022 102/500731 Contracts for Prooram Services 92057048 5218.333.00 50.00 $218,333.00

2022 074/909989 Grants (or Pub for Asct and Rel 92057048 5469.806.00 $0.00 5489,606.00

2028 074/503S8S ■ Grants for Pub for /Lssi and Rel . 92057046 $163,269.00 50.00 $163,269.00

2023 074/909989 Welfare AssistaBce. 92057058 50.00 5489.806.00 $489,806.00

2024 074/500589 Welfare Assistance 92057058 $0.00 5163.269.00 $163,269.00

Sub Total 5296f.992.00 $053,075.00 $3,214,007.00

Vendor Name- Concord Heeplttf Inc. ■ Vendor# 177653^

State Piseal

Year
Class / Account Class Tide Job Number Current Amount

Increase

{Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $262.n3.00 5000 $262,773.00

2020 102/500731, Contracts (or Prooram Services 92097040 .  $1,325,131.00 '5000 51,329.131.00

2021 102/500731 ' Contracts for Program Services 920S7040 5236.916.00 5000 $236,916.00

2021 • 102/500731 Contracts for Program Services 92057047 5166.000.00 sooo 5166.000.00

2021 102/500731 Contracts for-Program Services 92057048 5400.000.00 5000 $400,000.00

2022 102/500731 . Contracts tor Prooram Services 92057048 $200,000.00 5000 $200,000.00

2022 074/500585 Grants for Pub for Assi and Ral 92057048 $538,994.00 5000 $538,994.00

2023 074/500985 Grants for Pub for Asst and Rel 92057048 $179,692.00 5000 $179,652.00

2023 074/500589 Welfare Assistance 92057058 $0.00 5536.95400 $538,954.00

2024 074/500589 Welfare Assistance 92057058 $0.00 5179.65200 $179,652.00

Sub Total $3,309,429.00 $718,800.00 $4,028,032.00

.

Vendor Name The Cheshire Medical Center *• • • ** .  .Vendor# 155405:1

State Fiscel'

Year
Class/Account Class Tide Job Number Current Amount

increase

(Decrease)
Revised Amount

2019 102/500731 Contracts tor Program Services 92057040 5611.287.00 SOOO $611,287.00

2020 102/500731 Contracb (or Program Services 92057040 51.127.557.00 5000 $1,127,557.00

2021 102/500731 Contracts (or Program Services 92097040 5209.033.00 5000 $205,033.00

2021 102/500731 Contracts for Program Services 02057047 5229.925.00 5000 5229.925.00

2021- 102/500731 Contracts for Program Services 92057048 5532.304.00 SOOO 5532.304.00

.  2022 102/500731 Contracts (or Program Services 92057046 — 5266.152.00 >  50.00 $266,152.00

2022 074/500585 Grants for Pub for Asst and Rel 92057048 5771.286.00 50.00 $771,286.00

2023 074/500585 Grants for Pub for Asst and Rel 92057048 5257.095.00 50.W $257,095.00x

2023 074/300989 Welfare Asstotance 92057096 $0.00 5996.525.00 $996,525.00

2024 074/500589 Watfare Assistance 92057058 $0.00 5353.836.00 $353,836.00

Sub Total U.000.639.00 $1,350,303.00 l5.J5f.002.00

Vwdof NaffS" Granlto Pathways Manchestof .  »• rf .. iW.-l' L./Uendorill^890CH

State Fiscal

Year
Class / Account Class Tide Job Number Current Amount

Increase

-  (Decrease)
Revised Amount

2019 t02/5C0731 Contracts for Program SeiVices' * 92057040 $1.331.471.00 50.00 51.331.471.00

2020 102/5C0731 Contracts for Prooram Services 92057040 $2,349,699.00 ■  50.00 52.349,699.00^. • -

Sub Total $3,091,170.00 $0M $3.081.170:00

VcndoTd228900^1Vc'nbbf'.Nanw' Oranlto Pathwayg Nashua .
State Fiecel

Year
Class/Account

1

.  ClaisTide Job Number ' Current Amount
Increase

(Oocrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92057040 '51.348.973.00 50.00 $1,348,973.00

2020 102/5C0731. Contracts for Program Services 92057040 .  $1,865,736.00 .  50.00 51.865,736.00

• • Sub Total .* $3,214,709.00 .  SOjOO $3,214,709.00

Governor and Council Letter Attachment.

.  Finar^dal Detail"
Pagelof? /•
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DEPARTMENT OF HEALTH AND human SERVICES ^
,  - ' • ■ • . FISCAL DETAILS SHEET •

■ACCESS AND DELIVERY HUB FOR OPfOID USE DISORDER SERVICES . i ■: 'f'.- V

Yendor Name UtOoton'Roalenal .  •• . iv. '-It- ,■ ' V. \ Vendofd.ir7l62i 1
Slate Fiscal

Yeaf
Ctoss/Amount Class !ntl8 '  Job Number Current Amount.

Increase
(Decrease)

Revised Amount

2019 • 102/500731 Contracts for. Prooram Services 92057040 (223.135.00 (0.00 (223.135.00
2020 102/500731 Contracts for Proaram Services 92057040 .  (862.805.00 $0.00 . (882.605.00
2021 102/500731 Contracts for FYogram Services 92057040 (203.750.00 .$o:oo (203.750.00
2021 102/500731 Contracts for Program Services 92057047 (175.000.00 $0.00 .  (175.000.00
2021 102/500731 Contracts for Program Services 92057048 (423.333.00 (0.00 (423.333.00

.  2022 . 102/500731 Cot\trects for Progrem Servioee 92057048 (211.688.00 $0.00 (211.666.00
2022 074/500585 ■ Grants for Pub for /Usi and Rel 92057048 (521.960.00 SO.OO (521.960.00

2023 074/500585 Grants for Pub for /Vssi and Rel 92057048 $173,987.00 (O.OO (173.987.00
2023 074/500569 Welfare Assbtance ' 92057058 (0.00 (521.960.00 .  (521.960.00
2024 074/500569 Wetfere Assbtaoce- 92057058 SO.OO SI 73.987.00 (173.987.00

Sub Total t2.eu.e99.oo (695.947.eO $3.5ff.583.00
•

Vendor Name LRGHeatthcaror •s* •
- Vendortf 177161 I

Stale Fiscal
Year

Class / Account Class Tide JobNumtMr Cunant Amount Increase
(Decrease)

Revised Amount

2019 102/500731 Contracts for Program Services 92057040 (500.000.00 (0.00 (500.000.00
2020 102/500731 Contracts for Program Sorvlces 92057040 (842.114.00 SO.OO (642.114.00

2021 102/500731 Contracts for Program Services 92057040 (205.000.00 (0.00 (205,000.00
2021 102/500731 . Contracts for Program Services 92057047 (17B.OOO.OO .  (0.00 (176;000.00
2021 102/S00731 Contracts for FYogrem Services 92057046 (430.000.00 (0.00 (430,000.00
2022 102/500731 Contracts for Program Sotvices 92057040 (215.000.00 (O.OO (215.000.00

• Sub Total tZ170.1U.00 S0.OO t2.170.114.00

Vendor.Name Mafv Hitciicock. w VendortfiniGO 1
State Fiscal

Year
Class / Account Class TUe Job Number ■ Current Amount

Increase
(Decrease)

Revised Amount

2019 102/500731 Conlroda (or Program Sorvlces 92057040 (440.037.00 (0.00 (440.937.00
2020 102«>0731 Contracts for Program Services 92057040 $2,575,109.00 $0.00 $2,575,109.00
2021 102«X)731 .. Contracts for Program Services 92057040 $383,956.00 $0.00 $383,958.00
2021 102/500731 Contracts for Program Services 92057047 $430,000.00 $0J)0 (430.000.00
2021 . 102/500731 Contracts for Program Services 920S7048 . ■  (947.333.00 SOM (947,333.00
2022 102/500731 Contracta for Progrem Services 92057048 (473.666.00 (000 (473,666.00
2022 074/500585 Grants for Pub for Asst and Rel 92057048 (1.115.876.00 SOJ30 (1.115.876.00
2023 074/500585 Grants for Pub for Asst and Rel 92057048 (371 959.00 SOM (371.959.00
2023 074/500589 Welfare Assistance 92057058 $0.00 (1.086.549.00 (1.086,549.00*
2024 074/500589 Welfare /Vubtanoe 92057058. $0.00 (362.183i)0 (362.163.00

Sub Total (e.747.838.00 (1.448.79200 (8,196,970.00

v/endorName Wentwrorlh Dougtasa •  . Z- .  . .k Vendor 8 177167 1
Slate Fiscal

Year
Ctesa / Account .  Class TWe. ' Job Number Current Amount Increase

(Decrease)
Revised Amount

2019 102/5G0731 Contracts tor Program Services 92057040 (537.063.00 (OOO (S37.0e3.X
'  2020 102/500731 Controcts for Progrem Services 02057040 (1.806.762.00 SOX S1.6X.752.X

2021 102/500731 Contracts for Program Services 92057040 $240,675.00 • (OX .  S240.675.X
2021 102/500731 Contracts for Program Services 02057047 • $299,000.00 SOX (299,0X.X
2021 . 102/500731 Contracts for Program Services 92057048 -  $691.360.x SOX X91.3X.X
2022 102/500731 Controcts for Program Services 92057048 $34S.660.X (OX (345.660.x
2022 074/500565 Grants for Pub for Asst end Rel 92057046 (652.607.x XX X52.X7.X
2023 074/500565 Grants for Pub for Asst and Rel 92057048 (284.203.X XX ■.(284,2X.M
2023 • 074/500569 ■ Welfare Assbtance ' - 920S7DS8 . (O.X SX5.107X (965.107.X
2024 074/500589 - Welfare Assbtance - 92057058 • (O.X $321.703X •  (321.7X.X

Sub Total tS.057.940.00 21.289.610.00 •(6.344.1X.X
■V * \

Vendor Nemo Cstholie'Medicel Center • Vohdord 177240-1
State Fis(;al

Year
Clasa / /Account Class TWe Job Number • .CurrenlAm^nt Increase .

(Decrease)
Revised Amount

2019 102/500731 * Contracts for Program Services 92057040 '  (O.X SOX X.X
2020 102«)073^•.•^ Contracts for Program ServiCBS ■ 92057040 (345.019'.X XX • (345.019.x

t. •
■  ■ ■ • • •

Goverrior.snd.Councll Lener Attachrhent

'.•/v.i'i.V Financial Detail
, Page 2 of 7



DocuSign Enwtope ID; CC2EC5BD-C0EM8E9-89F2-871003315080

V"-'- .DEPARTWEMT OFi HEALTH AND HUMAN SERVICES. -
. FISCAL DETAILS SHEET. ' ' -

ACCESS AND DEUVERYHUB FOR OPIOID USE DISORDER SERVICES':

, T r' V

2021 • 102/500731 ' Contracts for Proarom Setvlees 92057040 S724.614.00 SOiX) $724,614.00

2021 102/500731 Contracts' for Proaram Services' 92057047 $802,501.00 $000 $802,501.00

2021 .102/500731 Contracts for Program Services • 92057048 .. $1,646,000.00 $000 $1,646,000.00

2022 102/900731 Contracts tor-Program Servtcas •92057046 $923,000.00 $000 ■  . $923,000.00

2022 074/500565 . Granla for Pub for Astt artd Rfl 92057046 $2,162,534.00 $000 $Z1&2,534.00.

2023 074/500565 Grants for Pub for Asst and Rel . 92057046 • •  $727,512.00 •  $000 .  ..$727,512.00

2023 '  074/500569 . Welfare Assistanoe 92057058 • -  $0.00 $2,182.53400 -  $2,182,534.00

2024 • 074/500569 Welfare Assistance 92057058 - $0.00 $727.51200 $727,512.00

Sub roai S7.551.190.00 92.910.040.00 910^61.229.00

M  * * • ^ .

VondorN»me.-.SoothamNowHamDahlmH«a1thS¥«tami.lnc.. .. . _ . . . . j - .- .u-. Vendor# 177321.4

StatO Ftscsl
Year

CidM! Account Class Title - Job Number Current Amount
Increase

(Decrease)
Revised Amount

2019 l6i/500731 ContrscU for Proaram Services 92057040 $0.00 SQOO S0.00

2020 102/500731 Contracts tor Proaram Services 920S7040 $223,242.00 $000 $223,242.00

2021 102/500731 Contracts tor Proaram Services 92057040 $522,272.00 $0.00 $522,272.00

2021 102/500731 Contracts for Program Services 92057047 $560,000.00 $0.00 $580,000.00

2021 102/500731 Contracts for Proaram Services 92057048 $1,260,000.00 $0.00 $1,280,000.00

■ 2022 102/500731 .  Contracts lor Program Sendees 92057046 $640,000.00 $000 $640,000.00

2022 074/900565 Orsntsfor Pub for Aast ertd Rel 92057046 $1,259,646.00 $000 $1,259,648.00

2023 074/50056S Grants for Pub for Asst and Rel 92057046 $419,683.00 $000 $419,883.00

2023 074/500589 Welfare Assistance 92057058 $0.00 $1,259.64800 $1,259,648.00

2024 074/500589 Welfare Asststance 92057058 $0.00 $419,683.00 $419,883.00

Sub Total •
- $4,925,049.00 $1,879,531.90 $0,804,570.00

Vendor Name Concord.Hoepltal tnc. •Lacoftia ;■ '• ' '• . . • VBJl Vendor 0 355356 i

Stale Fiscal
Year

Class / Account Class Title Job Number Current Amount
Increase

(Decrease)
Revised Amount

2021 102/500731 Contracts tor Prooram Services 92057048 $200,000.00 $0.00 $200,000.00

2022 102/500731 . Contracts for Program Services 92057048 $215,000.00 $000 1215,000.00

2022 074/50)565 Contracts tor Program Servloes 92057048 $547,404.00 $000 $547,404.00

2023 .  074/500585 Contracts for Program Services 92057046 $182,468.00 4000 $162,466.00

2023 074/500589 Welfare Assistance 92057058 $0.00 $547,404.00 $547,404.00

•2024 074/500589 Welfare Assistance 92057058 $0.00 $162.46800 $162,466.00
Sub Total $1,144,972.00 Sr29.972J}0 S1.0T4.744.00

I  SORTotal\ U7.179.5t1.00l $11.472.WJ»\ 958.652,543.00

OS.S5-92-920S10-19S10000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS;
100% Fodoral Funds

State Fiscal
Year

Class/Account Class Tide • Job Number Current Amount
Increase

(Decrease)
Revised Amount

2022 501-500425 Payments to Clients 92055501 $16,665.00 $0.00 $16,665.00
2023 501-500425 Payments to Clients' 92055501 $0.00 $3,600.00 $3,600.00

.  Sub Tots/ $19,995.00 $3,900.00 $20,295.00
.

Vendor Nsme' Concord Hoapltal Inc! . - i V. M*, vendor# i//b53 1
State Fiscal

Year .
Class/Account Class Title , Job Number •CurronI Amount

Increase
(Decrease)

Revised Amount

2022 501-500425 Payments to Cibnts ' 9205S501 $16,665.00 $0.00 $19,909.00

2023 901-500425 ' Payments to Clients 92055501 $0.00 $40,065.00 $40,065.00
• * . Sub Total •  • . • • $16,685.00 $40,099.00 $58,750.00

vendor Name

state Fiscal
Year

Class / Account Class Tide. Job Number. . .Current Arnount Increase
(Decrease)

ReviMd Amount

2022. 501-500425 Povments to Clients ' 92055601 $16,665.00 taoo $16,665.00

2023 S01-500425 Payments to Cliehts ' 92055501 $0.00 $32.02600 $32,028.00
. S6b Total $16,665.00 $32,029.00 $41,693.00

.VfUtytX.

•^N.V •.r
• - • '>

• -/.^»r^;""-:.'Governor.and Council l^er Attachment
vj;./ Financial DeiaiUv/jli^ ^ "i
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DocuSign Envelope ip; CC2EC5BD-C0EM8E9-89F2-871CD3315B60

A- ■ ' ' :rV" .. departmentpNeAUHANDHUMANSERVICES. *
FISCAL DETAILS SH^ • v

ACCESS AND DEUVERY HUB FOR OPIOID USE DISORDER SERVICES

•J- • : Vr

.  1 r • . • • '

Vendor,Nema .'Littleton Ronlonai "■ r '.'V • .  « • VendofViyyi6i-l
State Flscttl .

Year •
' Oass / Account ClassTWo*. Job Number Current Amount

increase

(Decmasel
Revised Amount

2022 . 501-500425 Payments to Ctients 92055501 S1S.665.00 $0.00 $16,665.00
2023 501-500425 Payments to Clients 02055501 SO.OO $2,250.00 . $2,250.00

Suo Tow • $15,069.00 12.290.00 $16,919.00

Vendor Name Marv.Hitchcock'- .. '.A .. t» -.» •. • " ...t .  - Vendor# 177160n
State Fiscal

Year
' Ctass/Accounl Cleas TUe Job Number Current Amount

increase
(Oemose)

Revised Amount

2022 501-500425 Payments to Clients 02055501 $16,665.00 SO.OO $16,665.00

2023 501-500425 Pevments to Clients 92055501 $0.00 S22.679.0O .  $22,679.00
Sub ToW S10.605.OO $22,679.00 $99,944.00

•

Vendor Nanrte Wentworth Douqiass * •; * eJ I- . .. /  ••• ' • Vendor# 177187 1
State Fiscal

Year
Class/Account Class TM Job Number Current Amount

increase
IDecreese)

Revised Amount

2022 - 501-500425 Payments to Clients 02055501 $16,665.00 $0.00 ■  $16,665.00
2023 501-500425 Payments to Clients 92055501 $0.00 $44.97700 $44,977.00

Sub ToW $19,609.00 . $44,977.00 $61,642.00

i.
.  Vendor# 177240 IVendor Nemo Catholic Modlcal Center

Stale Fiscal
Year

Class/Account Class Tide Job NumtMr Current Amount
incrsate

(Decrease)
Revised Amount

2022 . 501-500425 Payments to Clients .92055501 $16,665.00 %0M $16,665.00

2023 501-500425 Payments to Clients 92055501 $0.00 $18.00000 $16,000.00
Sub Tow $15,669.00 $16,000.00 $94,665.00

Namo southern New Hampshire Hoaitn svslema. inc: J . '• v«noer#-i773zi—1

state Fiscal
Year

Class / Account CIses Tide Job Number . Currsnt Amount
Increase

(Decrease)
Revised Air>ount

2022 501-900425 Payments to CUents 92055501 $16.66S.X $000 $16,665.00
2023 501-500425 Payments to Ctients 920S5501 $0.00 $39.52400 ' $39,624.00

Sub ToW $16,665.00 $99,524.00 $56.4$».00
.

♦

Vendor Name' Concord Hospital Inc.-Laconia <{• '•- •  .-ts- -  . , Vendor#355356.-|

State Fiscal
Yoer

Class/Account Class Tide Job Number Current Amount
Increase

(Decrease)
Revised Amount

2022 501-500425 Payments to Clients ' 92055501 $16,685.00 $0i30 $16,665.00
2023 • 501-500425 Payments to Clients 62055501 SO.OO $46.55700 $46,557.00

Sub ToW $16,605.00 $46,557.00 S63.22t00

\' SABQTotall $149.9e5.00\ t250.000.00\ $399,985.00

0S-95^2*920$1fr^S840n0 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:
100% Other Funds

Vendor NarrM' AiKlroecooain.Vallov .Vendor# 177220 "1

State Fiscal
■ Year

' Class / Account. 'Class Tide Job NumtMr Current Anicunt
Increase

(Decrease)
Revised Amount

2023- S01-500425 Payments to Clients ': TBD • '  ̂ $0.00 - $2,400.00 - $2,400.00
2024 - 501-50042S Payments to Clients TBD $0.00 $2,000.00 .  . $2,000.00

■ Sub Total $0.00 $4,400.00 $4,400.00

■ ■Hi-... . j

V  • ■r.vjw ■

V.i
.  ■■

. V

Ui

.i u. •

'i,.*



; ■ DocuSi^ Envelope ID: CC2EC5BD-COEM0f^9F2^71CD3315B6O

•'I ••.
"  r ' ■

"VV. i'
'.iv.rvv*'.'

DjEPARTMEMTQFHEALTMANOHUMANSERVlCES-. ■ '.-Vv ' ;v
• • . FISCAL DETAILS SHEET ' '• .?

■  . ACCESS AND.DELIVERYHUB FOROPIOID USE DISORDER SERVICES

yendofName'Concord'RoeptSnnc. " . L- r
.  .. .y....:, .. -.UL.i.. . ' • ^endo7iiI^T?7'^3'^

state Fiscal

■ Yeer
Class/Aecoupt Class Tide Job Number .Cuftent Amount

.  Increase

(Decrease)
Revised Armunt

2023 901-900429 Payments to Clients ■ TBD -  SO.OO (26.723.00 . $26,723.00

2024 . SO1-S0O425 . Payrnents to Clients ■ TBD (0.00 '  (22.260.00 (22^0.00

;• Sub Total to.oo 148.092.00 $48,982.00

•'

Vendor Name The Cheshire MeOIcalCentorry.. bJb • CfV .*«'••• ft.-; - .Vendor# 155405>|

State Fiscal

Year
Class / Account

t

Class Tide JobNunber . Current Amount
Increase

(Docrooso)
Revised.Amount

2023 501-500425 Payments toClients TBO to.oo (18.85400 . $18,654.00

2024 501-500425 Payments to Clients TBD -  to.oo (16.960.00 $18,960.00

Sub Total to.oo (3S.814.00 139.614.00

•  .

V«iKJor Name IJttletanRefiionai .0
. . *. .s • f Vendor# 177162 I

State Fiscal

Year
Class/Account - Class Title Job Number Current Amount

Increase

(Decrease)
. Revised Amount

2023 501-500425 Payments to Clients TBD to.oo t1.500.00 $1,500.00

2024 501-50042S Payments to Clients TBO to.oo SI .250.00 $1,290.00

Sub Total to.oo $2,750.00 $2,760.00

V^endor hisme Marv HKchcock - .  • ' 1 t' • •
.  • Vendor# 177160 1

State Fiscal

Year
Class / Account Class Title. Job Number Current Amount

Increase

(Decrease)
Revised Amour\t

2023 901-900429 Poyments to Clients ,  TBD. (0.00 •915.119,00 $15,119.00

2024 501-500425 Payments to Clients TBO (O.OO (12,690.00 $12,599.00

r. Sub rotal $0.00 S27.T19.00 S2T.718.00
* •

Vendor Narrre Wimlworth. Doufllaas '  •% * Vendor # 177167 1

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)'
Revised Amount

2023 501-500425 Payments to Cllante TBO (0.00 (28.31700 $28,317.00

2024 501-500425 . Payments to Clients TBD (0.00 (24.43200 $24,432.00

Sub Total to.oo t52.r49.00 (92749.00

VSndSrNSme'Cathonc'MediSai Center •  . . . vendor #'177240^

State Fiscal

Year
Class / Account Class Title Job Number Current Amount.

Increase

(Decrease)'
Revised Amount

2023 501-500425 Payments to Clients TBD (0.00 (i2.ooaoo (12,000.00

2024 501-500425 Payments to Clients TBD (0.00 (ioj)oaoo -  $10,000.00

Sub Total '  $0.00 (22A0a00 $22,000.00

Vendor.Namo Southern New Hampshire HoattK Svstomi. Inc.. Vendor# 177321 1

Stats Fiscal

Year
.Class / Aooouni Class Tide ■ Job NumlMf Current Amounl

Increase

(Decrease)
Revised Amount

2023 901-900429 Payments to Clients TBO $0.00 (26A9a00 $26,950.00

2024 501-50042S •' Pavmer^ to Clbnta TBD . -$0.00 (22.125.00 (22,125.00

■» Sub Total • $0.00 I48A7800 $48,675.00

Vendor Namo Concord Hospital IncI-'Laconla- " .  •• I"- ..-VO ■■ 'VefKlor#55535e..i
State Fiscal

Year
Class"/Account CI^Tidb • ■Job Number Current Amounl

Increaw.
(Decrease)

Revised Amount

2023 '501-500425 . Payments to Clbntt . •TBO (0.00 (31.037.00 (31.037.00

■  2024 . 501-500425 Paymehb to Clients'• TBO (0.00 . (25.86&00 •  (25.865.00
Subtotal .to.oo t56.d02J>0 $59,902.00

I  34S0Tb(8/| •  FQ.OOI $30Q.OOO.OO\ $$00,000.00

If. •

y.;

CT-tGoverribrvand CoufKlUetter Attachment
, Financial Detail Vi;
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■■\DocuSignEnvetopelD:CC2EC5BD-CbE648E9^9F2-^71cb3315B^' ••• rrCit.--

DEPARTMENT oMEALTH AND HUMAN SERVICES ' ■
. V,. • ••• ;• fiscal DETAILS SHEET. •

ACCESS AND" DEUVWY HUB FOR OPIOID USE DISORDER SERVICES-

OS4S-92-920610-)38ZOOOO HEALTH AND SOCIAL SERVICES/HEALTH AMD HUMAN SVCS OEPT OF,
ieO%Olh9f F'uncU

Vendor Name .'Androaconflln Va lev , .B. -• . t •  • «S *. Vondor.tf 177220' 1

State Placet'
Year

■ Claaa / Account ClaMTBe Job Number Current Amount
Increase

(Decrease)
Revised Amount

'  2021 102/500731 Corrtreds for Program Servlcea -  92058501 -  $18,750.00 $0.00 $16,750.00
2022 102«00731 Contracb for ProBtam Services 92058501 $6,250.00 $0.00 $6,250.00

• Sub Total- * 925.000.00 $000 $25,000.00

^AMior NamA Concord Hoaoltal Inc. . * V •» . • M ■ -J*. • > • U'. . .. Vendor# t7765371
state FIscat

Year
Ctase / Account ClaaeTWo J^ Numtwr Current Amount Increase

(Decrease)
Revised Amount

-  2021 102/500731 Contracta for Proaram Sarvicea 92050501 S73.461.00 &0.00 $73,451.00

2022 102rt00731 Contracta for Proaram Servicea 92058501 $24,493.00 $0.00 $24,403.00
• Sub Tola! $97,974.00 $0.00 $97,974.00

Vendor Name The Cheshire Mod icaicoftter' ' ■/■J - -fi" Vendb"#'i554ti5"t
State Fiscal
•  Year

Class / Account ' Class Tide - Job Number Current Amount increasa
(Decrease)

Revised Amount

2021 102/500731 Contracta for Program Services 92056501 - $68,612.00 $000 $68,612.00

2022 102/500731 Contracts for Program Services 92056501 $22,870.00 $0.00 . $22,670.00
Sub Total $91,482.00 $0.00 $91,482.00

Vendor Name Utdeton Regional . .Vondor# 177182 I
State Fiscal

Yesr
Class / Account Class TItto Job Number Current Aniount Increasa

(Decrease)
Revised Amount

2021 102/500731 Contrscts for Program Services 92058501 $16,750.00 $aoo $18,750.00
2022 102/500731 Contracts for Program Services 92058501 •  $6,250.00 $aoo •  $6,250.00

Sub Total $25,000.00 $ao<i $28,000.00

Vei>dorName LRGHeatthcaro. , e . Vendor# 177161 i
' State Fiscal.

Year
Class/AooeunI Class Tide Job Number Current Amount Increase

(Decrease)
Revised Amount

2021 102/500731 Contracts (or Program Services 92056501 $110,222.00 $aoo 1110,222.00
2022 - 102/500731 Contracts for Program Sorvioes. 920S8501 $36,740.00 $aoo $36,740.00

Sub Tola! • 1146.962.00 $000 $145,962.00

Vendor Name Mary Hitchcock 1. . ■
*

■".■■■'"■I"..',. '■ r ' ' ; Vendor# 177160 -1
Slate Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase
(Decrease)

Revised Amouni

2021 102/500731 Contrads for Program Services 92056501 $39,306.00 $aoo $39,396.00
2022 102/500731 Contracts for Program Services ' 92056501 ^ $13,132.00 $aoo $13,132.00

Sub rota/ $52,520.00 $0.00 $51528.00

VendorName wontwoilhDoufilass.v .. «-.h -.'■r- -'- ♦" r-• •  oVendor# 177167- 1
State Fbcol

Year
Claas / Account Class Tide Job Number Current Amount

Increasa

(Decrease) -
Revised /^mou^t

2021 . 102/500731 Contracts for Program Services . 920S6S01 • $141,652.00 $aoo -  $141,652.00
■ 2022 . 102/500731 Contracts for Program Services 92056501 $47il7.00 $aoo $47,217.00

■  . Sub Tota/ ■ -  $188,869.00 $0.00 $168,869.00

VendorName Catholic Medical Center v.i/i • ,i»V,a . ... . s n., - ...o Vendor #.177240H
State Fiscal

Year
Class/Account ■* , Class Tide ;" .^! • Job Number - Cunront Amount ■

•  Increase
(Decrease)

Revised ^neurrt

2021 102/500731 ' Contracts for Program Services 92056501 $208,492.00 $0.00 $209,492.00

2022 102/500731 Contracta for Program Services • 92056501 $69,497.00 $0.00 $69,497.00
. Sub Total' $377,089.00 $0.00 $277,989.00

' • '.v •' ■
r'A-V. V • • •

' Pr' ' ••
•

•I., :v-' • • •

A  -1 j • 4-

.  < r.-i"..**''

^ .x'iva - . . ..

• G6v€fft^.and Council Letter Attachment'.I'.V-TV! "
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i * ' ̂&^.DEPARTMENT OF HEALTH AND HUMAN SERVICES .....
- FISQAL DETAILS SHEET • ■ •

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES •••' , .i. . '■OirO'

Vendor Name Southern New Hamoshlro Health Systems, Inc.'-J "
i.f. IS '

e  • }mm** I #»• '* VendorP 17732m

State Fbcal
Year

Qats / Account Class TUa ■ Job'Number . . Current Amount
'  Increase

(Decrease)
Revised Amount

2021 . 102/900731 Contrects for Proflrem Services . 92058501 $70,643.00 •$0.00 $70,643.00

•2022. 102«00731 'Contracts for Proarem Services ' .  92058501 . $23,547.00 $0.00 $23,547.00
Sub Total $94,190.00 $0.00 $94,190.00

.. . • . •■ .. • '

VendofName Concord Hospital Irte. • Laconia •rr T .. 4 -• •; Vendor P359356n
State Fiscal

Yaor
Ctass / Account ■ Class Tide Job Number Current Amount

Increase
(Decrease)

Revised Arnount

2021 102/503731 Contracts for Prooram Services 92058501 $109,222.00 $0.00 $109,222.00

2022 102^00731 Contracts for Program Services 92056501 $36,740.00 $0.00 $36,740.00
Sub rotat • Sf4S.9eZOO SO.90 S145,Bit.Q0

1  GCrota/j S1.14S.95e.00f W.«Oj S1.145.B5i.00

0S-9S>92*920S1O-2559 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCSDEPT OF, HHS:
109% Fodera) Functs

0 1 ArKlroocoagin Valley,• •s
Vendor 
0

 
 022771
I

State 
Fiscal

Year
Class 
/
 

Account
Class 
TVe
Job 
Number
Current 
Amount

Increase (Oectease)
Revised 
Amount

2019
102/500731

Contracts 
for 
Program 
Services
92052561

$16,000.00
$000

$16,000.00
Sub 
7018/

$10,000.00
$0.00

$16,000.00
• « 
•

V/endor 
Name 
Granite 
Httnwayt
• •,•

Vendor 
0

 
226900 
1

State 
Fiscal

Year
Class 
/
 

Account
Class 
Title
Job 
Number
Current 
Anrount

Increase (Decrease)
Revised 
Amount

2019
102/500731

Contracts 
for 
Program 
Services
92052561

$300,000.00
$OJOO

00.000,003$

Sub 
Total •

$300,000.00
$0.90

$300,000.00

-

Vendor hiame
Utdeton 
Regiortai
HoSDital• . •»».... 
■'

Vendor# 
177162-1

State 
Fiscal Year

Class/Account
Class 
Title
Job 
Number
Current 
Amount

Increase (Decrease)
Revised 
Amount

2019
102/900731

Contracts 
lor 
Program 
Services
92052561 .

$16,000.00
$000

$10,000.00

Sub 
Total

S16.000.00
$0.00

sii.ooo.oo

1  STRTotoH $331000.001 $0,M| S331000.00

IQRAND TOTALS) $46,807,602,001 $12,022,S82O0I $60,830,464.00

Contrvcts Ui$1 havo axplrod erhavo b—n tcrmlnatod:
Granite PaUmays Mancbaster
Granite Pathways Nashua
LRGHeatthcare

K!'. •

..i-'. vi-tr . : « - . • ♦

• Govcrrwr and Council Letter Attachment
FInarKia! cfetall.V-t-!''

Pa««7oi.7.r_'" . .
\\k' '; \i * ' ,
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State of New Hampshire
Department of Health and Human Services

Amendment #5

This Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State" of
"Department"), and The Cheshire Medical Center ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 31, 2018 (Item #17A), as amended on September 18, 2019 (Item #20), June 24, 2020 (Item
#31), February 3, 2021 (Item #10), and most recently amended on October 13, 2021 (Item #39), the
Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and
modify the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

September 29, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

.  $5,526,991

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read;

Robert W. Moore, Director.

4. Modify Exhibit A - Amendment #3, Scope of Services, Section 8. Reporting Requirements,
Subsection 8.4, by adding 8.4.11, to read:

8.4.11. Client demographic data.

5. Modify Exhibit A - Amendment #3,. Scope of Services, Section 10. Contract Management, by
adding Subsection 10.4, to read:

10.4. The Contractor shall participate in meetings with Department leadership and State Opioid
Response (SCR) staff on a quarterly basis, or as otherwise requested by the Department, to
discuss program sustainability and ongoing access to vulnerable populations.

6. Modify Exhibit A - Amendment #3, Scope of Services, Section 11. SCR Grant Standards, by
adding Subsection 11.15, to read:

11.15. The Contractor shall collaborate with the Department and other SCR funded Contractors,
as requested and directed by the Department, to improve Government Performance and
Results Act (GPRA) collection.

7. Modify Exhibit B - Amendment #4, Methods and Conditions Precedent to Payment, Section 1, to
read:

1. This Agreement is funded by:

1.1 96.81% Federal funds from the State Opioid Response Grant, as awarded on 08/30/2018,
by the U.S. Department of Health and Human Services, Substance Abuse and Mental
Health Services Administration, CFDA #93.788, FAIN H79TI0B1685, and as awarded.on
09/30/2020, by the U.S. Department of Health and Human Services, Substarjc^^use

The Cheshire Medical Center A-S-1.3 Contractor Initials

SS-2019-BDAS-05-ACCES-02-A05 Page1of4 Date
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and Mental Health Services Administration, CFDA #93.788, FAIN H79TI083326, and as
awarded on 08/09/2021, by the U.S. Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration, CFDA #93.788, FAIN
H79TI083326: and as awarded on 09/23/2022,, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, CFDA
#93.788, FAIN H79TI085759 .

1.2 0.88% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-
SABG FY21 COVID Emergency Funds, as awarded on 03/11/2021, by the U.S.
Department of Health and Human Services, Substance Abuse & Mental Health Services
Administration, CFDA #93.959, FAIN B08TI083509.

1.3 0.65% Federal funds from the Substance Abuse Prevention & Treatment Block Grant,
SABG, as awarded on 02/10/2022, by the U.S. Department of Health and Human
Services, Substance Abuse and Mental Health Services Administration, CFDA #93.959,
FAIN TI084659

1.4 1.66% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment Funds effective from 9/30/2020 through
9/29/2021.

*

8. Modify Exhibit B - Amendment #4, Methods and .Conditions Precedent to Payment, Section 2.
Governor Commission Funds, to read:

2. RESERVED

9. Modify Exhibit B - Amendment #4, Methods and Conditions Precedent to Payment, Section 3.
SABG FY21 COVID Emergency Funds, to read:

3. RESERVED

10. Modify Exhibit B - Amendment #4, Methods and Conditions Precedent to Payment, Section 5, to
read:

5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1, Budget through Exhibit B-14, Amendment #5, MOUD Budget.

11. Modify Exhibit B - Amendment #4, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7.1, Paragraph 7.1.3, Subparagraph 7.1.3.1, Part 7.1.3.1.4, to read:

7.1.3.1.4. Food or water.

12. Modify Exhibit B - Amendment #1, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7.1, Paragraph 7.1.3, Subparagraph 7.1.3.1, Part 7.1.3.1.7, to read:

7.1.3.1.7. RESERVED

13. Add Exhibit B-11, Amendment #5, Doorway Budget, which is attached hereto and incorporated by
reference herein.

14. Add Exhibit B-12, Amendment #5, MOUD Budget, which is attached hereto and incorporated by
reference herein. ,

15. Add Exhibit B-13, Amendment #5, Doorway Budget, which is attached hereto and incorporated by
reference herein.

16. Add Exhibit B-14, Amendment #5, MOUD Budget, which is attached hereto and incorporated by
reference herein.

\jc.
The Cheshire Medical Center A-S-1.3 Contractor Initials , ,
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 29, 2022, upon
Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as.of the date written below.

State of New Hampshire
Department of Health and Human Services

10/27/2022

Date

OocuSigntd by:

it S-

Name: xatja s. fox

Title: Director

The Cheshire Medical Center

10/25/2022

Date

^OocuSlflnsd by:

Name: Daniel Gross
Title: (-Fo

The Cheshire Medical Center

SS-2019-BDAS-05-ACCES-02-A05

A-S-1.2

Page 3 of 4
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The preceding Amendment, having been revie\A/ed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENEFiAL

y—OoeuSlgned by;

10/28/2022

^11. 7iia73itBi1iiail1i1B0.,
Date Name: «ot)yn cuarino

Title. Attorney

I hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on: ^ (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

The Cheshire Medical Center A-S-1.2
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A-1 - Amendment #5

Additional Scope of Services

1. Medications for Opioid Use Disorder

1.1. The Contractor must provide comprehensive Medications for Opioid Use Disorder
(MOUD) to individuals clinically diagnosed with Opioid Use Disorder (OUD).

1.2. The Contractor must ensure comprehensive MOUD includes, but is not limited to
outpatient or intensive outpatient treatment to individuals with OUD in accordance with
Exhibit A - Amendment #3, Scope of Services.

1.3. The Contractor must provide on-site rapid assessment, treatment initiation, and
stabilization services to clients with OUD, that specifically focuses on equitable care to
eliminate any disparities in access to or retention in treatment by race, ethnicity, or
language.

1.4. The Contractor must ensure full staffing that includes, but is not limited to:

1.4.1. A Director.

1.4.2. Medical Provider.

1.4.3. Nurse.

1.4.4. Clinician.

1.4.5. Administrative Assistant.

1.5. The Contractor must ensure:

1.5.1. Any client initiating MOUD services is assessed by the MOUD team and a client-
•  centered treatment plan is developed.

1.5.2. Pharmacotherapy is initiated as deemed appropriate in accordance with
Paragraph 1,5.1.

1.5.3. Clients are connected to other support services as needed, and based on client
preference, including, but not limited to:

1.5.3.1. Therapy.

1.5.3.2. Peer support.

1.5.3.3. Harm reduction services.

1.5.3.4. Nursing support.

1.5.4. Clients receive case management services on a transitional basis while linkages
are made to suitable and client-preferred level of care within the community.

1.5.5. Clients who cannot directly be connected to ongoing treatrhent services continue
receiving care with the MOUD team until linkage is successfully achieved.

da
88-2019-BDAS-05-ACCES-02-AOS Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A-1 - Amendment #5

1.6. The Contractor must ensure client care includes, but is not limited to:

1.6.1. Assessment.

1.6.2. Diagnosis.

1.6.3. Determination of treatment plan.

1.6.4. Withdrawal management.

1.6.5. Initiation of maintenance pharmacotherapy.

1.6.6. Evaluation and management of SUD-associated medical complications. .

1.7. The Contractor must demonstrate a client-centered approach to care including, but not
limited to:

1.7.1. Engagement in clinical decision making with clients.

1.7.2. Recognizing client subjective health needs.

1.7.3. Understanding of client past experiences and preferences.

1.7.4. Willingness and ability to engage with clients in all stages of readiness.

1.8. The Contractor must integrate harm reduction services into clinical care including, but
not limited to, compassionate and trauma-informed approaches.

1.9. The Contractor must provide electronic consultations to primary care providers and other
entities within the hospital system for clients with DUD, as needed. Consultations may
include, but are not limited to:

1.9.1. Diagnostic clarification.

1.9.2. Initiation of pharmacotherapy.

1.9.3. General treatment recommendations.

1.10: The Contractor must ensure any client, who is receiving MOUD services under this
Exhibit A-1 - Amendment #5, Additional Scope of Services; is an established Doorway
client prior to receiving services. MOUD services shall not be provided to non-Doorway
clients.

1.11. The Contractor must ensure all general Doorway services as specified in Exhibit A -
Amendment #3, Scope of Services, are available to all MOUD clients, as appropriate.

2. MOUD Reporting

2.1.The Contractor must submit monthly reports to the Department, in a format approved by
the Department, of aggregate and non-identifiable client level data for MOUD Activities
that includes, but is not limited to:

2.1.1. The number of Doorway clients receiving MOUD.

2.1.2. The number and type of MOUD services provided.

2.1.3. Demographic information for individuals receiving MOUD.

SS-2019-BDAS-05-ACCES-02-A05 Contractor Initials^

10/25/2022
The Cheshire Medical Center Page 2 of 3 Date
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A-1 - Amendment #5

2.1.4. The number and type of support services and referrals provided in accordance
with Subsection 1.5.3.

SS-2019-BDAS-05-ACCES-02-A05

The Cheshire Medical Center

Contractor Initials

Page 3 of 3 Date
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BT-I.O Exhibit B-11, Amendment #5, Doorway Budget SS-2019-BDAS-05-ACCES-02-A05

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.'

Cheshire Medical Center

Contractor Name:

Access and Delivery Hub for Opioid Use Disorder Services -

Budget Request for: Poo"vay Serv/oes
Budget Period Fy23 ■ (September 30, 2022 - June 30,2023)

indirect Cost Rate (If applicable) 10.00%

Line item
! Program.Cdst -
Funded by DHHS

Program Cost-
Contractor Share/

- Match

TOTAL Program

Cost

$212,278

1 ■ Salary & Wages

$103,838 $316,116

2. Fringe Benefits $91,989 $0 $91,989

3. Consultants $0 $0 $0

4. Equipment $3,000 $0 $3,000

5.(a) Supplies • Educational $0 $0 $0

5;(b) Supplies • Lab $0 $0 $0

5.(c) Supplies - Phaimacy $0 $0 so

5.(d) Supplies - Medical $0 $0 $0

5.(e) Supplies Office $8,000 SO $8,000

6. Travel $3,000 $0 $3,000

7. Software SO $0 $0

8. (a) Other • Marketing/Communications $5,000 SO $5,000

8. (b) Other • Education and Training $10,000 $0 $10,000

8. (c) Other - Other (please specify)

Clients Unmet Needs Other than Opiold/Stimulant • funds expire 3/14/23 $32.028 $0 $32,028

Clients Unmet Needs Other than Opioid/Stimulant - funds expire 9/29/23 $18,854 $0 $18,854

Other (Occupancy) $51,300 SO $51,300

Other (Telephone) $2,830 $0 $2,830

Other (Postage) $250 $0 $250

Other (Subscriptions) $500 $0 $500

Other (Medications) $75,000 $0 $75,000

Other (Flex Funds) $94,106 $0 $94,106

9. Subcontracts $0 $0 $0

Total Direct Costs $608,135 $103:838 $711,973

Total Indirect Costs $60,813 $10,384 $71,197

TOTAL $668,948 $114,222 $783,170

Page 2 of 2
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BT-1.0 Exhibit B-12, Amendment #5, MOUD Budget SS-2019-BDAS-05-ACCES-02-A05

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Cheshire Medical Center

Contractor Name:

Access and Delivery Hub for Opioid Use Disorder Services •

Budget Request for: Services "
Budget Period FY23 • (September 30, 2022 ■ June 30,2023)

Indirect Cost Rate (if applicable) 10 00%

Line Item
Prbgram.Cost -
Funded by DHHS'

Program Costr

Contractor Share/

Match ■'

TOTAL Pro'grarn
Cost

$100,511
1. Salary & Wages

$103,188 $203,699

2. Fringe Benefits $49,131 $0 $49,131

3. Consultants $0 $0 $0

4. Equipment $0 $0 $0

5.(a) Supplies - Educational $0 $0 $0
5.(b) Supplies - Lab SO $0 $0
5.(0) Supplies - Pharmacy $0 $0 $0
5.(d) Supplies' Medical $15,150 $0 $15,150
5.(e) Supplies Office SO $0 $0

6. Travel $0 $0 $0

7. Software SO $0 $0

8. (a) Other - Marketino/Communicatlons $500 $0 $500
8. (b) Other - Education and Training $3,000 $0 $3,000
8. (c) Other - Other (please specify)

Other (Occupancy) $22,168 $0 $22,168
Other (Telephone) $1,112 SO $1,112
Other (Insurance) $1,882 $0 $1,882
Other (Flex Funds) $5,000 $0 $5,000

9. Subcontracts (Contract Labor • Pyschiatric Nurse Practitioner) $145,600 $0 $145,600

Total Direct Costs $344,054 $103,188 $447,242

Total Indirect Costs $34,405 $10,319 $44,724

TOTAL $378,459 $113,507 $491,966

Page 2 of 2
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BT-1.0 Exhibit B-13, Amendment #5, Doorway Budget SS-2019-BDAS-05-ACCESS-02-A05

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Cheshire Medical Center

Contractor Name:

Access and Delivery Hub for Opioid Use Disorder Services •
Budget Request for: ̂ <^^®/Serv'^es

Budget Period FY24 • (July 1, 2023 • September 29, 2023)

Indirect Cost Rate (if applicable) 10 00%

Line Item
Program Cost -

Funded by DHHS

Program Cost •

Contractor Share/

Match

TOTAL Program

Cost

$70,759

1. Salary & Wages

$34,613 $105,372

2. Fringe Benefits $30,665 $0 $30,665

3. Consultants $0 $0 $0

4, Equipment $0 $0 $0

5.(a) Supplies • Educational $0 $0 $0

5.(b) Supplies - Lab $0 $0 $0

5.(c) Supplies - Pharmacy $0 $0 $0

5.(d) Supplies - Medical $0 $0 $0

5.(e) Supplies Office $2.700 $0 $2,700

6. Travel $2,000 $0 $2,000

7. Software $0 $0 $0

6. (a) Other - Marketing/Communications $1,700 $0 $1,700

8. (b) Other - Education and Training $3,500 $0 $3,500

6. (c) Other - Other (please specify)

Clients Unmet Needs Other than Opioid/Stimulant - funds expire 9/29/23 $16,960 $0 $16,960
Other (Occupancy) $17,100 $0 $17,100

Other (Telephone) $950 $0 $950

Other (Postage) $85 $0 $85

Other (Subscriptions) $170 $0 $170
Other (Medications) $25,000 $0 $25,000
Other (Flex Funds) $26,556 $0 $26,556

9. Subcontracts $0 $0 $0

Total Direct Costs $198,145 $34,613 $232,758

Total Indirect Costs $19,815 $3,461 $23,276

TOTAL $217,960 $38,074 $256,034

Page 2 of 2
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BT-I.O Exhibit B-14, Amendment #5. MOUD Budget SS-219-BDAS-05-ACCES-02-A05

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name;

Cheshire Medical Center

Budget Request for:

Access and Delivery Hub for Opiold Use Disorder Services -
MOUD Services

Budget Period Fy24 • (July 1, 2023 - September 29, 2023)

Indirect Cost Rate (If applicable) 10.00%

Line Item
Program.Cost-

Funded by DHHS

Program Cost -
Contractor Share/

Match

TOTAL Program

Cost

1. Salary & Wages

533,437 $34,463 $67,900

2. Fringe Benefrls S16.377 $0 $16,377

3. Consullants SO SO $0

4. Equipment $0 $0 $0

5.(a) Supplies • Educational $0 $0 SO

5.(b) Supplies • Lab $0 $0 $0

5.(c) Supplies - Pharmacy so $0 $0

5.(d) Supplies • Medical $5,050 $0 $5,050

5.(e) Supplies Office $0 $0 $0

6. Travel SO $0 SO

7. Software SO SO $0

8. (a) Other - Marketing/Communications S175 SO $175

8. (b) Other - Education and Training SI .000 $0 $1.000

8. (c) Other - Other (please specify)
Other (Occupancy) ' $7,400 $0 $7,400

Other (Telephone) S375 SO $375

Other (Insurance) S630 SO $630

Other (Flex Funds) SI.700 SO $1.700

9. Subcontracts ( Contract Labor - Psychiatric Nurse Practitioner) $72,800 $0 $72,800

Total Direct Costs $138,944 $34,463 $173,407

Total Indirect Costs $13,894 S3.446 $17,341

TOTAL $152,838 $37,909 $190,748

Page 2 of 2
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Lori A. ShiUnctte

CemmluloBtr

STATE OF NEW HAMPSHtRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS

129 PLEASANT STREET, CONCORD. NH 03J0I
605.27U9S64 1-800-804-<I909

Pax: 603-271-6105 TDD Acccsi: 1-800-73S-2964 vk-ww.dhhs:nh.sov/dcbcVbda5

August 30, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend existing contracts
with the Contractors listed below in bold to continue providing a statewide network of Doorways
for substance use disorder treatment and recovery support services access, by exercising
contract renewal options by Increasing the total price limitation by $11,190,088 from $37,617,414
to $46,807,502 and extending the completion dates from September 29, 2021 to September 29,
2022, effective upon Governor and Council approval. 97.28% Federal Funds, 2.72% Other Funds.

Contractor

Name

Vendor

Code

Area Served Current

^ounl

Increase

(Decrease)
Revised

Amount

G&C

Approval

0: 10/31/18

Item #17A

Androscoggin
Valley Hospital,

Inc.

177220-

B002
Berlin $1,949,517 $669,740 $2,619,257

A1; 8/28/19

Item #10

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

0:10/31/18

Item #17A

The Cheshire

Medical Center

15S405-

B001
Keene $3,063,740 $1,045,046 $4,108,786

A1: 9/18/19

Item #20

A2: 6/24/20

Hem #31

A3: 2/3/21

Item #10

7V*e Dtparlmtnl of HtaUh and Human Scruicei' M'mion a to join commum7»« ondfamilits
in providing opportunilitt foreilitens to ochieuo htaUh and Independence.
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0:10/31/18

ltem#17A

Concord

Hospital, inc.
177653-

B003
Concord $2,686,794 $735,271 $3,424,065

A1: 8/28/19,
Item 010

A2: 6/24/20

Item 031

A3: 2/3/21

Item 010

0: 10/31/18

Item 017A

Mary Hitchcock
Memorial

Hospital

177651-

B001
Lebanon $5,312,531 $1,504:500 $6,817,031

A1:11/14/ie

Item 01

A2: 9/18/19

Item 020

A3: 6/24/20

Hem 031

A4: 2/17/21

Item 018

0:10/31/18

Hem #17A

*LRGHeallhcare
, 177161-

8006
Laconia $2,317,076 $0 $2,317,076

A1: 9/18/19

Hem 020

A2: 6/24/20

Item 031

A3: 2/3/21

Item 010

'Granite

Pathways
Manchester

228900-

8001
Manchester $3,831,170 $0 $3,831,170

0: 10/31/18

Hem017A

.A1:9/1B/19
(tern 020

'Granite

Pathways
Nashua

228900-

B001
Nashua $3,364,709 $0 S3.364.709

0: 10/31/16,
Hem 017A

A1: 9/18/19,
Item 020

0:10/31/18,
Hem 017A

Littleton

Hospital
Association

177162-

B011
Littleton $2,160,689 $712,612 $2,873,301

A1: 9/18/19

Hem 020

A2: 6/24/20

Hem 031

A3: 2/3/21

Item 010
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His Excellency, Governor Chrisiophe/T. Sununo
and the Honorable Council -

P&ge3of4

r

Wentworth-

Douglass
Hospital

177187-

B001
Dover $4,109,399 $1,153,475 $5,262,874

0: 10/31/16

Item #17A

A1: 9/18/19

nem #20

A2: 6/24/20

Item #31

A3: 2/3/21
Kam #10

Catholic

Modleal Cantar

177240-

B003

Greater

Manchester
$4,919,123 $2,926,711 $7,845,634

0; 3/11/20

Kam #9A

A1: 2/3/21

Item #10

Southern Naw

Hampshire
Health System,

. Inc.

177321-

R004

Greater

Nashua
$3,339,704 $1,696,196 $5,035,900

O: 3/11/20

item #9A

A1: 2/17/21

Item #18

Concord
Hpapital, Inc. -

Laconia

3S5356 Laconia $560,982 $746,537 $1,307,499
0:6/2/21

Item #28

Total: $37,617,414 $11,190,088 $48,807,502

'Indicates contracts that are okay to expire or have been terminated.

Funds are available In the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLAKATION

The purpose of this request Is to continue to provide a network of Doorway programs to
ensure access to substance use disorder treatment and recovery services whhin sixty (60)
minutes of State residents' homes.

Approximately 4,000 individuals will be served between September 30. 2021 to
September 29, 2022.

The contractors will continue providing a network of Doorways to ensure every resident in
New Hampshire at a minimum has access to substance use disorder treatment and recovery
services in person during typical business hours. Additionally, telephonic services for screening,
assessment, and evaluations for substance use disorders are available through the Doorways 24
hours, seven (7) days a week.

The Doorways provide resources to strengthen existing prevention, treatment and
recovery programs by ensuring access to critical services in order to ,decreas;e the number of
opipid and/or stimulant-related misuses, overdoses and deaths In New Hampshire as well as
promote engagement in the recovery process. Individuals with substance use disorders other
than opioids or stimulants also are being served and referred to the appropriate services.
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His Excellency. Govomof Chrislopher T. Sununu
and the Honorable Council

Page 4 of4

The Department continues to monitor services by reviewing, analyzing and engaging In
quality improvements based on:

• Monthly de-identified, aggregate data reports.

• Weekly and biweekly Doorway program calls.

•  Government Performance and Results Act interviews and follow-ups through the
Web Information Technology System database.

As referenced in Exhibit C-1 Revisions to Standard Contract Language, or Exhibit A.
Revisions to Standard Contract Provisions in the cases of Catholic Medical Center and Southern
New Hampshire Health System. Inc. and Concord Hospital - Laconla, of the original contracts,
the parlies have the option to extend the agreements for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
and Council approval. The Department is exercising its option to renew services for one (1) of the
one (1) year available.

Should the Governor and Council not authorize this request, individuals seeking treatment
for opioid use disorder may experience difficulty navigating a complex system: may not receive
the supports and clinical services they need; and rnay experience delays In receiving care, which
would negatively impact recovery and increase Ihe risk of relapse.

Source of Federal Funds: Assistance Listing Number #93.788, FAIN #H79TI083326 and
CFDA #93.959, FAIN #BOBTI083509.

In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this program.

Respectfully submitted,

r-PocM9»Bim>y:

4C4Aff»M t2&t79..

for

Lori A. Shiblnette

Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

OS<24MMS10-7(HOOOOO HEALTH AND SOCIAL SERVICES, HEALTH AND HUlftAN 8VC8 OBPT. HH8: BEHAVIOftAL HEALTH DIV, BUREAU OF DRUO AND
alcohol SERVICES, 80R GRANT

100%Ftdml Fund*

. .■■■ii-i.iii— .. i i- 1 Vendor 6177220

Stflt* Fi»c«l Class 1 AfiCOunl Class Tide Job Number Current Amount incraase (Decrease) Revisod Amount

102/S00731 Contrscts for Proarsm Services &2057040 5216.250.00 5000 5216.250.00

102/S00731 Contrscti for Profliajn S«rvleat 02OS7O4O 5652.965.00 50.00 5652.985.00

2021 102/500731 Contrscts for Prearant Ssrv1e«t 920S7040 5201.263.00 50.00 1201.263.00

2021 102^731 CoKracti for Prooram Services .92057047 5161.000.00 50.00 $181,000.00

2021 102/500731 Contracts lor Prooram Services 9205704B (438.668.00 (0.00

(000

5436.666.00
5218.333.00

2022
2022

102/500731
074/S0GS8S Grants tor Pub for Asst and Re! 92057048 50.00 5489.806.00 5469.608.00

2023 074/300565 Grants lor Pub lor Aset and kel 92057046 50.00 St 03.269.60 SI 63.269.00

Sub roftl S1.M».517.C0 1552.075.00 52.561.59200

l« IfiC* 11 Vendor 0 177653
iV#nOv»

Ststo Fiac»l
Year

Class / Account CfasiTlOe Job Number Curant Amount Inctease (Deaease) Revtsed Amount

2O10 102/500731 Contracts lor Prooram Services 920S7040 $262,773.00 50.00 5282.773.00

2020 102/500731 ' Contracts lor Prooram Services 92057040 51.325.131.00: so.oo! 51.325.131.00

2021 102/S00731 Contracts (or Prooram Sarvices 92057040 5236.916.00 50.00; 5238.916.00

2021 102/500731 Contracts lor Prooram Services 92057047 5166.000.00 $0.00 1166.000.00

2021 102/500731 Contracts for Prooram Services 02057046 5400.000.00 50.00

2022 102/600731 Contracts lor Prooram Services 92057046 5200.000.00 SO.OO 5200.000.00

2022 074/500565 Grania lor Pub lor Asst and Rei 02057046 50.00 5538.954.00 $536,954.00

2023 074/500565 Grants lor Pub (or Aut and Rei 92057046 50.00 5179.652.00 $179,652.00

Si/b Total 12.500.120.00 1716,606.00 t2.209.426.00

VtndorF I55«0S

State Fiscet Clasa / Account Class Tttis . Job Number Current Amouni Incraue (Decrease) Revised Amount .

2019 102/500731 92057040 5611.267.00 $0.00 S611.i87.00

2020 102/500731 ' Contracts lor Prooram Ssrvtces 92057040 $1,127,557 .W (0.00 $1,127,557.00

2021 102/500731 Contracts lor Prooram Services 920S7040 5209.033.00 $0.00 1206.033.00

2021 102/500731 Contracts for Prooram Services 92057047 5229.925.00 $0.00 5229.925.00

2021 102/500731 Contracts forProoram Services 92057046 5532.304.00 50.00 5532.304.00

2022 102/500731. Contrscts for Prooram Services .92057048 5266.152.0G 50.00 5266.152.00

2022 074/500585 Grants for Pub lor Asst and Rei 92057048 50.0Q 5771.266.00 $771,266.00

2023 074/500565 Grants for Pub lor Asst and Rei 92057048 50.00 5257.095.00 5257,095.00

Sub Total tt»72.2S6M 5f.026.36f.00 54,000,630.00

• Vendor P 226900

Slate Fiscal Class / Account Clasi Title JobNun^ Current Amouni increase (Decraase) Revised Amourrl

102/500731 Contracts lor Program Services 92057040 51.331,471.00 50.00 51.331.471.00

2020 102/500731 Contracts lor Program Services 92057040 52.349.699.0C SO.OG 52.349.699.00

Sub Tofsf 53,661,770.00 50.00 53,661,770.00

Nashui Vandor0 22e9OO

State Flacai
YMr

Class / Account Clasi Tide JobNun^ Currsnl Amount Increase (Decrease) Revisod Amount

2019 102/500731 Cemractt for Program Servicei 92057040 51.346,973.00 $0.00 $1,346,973.00

2020 102/500731 Contcacls lor Program Servteei 92057040 51.865.736.00 50.00 51.665.736.00

Sub Tots/ 53.374,700.00 10.00 53,274,700.00

.

Vendors 177162
VanderName Uttlaton Realonai 1

State Fiscal Class / Account Class Tide Job Number Cunent Amouni Incraese (Decrease] Revised Amount

2019 102/500731 Contrscts for Prooram Services 92057040 5223.135.00 50.00 5223.135.00

2020 102/900731 Contracts lor Prooram Services 92057040 5682.605.00 50.00 5682.805.00

2021 102/500731 Contracts for Proorem Services 92057040 5203.750.00 50.00 5203,760.00

2021 102/500731 Contrscts for Program Services 92057047 5175.000.00 50.00 5176.000.00

2021 102/500731 Contracts for Program Services 92057048 5423.333.00 (0.00 5423.333.00

2022 102/500731 Contracts for Program Services 92057048 5211.666.0(^ $0.00 ii i 1.666.00

2022 074/500565 Grants lor Pub lor Asst and Rei 92057048 SO.OO IS21.96O.0C 5521.960.00

2023 074/500585 Grants for Pub for Asst end Rei 92057048 50.00 5173.987.00 $173,967.00

Sub Total 12.770.660.00 1605,047.00 12.075,636.00

iV«ndor Nam* LRGHe*1thc«r*
Vondwd 177161

Governor and Council letter Attechmertt
FInsndal Detail

Page I of 5



DocuSign Envelopo rD: CC2EC5BD-C0E6-48E9-89F2-871CD3315B60

DlJlullt>iClli<Opl r- B3F<UCAe«*OF^MP£C-«AIA0«2BU1

OEPARTHENT OF HEALTH AND HUMAN SERVICES.
FISCAL DETAILS SHEET

ACCESS AND DELIVERY HU8 FOR OPIOID USE DISORDER SERVICES

S(sta FiscN

YMT

2019

CI0M / Aeeount

102/600731

Cb«« TlOt

ConimcU for Prooffm Sarvlcea.

. JobNumtier

92057040

Current Amount

i6QO.000.00

IncreiM (0«cre«M)

10.00

T5!oo

RevtsAd Amount

$500.000.00

642.114.00
102/600731 Contract* lor Proorem ServlcAa 92057040

93057040

$642,114.00

$205.000.00102/500731

2621
2021

102/90073^
Contract* 'or Pfoomm S4rvlcA«
Ccntracto tor Proantm Swvicfl* 92057047

2022

102/500731 Cantraa* lor Prooram 92057046

Sl7fi.000.00

$430.000.00

to.oo

$0.00,

$o.w

_20S.000.00

$176!oOO.OO
$430.000.00

102/600731 Contract* tor Pmoram Sarvtea* 92057048 $215.000.00 $060,

to.oo

$215.000.00

Ilf7ftff4.00
St/O Tots/ $2.170.174.00

t/o«lofW»tna mry Httcheocli
Vander 9 177100

Stau Fiual
Ytar

Citt*a / AecouD C4a3«Titl« JodNumbar Curram Amount Incraata (Oacreaaa)

SO.(M

Rtvltad Ameiinl

1449.937.00
2010 102/500731 ContTBOtt tor Pfooram Sarvtea* 92057040 $449.937.00

$2.575.109.06^ $2,675,109.00

$3>3.05a.00
IflJiT 102/500731 Contract* tftf Pregram Sarvloa* 92057040

82057040

$0.00

$0.00
2021 102/500731' Contract* tor Pfopram S»Mc^

Contracts for Program Sarvtoat

$383,950.^
$430.000.00 Toff,

$947.333.00

$473.686.00

2021 102/500731 92057047

82057046 ToioJ
2021 102/500731 Contract* tor Progmm Sarvtcoa K947.333.00

M73 666.00
2022 102/500731 Contract* for Ptoqram Sarvica* 92057046 $0.00

$1.115.676.00
2022 074/500585

2023 074/500595

"Grants for Pub tdr Ant and Ral

Qrants (Or Pub tor Aa»t and Rat

92057046

92057048

$0.00

To!oo! $371.959.00 $371,959.00

Subtotal $5.260.003.00 $1.467,635.00 $6.747.636.00

Stata Fiscal

Year

Wantworth Oeual

Cbaa/Account

ita

Ctaaa TlOa JobNurnber . Currant Amount Incraaaa (Daeraasa) Ravisad /Vnouni

2019 102/500731 Coniraci* (or Prooram Satvlcaa 92057040 $537,063.00 $0.00 $537,063.00

2020 102/500731 Contracia lor Prooram Sarvicaa 92057040 $1.806.75Z00 $0.00 $1,606,762.00

2021 102/500731 Contracta (or (>roarom Sarvicaa 92057040 $240,675.00 io.oo $240,675.00

2021 102/500731 Conlracta (or (>roar8m Sarvicaa 92057047 $299,000.00 $0.00 $299,000.00

2021 102/500731 Corttracta (or Prooram Sarvicaa 92057046 $691,360.00 $0.00 $691,360.00

2022 102/500731 Contracta (or Program Sarvlce* 92057046 $345,660.00 $0.00 $346,680.00

2022 074/500565 Grants (or Pub (or A&st and kal 92057046 so.oo

$0,00

$852,607.00

$284.203.0C

$652,607.00

$264,203.00
2023 074/500565 Grants (or Pub for test and Rel

Sub Tots/ syo2o.S30.eo $1,130,010.00 $5,057,340.00

L  >itarT 1 Vendor# 177240
VwOOOt fiVVi9

stata Flacal

Year

wcinoiiv liivOfvw *

Clau/Accouni Ctssa Tba Job Numtw Current Amount

lo.ool

incraasa (Daeraasa}

'  $0.00

Revised Amount

$0.00
2019

2020

102/500731

102/500731

Contracts (m Pioonun Sarvicaa

Contract* (o* Program Senrleas

0<U9<

92057040 $345.0I6.00! $0.00 $345,019.00

2021 102/500731 Coniractt for Propram Sarvlcas 92057040 $724,614.00 io.oo $724,614.00

2021 102/500731 82057047 $602,501.00 $0.00 $602,501.00

3021 102/500731 Contracts for Program Servica* ~ 92057046 $1,646,000.00

S923.000.60
$0.00

$0.00

$1,846,000.00

$923,000.00
2022

2022

102/500731

074/500565

Contracts for Prooram Sarvfcas

Grants (or Pub (or /Mat and Rel 92057046 $0.00 $2,162,534.00 $2,182,534.00

2023 O74/S00S65 Grant* for Pub (or Asal and Rel 92057046 io.oo $727,61^00 $727,612.00

Sub Toft/ $4,647,164.00 $L810.04$.00 $7,551,160.09

ki-... U»lth Inn 1i  Vendor# 177321

State Flacaf j
Year

ClBia / Account Ctesa Tl9a Job Number Currant Amount tncraasa (Daeraasa) Ravisad Amount

2019 102/500731 Coni/Bcu (or Prooram Sarvicei 92057040 $0.00 $0.00 $0.00

2020 102/500731 Contracu (or Prooram Sarvica* 92057040 $223>2.00 io.oo $223,242.00

2021 102/500731 Contracta (or Prooram Sarvieas 92057040 $522,272.00 SO.OO $522,272.00

2021 102/500731 Contract! (or Prooram Sarvlcai 92057047 i560.006.00
t1 260000 00

to,00

to.oo

$580,000.00

$1,260,000.00
2021

2022

102/500731

102/600731

Contraeii lor f^rooram Sarvlcaf

Contacts lor Prooram Services 92057046 ie4o.ooo.oo $0.00 $640,000.00

2022

2023

074/500565

074/500585

Grants (or Pub for Assi er«> Ral

Grants for Pub (or Aast and Ral

' Sub rota/

920S7O46

920S7046

io.66
so.oo

$3.24S.S14.00

$1.259.046.00

$419,683.00

lf.679.53f.00

$419,663.00

S4.82&04566

Vendor #355356

Stata Fiscal

Yaar
Class / Account Class nua Job Number Currant Amount Incraaaa (Daeraasa) Revised AmourtI

2021 1D2/SO0731 Contracts lor Program Sarvlcas 92057046 $200,000.00 $0.00 $200,000.00

2022 102/500731 Contracts for Program Servlcoa 92057046 $215,000.00 $0.00 $215,000.00

2022 074/500565 Contracts for Prooram Services 92057046 SO.OO S547.404.00

2023 074/500565

1

f

1

92057046 $0.00 $182,468.00 $162,466.00

Sub rote/ S4fS.000.00 5729.67Z00 Sf.144.672.0C

Covemor and Council lelttr Attachmani

Hnandal Detail

F«|e Z of 5
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

SORToU/ i11.046,103^0^ ur.tr9.59iM\

0«2-«a^M510.W1(»000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HH8: BEHAVIORAL HEALTH OIV. SUREAU OP DRUG AND
ALCOHOL SERVICES, SABG ADDfTIONAL

lOOHf*d«rtlFun<la

Vendor #177220

State Ptocst

Year
Cbu 1 Aceourd Cbss Tide Job Number Current Amourd increase {Decrease) Revbed Amount

2023 S01-G0042S Payments to Cllenis TBD $0.00 $16,665.00 $16,565.00

Sub rorei $0.00 lie.66&00 118.865.00

Venoer 0177653

Stata Fiscal

Yaa/
Ctau/Account Ci&saTiae JobNumt^er Curram Amount Increase (Decrease) Revised Amount

2022

Sub Tort' $0.00 $18,005.00 $18,86100

Vender 8 15540S

Slate Piacal

Year
Clata / Account ClatsTiae Number Current Amount Increase (Decrease) Revbed Amount

2022 501-50043S Pavmentt to Clients TBD $0.00 S16.66S.00 $1d.665.W

Sub Tote/ $0.00 $18,889.00 118.185.00

Vendor 8 177162
.V/MVW Naina i Htfatan Raalanal

State Fiieal

Year
Class / Account CissiTlfle Job Number Current Amount Increase (Decrease) Revlsed'Amount

2022 S01-G0042S Payments to CBents TBD $0.00 516.665.00 516.665.00

Sub ToM $0.00 118.885.00 116885,00

Vendor 8177160
iVertOorNama MaryHltchceeh

State Fbeai
Ctaaa / Account Class Title Job Number Current Amourtt Increesa (Decrease) Revised AmounI

2022 S01.S0042S Pevments to Clients TBD SO.OC $16,665.00 516.665.00

Sub Total SO.OO 118.865.00 118.885.00

Vendor#177167
kVendor Nsnw Wentworth DouqIsm

Stale Fiscal Claaa/Aocouni Ctasa Title ' Job Number Cutrenl Amount Ittcreese (Decrease) Revised Ameurd.

2022 .50I40042S Payments lo CBenta TBD SO.OO $16.66S'.^ $16,665.00

Sub Tom $0.00 $18,885.08 $16.68100

vendor# 177240
iVandorNflme catneiic Medical Certler

Slate Fiscal Class 7 Account Ctua Tide JobNumbar Current Amount locreese (Decrease) Revbed Amouni

2022 901*500425 Pavmenta to CRenis TBD $0.00 $16,685.00 $16,665.00

Sub Total 1  S0.9C 118,689.00 118.88100

Vendor# 177321

Stale Flecai
Ctasa / Account Ctsis Tide Job Number Current Amount Increase (Decreose) Revised Amount

2022 S01-60042S Pevments to Cttents T80 SO.OC $16.665.0C $16,665.00

Sub Total Sb.00 $1(L609.00 $18.80100

Vendor 0 355356
.VaivlM Name Concord Hoeollal. Irtc. • Leconia

State Fiscal

Year
Clata / Account Class Ti&e Job Number Current Amount Increase (Decrease) Revised Amouni

2022 501-000429 Pevmento to Cllenta TBD SO.OC $16,665.00 $16,665.00

10.00 $18,869.00 $18,685.00

BASOTottll SO.OOl $149,985,001 $149,885.00

054WI2-920510-43820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HH8:0IV FOR BEHAVIORAL HEALTH, BUREAU OP DRUG A
ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS

100% Other Furidt

Andreacoooin vaiiay i

Stale Fitcsl
Ctau/Acooum CbtsTlile Job Number Current Amount Increase (Decrease) Revbed Amount

2021 102/500731 Contracts ror Proorem Sarvlcet 92056501 Slb.750.00 $0.0< $16,750.00

Covernor and Council letter Attachment

Financial Detail

Paie 3 of S
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DEPARTMENT OF HEALTH AND HUMAM SERVICES
FISCAL DETAILS SHEET

ACCESS AND OELIVERV HUB FOR OPIOlO USE DISORDER SERVICES

Contncb for Proorem Seruioea 02056501 S6.250.00 50.00 SS.2SO.001  2022 1 102/s60731
(39.000.00 50.00 525,000.00

Vender Ha^
SieieFiacel

Veer

2021

Cooeord

Claas/Account

102/600731

CteMTMa

Cenlncta for Prearatn Servicet

MtiUvntt

92058501

Current Amount

573.461.00

Inaeeae (Oeereaae)

50.00

Revised Amount

573.461.00

2022 102W00731 CcnImcU for Prooritn Servloee

SuO 7ot»f

92056501 524.493.00

597.974.00

«50.0(^
50.00

524.493.00

597.974.00

Vandof g ̂ S6*0S
VeiMKJI n»ltw

State Flacal

Veer
Ctate / Accoum CbsaTiOe Job Number Current Amount trcraase (Decraase} Revised Amount

2021 102/500731 Contraeta ler Preoram Servloae 92058501 S68.S12.00 50.00 566.612.00

2022 102/500731 Contracts lor Prooram Sarvicee 92058501 522.870.00 50.00 522.670.00

Sva rot*/ t9i.4aa.oo (0.00 591.462.00

Vendor a 177162
t^anidor Naraa Clttleton Reoloitel

Stela Fiscal

Year
CMsa/Acoouni CtatuTISe Job Number Currant/Vneunt Incraaea (Decraase) Revised Amount

2021 102/500731 Cttdracta tor Preoram Setvicas 92058501 516.750.00 50.00

2022 102/500731 Contracte for Prooram Servioea 920S8S0t 56.250.00 50.00 S6.290.00

SvO rote/ $25,000.00 50.001  525.DOO.OOI

Vendor# I77i6l
iVandorName LKGHeahhcere 1

State Fiscei

Veer
CISU/Account CteuTVe Job Number Curreni Amount IncreeM (Decraase) Revised AmeunI

2021 102/500731 Contraeta for Provam Services 92058501 5110.222.00 50.00 5110.222.00

2022 102/500731 Contrectt for Prooram Servicae 92058501. 536.740.00 50.00 536.740.00

Bub Total 5146.982.00 50.00 5146.962.00

TIHSwocl? VwKler* 177160

State Fiscal

Vest

_

Ctase / Aeoxjnl Ctsse TUe Job Number Currant Amount Inaeasa (Dacraaeo) RavMed Amount

2021 102/500731 Contracts lor Program Str>4cos 92056501 539.30e.0C iOPG 539.396.00

2022 102/500731 92058501 513.132.00 50.00 513.132.00

592.02I.OO $0.00 ' 592.920.00

"■ •

Vendor# 177167

State Fiscal Ctase / Acoouni Claif Job Number Currant Amount tncroaae (Docroaae) Ravlted Amount

2021 102/500731 Contrectt for Program Servicae 92058501 5141.852.00 50.00 5141,652.00

2022 102/50073V Contraeta for Prooram Servlcea 92058501 547.217.00 50.00 547.217.00

Sub Tefa/ |f9A#69.00 50.00 ff0A#89lOO

.Vahiaof Name Crthoiic wtaoici Ccntar vendor# 177240

Stats Fiscal Clasa / Aceotfit CissaTlOe Job Number Currertl Amount iTKraase (Dacraaae) Ravlaed Amount

2021 102/500731 Coniracu far Program Setvicaa 92058501 S206.492.00 50.00 5208.492.00

2022 102/500731 Contraeta for Program Servicet 92058501 569.497.00 50.00 $69,497.00

Sub Total . $277,989.00 50.00 5277.989.00

Vendor # 177321

Slate FiK8i Clasa/Accouni Class Tifle Job Number CurrenlAmount iTKraaaa (Decreasa) Revtaed Amouru

7021 102/500731 Conlrads tor Prooram Services 920S8S0I 570.643.00 io.oo 570.643.00

2023 102/500731 Contraeta lor Prooram Servicee 92058501 523.547.00 50.00 523.547.00

Sub Tetaf 194.190.00 $0.00 594.190.00

Vendor# 177321

State Flecel Clasa / AooDunt Ctasa Tide Job Number Currant Anwurv Increaaa (Dacraaae) Ravlaad Amount

2021 102/500731 Corxracia for Program Seivlesa 92058501 5109.222.OC $0.00 5109.222.00

2022 102/500731 Contrecti lor Prooram Servicai 92058501 536.740.0C 50.00 536.740.00

Sub Totat 1145.002.00 10.00 $145,962.00

QCTeW\ S1.U5.9Si.OO\ iO.OO\ 61, f4S, 050.001

OS4542420910^S6» HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN 8VCS DEPT OF. HHS: BEHAVIORAL HEALTH WV OF. BUREAU OF ORUO A
ALCOHOL SERVICES. OPIOD SIR GRAHT

Geverno' and Council Ltner Attad^mint
Financial Oetall
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOlO USE DISORDER SERVICES

100% P*d«rBl Fund*

iVonOorN&me

State Fiacsl

Year

2019

Andfoecoflflin va

Clau/Acoouni

102/500731

lev

CtouTIM

Controcu lor Prognmt Servlcoe

Job NumtMr

920S2Mt

Current AmouM

S10.000.00

Inereeie (DecrMse)

lO.OO

Rfttflsad Amount

iii.ooo.oo

suo rote/ S1t.000.00 S0.00 Sit,000.00

Vendor $ 228900

State FitcsS
Yair

2019

Ctau' Acoouni

102/500731

CIBU TtOe

Cortncte for Proomffl Servtcea

JobNvmtwr Current Amount

92052501 1 S190.000.00
1  t190.900.00

Increeie (Oecreeee) '

to.oo

S0.00

Revteed Amgwil

S150.000.00

8150,000.00

ivenoor neme

stete Fieoel

Yeer

2019

urinm rauiwer*

Cleee/Account

102/500731

1 n«»iiua

Ctasa noo

Contraeu for Proorem Service*

JobNuml>er

92052501

Current Amount

iiso.ooo.oo

Irtcreeee (Decrease)

10.00

Revised Ameuni 1

1 Its^ffan

Sub ToM

1 Heeottel 1

S1SO.OOO.M S0.00 8150.000.00

Vendor #177162
iVCnOOr Nft/DO

Stele Flacal

Yeer

2019

Vicunon r\rawiia

CISU / Account

102/900731

CteaeTiOe

Gimtnids for Proofim Services

Sub TotMl

Job Number

92052501

Current Amount

S1S.000.00

Slt,000.00

Incroeso (OecvoeM)

S0.00

80.00

Revised Amount

516,000.00

81AOOO.OO

1  STRrefslj 8J32.ooaooi saool 8JJ2.000.001

ICRAND TOTALS 1 S37.ai7.«14.00| S11.1SO.OSS.OOI S4S.007.S02.OOI

Governor and Council Letter Attachment
Financial Detail

PaieSofS
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JftN20'21 pri 3^57 RCUD 16

l^ort A. Shibkieuc

Cfrranisdoivcr

KMjk&Fox
DircCTor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DimiON FOR BEHA VIORAL HEALTH

129 PLEASANT STREET. CONCORD. NH 03301
603-271-9544 I-800-852-334S Ext. 9544

Fox: 603-271-4332 TODAcccjj: (-800.735-2964 «mv.dhhi.nh.Rov

January 19, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Stale House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral.Health,
to Retroactively amend existing Sole Source contracts with the vendors listed in bold below to
continue a statewide system of Doorways that provide access to substance use disorder
treatment and recovery services and supports, by exercising renewal options by increasing the
total price limitation by $6,898,532 from $27.125,987to $34,024,519 and by extending the
completion, dates from September 29. 2020 to September 29, 2021 effective retroactive to
September 29, 2020 upon Governor and Council approval. 97.28% Federal and 2.72% Other
Funds.

The Individual contracts were approved by Governor and Council as specified In the table
below.

Vendor Name
Vendor

Code
Area Served

Current

Amount

Increase/

(Decrease)
New

Amount

G&C Approval

Androecoggln
Valley Hospital,
Inc., Berlin, NH '

177220

-B002
Berlin $1,670,051 $279,466 $1,949,517

0; 10/31/18

itom#17A

A1: 8/28/19

(Item #10)
A2; 6/24/20

(Item #31)

Concord

Hospital, Inc.,
Concord, NH

177653

-8003
Concord $2,272,793

/

$416,001 $2,688,794

0: 10/31/18

ltem#17A

A1: 8/20/19

(Item #10)
A2: 6/24/20

(Item #31)

Granite

Pathways.
Concord. NH

228900

-8001
Concord S6.89&.679 $0 $6,895,879

0:10/31/18

(Item #17A)
A1: 9/18/19, •
(Item #20) .

Littleton

Regional
Hospital,

Littleton, NH

177162

-B011
Littleton $1,713,805 $446,884 $2,160,689

0:10/31/18

(ltem#17A)
Ai: 9/18/19.
(Item #20)
A2; 6/24/20

(Item #31)

77ie Deportmeni of HcaUh and Human Scruicc$' Mission is to join communities and fomiliet
in pfouiding opportiiniiiet for cUUcns to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
end the Honorable Coundl

Page 2 of 3

LRGHealthcare

Laconla, NH
177161

.8006
Laconla $1,987,673 $320,403 $2,317,076

0; 10/31/18
(ltem#17A)
A1: 9/18/10,
(Item #20)
A2; 6/24/20

(Item #31)

Mary Hitchcxxk
Memorial

Hospital,
Lebanon, NH

177651

•8001
Lebanon $4,349,314 $0 $4,349,314

0:10/31/18

Item #17A

A1:11/14/19

(Item #11)
A2; 9/18/19,
(Kern #20)

A3: 6/24/20
(Item #311

The Cheshire

Medical Center,

Keene, NH

155405

•B001
Keene $1,947,690 $1,116,050 $3,063,740

0:10/31/18

(ltem#17A)
A1: 9/18/19,
(Item #20)
A2: 6/24/20

(Item #31)

Wentworth*

Douglass,
Hospital, Dover,

NH

177187

•8001
Dover $2,769,452 $1,339,947 $4,109,399

0:10/31/18

(ltem#17A)
A1:9/18/19, .
(Item #20)
A2: 6^24/20

(Item #31)

Catholic

Medical Center,
Manchester. NH

177240

.8003

Greater

Manchester
$1,948,342 "$2,970,781 $4,919,123 O: 3/11/20

(item #9A)

Southern New

Hampshire
Health System,

inc..
Nashua. NH

177321

•R004

Greater

Nashua
$1,570,988 $0 $1,570,988

0: 3/11/20
(item #9A)

Total $27,125,987 $6,898,532 $34,024,519

• Funds are available In the following accounts for State Fiscal Year 2021, arxi are
anticipated to be available in State Fiscal Years 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between stale fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Retroactive because sufficient funds in State Fiscal Year 2021 were not
available in the operating budget considering the grant amount awarded, and due to delay by the
Substance Abuse and Mental Health Services Administration in approving New Hampshire's
requests for continued State Opioid Response Grant funding the efforts to add the state
appropriations were deferred. This request is Sole Source because the contracts were originally
approved as sole source and MOP 150 requires any subsequent amendments to be labelled as
sole source.
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His Excellency. Governor Chrislopher T. Sonunu
and the Honorable Council

Pege 3 of 3

The purpose of this request is to continue providing services through the Doorways by
utilizing unexpended funds from the first round of State Opioid Response funding, adding funding
from the second round of State Opioid Response, and adding funding to address the needs of
individuals with substarKe use disorders not covered under State Opioid Response.

Approximately 2,000 individuals will be served from September 30, 2020 to September
29. 2021.

The contractors will continue providing a network of Doorways to ensure every resident in
New Hampshire has access to sut)stance use disorder treatment and recovery services In person

.during typical business hours. Additionally, telephonic services for screening, assessment, and
evaluations for substance use disorders are available through the Doorways 24 hours, seven (7)
days a week, to ensure no one in New Hampshire has to travel more than 60 minutes to access
services. .

The Doorways' services provide resources to strengthen existing prevention, treatment,
and recovery programs; ensure access to critical services lo decrease the number of opioid-
related deaths in New Hampshire; and promoie engagement in the recovery process. Individuals
with substance use disorders other than opioids or stimulants are also beir>g seen and referred to
the appropriate services by the Doorways.

The Department will monitor contracted services using the following methods:

•  Monthly de'ldentifled, aggregate data reports.

• Weekly and biweekly Doorway program calls.

•  Regular review and monitoring of Government Performance and Results Act
interviews and follow-ups through the Web Information Technology System
database.

As referenced In Exhibit C-1 Revisions to Standard Contract Language, Paragraph 3.
Renewals, or Exhlt)il A. Revisions, to Standard Contract Provisions. Subsection 1 - Revisions lo
Form P-37. General Provisions, in the case of Catholic Medical Center and Southern New
Hampshire Health System, Inc., of the original contracts the parties have the option to extend the
agreements for up to two (2) additional years, contingent upon satisfactory delivery of services,
avaiiabte funding, agreement of the parties and Governor and Council approval. The Department
is exercising its option to renew services for one (1) of the two (2) years available. .

Should the Governor and Council not authorize this request, individuals seeking treatment
for opioid use disorder may experience difficulty navigating a complex system; may not receive
the supports and clinical services they need; and may experience delays In receiving care that
negatively impact recovery and increase the risk of relapse.

Areas served: Statewide.

Source of Funds: CFDA #93.788, FAIN #H79TI081685 and H79TI083326.

In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this program.

Respectfully submitted.

Lori A. Weaver

Deputy Commissioner
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DEPARTUSKT OF HEALTH AND HUMAN SERVICES
COKXUNTTY MENTAL HEALTH CENTER CONTRACT AMENOKENTS

Snr 20TS FINANCIAL OETAJL

kaltm and socm. services, health and human svcs dept of kkS: ecHAViORAL health on of buAeau of MtuG7
AtXOHOL SERVICES. STATE OPIOC RESPONSE GRANT 109%FM«r«iFune* CFQA mmFAM HTSTMlKS Wd HTVTVtMM

AnCfWCCOQin VNHt
S

VNdcrgtTTaO
tstgHMN

Tpsr
ClB/Acnuni Oatt TfSa JebHuntm Caws/Mount toenoiA (Dsavta*) Raubad Amount -

2010 Tozooom Coeao* la Pi«»«n Sarvicai 920570*0 5  (19,85000 5 (385.800X9 5 23*450X0

nn IO2/50O731 Cotfaca ia Rcorwn Sonrfeca 920570*0 5- 8*8.91800 (195.931X01 5 852.985X0

2031 102/S0073I Cen(nct» tor PreoiaRi SantCM 920570*0 S  201,281.00 5 . 5 201481X0
2021 I03/500ni CaRaco la Praaan SanicM 920570*7 5 5 UIXCOOO $ ISLOOOXO
3021 102/500731 Coma tar Prnoran SaoicB 920570*S 5 *18688X0 5 <18868,00
2022 102/!00ni Cai3im la Preaan Saitien 920570*8 - S 218433X0 S 218433.00

$!;» 7aaf i iUMm i

Conoord Vmdoro 177053

SataRK*!

T«af
OMt/AeCMX cms TO* JabMunOa CarsnArroura Hews* P*rae$e) R»«(nd Amount

y

2010 102A00731 Camellia RoaenSaiices 920570*0 S  710.74800 5 (447.971X01 5 262,773X0
2020 102/500731 CaaacS la Prea*" Sa*tCBi 920570*0 5  U25.11IX0 5 . 5 1.32S.UIX0
2021 1021500731 Caasea la Progran Saoiesi 920570*0 5  21891800 5 • S 23641800

2021 102/500731 Caaeos la Pfeaw" SaiAces 920570*7 5  • - - 5 '  188000.00 s 166X00X0

2021 102000731 Coasos la Proasn SsortcM 920570*8 5 400X00.00 5 *00X00X0

2022 I02«073i Caasets la Pigaan Sadoes 92C570a 5 tdoahoo S 700X00X0

SuO Teat S  U73.7*SX0 i 118027.09 i 249082000

Vatoa* 155409 .

SaaRscM

YMi
Oatt/AcDDunt COS* TiSs JabMuoOa CaTM Amount taoMM (DacrtsM) RariMdAmourl

2010 tO2fi0D73l Cawacts la Preaan SawoM 920570*0 5  (iiioaoo 5 aiiixoi 5 611487X0
2020 I02A00731 Caaseo la Preasn* SaVoei 92057040 S  Lt27,SS7.00 5 5 L1274S7.00
3031 IO2/50O731 Caascbia PregnmSavtco 920570*0 S  205.01800. & . 5 205X11X0
2021 102/5007)1 Cawacis la Program Saviees 920570*7 5 229425X0 S 229,925X0
2021 tOQAOOTSi Cailijcisia rmofn "aiii'iii 920570U S 512404.00 5 532.1MX0
2022 102/500731 Caasos tor Pregnm Savicas 920570*8 5 5 2(8152X0 5 268157X0

Sue Teal {  t^UioM { L02<S8800 247245800

A9w*wmm* • EvMv N ddiiitgid M«Ba

Pig* I et 3
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DEPARTMENT OF HEALTH AW HUMAM 8ERVICE8

COMMUNITY MENTAL HEALTH CENtbl C0KT1UCT AMENDMENTS
SPY 201t RHANCIAL OCTAIL

05-«5-S2-e20510-23S20000 HEALTH AND SOCIAL SERVICES, HEALTH HUMAN SVCS DEPT OF, KHS: OIV FOR BEHAVORIAL HEALTH. BUREAU OF
DRUG & ALCOHOL SVCS, GOVERNOR COKM3SIOH FUNDS (t»>« OUtar Funtfa)

Vandor a <77220

S;«aRKai

Yaer
Oao/Accon Osss Ti9a joorKrroar CwTarKAmeunt broaasa <Oao«asa) nediatiAftiewa

2021 102400731 Conoactstor ftagramSarricas 92058301 5 5 18.750.00 S 18.750.00

»fir) 102400731 Ceraraets (ornedaei Sarwcaa 9205SS01 S 5 U50O0 5 5.2Sa00

StfO Tool S i 25.eoa.oo i 29.00000

Cowe^ Vaadei a 177853

Staia Rieai

Year
Clm/Aeeeur« CtaasRSa, Jab NuROar CwranArmn Irqaaaa tPacraasa) Raiisad/raaM

2021 loasooni Corvaas 191 Praeran Scrvicaa 92058501 5 73,aiOO 5 73A8LOO

2022 102S00731 Cowacts (or Pioerara Saroica* 92058501 5 5 24A9LOO 5 34.49L00

Sv6 Teui { I 97.974.00 t 97J7A0e

Vanaar«l&S«03

S(»!a Fiscal

Taar
Cim/AeeauM Class Ilia JObNURft* CwraMArmm hxraeaa (Oaasasa) RartaadAmaY

2021 102400731 Cptt aosto ftcdaoi OarHeas 82058501 5 5 58.512.00 5 58.512X0

2023 1O2400731 Cocaraets for Pnerais Svvteaa 92058501 5 5 23J7aOO 5 22X7000

Sod Teal S i 9L«82.(0 s 9i.u2.ee

lAMonRMIWVM Vasdv* <77182

Suta RscN

' Year
Cm/Acoomv OUssTHa JoONwnbcr Caranl Amouai kioaaaa [OamBM] RaufsaOMwd

2021 <02400731 Ccnaea lor lYogranSarvicas 92058501 5 18.750.00 5 18.790X0

3022 >02400731 Comraca tor Piogrva Sarrie** 92058501 5 5 L250.00 5 6X50.00

SvO Tea/ i i JS.OOOM i 29.00000

LRdiMiTteara Va<dcr«177<«i

Sista Fbcai

Year
Cisu/^en«it OaoTiia Job>Aa«ar CaranS Amcuns bwraaia (Oacraasa) Ra<4sa01VT«ur9

2C3I 102400731 Consscts Icr F^uuia.i SerHccs 92058501 5 5 HOJ22.CO 5 110X27X0

2022 102400731 Cmaeu (« PioQrara Sentces 92058501 5 S 35.7«X00 5 25.740X0

Svt ToUl t i 144852.00 i 144X52.00

WarrMxho!ICk venoa-a 177180

SmsFisal

Year
Oaas/teceum OeaVa* Jabiaarear Ctfrani Mmn txratsa {Dacnasa) RavbadArmn

2021 102400731 Coneraets (Of Preoram Sarrlees 92058501 5 5

3022 102400731 Oereraes la Pwgrva Sarneas 92058501 5 5

Scia 7«aal i i i

WaMwertt Doudass Vanda 8 177107

SlataFbcal

rear
Oaa/Aeeeutt CtmTKa JobNurtOor CwrataAiTeum MtrasM lOaottM]

2021 102400731 Cemca <er Program Seniees 92058501 i 5 141A52.00 5 14L5S2X0
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Dlt^/SWN fOR BEHAVIORAL HEALTH

129 pleasant street. CONCORD. NH 05301
60J.17J-9W4 1.800-852-M45 Ext. 9544

Fii; 60>17M332 TOO Aecw: I-800-735-29M www.dbhj.nh.j6v

June 2, 2020

His Excellency. Governor Christopher T. Sununu
■and the Honorable Council

State House. .
Concord,. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health arid Human Services. Division for Behavioral Hoallh.
to amend existing Sole Source contracts with the vendors listed below, except for Grange
Pathways, that provide a statewide network of Doorways for substan^
and recovery support services access, by adding budgets for Slate Fisc^ Year 2021, wHh noChange to the price llmiiatlon of $23,606,657 and no' change to the contract completion dates of
September 29. 2020 effective upon Governor and Council approval.

The contracts were approved by the Governor and Executive Council as Indicated in the
table below.

Vendor Name
Vendor
Code

Area Served
Current
Amount

Increase/

fOecreaae)

New

Amount

G&C
Approval

Androscoggln
Valley Hospital.
Inc.. Berlin, NH

TBD . Berlin

$1,670,051 $0 $1,670,051

0:10/31/18
Item #17A
a"1: 8/28/19
fltem/flO)

Concord
Hospital, Inc.,
Concord, NH

177653-
B003

V

Concord •

$2,272,793 ■  . $0 $2,272,793

0:10/31/18
Item #17A
A1: 8/28/19
(Item #10)

Granite
Pathways.

Concord. NH

228900-
8001

N/A

$6,895,679 ■  $0 $6,895,879

0:10/31/18
(ttcm#17A)
Ar. 9/18/19.
(Item #20)

Littleton
Regional
Hospital,

TBD Littleton

$1,713,806 so $1,713,805

0:10/31/18
(llem#17A)
A1:-9/18/19,
(Item #20)

LRGHeallhcare,
Laconia, NH

i

TBD Laconia

$1,987,873 1  $0 $1,987,673

0: 10/31/18
(item#17A)
A1: 9/18/19.
(Item #20)
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Mary Hitchcock
^^morial
Hospital.

Lebanon, NH

r

177651-
8001

Lebanon

$4,349,314 $0

V

$4,349,314

0; 10/31/18
Item #17A

A1:

11/14/18

(Item nfll)
A2: O:

10/31/18

(item017A)
A1: 9/18/19,
(Item #20)

The Cheshire
Medical Center.
Keane. NH

155405-
8001

Keene

f

$1,947,690 $0 $1,947,690 .

0:10/31/18
(ltem#17A)
A1: 9/18/19,
(Item #20)

Wentworth-'

Douglass,
Hospital, Dover,

NH

TBD Dover

$2,769,452 $0 . $2,769,452

0:10/31/18

(ltem#17A)
A1; 9/18/19,
(Item #20)

Total • $23,608,657 $0. $23,806,657

Funds are available in the following accounts for State Fiscal Year 2021 wrtti the authority
to adjust budget line Items within the price limitation and encumbrances between etele fiscal years
though the Budget Office, if needed and justified. -

See attached fiscal details

SXPLAWAtion

This request Is Sole Source because the contracts were originally approved as sole
source and MOP 150 requires any subsequent amendments to be labetled as sote source. Upon
the initial award of State Opioid Response funding from the federai Substance Abuse and fi^entai
Health Sen/ices Administration, the Department restructured the State's service delivery system
to provide individuals a more strearnlined process to access substance use disorder end opioid
use disorder services. The vendors above were Identified as organizations for this scope of wor1(
based on their existing roles as critical access points for other health services, existing
partnerships vyith key community-based providers, and the administrative Infrastructure
necessary to rnMt the Department's expectations for the restruclufed system. As part of the
ongoing improvement of the Ooonvay eystem. Granite Pathways has been replaced as the
Doorway provide/ in Manchester (Catholic Medical Center) and Nashua (Southern New
-Hampshire Medical Center). This action was approved by Governor and Executive Council on
March 11. 2020. item 9A.

The purpose of this request Is add budgets to the contracts for State Fiscal Year 2021. In
accordance with the terms of Exhibit B l^ethod and Conditions Precedent to Payment, the
budgets ere to be submitted to Governor and Executive Council for approval no later than June
30, 2020. State Fiscal Year 2019 budgets are being reduced by a total amount of $2,271,726
which is identified as unspent funding that is being carried forward to fund activities in the contract
for State Fiscal Year 2021, specifically July 1, 2020 through September 29, 2020. The new
Manchester and Nashua Doorway contracts already include budgets for July 1. 2020 through
September 29, 2020.

r:
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Approximately 2,000 individuals nmO be served from July 1.2020 to September 30,2020.

These contractore provide a networit of Doorways to ensure that every resident in NH has
access to substance use disorder treatment and recovery services In parson during (ha week,
along with 24/7 telephonic services for screening, assessment, and evaluations for substance use
disorders, in order to ensure no one In NH has (o travel more than sixty (60) minutes to access
services, the Doorways increase and standardize services for individuals with opioid use
disorders; strengthen existing prevention, treatment, and recovery programs; ensure access to
critical services to deaease the number of opiold-reiated deaths in NH; end prpmoto engagement
in the recovery process. Because no one will be turned away from the Doorway; individuals
outside of opiold use disorders are also being seen and referred (o the appropriate services.

The Deparimenl has been, monitoring (he contracted services using the foliowirig
performance measures;

• Monthly de-Identified, aggregate data reports
' • Weekly and biweekly Doonvey program calls '
» Monthly Community of Practice meetings . . •
• Regular review and monitoring of Government Performance and Results Act

(GPRA) interview and follow-ups through the Web. Information Technology
System (WITS) database.

As referenced in Exhibit C-1 Revisions to Standard Contract Language of (he original
contracts, the parties have the option to extend the agreements for up to two (2) additional years,
contingent upon satisfactory delivery of eemces, evailabia funding, agreement of the parlies and
Oovemor and Couricil approval. The {department Is.rMt exercising Hs option to renew at.thls time.

-  'Should the Governor and Council not authorize this request, the Department may not have
the ability to'ensura proper billing and proper use of funding by th.e vendors.

Area served: Statewide

Respec^ly submitted

(ori ATShibinette
Commissioner

The Otpoftmtnt tf Htelth oni Humo/t Servittt'Mloion U toJ«in tcmmuHilUt e/td foaiilUt
in prcuidiugopporliutillttfot tiilunt neSitut htpUh ond ii\{kfitndtn<t.
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0S-g5d2>920S10-7046 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT Of. KHS: BEHAS/IORAL H&ALTH OIV OF. ,
BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID RESPONSE GRANT

100% FePerel Funds CFDA fl93.7d8 FAIN TI081685

AciMyCodo: 020570fl0

AnOfOtoooQin Voiiev -

Stole Flscoi Voor Class Tlllo Class Account Currant Budget
Inoreaeo

(Decrooso) Budget
Modinac} Budget

2019 Contracts tor Proa Svs 102S00731 S 821.133.00 $ (201.283.00) % 610.850.00

2020 Contracts for Proa Svs 102500731 S -  848.018.00 $ 848.918.00

2021 Contracis for ProQ Svs 102-500731 S 201.283.00 $ 201.283.00

Sublolal $ .1,670,051.00 5 •  . $ > 1,670.051.00

ConconJ

Stole Fitcol Yosr Class Tirto Class Account Currant Budget
Incroasa, .

(Oocroeso) Budget
Madlflod Budget

.2019 Contracts for Proa Svs 102-500731 S 947.662.00 S (238.016.00) S 710.746.00

2020 Contracts'for Prog Svs 102-500731 S 1.325.131.00 % 1,325,131.00
2021 Contracts tor Proa Svs 102-500731 $ 236.916.00 $ 236.916.00

Subtotel $ 2.272,703.00 t % 2.272.793.00
■-

Che&hiro

Sleto Fiscal Voor Clasa Title' Class Account Current Budget
Increaao

(Docroeae) Budget . Modified Budget

2010 Conlracts for Prog Svs 102-500731 S 820.133.00 S (205.033.00) S 615.100.00
2020 Coolrscts for Proa Svs 102-500731 $ 1.127.557.00 % 1.127.557.00
2021 Conimcls for Prog Svs 102-500731 S 205.033.00 S 205.033.00

Sublolol $ 1.047,600.00 % • % 1.947,690.00

MflfV HltCbCOCk

State Fiscal Yoor Class Title Class Account Current Budget Incraaso
(Docroaso) Budgoi Modtflod Budget

2010 -  Conlracts for Proa Svs 102-500731 S 1.774.205.00 $ (363.056.00) 5 1.390.247.00
2020 Conirocts (or Prog Svs • 102-500731 s 2.575.109.00 S 2.575.109.00
2021 Contracts for Proa Svs • 102-500731 S 383.956.00 383.958.00

Sublota) $ •  4.349.314.00 S - % 4,349,314.00

LRGHeolthcare

Stale Fiscal Year Class Titio Class Account Currant feudgol Incraaso
(Docroese) Budget Modified Budget

2010 Conirads for Pre^Svs * 102-500731 $ 620.000.00 S (205.000.00) S 615.000.00
2020 Contracts for Proq Svs 102-500731 S 1.167.673.00 $ 1.167.673.00
2021 Conlracts (or Proa Svs 102-500731 s 205.000.00 5 205.000.00

Subtotal 1,987.673.00 t • t 1,987,673.00

Pace 1 of 2
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Groniu Painwavs Monchosier ,

Stale Pltcol Yofir Class Title Class Accounl Curronl Budget
Incroaeo

(OocroBse) Budget
Medined Budget

2019 Contracts tor Proo Svs 102-500731 $  1.331.471.00 S  1.331,471.00

2020 Contracts lor Proa Svs' 102-500731 S  2.349.699.00 S  2.349.609.00

2021 Contracts tor Proa Svs 102-500731 $

Subtotal $  3,681,170.00 t 6  3,881,170.00

Granilo Polhwavs Nashua

Slato fiscal Year Class Title Class Accounl Current Budget
Increase

(Oo'croaso) Budget
Modified Budgol

2019 , Contracts for Proo Svs 102-500731 S  1.348.973.00 S  1.348.973.00

2020 Contracts tor Proa Svs 102-500731 S  1.885.736.00 5  ; 1.865,736.00

2021 Contracts for Proa Svs 102-500731 5 .

Siibtotol — %  3,214,709.00 $ (  3,214,709.00

Provider name here

LitUelon Roobnsl 1 1

State Fiscal Year ClaasTltlo Class Accounl Curronl Budget
Increase

(Docroaso) Budget
Modified Budget

2019 Contracts far Proo Svs 102-500731 S  631.000.00 S  - 1203.750.00) S  627.250.00

2020 Contracts for Proo Svs 102-500731 S  682.605.00 %  682.605.00

2021 Contrscts for Proa Svs .102-500731 S  203.750.00 $  203.750.00

Subtotal $  1,713,605.00 $ t  1.713,605.00

Wentwoflh OouQiass .

State Fiscal Year' Class Title Class Account Current Budget
Increose

(Decrease) Budget
Modified Budget

2019 Conlmcls for ProQ Svs 102-500731 i  982.700.00 %  (240.675.00) S  722.025.00

2020 Contracts for Proo Svs > 102-500731 %  1.606.752.00 S  1.806.752.00

2021 Contracts for Proa Svs 102-500731 $  • 240.675.00 S  240.675.00

Subtotal $  2,769.452.00 $ • .. $  2,769,452.00

Sublolel I  23.60g.eS7.00 I % I S 23.fl06.BST.00 I

P^cc 2 o(2
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

lOS-PLEASANT STREET. CONCORD, Nil 03301
.603-271-<110 I-600-852-3345 Eii. 6738

Fox: 603-271-6105 TDD Access: t-800-735-2964

www.dhhs.nh.gov •

September 5. 2019

His Exceliency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 0S301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to
amend existing sole source agreements with the six (6) vendors listed in bold below, to implement and
operationalize a statewide network of DoonNays for substance use disorder treatment and recovery,
support services access, by Increasing the total price limitation by $3,962,024 from $19,644,633 to.
$23,606,657, with no change to the completion date of Septemt>er 29, 2020, effective upon Governor
and Executive Council approval. 100% Federal Funds. ^

These agreements were originally approved by the Governor and Executive Council on October
31. 2018 (Item #17A), Mary Hitchcock Memorial Hospital amended on November 14, 2018.(Item #11),
Androscoggin Valley Hospital, Inc and Concord Hospital Inc. amended on August 28, 2019 (Item #10).

Vendor Name Vendor ID Vendor Address
Current

Budget
increase/

(Docroaso)
Updated
Budget

Androscoggin Valley
'  Hospital, Iric.

177220-

B002

59 Page Hill Rd. Berlin,
NH 03570

$1,670,051 $0 $1,670,051

Concord Hospital,
Inc.

177653-

B003

250 Pleasant St. Concord,
NH. 03301

$2,272,793 $0 $2,272,793,

Granite Pathways
228900-

8001
X

10 Ferry St, Ste. 308,
Concord, NH, 03301

$5,008,703
$1,887,176

$6,895,879

Littleton Regional
Hospital

177162-

B011
600 St. Johnsbury Road,

Littleton, NH 03561

$1,572,101
$141,704

$1,713,805

LRGHealthcare
177161-

B006

80 Highland St. Laconia,
•NH 003246

$1,593,000 $394,673 $1,987,673

Mary Hitchcock
Memorial Hospital

177160-

8001

One Medical Center

Drive Lebanon. NH
03756

$4,043,958 $305,356 $4,349,314

.  The Cheshire
Medical Center

15S405-

B001

580 Court St. Keene, NH
03431

$1,593,611 $354,079 $1,947,690



DocuSign Envelope ID; CC2EC5BD-COE6-48E9-89F2-871CO3315B0O

His Exceliertcy. Governor Christopher T. Sununu
and the Honorable Council
.Page 2 of3

Wentworth-

Douglass Hospital
177187-

8001

789 Central Ave. Dover,
NH 03820

$1,890,416 $679,036 $2,769,452

Total $19,644,633 $3,962,024 $23,606,657

Funds to support this request are anticipated to be available in the following accounts for State
Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in the future,
operating budget, with authority to adjust amounts within the price (imitation and adjust encumbrances
between State Fiscal Years through the Budget Office, if needed and justified.

06-95.92-920510-7040 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG & ALCOHOL SERVICES,
STATE OPIOID RESPONSE GRANT

State

.Fiscal

Year

Class/

Account
Class Title Job Number

Current

Funding
Increase/

(Decrease)
Updated
Funding

■ 2019 102-500731 Contracts for Prog Svc 92057040 $9,325,277 $0 $9,325,277 ■

2020 102-500731 Contracts for Prog Svc 92057040 $9,987,356 $3,962,024 $14,880,912

•2021 102-500731 Contracts for Prog Svc 92057040 $0 .  $0 $0

Sub'Total $19,312,633 $3,962,024 $23,274,657

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
OPIOID STR GRANT

State

Fiscal

Year

, Class/
Account

Class Title Job Number
Current

Funding
Increase/

(Decrease)
Updated
Funding

'.2019 102-500731 Contracts for Prog Svc 92052561 $332,000 $0 $332,000

. 2020 102-500731 Contracts for Prog Svc 92052561 $0 $0 $0

2021 102-500731 Contracts for Prog Svc 92052561 $0 $0 $0

Sub-Total $332,000 $0 $332,000

Grand Total $19,644,633 $3,962,024 $23,606,657

. EXPLANATION

This request |s sole source because upon the initial award of State Opioid Response (SOR)
funding from the federal Substance Abuse and Mental Health Services Administration (SAMHSA), the
Department restructured the State'sservice delivery system to provide individuals a more streamlined
process to access substance use disorder (SUD) and Opioid Use Disorder (CUD) services; The vendors
above were identified as organizations for this scope of work based on their existing roles as critical
access points for other health services, existing partnerships with key community-based providers, and
the administrative infrastructure necessary to meet the Department's expectations for the restructured
system.

The purpose of this request is to add funding for; Naloxone kits to distnbute. to individuals and
community partners; additional flexible funds to address barriers to care such as transportation and
childcare; and respite shelter vouchers to assist in accessing short-term, temporary housing. This action
will align evidence-based methods to expand treatment, recovery, and prevention services to individuals
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with OUD in NH. During the first six (6) months of implementation, the Department identified these factors
as inhibitors to the long-term success of the program. The outcomes from this amendment align with the
original contract to connect individuals with needed services to lower the deaths from OUD in NH and
increase the use of Medication Assisted Treatment.

Approximately 9,700 individuals are expected to be served from August 1,2019 through June 30,
2020. During the first six (6) months of service, the vendors completed 1,571 clinical evaluations,
conducted 2,219 treatment referrals, and served 3,239 individuals.

This request represents six (6) of the eight (8) amendments being brought forward for Governor
and Executive Council approval. The Governor and Executive Council approved two (2) of the
amendments on August 28, 2019 (Item #10).

These contracts virill allow the Doorways to continue to ensure that every resident In NH has access
to SUD treatment and recovery services in person during the week, along with 24/7 telephonic services
for screening, assessment, and evaluations for SUD, in order to ensure no one in NH has to travel more
than sixty (60) minutes to access services. The Ooonways Increase and standardize services for
Individuals with OUD; strengthen existing prevention, treatment, and recovery programs; ensure access
to critical services to decrease the number of opioid-related deaths in NH; and promote engagement in
the recovery process. Because no one will be tunned away.from the Doorway, individuals outside of OUD
are also being seen and referred to the appropriate services.

The Department will monitor the effectiveness and the delivery of services required under this
agreement using the following performance measures:

• Monthly de-identified, aggregate data reports

• Weekly and biweekly Doorway program calls

•  Monthly Community of Practice meetings

•  Regular review and monitoring of Government Perfomiance and Results Act (GPRA)
interviews and follow ups through the Web Information Technology System (WITS)
database.

Should Governor and Executive Council not authorize this request, individuals seeking help for
OUD in NH may experience difficulty navigating a complex system, may not receive the supports and
clinical services they need, and may experience delays in receiving care.

Area served: Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse arid Mental Health Services
Administration. CFDA # 93.788, FAIN #H79TI081685 and FAIN #TI080246.

ctfully submitted,Res

Jeffrey A. Meyers
Commissioner

TTie Dtpartmenl of lloolth and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independctice.
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05-95-92-920510-7040 H^LTH AND'SCKlAl SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DIV OF.
« BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID RESPONSE GRANT

100% Federal Funds

Activity Coda: 92057040

Androecoflflin Valley Hoepital, Ine

Vendor*! 177220-8002

State Fiscal Year Clasa Title Class Account Current Budget
increase

(Ddcroase) Budget Modlhed Budget

2019 Contracts for Profl Svs 102-500731 9  605.133.00 9 805.133.00

2020 Contracts for Proa Svs 102-500731 S  848.918.00 $ 9 848.918.00

2021 Contracts for Proo Svs 102-500731 S 9 .

Subtotal 9  1,654,051.00 9 9 1,654,051.00

Concord Hospital. Inc

Vendor# 177653-8003

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modined Budget

2019 Contracts for Proo Svs 102-500731 9  947.662.00 9 947.662.00

2020 Contracts for Proo Svs 102-500731 9  1.325.131.00 5 9 > 1.325.131.00

2021 Contracts for Proo Svs 102-500731 9 .

Subtotal 9  2.272,793.00 $ 9 2,272,793.00

Granite Pathways

Vendor #228900-8001

State Fiscal Year Class Tide Class Account Current Budget
Incroaae

(Decrease) Budget
ModiBed Budget

2019 Contracts for Proo Svs 102-600731 $  2.380.444.00 9 2.360.444.00

2020 Contracts for Prog Svs 102-500731 9  2.328.259.00 $  1.887.176.00 9 4,215.435.00

2021 Contracts for Proo Svs 102-500731 $ .

Subtotal 9  4.708,703.00 9  1.887.176.00 9 6,695,879.00

Littleton Regional Hospital

Vendor# 177162-8011

State Fiscal Year Ciaas TItIo Class Account Current Budget Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 S  615.000.00 9 815.000.00

2020 Contracts for Proq Svs 102-500731 $  741.101.00 S  ' 141.704.00 9 682,805.00
2021 Contracts for Proo Svs 102-500731 $ 9 -

Subtotal S  1,556,101.00 9  1 41,704.00 9 1,697,805.00

LRGHeaJthcaro

Vendor# 177161-8006

Stato Fiscal Year Class Tltlo Class Account Current Budget tncroaso

(Decrease) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 S  820.000.00 • 9 820.000.00

2020 Contracts for Proo Svs •102-500731 $  773.000.00 $  394.673.00 9 1,167.673.00

2021 . Contracts for Proo Svs 102-500731 $ 9
SubU>tal 9  1,593,000.00 9  394,673.00 $ 1,987,673.00

Page 1 of 3
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Marv HltchcocK WomorUI Hospital

Ven<lor #177160-8016.

Sute Fiscal Year Class TItIo Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 1.774.205.00 $ - S 1.774.205.00

2020 Contracts for Proo Svs 102-500731 $ 2.269.753.00 $ 305.356.00 $ 2.676.109.00

2021 Contracts for Proo Svs 102-500731 S - -

Subtotal $ 4,043.956.00 t 305,356.00 $ 4,349,314.00

The Cheshire Medical Cantor

Vendor#l5&405-8001

State Fiscal Year Class Title Class Account Current Budget
^  Incroaso

(Decrease) Budget
Modified Budget

2019 Contracts for Prog Sws 102-500731 S 820.133.00 $ 820.133.00

2020 Contracts for Prog Svs 102-500731 S 773.478.00 % 354.079.00 1.127,557,00

2021 Contracts lor Prog Svs 102-500731 s • % -

Subtotal $ 1,593.611.00 t 354,079.00 $ 1,947,690.00

Wentworth-Doufllas Hospital

Vendor# 177187-8001

Siate Fiscal Year Class Tide Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Prog Svs 102-500731 S 962.700.00 $ 962.700.00

2020 Contracts for Prog Svs 102-500731 $ 927.716.00 $ 879.036.00 $ 1.806.752.00

2021 Contracts for Proo Svs 102-500731 $ - S -

Subtotal $ 1,890,416.00 S 879,036.00 $ 2,769,452.00

1 $ 19.312,633.00 | t 3.962.024.00 | $ 23,274,657.00ISUB total'

05-95.92.920510-2559 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HNS: BEHAVIORAL HEALTH DIV OF.
BUREAU OF DRUG & ALCOHOL SERVICES. OPIOID STR GRANT

100% Federal Funds

Activitv Code: 92052581

Androscoggln Valley Hospital, inc

Vendor# 177220-B002

State Flacal Year
\

Claaa Tlda Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Prog Svs 102-500731 S  16.000.00 S  16.000.00

2020 Contracts lor Proq Svs 102-500731 $ 5

2021 . Contracts for Prog Svs 102-500731 $ $

Subtotal $  16,000.00 $ %  16,000.00

•

Concord Hospital, Inc

Vendor# 177653-B003 V

State Flacal Year Class Title Class Account Current Budget
Increaao

(Decrease) Budget
Modified Budget

2019 Contracts for Prr^Svs 102-500731 $ S

2020 Contracts for Prog Svs 102-500731 $ $

2021 Contracts for Proo Svs 102-500731 S $

Subtotal $ $ %

Page 2 of 3
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Granite Pathways

Vendor #228900-8001

State Ptseal Year Class Title Class Account Current Budget
Increase

(Oocreaso) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 $ 300.000.00 $  300.000.00

2020 Ccmtracts for Proa Svs 102-500731 $ - 1

2021 Contracts for Proa Svs 102-500731 S - $

Subtotal $ 300.000.00 $ $  300.000.00

Littleton Refllonal Hospital

VenOof #177162-8011

State Fiscal Year Class Title Class Account Current Budget
Increase

(Docroaeo) Budget
fModlfied Budget

2019 Contracts for Proo Svs 102-500731 S 16.000.00 $  16.000.00

2020 Contracts for Proa Svs 102-500731 $ - $

2021 Contracts for Proa Svs 102-500731 $ - s

Subtotal s 16.000.00 S %  16.000.00

LRGHeatthcare

Vendor# 177181-B006

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 % S

2020 Contracts for Proq Svs 102-500731 $ $

2021 Contracts for Proa Svs 102-600731 S $

SutTtotal * $ s

Mary Kltchcock Memorial Hospital
Vendor# 177160-8016

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 . Contracts for Prog Svs 102-500731 $ $

2020 Contracts for Proa Svs 102-500731 $ $

2021 Contracts for Proa Svs 102-500731 S S

Subtotal $ $ $

The Cheshire Medical Center

Vendor# 1S540S-B001

State Fiscal Year Class Title Claas Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2018 Contracts for Prog Svs 102-500731 $ I

2020 Contracts for Proa Svs 102-500731 S S

2021 Contracts for- Prog Svs 102-500731 $ $

Subtotal % % *

Wontworth-Oougias Hospital
Vendor# 177187-BOOi

Stato Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Prog Svs 102-500731 s s

2020 Contracts for Prog Svs 102-500731 $ $

2021 Contracts for Prog Svs 102-500731 $ s

Subtotal $ s

SUB TOTAL • S  332.000.00 t  332,000.00

$  19,644,633.00 \ % 3,962,024.00 [ $ 23.606,657.00TOTAL

Page 3 of 3



DocuSign Envetope ID; CC2E958D-C0E6-48E9-89F2-871CO3315e60

CeeicnUil«ntr

iut;a & ru
Olrrcur

OCT23'10 11.10 DAS

STATE OF IVEW HAMPSHIRE

DEPAiRTMENT OF HEALTH AJW HUMAN SERVICES

OmStON FOR.BEHA VIORA L HEA L TH

BUREAU OF DRUC AND ALCOHOL SERyJCES

IM PLCASANT STRECT. CONCORD. NH 03»l

«OJ.n4llO .
fai:M3-27i4l05 TDOAccni: i-Mi^73$-3964

October 17. 2018

HIa Excellency. Governor Christopher T. Sununu.
onO (he Honorable Council

State House ^ '
Concord. New Hampshire 03301

REQUESTED ACTION

Authofire the Oepartmeni of Health and Human Services. Division for BehavtoraJ Health.
Bureau of Drug and -Alcohol Services, to enter Ipto eolo source agreements with the eight (8) vendors
listed below, in an amount not to exceed 816.605,487. to develop, implement and operalionatize a.
statewide network of Regional Hubs .for opbid use disorder treatment and recove>V suppod services,
effective upon date of Governor and Council approval; through September 28. 2020. Federal Funds
100%.

Vendor Name Vendor ID Vendor Address Amount

Androscogg in. Valley
Hospital. Inc.

TSD .59 Pago Hill Rd. Sertin. NH 03570 $1,559,611

Concord Hospital, Inc. 177653.B0O3 250 Pleasant St. Concord. NH. 03301 $1,645,257

Granite Pathways 228900-B001 10 Ferry St. Ste, 308. Concord, NH. 03301
$5,008,703

t

Littleton Regional
Hospital

TBO
600 St. Johnsbury Road Littleton. NH
03561

$1,572,101

LRQHeailhcare T8D 60 Highland Si. Laconia, NH 003246 $1,593,000

Mary Hitchcock
Memorial Hospital

177651-8001 One Medical Center Drive Lebanon. NH
03756

$1,543,788

The Cheshire Medical
Center

155405-8001 580 Court St. Keens. NH 03431 $1,593,611

Wentwodh-Dougtass
Hospital

tSD 789 Central Ave. Dover, NH 03620 $1,690,416

• Total $16,606,487
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Funds are available .in the following accounl(s) for State Fiscal Veer (SFY), 2019,. and are
anticipated to be evsifable in SFY 2020 and SPY 2021, upon the availability and continued
appropriation of funds in (he future operating budgets, with authority to adjust amounts within the price
. limitation and adjust encumbrances between Stole Fiscal Years through the Budget Office if needed
and justified, without approval from the Governor and. Executive Council.

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG S ALCOHOL SERVICES, STATE OPIOID
RESPONSE GRANT

Fiscal Year ClassfAccount Class Title :.H . Job Number Total Amount

SFY 2019 102-500731 Contracts for P(0'g Svc 920S7040 $8,261,704

SFY 2020 102-500731 Contracts fo.r Prog Svc 92057040 $7,992,763

SFY 2021 102-500731 ■ Contracts for Prog Svc 92057040 $0

SuthTolal $16,274,487

05-9$-92-920S10-^659 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS/
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, OPIOID STR
GRANT -

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 ' 102-500731 Contracts for Prog Svc . 92052561 $332,000

SPY 2020 102-500731' Contracts for Prog Svc 92052561 $0

SFY 2021 102-500731 Contracts for Prog Svc 02052561
1

$0

Sub-Total
I

$332,000

Grand Total $16,606,487

EXPLANATtON

This request Is sole source because the Department Is seeking to restructure its service
delivery aystem in order for Individuals to^have more rapid access to opiotd use disorder (QUO)
services. The vendors above have been identified as organizations for this scope of work based on
their existing roles as critical access pointa for other- health services, existing partnerships with key
community-based providers, and the administrative infrastructure necessary to meet the Department's
expectations for the service restructure.. Presently, the Department funds a separate contract with
Granite Pathways through December 31, 2018 for Regional Access Points, which provide screening
and referral sen/ices to individuals seeking help with substance use disorders. The Department is
seeking to re-align this service into a streamlined and standardized approach as of the State
Opioid Response (SCR) grant, as awarded by (he Substance Abuse pnd Mental.Health Services
Adminislration (SAMHSA). With this fundiOQ opportunity. New Hampshire will use evidence-based
methods to expand treatmenl, irecovery, and prevention services to Individuals with OUD in NH. The
establishment of nine (9) Regional Hubs (hereafter referred to as Hubs) is critical to the Department's
plan.

The Hubs will ensure that every resident in NH has access to SUO treatment and recovery
services in person during the week, along with 24f7 telephonic services for screening, assessment, and
evaluations for substance use disorders. The statewide telephone coverage will be accomplished
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evaluations for subslence use disorders. The statewide telephone coverage win be accomplished
through a collaborative effort among aD'of the Hubs for overnight end vyeekend access to a clinician,
which wilt be presented to the Governor and Executive Council at the November meeting. The Hubs will
be situated to ensure that no one in NH has to travel more than sixty (60) minutes to access their Hub
and initiate services. The vendors will be responsible for providing screening, evaluation, dosed loop
referrals, and care coordination for clients along the continuum of.care.

.  In the cities of Manchester and Nashua, given the maturity of the Safe Stations programs as
access potnls In those regions. Granlie Pathways, the existing Regional Access Point contractor, wps
selected to operate the Hubs in those a'reas to ensure alignment wtih models consistent with ongoing
Safe Station's operations. To mainlain fidelity to existing Safe Stations operations, Granite Pathways
will have extended houre of om^ile coverage from 8am-11pm on woekdaya and 11om-l1pm' on
weekends.

Tho Hubs will re.ceive referrals for ODD, services Ihrough a new contract with the crisis call
center NH) operated by Granite United Way and through existing referral nefwodts. Consumers
and providers will also be able to directly contaci their local Hub for services. The Hubs will refer dients
to senrices for all American Society of Addiction Medicine (ASAM) . levels of care. This approach
eliminates consumer confusion caused by muliiple access points to services and ensures that
individuals who present for help with OUD are receiving assistance immediately.

■ Furrds for each Hub were detemnined based on a variety of factors, induding hrstcrical client
data from Medlcaid claims -and State-funded treatment sen/ices based on client eddress. naloxone
Bdrninistration and distribution data, and hospilal admissions for overdose events. Funds in these
agreements will be used to establish ihe necessary Infrastructure for Statewide Hub access and to pay
for naloxone purchase and distribution. The vendors will also have a flexible needs fund for providers
to access for OUO clients in r>eed of rmancial assistance for services and Items such as Iransporlalion.
childcare, or medication co-pays not otherwise .covered by another payer.

Unique to this service redesign is a robust level of ctient-specific data that wil) be available. The
SOR grant requires that all individual, served receive a comprehensive assessment at several time
intervals, specifically at intake, three (3) months, six (6) months and upon discharge. Through" care
coordination efforts, the Regional Hubs will be responsible forgathering data on items including, but not
limited to recovery status, criminal justice Involvement, employment, and housing needs at the time
intervals listed above. This data'will enable the Department to measure short and long-temn outcomes
associated with SOR-funded initiatives and to determine which programs are generating the best
results fOr the clients served.

As referenced in Exhibit C-1 of this contrad, the Department has Ihe opiion to extend
cbritrected services for up to two (2) additional years, contingent upon setisfactory delivery of sen/Ices,
available funding, agreement 'of the parties and approval of ihe Governor and Council.

.Notwithstancfing any other provision of Ihe Contract to the contrary, no services shall continue
after June 3Q, 2019. end Ihe Department shall not be liable for any payments for services provided after
June 30, 2019, unless and until an appropriation for these services has been received from the state
legislature and ̂ nds encumbered for the SFY 2020-2021 and SPY 2022-2023 biennia.

• Should Governor and Executive Council not authorize this request, individuals seeking help for
ODD in NH may expei^nce difficulty navigating e complex system, may not receive the supports and
clinical services they need, and may experience delays in receiving care.

Area served: State>vide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Admrnistralion. CFOA U 93.769. FAIN 6H79TI081665 and FAIN I»TI080246.
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In the event that the F6<Je'8l Funds become no longer available, General Funds will not be
requested to .support this program.

Respectfully submitted,

Katja S. Foy
Director

Approved by:

Commissioner'

yers '*

Otporimtni o/Mro/Ui o/wT Hutnon Scrvloef'Maiian'i* (9/nmuAiitc« oA<t/o<nilict
i'a prO(AdinyoppO/luA(lici/or<iiiccA4 l«OC^((wcneolr>l ond indcpendenc*.
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05-95-92-92b510-7M0 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT
or. HHS: behavioral HEALTH DIV OF. BUREAU OF DRUG & ALCOHOL SERVICES. STATE
OPIOID RESPONSE GRANT

100% Federal Funds

Activity Code: 92057040 .  f

Androscoffflln Valley Hospllal, Inc

Vendor 0TBO

. Stale Flecal Year ■  Clase'Titie Class Account . Current Budget

2019 Contracts for Prop Svs 102-500731 s 005,133.00

2020 ■ Contracts for Prop Svs 102-500731 $ 738.476.00

-.2021 Contracts for Prop Svs 102-500731 % •

Subtotal
* % 1,643,611.00

Concord Hospital. Inc

Vendor« 177653-BOOS

Slate Fiscal Year Class Title Class Account Current Budget

20.19 Contract's for ProQ Svs 102-600731 % 947.662.00

■  2020 Conlracts for PrOQ Svs 102-500731 % 897,595.00

2021 Contracts for Proq Svs 102-500731 % •

Subtotal 1 1,845.257.00

Granite Pathways • .

Vendor 0 2289OO-BOO1

Slate Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prop Svs 102-500731. % 2.380.444.00

2020 • Contracts for Prop Svs .102-500731 S 2.328.259.00

2021 Contracts for Prop Svs 102-500731 .$

Subtotal $ 4.708.70300

Littleton Regional Hospital

Vendor dTBD

Slate Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prop Svs 102-500731 $ 615.O0O.O0

2020 Contracts for Proq Svs '  102-500731 $ 741.101.00

2021 Contracts for Proq Svs 102-500731 $ .

Subtotal $ 1,556,101.00

LRGHealthcare -

Vendor d ISO

State Fiscal Year ClBss Title Class Account Current Budget

2019 Contracts for Proq Svs ' 102-500731 $ 820.000.00

2020 Contracts for Prop Svs 102-500731 $ 773.000.00

•  2021 Contracts for Prop Svs 102-500731 $ -

Subtotal ; $ 1,593,000.00

Page 1 of 3
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Mary HItchcoch Memorial Hospltdl

Vendor!^ 1776S1-B001

State Fiscal Year Class Title • Class Account Current Budget

2019 Contractsfor Proo Svs 102-500731 S 730.632.00
2020 Contracts for Proo Svs 102-500731 $ B13.156.00
2021. Contracts for Prop Svs 102-500731 $ .

Subtotal $ 1,543,789.00
The'CKo&hire Modicat Contor

Vendor 0 15S405.B001

State Flocal Year . ClassTitIo Class Account Curreht Budoot -
2019 Contracts for Proa Svs- 102-500731 $ 620.133.00
2020 . Contracts for.Proo Svs .  102-500731 % 77-3.476.00
2021 Contracts for Prop Svs 102-500731 $ .

Subtotal. S 1,593.611.00
Weotworth'Ooufllas Hospital

Ver^dortf 157797

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prop Svs 102-500731- $ 962.700.00

.  2020- Contracts for Proq Svs 102-500731 5 .  927.716.00

2021 Contracts for Prog Svs 102-500731 $ •

Subtotal $ 1,690.416.00

,

ISUB TOTAL ■  . s 16,274.487.00 |
•

05-95-92-920510-2559 HEALTH ANO.SOCIAL SERVICES. HEALTH AND HUMAN" SVCS DEPT
OF. HNS: BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUG & ALCOHOL SERVICES, OPiOlD
STR GRANT

100% Federal Funds

Activity Code: 92052561

AndroscogglnValley Hospital. IrK

Vendor 0 TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs • 102-500731 $ 16.000.00
2020 Contracts for Prog Svs 102-500731 $
2021 Contracts for Prog Svs 102-500731 $ .

Subtotal $ 16,000.00

^  t

Concord Hospital, inc

Vendor 0177653-BOO3

State Fiscal Year Class Title Class Account Current Budget.
2019 Contracts for Prop Svs 102-500731 $ .

2020 Contracts for Proq Svs 102-500731 $

2021 Coniracts for Prog Svs 102-500731 S

Subtotal $

Page 2.of 3
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Vendor tt 226900-60D1

State Fiscal Year Class Title Class Account Current Budget
2019 Conlracisforproq Svs 102-500731 %  300.000.00
2020 Coniracts for Proo Svs 102-500731 %
2021 Contracts for Proa Svs 102-500731 $:

Subtotal •

I  3DO.OOO.OD

Vendor tf TBD

. State Fiscal Year Class Title Class Account Current Budj^et
2019 Contracts for Proa Svs 102-500731 $  16.00000
2O20 Contracts for Prog Svs 102-500731 $
2021 Contracts for Prog Svis 102-500731 $

Subtotal
S  16.000.00

LRGHealthcare

Verutor U TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for ProQ Svs - 102-5Q073"1 S
2020 Coniracts for Prog Svs 102-500731 $
2021 Contracts for Prog Svs 102-500731 $

Subtotal
1

Mary HiichcocK Memorial Hospital
Vendor# 177651*8001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $
2020 Contracts for Prog Svs 102-500731 S
2021 Contracts for Prog Svs 102-500731 $ .

-  Subtotal . .
$

Vendor# 155405-8001

State Fiscal Year Class Title Class Account Current Budget
2019 Conlracts for Prog Svs 102.500731- $
2020 Contracts for Prog Svs 102-500731 $
2021 Coniracts for Prog Svs 102-500731 S

. Subtotal
t

Vendor # 157797

State Fiscal Year . Class Title Class Account Current Budget
2019 Contracts for Prog Svs . 102-500731 $
2020 Contracts for Proa Svs 102-500731' $
2021 Coniracts for Proa Svs . 102-500731 $.

Subtotal • %
SUB TOTAL 5  332,000.00

TOTAL S  16,606,487.001

Page 3 oO
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State of New Hampshire
Department of Health and Human Services

Amendment #6

This Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Wentworth-Douglass Hospital ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 31. 2018 (Item #17A), September 18, 2019 (Item #20). June 24, 2020 (Item #31), February
03, 2021 (Item #10), October 13, 2021 (Item #39). and,most recently amended on December 7, 2022
(Item #11), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

September 29. 2024

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$7,853,946

3. Modify Exhibit A, Amendment #3, Scope of Services by replacing in its entirety with Exhibit A
Amendment #6, Scope of Services, which is attached hereto and Incorporated by reference herein.

4. Modify Exhibit B, Amendment #4, Methods and Conditions Precedent to Payment, Section 1, to
read:

1. This Agreement is funded by: _

1.1 96.14% Federal funds, from the U.S. Department of Health and Human Services (US
OHHS), Substance Abuse and Mental Health Sen/ices Administration (SAMHSA),
State Opioid Response (SCR) Grant, ALN #93.788, as awarded on:

1.1.1 08/30/2018, FAIN H79TI081685.

1.1.2 09/30/2020, FAIN H79TI083326.

1.1.3 08/09/2021, FAIN H79TI083326.

1.1.4 09/23/2022, FAIN H79TI085759. .

1.2 0.78% Federal funds from the Substance Abuse Prevention & Treatment Block Grant,

SABG FY21 COVID Emergency Funds, as awarded on 03/11/2021, by the US DHHS,
SAMHSA, ALN #93.959, FAIN TI083509..

1.3 0.67% Federal funds from the Substance Abuse Prevention & Treatment Block Grant,
SABG, as awarded on 02/10/2022, by the US DHHS, SAMHSA. ALN #93.959, FAIN
TI084659.

1.4 2.40% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment Funds, effective from 9/30/2020 through
9/29/2021.

5. Modify Exhibit B, Amendment #4, Methods and Conditions Precedent to Payment, Section 5, to

y  OS

Wentworth-Douglass Hospital A-S-1.2 10/23/2023

SS-2019-BDAS-05-ACCES-08-A06 Page 1 of 4 L!—
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read:

5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1, Budget through Exhibit B-18, Amendment #6, SOR III SFY25 MOUD
Budget.

6. Modify Exhibit B, Amendment #4, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7.1, Paragraph 7.1.3, Subparagraph 7.1.3.1, Part 7.1.3.1.4 to read:

7.1.3.1.4. Food or water.

7. Modify Exhibit B, Amendment #4, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7.1, Paragraph 7.1.3, Subparagraph 7.1.3.1, Part 7.1.3.1.7 to read:

7.1.3.1.7 RESERVED

8. Add Exhibit B-15, Amendment #6, SOR III SFY24 Budget, which is attached hereto and
incorporated by reference herein.

.9. Add Exhibit B-16, Amendment #6, SOR III SFY24 MOUD Budget, which is attached hereto and
incorporated by reference herein.

10. Add Exhibit B-17, Amendment #6, SOR III SFY25 Budget, which is attached hereto and
incorporated.by reference herein.

11. Add Exhibit 8-18, Amendment #6, SOR III SFY25 MOUD Budget, which is attached hereto and
incorporated by reference herein.

Wentworth-Douglass Hospital A-S-1.2

SS-2019-BDAS-05-ACCES-08-A06 Page 2 of 4
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 29, 2023, upon
Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

10/23/2023

Date

—'OoeuSlgncd by;

■ Frwnn-tRfMrqiJi?

Name:'^3^33 s.. fox
Title. Director

10/23/2023

Date

Wentworth-Douglass Hospital
OacuSigned by:

.acaasBoaic^oiiSit

Name:'^^'"''^ Roark
Title:

President and COO

Wentworth-Douglass Hospital

SS-2019-BDAS-05-ACCES-08-A06

A-S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

•OocuSlgn«d by:

10/23/2023
?497i>4»«4(X14<i0„

Date Name: Robyn cuarino

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: ^ (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Wentworth-Douglass Hospital A-S-1.2
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Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services they will
provide to persons with limited English proficiency to ensure meaningful access to their
programs and/or services within ten (10) days of the contract effective date.

1.2. The Contractor agrees that, to the extent future state or federal legislation or court orders may
have an Impact on the Services described herein, the State has the right to modify Service
priorities and expenditure requirements under this Agreement so as to achieve compliance
therewith.

1.3. All Exhibits D through K are attached hereto and incorporated by reference herein.

2. Statement of Work

2.1. The Contractor shall continue to operate a regional Doorway for access to care for substance

use related needs and support service access In accordance with the terms and conditions

approved by Substance Abuse and Mental Health Services Administration (SAMHSA) for the.
State Opioid Response (SCR) grant.

2.2. The Contractor shall provide residents in the Dover Region with facilitated referrals to prevention
services, substance use disorder (SUD) treatment, recovery support services, and/or harm
reduction services and other health and social services, including Medications for Substance
Use Disorder(s).

2.3. The Contractor shall participate in technical assistance, guidance, and oversight activities, as
directed by the Department, for continued development and enhancement of Doorway services.

2.4. The Contractor shall collaborate with the Department to assess capacity and resource needs,
as evidenced by a feasibility and sustainability plan, to provide services either directly, or
indirectly through a professional services agreement approved by the Department, that include,
but are not limited to:

2.4.1. Medications for SUD, consistent with the principles of the Medication First model.

2.4.2. Coordination of outpatient, residential and inpatient SUD treatment services, in
accordance with the American Society of Addiction Medicine (ASAM).

2.4.3. Coordination of services and support outside of Doorway operating hours specified in
Paragraph 3.1.1.. while awaiting intake with the Doorway.

2.5. The Contractor shall identify any gaps in financial and staffing resources required in Section 5.
Staffing.

2.6. The Contractor shall ensure formalized coordination with 2-1-1 NH; other Doorways, including
the After Hours Doorway: and other agencies and community-based programs that make up the
components of the Doorway System to ensure services and supports are available to individuals
after Doorway operating hours. The Contractor shall ensure coordination Includes, but is not
limited to: .

w
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2.6.1. Establishing a Qualified Services Arrangement (QSA) or Memorandum of
Understanding (MOU) for after hour services and supports, which includes but are not
limited to:

2.6.1.1. A process that ensures the individual's preferred Doorway receives
information on the individual, outcomes, and events for continued follow-up.

2.6.1.2. A process for sharing information about each individual receiving services
to allow for prompt follow-up care and supports, in accordance with
applicable state and federal requirements, that includes but is not limited to:

2.6.1.2.1. Any locations to which the individual was referred for respite
care or housing.

2.6.1.2.2. Other services offered or provided to the individual.

2.6.2. Enabling the sharing of information and resources, which include, but are not limited
to:

2.6.2.1. Demographics of individuals receiving services.

2.6.2.2. Referrals made.

2.6.2.3. Services rendered.

2.6.2.4. Identification of resource providers involved in each individual's care.

2.7. The Contractor shall establish formalized agreements to enroll and contract with:

2.7.1. Medicaid Managed Care Organizations (MCO) to coordinate case management efforts
on behalf of the individual.

2.7.2. Private insurance carriers to coordinate case management efforts on behalf of the
individual.

2.8. The Contractor shall create policies relative to obtaining patient consent for disclosure of
protected health information, as required by state administrative rules and federal and state laws,
for agreements reached with MCOs and private Insurance carriers as outlined above.

2.9. The Contractor shall develop a Department-approved conflict of interest policy related to
Doorway services and referrals to treatment and recovery supports and services programs
funded outside of this contract that maintains the integrity of the referral process and Individual
choice in determining placement in care.

2.10. The Contractor shall participate in regularly scheduled learning and educational sessions with
other.Doorways that are hosted, and/or recommended, by the Department.

2.11. The Contractor shall participate in regional community partner meetings to provide information
and receive feedback regarding the Doorway services. The Contractor shall:

2.11.1. Ensure regional community partners include, but are not limited to:

2.11.1.1. Municipal leaders.

2.11.1.2. Regional Public Health Networks.

2.11.1.3. Continuum of Care Facilitators

2.11.1.4. Health care providers. '

Dk
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2.11.1.5. Social seivices providers.

2.11.1.6. Other stakeholders, as appropriate.

2.11.2. Ensure meeting agendas include, but are not limited to:

2.11.2.1. Receiving input on successes of services.

2.11.2.2. Sharing challenges experienced since the last regional community partner
meeting.

2.11.2.3. Sharing methods and actions that can be taken to improve transitions and
process flows.

2.11.3. Provide meeting minutes to partners and the Department no later than 10 days
following each community partners meetings.

2.12. The Contractor shall inform the Department of the regional goals to be included in the future
development of needs assessments the Contractor and its regional partners have during the
contract period, including, but not limited to, goals pertaining to:

2.12.1. Naloxone saturation and distribution.

2.12.2. Enhanced coverage and services to enable reduced Emergency Room use.

2.12.3. Reducing fatal and non-fatal overdose.

2.12.4. Increasing access to medications for SUD.

3. Scope of Work for Doorway Activities

3.1. The Contractor shall ensure that, unless an alternative schedule for the Doorway to meet the
needs of the community is proposed and approved by the Department, the Doorway provides,
in one (1) location, at a minimum:

3.1.1. Hours of operation that includes:

3.1.1.1. 8:00 am to 5:00 pm Monday through Friday; and

3.1.1.2. Expanded hours as agreed to by the Department.

3.1.2. A physical location for individuals to receive face-to-face services, ensuring any
request for a change in location is submitted to the Department no later than 30 days
prior to the requested move for Department approval;

3.1.3. Telehealth services consistent with state and federal law;

3.1.4. Telephonic services for calls referred to the Doorway by 2-1-1 NH;

3.1.5. Initial intake and screening to assess an individual's potential need for Doorway
services provided same day;

3.1.6. Crisis intervention and stabilization counseling services provided by a licensed
clinician for any individual in a substance use related behavioral health crisis who
requires immediate non-emergency intervention requiring urgent assessment and
history of the crisis state, mental status exam, and disposition. If the individual is
calling rather than physically presenting at the Doorway, the Contractor shall ensure
services include, but are not limited to:
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3.1.6.1. Community-based mobile crisis services through New Hampshire Rapid
Response.

3.1.6.2. Directing callers to dial 911. or calling on individual's behalf if necessary,
if an individual is in imminent danger or there is an emergency.

3.1.6.3. Assessment and history of the crisis state.

3.1.6.4. Mental Status Exam and disposition.

3.1.6.5. Plans for Safety.

3.1.7. Same day. trauma-informed, clinical evaluations that include:

3.1.7.1. Evaluations of all ASAM Criteria (ASAM, October 2013), domains;

3.1.7.2. A level of care recommendation based on ASAM Criteria (October
2013); and

3.1.7.3. Identification of the individual's strengths and resources that can be
used to support treatment and recovery.

3.1.8. Development of a clinical service plan in collaboration with the individual based on
the clinical evaluation referenced above. The Contractor shall ensure the clinical
service plan includes, but is not limited to:

3.1.8.1. Determination of an initial ASAM level of care.

3.1.8.2. Identification of any needs the individual may have relative to supportive
services including, but not limited to:

3.1.8.2.1. Physical health needs.

3.1.8.2.2. Mental health and other behavioral health needs.

3.1.8.2.3. Peer recovery support needs.

3.1.8.2.4. Social services needs.

3.1.8.2.5. Criminal justice needs that include Corrections. Treatment
Court, and Division for Children, Youth, and Families
(DCYF) matters.

3.1.8.3. A plan for addressing all areas of need identified above by determining
goals that are patient-centered, specific, measurable, attainable,
realistic, and timely (SMART goals).

3.1.8.4. Plans for referrals to external providers to offer interim services, when-
the level of care identified above is not available to the individual within

48 hours of service plan development, which are defined as:

3.1.8.4.1. A minimum of one (1), 60-minute individual or group
outpatient session per week; and/or

3.1.8.4.2. Recovery support services, as needed by the individual;
and/or

3.1.8.4.3. • Daily calls to the Individual to assess and respond to any
emergent needs; and/or '
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3.1.8.4.4. Respite shelter while awaiting treatment and recovery
services.

3.1.9. A staff person, which can be a licensed clinician, Certified Recovery Support Worker
(CRSW), or other non-clinical support staff, capable of assisting specialty populations
with accessing services that may have additional entry points to services or specific
eligibility criteria. Specialty populations include,, but are not limited to:

3.1.9.1. Veterans and service members.

3.1.9.2. Pregnant, postpartum, and parenting people.

3.1.9.3. Families involved with DCYF.

3.1.9.4. Individuals at-risk of or living with HIV/AIDS.

3.1.9.5. Adolescents.

3.1.10. Facilitated referrals to SLID treatment and recovery support and other health and
social services, which shall include, but not be limited to:

3.1.10.1. Developing and implementing, adequate consent policies and
procedures for individual-level data sharing and shared care planning
with external providers, in accordance with HIPAA and 42 CFR Part 2.

3.1.10.2. Determining referrals based on the service plan developed.

3.1.10.3. Assisting individuals with obtaining sen/ices with the provider agency,
as appropriate.

3.1.10.4. Contacting the provider agency on behalf of the individual, as
appropriate.

3.1.10.5. Assisting individuals with meeting the financial requirements for
accessing services including, but not limited to:

•  3.1.10.5.1. Identifying sources of financial assistance for accessing
services and supports.

3.1.10.5.2. Providing assistance with accessing financial assistance
including, but not limited to:

3.1.10.5.2.1. Assisting the individual with making contact
with the assistance agency, as appropriate.

3.1.10.5.2.2. Contacting the assistance agency on behalf
of the individual, as appropriate.

3.1.10.5.2.3. Supporting the individual in meeting the
admission, entrance, and intake
requirements of the assistance agency.

3.1.10.5.3. When no other payer is available, assisting individuals
with accessing services by utilizing flexible needs funds,
as directed by the Department, that supports individuals
who meet the eligibility criteria for assistance under the
Department-approved Flexible Needs^-Fwad Policy with

Pr
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their financial needs, which may Include but are not
limited to:

3.1.10.5.3.1. Transportation for eligible Individuals to and
from recovery-related medical
appointments, treatment programs, and
other locations;

3.1.10.5.3.2. Chlldcare to permit an eligible Individual
who is a parent or caregiver to attend

recovery-related medical appointments,
treatment programs,' and other
appointments;

3.1.10.5.3.3. Payment of short-term housing costs or
other costs necessary to remove financial
barriers to obtaining or retaining safe
housing, such as payment of security
deposits or unpaid utility bills;

3.1.10.5.3.4. Provision of clothing appropriate for cold
weather, job Interviews, or work;

3.1.10.5.3.5. Assisting Individuals in need of respite
shelter resources while awaiting treatment
and recovery services; and

3.1.10.5.3.6. Other uses preapproved in writing by the
Department.

3.1.11. Continuous care coordination which include, but are not limited to:

3.1.11.1.

3.1.11.2.

3.1.11.3.

3.1.11.4.

Continuous reassessment of the clinical evaluation, Identified above, for
individuals to ensure the appropriate levels of care and supports
identified are appropriate and revising the levels of care based on
response to receiving interim services and supports.

Continuous reassessment In collaboration or consultation with the

Individual's external service provlder(s) of necessary support services
to address needs Identified In the evaluation or by the Individual's
service provider that may create barriers to the individual entering
and/or maintaining treatment and/or recovery.

Supporting individuals with meeting the admission, entrance, and Intake
requirements of the provider agency.

Ongoing follow-up and support of individuals engaged in services In
collaboration or consultation with the Individual's external service
provlder(s) until a discharge Government Performance and Results Act
(GPRA) Interview is completed. The Contractor shall ensure follow-up
and support includes, but Is not limited to:

SS-2019-BDAS-05-ACCES-08-A06
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3.1.11.4.1. Attempting to contact each Individual at a minimum, once
per week until the discharge GPRA Interview is completed,
according to the following guidelines:

3.1.11.4.1.1. Attempt the first contact by telephone, in
person or by an alternative, method
approved by the Department at such a time
when the individual would normally be
available.

3.1.11.4.1.2. If the first contact attempt is not successful,
attempt a second contact, as necessary, by
telephone, in person or by an alternative
method approved by the Department at
such a time when the individual would

normally be available no sooner than two
(2) business days and no later than three
(3) business days after the first attempt.

3.1.11.4.1.3. If the second contact attempt is not
successful, attempt a third contact, as
necessary, by telephone, in person or by an
alternative method approved by the
Department at such a time when the
individual would normally be available, no
sooner than two (2) business days and no
later than three (3) business days after the
second attempt.

3.1.11.4.1.4. Documenting all efforts of contact in a
manner approved by the Department.

3.1.11.5. When the follow-up in identified above results in a determination that
the individual is at risk of self-harm, the Contractor shall proceed in
alignment with best practices for the prevention of suicide.

3.1.11.5.1. Clinicians shall screen individuals for suicide risk using a
validated tool, with information being communicated to
partners where necessary; and

3.1.11.5.2. If screening is positive, call Rapid Response.

3.1.11.6. When possible, contact with, and outreach to, individuals shall be
conducted in coordination and consultation with the individual's external

service provider to ensure continuous communication and collaboration
between the DoonA^y and service provider.

3.1.11.7. Each successful contact shall include, but not be limited to:

3.1.11.7.1. Inquiring on the status of each individual's recovery and
experience with their external service provider.

3.1.11.7.2. Identifying individual needs.

w  -
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3.1.11.7.3. Assisting the individual with addressing identified needs..

3.1.11.7.4. Providing early inten/ention to Individuals who have
resumed use.

3.1.11.8. Collecting and documenting attempts to collect individual-level data at
multiple intervals including, but not limited to ensuring the GRRA
Interview tool is completed and entered into the SAMHSA's
Performance Accountability and Reporting System (SPARS), at a
minimum:

3.1.11.8.1. At intake or no later than seven (7) calendar days after the
GPRA interview is conducted;

3.1.11.8.2. Six (6) months post Intake into Doonvay services; and

3.1.11.8.3. Upon discharge from the initially referred service.

3.1.11.9. Documenting any loss of contact in the SPARS system using the
appropriate process and protocols as defined by SAMHSA through
technical assistance provided under the SOR grant.

3.1.11.10. Ensuring contingency management strategies are utilized to increase
engagement in follow-up GPRA interviews, which may include, but are
not limited to gift cards provided to individuals for follow-up participation
at each follow-up interview, which shall not exceed $30 in value,
ensuring payments are not used to incentivize participation in treatment.

3.1.11.11. Assisting individuals who are unable to secure financial resources, with
enrollment in public or private insurance programs including but not
limited to New Hampshire Medicaid, Medicare, and or waiver programs
within 14 calendar days after intake.

3.1.11.12. Providing Naloxone purchase, distribution, information, and training to
individuals and organizations receiving kits.

3.2. The Contractor shall obtain consent forms from all individuals served, either in-person,
telehealth, or other electronic means, to ensure compliance with all applicable state and federal
confidentiality laws.

3.3. The Contractor shall provide services in accordance with:

3.3.1. The 12 Core Functions of the Alcohol and Other Drug Counselor;

3.3.2. The Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes of
Professional Practice:

3.3.3. The four (4) recovery domains, as described by the International Credentialing and
Reciprocity Consortium;

3.3.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment; and

3.3.5. The ASAM Criteria 3"* Edition.
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3.4. The Contractor shall have policies and procedures that allow them to accept referrals and
evaluations from SUD treatment and other service providers that include the utilization of the
closed loop referral system procured by the Department.

3.5. The Contractor shall provide information to all individuals seeking services on how to file a
grievance in the event of dissatisfaction with services provided. The Contractor shall ensure
each individual seeking services receives information on:

3.5.1. The steps to filing an informal complaint with the Contractor, including the specific
contact person to whom the complaint should be sent; and

3.5.2. The steps to filing an official grievance with the Contractor and the Department with
specific instructions on where and to whom the official grievance should be addressed.

3.6. The Contractor shall provide written policies and the formalized agreements to the Department
for review and approval within 20 business days of the contract effective date and thereafter
when new agreements are entered into, policies are adopted, or when information is requested
by the Department that include, but not limited to:

3.6.1. Privacy notices and consent forms.

3.6.2. Conflict of interest and financial assistance documentation.

3.6.3. Referrals and evaluation from other providers.

3.6.4. Complaints.

3.6.5. Grievances.

3.6.6. Formalized agreements with community partners and other agencies that include, but
are not limited to:

3.6.6.1. 2-1-1 NH.

3.6.6.2. Other Doorway partners.

3.6.6.3. After Hours.

3.6.6.4. Providers and supports available after normal Doorway operating hours.

3.7. The Doorway must collaborate with the Department contracted agent to handle the fiscal and
administrative processes for payment of Flexible Needs Funds, ensuring all uses of Flexible
Needs Funds are approved by the Doorway, in accordance with approved policies.

4. Subcontracting for the Doorways

4.1. The Doorway shall annually submit a written plan to the Department for review and written
approval for any proposed subcontracting of Core Doorway services.

4.2. The Doorway, shall annually submit all subcontracts the Doorway proposes to enter into for
services funded through this contract to the Department for written approval prior to execution.

4.3. The Doorway shall at all times be responsible for continuous oversight of, and compliance with,
all Core Doorway services, including those provided by any subcontract, and shall be the single
point of contact with the Department for those Core services. To the furthest extent possible, the
patient experience with subcontracts should be consistent with that provided directly by the
Doorway. „
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5. Staffing

5.1. The Contractor shal) ensure staff during regular hours of operation includes, at a minimum:

5.1.1. One (1) clinician with the ability to provide clinical evaluations for ASAM level of care
placement, in-person via telehealth;

5.1.2. One (1) CRSW with the ability to fulfill recovery support and care coordination
functions: and

5.1.3. One (1) staff person, who can be a licensed clinician, CRSW, or other non-clinical
support staff, capable.of aiding specialty populations as outlined in Paragraph 3.1.9.

5.2. The Contractor shall ensure sufficient staffing levels appropriate for the services provided and
the number of individuals served based on available staffing and the budget established for the
Doorway.

5.3. The Contractor may provide alternative staffing, either temporary or long-term, for Department
approval, 30 calendar days before making the change to staffing.

5.4. The Contractor shall ensure all unlicensed staff providing treatment, education or recovery
support services are directly supervised by a licensed supervisor.

5.5. The Contractor shall ensure no licensed supervisor supervises more than eight (8) unlicensed
staff unless the Department has approved an alternative supervision plan.

5.6. The Contractor shall ensure peer clinical supervision is provided for all clinicians including, but
not limited to:

5.6.1. Weekly discussion of cases with suggestions for resources or alternative
approaches.

5.6.2. Group supervision to help optimize the learning experience, when enough candidates
are under supen/lslon.

5.7. The Contractor shall ensure staff meet all training requirements, which may be satisfied through
existing licensure requirements and/or Department-approved alternative .training curriculums or
certifications and include, but are not limited to:

5.7.1. For all clinical staff:

5.7.1.1. Suicide prevention and early warning signs.

5.7.1.2. The 12 Core Functions of the Alcohol and Other Drug Counselor.

5.7.1.3. The standards of practice and ethical conduct, with particular emphasis
given to the individual's role and appropriate responsibilities,
professional boundaries, and power dynamics.

5.7.1.4. An approved course on the 12 core functions and The Addiction
Counseling Competencies: The Knowledge, Skills, and Attitudes of
Professional Practice within 12 months of hire.

5.7.1.5. A Department-approved ethics course within 12 months of hire.

5.7.2. For recovery support staff and other non-clinical staff working directly with individuals:
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5.7.2.1. Knowledge, skills, values, and ethics with specific application to the
practice issues faced by the supervisee.

5.7.2.2. The standards of practice and ethical conduct, with particular emphasis
given to the individual's role and appropriate responsibilities,
professional boundaries, and power dynamics, and confidentiality
safeguards in accordance with HIPAA and 42 CFR Part 2, and state rules
and laws.

5.7.2.3. The four (4) recovery domains as described by the International
Credentialing and Reciprocity Consortium.

5.7.2.4. An approved ethics course within 12 months of hire.

5.7.3. Ensuring all recovery support staff and clinical staff receive annual continuous
education regarding substance use.

5.7.4. Providing, and documenting, in-service training to all staff involved In direct-care
within 15 business days of the contract effective date, or the staff person's start date,
on the following:

5.7.4.1. The contract requirements; and

5.7.4.2. All other relevant policies and procedures provided by the Department.

5.8. The Contractor shall provide staff, subcontractors, or end users as defined in Exhibit K with
periodic training in practices and procedures to ensure compliance with information security,
privacy or confidentiality in accordance with state administrative rules and state and federal laws.

5.9. The Contractor shall notify the Department in writing:

5.9.1. Within, one (1) week of hire of a new administrator, coordinator or any staff person
essential to meeting the terms and conditions of this contract; and

5.9.2. Within seven (7) calendar days when there is not sufficient staffing to perform all
required services for more than one (1) month.

5.10. The Contractor shall have policies and procedures, as approved by the Department, related to
student interns to address minimum coursework, experience, and core competencies for those
interns having direct contact with individuals served by this contract.

5.11. The Contractor shall ensure that student interns complete a Department-approved ethics course

and a Department-approved course on the 12. core functions as described in Addiction

Counseling Competencies: The Knowledge, Skills, and Attitudes of Professional Practice within

six (6) months of beginning their internship.

6. Records

6.1. The Contractor shall maintain the following records, to be provided to the Department upon
request:

6.1.1. Books, records, documents and other electronic or physical data evident of all

expenses incurred, and all income received by the Contractor related to Exhibit B,

Scope of Services;

Pi?
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6.1.2. All records shall be maintained in accordance with accounting procedures and
practices, which sufficiently and properly reflect all costs and expenses, and are

acceptable to the Department, to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions and orders,

vouchers, requisitions for materials, inventories, valuations of in-kind contributions,

labor time cards, payrolls, and other records requested or required by the

Department;

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of services,

which records shall include all records of application and eligibility (including all forms
required to determine eligibility for each such recipient), records regarding the

provision of services and all invoices submitted to the Department to obtain payment
for such services; and

6.1.4. Medical records on each patient/recipient of sen/ices.

7. Health Insurance Portability and Accountability Act and Confidentiality:

7.1. The Contractor is a covered entity as defined under the Health .Insurance Portability and
Accountability Act (HiPAA), 45 CFR 160, 162 and 164, and shall comply with all confidentiality
requirements and safeguards set forth in state and federal law and rules. The Contractor is

also a SUD provider as defined under 42 CFR Part 2 and shall safeguard confidential information
as required. The.Contractor shall ensure compliance with all consent.and notice requirements
prohibiting the redisclosure of confidential information in accordance with 42 CFR Part 2.

7.2. All information, reports, and records maintained hereunder or collected in connection with the

performance of the services and the Contract shall be confidential and shall not be disclosed by
the Contractor, provided however that pursuant to state laws and the regulations of the
Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further,
that the disclosure of any protected health information shall be in accordance with the regulatory
provisions of HIPAA, 42 CFR Part 2, and applicable state and federal laws and rules. Further,
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities
with respect to purchased sen/ices hereunder is prohibited except on written consent of the

recipient, their attorney or guardian. Notwithstanding anything to the contrary contained herein,
the covenants and conditions contained in this Section 7. of Exhibit A, Scope of Services shall
survive the termination of the Contract for any reason whatsoever.

8. Reporting Requirements.

8.1. The Contractor shall comply with all aspects of the Department of Health and Human Services
Bureau of Quality Assurance and Improvement Sentinel Event Reporting and Review Policy
P0.1003 (referred to as PO. 1003), effective April 24, 2019, and any subsequent versions and/or
amendments. —ds
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EXHIBIT A - Amendment #6

8.2. The Contractor shall report to the Department of Health and Human Services Bureau of Drug
and Alcohol Services within 24 hours and follow up with written documentation submitted to the
Bureau of Quality Assurance and Improvement within 72 hours, as specified in P0.1003, any
sentinel event that occurs with any individual who is receiving services under this contract. This
does not replace the responsibility of the Contractor's responsibility to notify the appropriate
authority if the Contractor suspects a crime has occurred.

8.3. The Contractor shall provide any information requested by the Department as follow up to a
sentinel event report, or to complete a sentinel event review, with or without involvement in a
requested sentinel event review.

8.4. The Contractor shall submit monthly activity reports by the 3"" working day of the month on
templates provided by the Department with data elements that include, but may not be limited
to: .

8.4.1. Call counts.

8.4.2. Counts of individuals seen, separately identifying new individuals and individuals who
revisit the Doorway after being administratively discharged.

8.4.3. Reason types.

8.4.4. Count of clinical evaluations.

8.4.5. Count of referrals made and type.

8.4.6. Naloxone distribution.

8.4.7. Referral statuses.

8.4.8. Recovery monitoring contacts.

8.4.9. Service wait times, flex fund utilization.

8.4.10. Respite shelter utilization.

8.4.11. Individual demographic data!

8.5. The Contractor shall submit reports on naloxone kits distributed, utilizing a template provided by
the Department.

8.6. The Contractor shall report on required data points specific to this SOR grant as identified by
SAMHSA over the grant period.

8.7. The Contractor shall be required to prepare and submit ad hoc data reports, respond to periodic
surveys, and other data collection requests as deemed necessary by the Department or
SAMHSA. ,

9. Performance Measures

9.1. The Department seeks to actively and regularly collaborate with providers to enhance contract
management, improve results, and adjust program delivery and policy based on successful
outcomes.

9.2. The Department may collect other key data and metrics from Contractor(s), including individual-
level demographic, performance, and service data.

f  DS
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9.3. The Department may identify expectations for active and regular collaboration, including key
performance measures, in the resulting contract. Where applicable, Contractor(s) must collect
and share data with the Department in a format specified by the Department.

10.Contract Management

10.1. The Contractor shall participate in periodic meetings with the Department to review the
operational status of the Doorway, for the duration of the contract.

10.2. The Contractor shall participate in operational site reviews on a schedule provided by the
Department. All contract deliverables, programs, and activities shall be subject to review during
this time. The Contractor shall:

10.2.1. Ensure the Department has access sufficient for monitoring of contract compliance
requirements.

10.2.2. Ensure the Department is provided with access that includes but is not limited to:

10.2.2.1. Data.

10.2.2.2. Financial records.

10.2.2.3. Scheduled access to Contractor work sites, locations, work spaces and
associated facilities.

10.2.2.4. Unannounced access to Contractor work sites, locations, work spaces
and associated facilities.

10.2.2.5. Scheduled access to Contractor principals and staff.

10.3. The Contractor shall provide a Doorway information sheet and work plan regarding the
Doorway's operations to the Department, annually, for review in the format prescribed by the
Department.

10.4. The Contractor shall participate in meetings with Department leadership and State Opioid'
Response (SCR) staff on a quarterly basis, or as otherwise requested by the Department, to
discuss program sustainability and ongoing access to vulnerable populations.

11. SOR Grant Standards

11.1. The Contractor shall meet with the Department within sixty (60) days of the contract effective
date to review the proposed plan for contract implementation.

11.2. The Contractor and/or referred providers shall ensure that only Food and Drug Administration

approved medications for Opioid Use Disorder (CUD) are utilized.

11.3. The Contractor and referred providers shall only provide medical withdrawal management

services to any individual supported by SOR Grant Funds if the withdrawal management service

is accompanied by the use of injectable extended-release naltrexone, as clinically appropriate.

11.4. The Contractor and referred providers shall ensure staff who are trained in Presumptive Eligibility

for Medicaid are available to assist individuals with enrolling in public or private health insurance.

SS-2019-BDAS-05-ACCES-08-A06 Contractor Initials
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11.5. The Contractor shall ensure individuals receiving sen/Ices, rendered from SOR funds, have a
documented history or current diagnoses of Opioid Use Disorder or Stimulant Use Disorders

(GUD/StimUD) or are at risk for such.

11.6. The Contractor shall coordinate completion of Government Performance Results Act (GPRA)
initial Interview and associated follow-ups at six (6) months and discharge for individuals
referenced previously.

11.7. The Contractor shall submit a detailed plan within thirty (30) days of contract effective date for
ensuring GPRA completion for all clients receiving SOR funding.

11.8. The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe, or
provide cannabis or for providing treatment using cannabis. The Contractor shall ensure:

11.8.1. Treatment in this context includes the treatment of OUD/StimUD.

11.8.2. Grant funds are not provided to any individual who or organization that provides or
permits cannabis use for the purposes of treating substance use or mental health
disorders.

11.8.3. This cannabis restriction applies to all subcontracts and Memorandums of
Understanding that receive SOR funding.

11.9. The Contractor shall ensure Naloxone kits are available to individuals, utilizing SOR funding.

11.10. If the Contractor intends to distribute test strips, the Contractor shall provide a test strip utilization
plan to the Department for approval prior to implementation. The Contractor shall ensure the
utilization plan includes, but is not limited to:

11.10.1. Internal policies for the distribution of test strips;

11.10.2. Distribution methods and frequency; and

11.10.3. Other key data as requested by the Department.

11.11.The Contractor shall provide services to eligible individuals who:

11.11.1. Receive MOUD services from other providers, including the individual's primary care
provider;

11.11.2. Have co-occurring mental health disorders; or

11.11.3. Are on medications and are taking those medications as prescribed regardless of the
class of medication.

11.12.The Contractor shall ensure individuals who refuse to consent to information sharing-wlth the
Doorways do not receive services utilizing SOR funding.

11.13. The Contractor shall ensure individuals who rescind consent to information sharing with the
Doorways do not receive any additional services utilizing SOR funding.

11.14. The Contractor shall collaborate with the Department and other SOR funded Contractors, as
requested and directed by the Department, to improve GPRA collection.

f  DS
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11.15.The Contractor shall comply with all appropriate Department, State of NH, Substance Abuse
and Mental Health Services Administration (SAMHSA), and other Federal terms, conditions, and
requirements, and as amended, and shall collaborate with the Department to understand the
aforesaid.

12. Data Management Requirements

12.1. The Contractor shall manage all confidential data related to this Agreement in accordance with
the terms of Exhibit K, DHHS Information Security Requirements.

13.Termlnation Report/Transition Plan

13.1. In the event of early termination of the Agreement, the Contractor shall, within 15 days of notice
of early termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of individuals
receiving services under the Agreement and establishes a process to meet those needs.

13.2. The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or data
requested by the State related to the termination of the Agreement and Transition Plan and
shall provide ongoing communication and revisions of the Transition Plan to the State as

requested.

13.3. In the event that services under the Agreement, including but not limited to individuals
receiving services under the Agreement are transitioned.to having services delivered by
another entity including contracted providers or the State, the Contractor shall provide a
process for uninterrupted delivery of services in the Transition Plan.

13.4. The Contractor shall establish a method of notifying individuals and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

13.5. During the term of this Contract and the period for retention hereunder, the Department, the
United States Department of Health and Human Services, and any of their designated
representatives shall have access to all reports and records maintained pursuant to the
Contract for purposes of audit, examination, excerpts and transcripts. Upon the purchase by
the Department of the maximum number of units provided for in the Contract and upon
payment of the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be performed after
the end of the term of this Contract and/or survive the termination of the Contract) shall
terminate, provided however, that if, upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

14. Credits and Copyright Ownership

,  OS
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14.1. All documents, notices, press releases, research reports and other materials prepared during
or resulting from the performance of the services of the Contract shall include the following
statement, "The preparation of this (report, document etc.) was financed under a Contract with
the State of New Hampshire, Department of Health and Human Services, with funds provided
in part by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services."

14.2. All materials produced or purchased under the contract shall have prior approval from the
Department before printing, production, distribution or use. The Department will retain
copyright ownership for any and all original materials produced, including, but not limited to,
brochures, resource directories, protocols or guidelines, posters, or reports. The Contractor
shall not reproduce any materials produced under the contract without prior written approval
from the Department.

15. Operation of Facilities: Compliance with Laws and Regulations

15.1. In the operation of any facilities for providing services, the Contractor shall comply with all
laws, orders and regulations of federal, state, county and municipal authorities and with any
direction of any Public Officer or officers pursuant to laws which shall Impose an order or duty
upon the contractor with respect to the operation of the facility or the provision of the services
at such facility. If any governmental license or permit shall be required for the operation of the
said facility or the performance of the said services, the Contractor will procure said license or
permit, and will at all times comply with the terms and conditions of each such license or permit.
In connection with the foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all rules, orders, regulations,
and requirements of the State Office of the Fire Marshal and the local fire protection agency,
and shall be In conformance with local building and zoning codes, by-laws and regulations.

IG.Equal Employment Opportunity Plan (EEOP)

16.1. The Contractor will provide an. Equal Employment Opportunity Plan (EEOP) to the Office for
Civil Rights, Office of Justice Programs (OCR), if it has received a single award of $500,000
or more. If the recipient receives $25,000 or more and has 50 or more employees, it will
maintain a current EEOP on file and submit an EEOP Certification Form to the OCR, certifying
that its EEOP is on file. For recipients receiving less than $25,000, or public grantees with
fewer than 50 emplpyees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying It is not required to submit or maintain an EEOP.
Non- profit organizations, Indian Tribes, and medical and educational Institutions are exempt
from the EEOP requirement, but are required to submit a certification form to the OCR to claim
the exemption. EEOP Certification Forms are available at:

http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Equipment Purchases

^  OS
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17.1. The Contractor shall submit to the Department's .Contract Unit a list of the purchased office
equipment (with funding from this Contract). The list shall include office equipment such as,
but not limited to, laptop computers, printers/scanners, and phones with the make, model, and
serial number of each piece of office equipment.

17.2. The Contractor shall return said office equipment in Subsection 17.1. to the Department's
Contract Unit within thirty (30) days from the completion date of the Contract.

18. Compliance with Federal and State Laws

18.1. If the Contractor is permitted to determine the eligibility of individuals such eligibility
determination shall be made in accordance With applicable federal and state laws, regulations,

orders, guidelines, policies and procedures.

18.2. Time and Manner of Determination.

18.2.1. Eligibility determinations shall be made on forms provided by the Department for that
purpose and shall.be made and remade at such times as are prescribed by the
Department.

18.3. Documentation

18.3.1. In addition to the determination forms required by the Department, the Contractor

shall maintain a data file on each recipient of services hereunder, which file shall

include all information necessary to support an eligibility determination and such
other information as the Department requests. The Contractor shall furnish the

Department with all forms and documentation regarding eligibility determinations that
the Department may request or require.

18.4. Fair Hearings

18.4.1. The Contractor understands that all applicants for services hereunder, as well as

individuals declared ineligible have a right to a fair hearing regarding that
determination. The Contractor hereby covenants and agrees that all applicants for

services shall be permitted to fill out an application form and that each applicant or
re-applicant shall be informed of his/her right to a fair hearing in accordance with
Department regulations.

•OS
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SOR ill SFY24 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Wentwdrth-Douglass Hospital

Budget Request for:

Access and Delivery Hub for Opioid Use
Disorder Services

Budget Period SFY24-(September 29;2023-June 30. 2024)

Indirect Cost Rate (if applicable)

5.7% across both budget periods for entire
amendment total

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $467,863

2. Fringe Benefits $1.12,287

3. Consultants $500

4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and

Appendix IV to 2 CFR 200. $5,000

5.(a) Supplies - Educational $500

5.(b) Supplies - Lab $1,000-

5.(c) Supplies - Pharmacy $141,000

5.(d) Supplies - Medical $1,000

5.(e) Supplies Office $4,500

6. Travel $500.

7. Software $0

8. (a) Other - Marketing/ Communication: $0

8. (b) Other - Education and Training $3,801

8. (c) Other - Other (specify below) $0

Other - Flex Funds $27,000

Other - Contingency Management i  $3,000.:

Other (please specify) $0

' Other (please specify) $0"-

9. Subrecipient Contracts $500

Total Direct Costs $749,671 ,

Total Indirect Costs $42,731.

TOTAL $792,402

Contractor:

SS-2019-BDAS-05-ACCES-08-A06 Date:
10/23/2023
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SOR III SFY24 MOUD Budget

New Hampshire Department of Health and Human Services

Contractor Name: Wentworth-Dougjass Hospital
Budget Request for: Access and Delivery Hub for Opioid Use Disorder Services

Budget Period SFY24-(September 29..2023-June 30. 2024)

Indirect Cost Rate (If applicable)
5.7%3across both budget periods for entire amendment
totali

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $85,834

2. Fringe Benefits $20,600

3. Consultants $0
4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0'

5.(a) Supplies - Educational $0

5.(b) Supplies-Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $0

6. Travel $0'

7. Software r  ■ ■ $0:

8. (a) Other - Marketing/ Communications $0

8. (b) Other - Education and Training $p:
8. (c) Other - Other (specify below) ,  $0.

Other (please specify) ;  $0..,

Other (please specify) $o:

Other (please specify) $0

Other (please specify) $0

9. Subrecipient Contracts '  ' ■ $0
Total Direct Costs $106,434:

Total Indirect Costs $6;066

TOTAL _ $112,500%

Contractor:

Dk

10/23/2023
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Exhibit B-17, Amendment #6,

SOR III SFY25 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Wentworth-Douglass Hospital

Budget Request for:

Access and Delivery Hub for Opioid Use

Disorder Services

Budget Period $FY25-(July 1. 2024-September 29, 2024)

Indirect Cost Rate (if applicable)

5.7% across both budget periods for entire
amendment totak

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $155,954-

2. Fringe Benefits $37,429

3. Consultants ■  $500

4. Equipment
Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $1,400

5.(a) Supplies - Educational .  , $2.000'

5.(b) Supplies - Lab ;  $2,000
5.(c) Supplies - Pharmacy .  ' $35,750
5.(d) Supplies - Medical $2,000

5.(e) Supplies Office ?  ■ . . , $7,500

6. Travel $1.857-

7. Software $o:

8. (a) Other - Marketing/ Communications $0

8. (b) Other - Education and Training $2,000.

8. (c) Other - Other (specify below) $.0

Other (please specify) $1,000

Other (please specify) $0'

Other (please specify) .  : .. , $0'

Other (please specify) ,  , , $0"

9. Subrecipient Contracts ■$500i
Total Direct Costs ■  $249"i890;

Total Indirect Costs .$1.4,244^

TOTAL $264„134'

Contractor:
Pr

10/23/2023
SS-2019-BDAS-05-ACCES-08-A06 Date:
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SOR III SFY25 MOUD Budget

New Hampshire Department of Health and Human Services

Contractor Name: Wentworth-Douglass Hospital

Budget Request for:
Access and Delivery Hub for Opioid Use Disorder
Services MOUD

Budget Period SFY25-(July 1, 2024-September 29, 2024)

Indirect Cost Rate (if applicable)
5.7% across both budget periods for entire
amendrnent total

Line item Program Cost - Funded by DHHS

1. Salary & Wages $28,611
2. Fringe Benefits , $6,867
3. Consultants $0
4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and

Appendix IV to 2 CFR 200. $0
5.(a) Supplies - Educational $0

5.(b) Supplies-Lab ,  ■ $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $0:

6. Travel .  $0'
7. Software $0

8. (a) Other - Marketing/ Communications:  ■ $0,
8.'(b) Other - Education and Training '  , . $0
8. (c) Other - Other (specify below) $0"

Other (please specify) ■  . . $0.
Other (please specify) :  $0' 1
Other (please specify) $0.1
Other (please specify) $0 1

9. Subrecipient Contracts SO'I
Total Direct Costs !  . $35,478 1

Total Indirect Costs $2:022 1
V

TOTAL $37,5001

Contractor:

9k
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that WENTWORTH-DOUGLASS

HOSPITAL is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on February 09.1905.1

further certify that all fees and dociunents required by the Secretary of Stale's office liave been received and is in good standing as

far as this office is concerned.

Business ID: 6S727

Certificate Number: 0006317632

SI

Urn

o

<5^

IN TESTIMONY WHEREOF,

I hereto set iny hand and cause to be affixed

the Seal of the State of New Hampshire,

this 6th day of September A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTnORTTY

1, John Solraon, hereby certify that:

1.1 am a duly elected Clerk/Sccretaiy/Oniccr of Wcatworth-Oougbu Flospitul.
2. The following is a tnic copy ofan electronic vote taken of the Wcntworth>D6uglo^ Hospital Board of
Trustees on October 3,2023. Approval was received by (hose members CDtilled to vote thereon Wa
electronic mail OU of 17).

VOTED: That ITarin Roark, President & COO, is duly authorized on behalf of Wcntworlh-Douglass
Hospital to enter into contracts or agreements with the State of New I-lompshirc and any of its agencies or
departments, and ftuthcr is authorize to execute any and all documents, a^ecmcnb and other
inslmmcnu, end ony amendments, revisions, or modincations thereto, v^ch may in his judgment be
desirable or necessary to affect the purpose of this vote.

3.1 hereby certify that said vote has not been omcndcd or repealed and remains in full force ond effect as
of the dole of the contract amendment to which this Certificate is attached Ihis authority remains valid
for thirty (30) days from the date of this Ccitincalc of Authority. I further certify tliat it is understood
that the Stotc of New Hampshire will rely on this Certificate as evidence that the peTSOD(s) listed above
currently occupy the posi(ion(s) indicated and that they have full authority to bind the corporation. To
the extent thai there arc any limits on the authority of any listed individual to bind the corporation in
contracts with the State of New Hampshire, all such limitations ore expressly stated herein.

Dated: ^
Signature of Eleclifd OfUcer
Name: John Salmon

Title: Chairman of the Board
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August 31. 2023

State of New Hampshire

DHHS. 129 Pleasant St.

Concord NH 03301

To Whom It May Concern:

Per the attached Blanket Additional Insured Endorsement {"BAIE") issued by the Controlled Risk
Insurance Company of Vermont. Inc. (a risk retention group), Additional Insured coverage is
hereby provided to the following party{ies), in connection with the relevant Insured Contract:

Additional Insured(s): State of New Hampshire, Department of Health and Human Services

For the effective date, time period, and purpose of this BAIE. please refer to the relevant Insured
Contract. ^
Wentworth Douglas Hospital is participating in a State Opioid Response Grant with the
State of New Hampshire Department of Health and l^uman Services.
The following are details for the General Liability insurance policy, issued by the Controlled Risk
Insurance Company of Vermont, Inc, {a risk retention group), to which the party{ies) has{have)
been added as an Additional Insured(s): |

Named Insured: The Massachusetts General Hospital

Policy Number: MGH'CRICO-C-GLPL-2023

Policy Limits: $5,000,000 Per Claim and No Capped Annual Aggregate, or the
limits that are required by the relevant Insured Contract, whichever is less.

Note: This document is provided for informational purposes only; please reference the Blanket
Additional Insured Endorsement for exact policy language.

Controlled Risk Insurance Risk Management Foundation of the CRICO Strategies Academic Medical Center
Company of Vermont. Inc. Harvard Medical Institutions, Inc. , Patient Safely Organization
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Controlled Risk Insurance Company of Vermont,
Inc. (A Risk Retention Group)

Burlington, Vermont

Medical Professional Liability and General Liability Policy

Blanket Additional Insured Endorsement

Named Insured: THE MASSACHUSETTS GENERAL HOSPITAL Policy Effective Date: 1/1/2023

Policy No: MGH-CRICO-C-GLPL-2023 EndorecmeotNo: 9

This Endorsement modifies tbe General Liability Policy.

Section V of the General Liability Policy, DEFTNITIONS, is amended to add the following:

Additional Insured means a person, orgamTation, or entity that the Named Insured has agreed m an Insured
Contract to be named as an additional insured. Each Additional Insured shall be an Insnred under this policy,
but only with respect to liability for Bodily InJurj- Liability (Coverage A) or Property Damage Liability
(Coverage B) caused by:

1. the negligence ofthe Named Insured; or

2. tlie negligence of otiiers acting on behalf ofthe Named insnred.

Section IV of the General Liability Policy, PERSONS INSURED, is amended to add the following;

F. Any Additional Insured, but subject to the following:

The insurance afforded to an Additional Insured pursuant to this Endorsement:

1. Applies only to the extent permitted by law;

2. Applies only to a Oalm resulting from an Event occurring within the PoUcj' Territoiy, and
subsequent to the Endorsement Effective Date;

3. Will not be broader than that which the Named Insured is required by the Insured Contract to
provide to such Additional Insured.

The applicable Umit ofthe Conq)any's liability for a Claim shall not be increased by the inclusion of one or more
Additional Insureds. Regardless ofthe number of Claims made, Suits brought, Insureds, Additional Insureds,
persons injiu*d, or persons asserting Claims, the limit of liability aj^licable to each Claim arising out of an Event
is the amount required or evidenced by the Insured Contract or $5,000,000, whichever is less. This autount is
the most the Company will pay on behalf of the Insureds, Additional Insureds, aitd the Named Insured
combined for all Damages and all Claims Expense for a Claim.

The Company hereby waives its riglits of sjibrogation against such Additional Insured, but only to the extent
any such subrogation is required by the Insured Contract.

All other terms and conditions, including but not limited to all obligations and all Exclusions, ofthe General Liability
Policy shall remain unchanged by this Endorsement.

Terms appearing in bold in this Endorsement shall have the same meanmg as the definition of that term in the General
Liability, Policy which this Endorsement modifies.
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Notice: The Policy and this endorsement are issued by a risk retention group. A risk retention group may not be subject
to all of the insurance laws and regulations of your Stale. State insurance insolvency guaranty funds are not available
for risk retention groups.

IN WITNESS WHEREOF the Company has caused this Endorsement to be signed by its duly authorized representative.

Duly Authorized Representative



ACORCf CERTIFICATE OF LIABILITY INSURANCE

Pa^e 1 o£ 1

OATE(ltM/DO/mY)

10/23/2023

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 P0UCIE8
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of 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(8).

PRODUCER \
Hlllia Towers Setson Bortbesst. Inc.

e/o 26 Century Blvd

P.O. Box 305191

Hsshvllle, TH 372305191 OSA

COfjnACT Him. Towera Betaon Certlfloeto Center

1-877-945-7370 fwC.MoV 1-808-467-2378
e-iRIl

certlfloAteaewlllla.ooa

INSURERtS) AFFORDING COVERAGE NAKf

INSURER A Safety National Caau^ty Corporation ISIOS

MSUREO

•entworth-Douglass Bospltel

Atto: Tlaottay Mnxray

399 ReTolntloo Drive, Suite 703

SeMrvllle, HX 02149

MSURERB

MSURERC

INSURER D

MSURERE

INSURER F

COVERAGES CERTIFICATE NUMBER: "30759782 REVISION NUMBER:

THIS IS TO CERTIFY TltAT 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
ITR TYPE OF INSURANCE POLICY NUMBER

POLKYEFF
rMWDCVYYYYJ

POLICY EXP
rMWOOYVYYI LIMITS i

COMMERCIAL CENERAL LIABILITY

)£ 1 1 OCCUR
EACH OCCURRENCE S

CLAiMS-MA£
UAMAOt 1U KtN 1 tL)
PREMISES rfa occurrence) s

MED EXP (Any one person) S

PERSONAL « AOV MJURY S

GENL AGGREGATE L MR" APPL ES PER: GENERAL AGGREGATE s

POLICY 1 15^ 1 ^LOC
OTHER:

pro(xx:ts - coMP/OP ago s

s

AUTO««OBtLE UABtLFTY
COMBINED SINGLE LIMIT
lEa acddent)

s

ANY AUTO

HEDULED
rros
IN-OWNED
rros ONLY

BODILY INJURY (Per penon) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

8C
At

BOOLY INJURY (Per acddent) s

NC
Al

PROPERTY DAMAGE
(Per acddent)

s

s

UMBRELIALIAB

EXCESS liAB

OCCUR

CLAIMSMAOE

EACH OCCURRENCE s

AGGREGATE s

1 OED 1 1 RETENTIONS s

WORKERS COUPENSATION
AND EMPLOYERS' UABUJTY y , ̂
ANYPROPRCTOrVPARTHEWEXECunvE i 1
0FFICERMEM8ER EXaUOED?
(Mandatory in NH) ' '
H yes. flptcrlbe urtder
DE3(iR PTION OF OPERATIONS beiew

NfA

i

PER OTH-
STATUTE ER

E.L EACH ACC DENT

E.L DISEASE • EA EMPLOYEE

E.L DISEASE - POLICY LIMIT s

A Bsoesa Morkera Coa^naatlon AGC4067727 01/01/2023 01/01/2024 Baf»loyera Liability

Aggregate Limit

SIR

81,000,000 Per Oc<

82,000,000

8650,000

DESCRPnON Of OPERATIONS / LOCARONS / VEHICLES (ACORD 101. AddltlonN Rsmofts Sctwdiia, may be attadml K more space is raquira<l)

Ro: Mentworth Douglas Hospital

Dlvlslon/Looatloo: Boston

CERTIFICATE HOLDER CANCELLATION

State of Hew Hanpahire

DepartaMnt of Health and liuaan Servleea

129 Pleaaant Street

Conoord, MH 03307-3657

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DEUVERED IN
ACCORDANCE WTTH THE POLICY PROVISIONS.

AUTHORIZEDREPRESENTATIVE

ACORD 25 (2016/03)

©1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SR ID! 24845702 BMCB: 3179127
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^ Mass General Brigham
Wentworth-Douglass Hospital

Mission Statement

We partner with individuals and families to attain their
highest level of health.

Vision Statement

Wentworth-Douglass Hospital will be the regional hub for health care
services on the Seacoast of New Hampshire and York County, Maine. We
will be recognized for the breadth of clinical services provided,, the quality

of clinical outcomes, and the value of health care services delivered.



Mass General Brigham incorporated and Affiliates
Consolidated Statements of Operations
Years Ended September 30, 2022 and 2021

(in thousands of dollars) 2022 2021

Assets

Current assets

Cash and equivalents $  193,919 $  177,259
Investments 2,390,217 3,395,005

Current portion of investments limited as to use 4,144,531 5,637,637

Patient accounts receivable, net 1,438,412 1,332,404
Research grants receivable, net 215,462 187,193
Other current assets 722,486. 684,632

Total current assets 9,105,027 11,414,130

Investments limited as to use, less current portion 4,961,378 6,202,723
Long-term investments 2,582,271 2,950,684

Property and equipment, net 6,442,260 6,261,727

Right-of-use operating lease assets 1,135,787 1,108,275 .
Other assets 1,981,608 . 1,027,593

Total assets $ 26,208,331 .$ 28,965,132 ,

Liabilities and Net Assets

Current liabilities

Current portiori of bng-term obligations $  519,354 $  381,987
Accounts payable and accrued expenses 1,183,843 1,730,310
Accrued medical claims and related expenses 119,237 87,289
Accrued employee compensation and benefits 1,203,729 1.414,036
Current portion of operating lease obligations 206,350 200,706
Unexpended funds on research grants 355,934 345,403

Total cument liabilities 3,588,447 4,159,731

Accrued professional liability 570,862 588,402
Accrued employee benefits 633,894 729,924
Interest rate swaps liablity 156,705 472,011 -
Accrued other 274,931 254,673
Operating lease obligations, less current portion 801,038 782,650
Long-term obligations, less current portion 5,557,177 5,802.238

Total liabilities 11,583,054 12,789,629 ,

Commitments and contingencies
Net assets

Without donor restrictions 11,577,802 12,806,328
With donor restrictions 3,047,475 3,369,175

Total net assets 14,625,277 ' 16,175,503
Total liabilities and net assets .$ 26,208,331 $ 28,96^5,132 .



Mass General Brigham Incorporated and Affiliates
Consolidated Statements of Operations

(in thousands of dollars) 2022 2021

Operating revenues

Net patient service revenue s 11,869,451 $ 11,432.255
Premium revenue 930,753 910,312

Direct academic and research revenue 1,937,738 1.744,731

Indirect academic and research revenue 569,624 532,213

Ottwr revenue 1.402.801 1.376.792

Total operating revenues 16.710.367 15,996,303

Operating expenses

Employee compensation and t>enefit expenses 9,144,470 8,296,031

Supplies and other expenses 4,402,993 3,980,935

Medical claims and related expenses 722,212 645,514

Direct academic and research expenses 1,937,738 1.744,731

Depreciation and amortization expenses 769,783 724.477

Interest expense 164,833 162,128

Total operating expenses 17.142,029 15.553.816

(Loss) income from operations (431,662) 442,487

Nonoperatlng (loss) gains

(Loss) income from investments (2,271,500) 2,339,707

Change in fair value of interest rate swaps 330,530 190,373

Other nonoperatlng (expenses) income (109,971) (136,409)
Academic and research gifts, net of expenses 23,976 198,306

Non^eervice related pension Income 201,000 127,735

Total nonoperatlng (loss) gains, net f1.825,965) 2,719,712

(Deficit) excess of revenues over expenses (2,257,627) 3,162,199

Other changes in net assets

Funds utilized for property and equipment 44,340 51,718
Change in funded status of defined tienefit plans 965,424 1,486,475

Other changes in net assets 19,337 , 6.872

(Decrease) Increase in net assets without donor restrictions $ (1,228,526) $  4.707.264



Mass General Brigham incorporated and Affiliates
Consolidated Statements of Changes In Net Assets

Without Donor With Donor

(in thousands of dollars) Restrictions Restrictions Total

Net assets at September 30,2020 $  8,099,064 $  2,521,230 $ 10,620,294

Increases (decreases)
Income from operations 442,487 — 442,487

Income from Investments 2.339,707 466.855 2,806,562

Change In fair value of Interest rate swaps 190,373 190,373

Other nonoperatlng (expenses) Income (136,409) 399,382 262,973

Academic and research gifts, net of expenses 198,306 -• 196,306

Non«servlce related pension income 127.735 - 127,735

Funds utifized for property and equipment 51,718 (25.112) 26,606

Change In funded status of defined benefit plans 1,486.475 1,486,475

Othtf changes In net assets 6.872 6;820 13,692

Change In net assets 4.707,264 847.945 5,555,209

Net assets at September 30,2021 12,806,328 3,369,175 16,175,503

increases (decreases)

Loss from operations (431,662) - (431,662)

Loss from Investments (2,271,500) (517,571) (2,789,071)

Change in fair value of Interest rate swaps 330,530 ■.V 330,530
Other nonoperatlng (expenses) Income (109.971) 218,180 108,209
Academic and research gifts, net of expenses 23,976 •p ■ 23,976
Non-service related pension Income 201,000 - 201,000
Funds utilized fo r property and equipment 44,340 (14,136) 30,204
Change In funded status of defined benefit plans 965,424 - . 965,424
Other changes In net assets 19,337 (B.173) 11,164

Change In net assets (1,228,526) (321,700) (1,550.228)

Net assets at September 30, 2022 $_1.1,577,802 , $ : 3,047,475 .. -$ 14,625,277„



Mass General Brigham Incorporated and Affiliates
Consolidated Statements of Cash Flows

Years Ended September 30, 2022 and 2021 ^

(in thousands of dollars) 2022 2021

Cash flows from operating activities

Change In net assets $  (1,550,226) $  5,555,209

Adjustments to reconcile change In net assets to net cash
(used in) provided by operating activities

Change in funded status of defined benefit plans (965,424) (1,486,475)

Change in fair value of interest rate swaps (330,530) (190,373)

Depreciation and amortization 769,783 724,477

Amortization of bond discount, premium and issuance costs (11,923) (12,117)

Gain on disposal of property . (222) (69)

Change In right-of-use operating lease assets 165,958 178,991

Net realized and unrealized change in investments 2,580,370 (3,054,762)

Restricted contributions and investment income (220,648) (367,506)

Increases (decreases) in cash resulting from a change in
Patient accounts receivable (106,008) (349,131)

Other assets 6,492 (138,340)

Accounts payable and other accrued expenses (202,328) .  286,776

Accrued medical claims and related expenses 31,948 2,651

Operating lease obligations (169,438) (152,639)

Settlements with third-party payers .  (45.553) (29,328)

Medicare accelerated payments (724,469) (293,624)

Net cash (used in) provided by operating activities (772,21'aiT 673,740

Cash flows from investing activities
Purchases of property and equipment (863,717) (575,288)

Proceeds from sale of property 436 3,548

Purchase of investments (2,281,901) (3,510,944)

Proceeds from sales of investments 3,809,183 1,293,642

Net cash provided by (used for) investing activities 664,001 (2,789,042)

Cash flows from financing activities

Payments on long-term obligations (104,771) (234,119)

Proceeds from long-term obligations . 59.235 -•

Decrease in auction rate securities holdings -- 29,985

Deposits Into refunding trusts (50,23.5)

Restricted contributions and investment Income 220,648 367.506

Net cash provided by financing activities - 124,877 163,372

' Net increase (decrease) In cash and equivalents . 16,660 ~ 0.95X930)

Cash and equivalents

Beginning of year 177,259. 2,129,189

End of year $  193,919.. 17,7,259

Non-cash purchases of property and equipment in accounts
payable and accrued expenses $  119,196 $  35,007
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^ Mass General Brigham
Wentworth-Douglass Hospital

Wcnhvorth-Douglass Hospital
Board of Trustees

Effective August 2022
Updated September 2023

Chairman - John Salmon

Vice Chairman - James Brannen

Treasurer - Anne Jamieson

Secretary- Michael Ferrara, Ph.D.
Assistant Secretary — Atty. Michael Bolduc

Debbie Dube Reed

John Fangman, M.D.
Tony James

Lukas Kolm, M.D.
Michelle Kurtz

Arul Mahadevan, M.D.

Vincent McDermott

John Novello, M.D.

Cynthia Paciulli-Barbarits, M.D.
Darin Roark

Ingo Roemer
Andrew Warshaw, M.D.

IVExecutiveOfflce/Shared/BoardPapcrsAVDH Board/Rosters/Name Only March 2023
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Peter Fifield

Relative

Work

Experience

Manager of Behavioral Health Services
The Doorway at Wentworth-Douglass
Wentworth-Douglass Hospital

2O18-Pr0sent

Dover, NH

Manager of direct care services relative to all day-to-day
operations of the Doorway and Integrated Behavioral Health
Provide consultation and specialized education for all
hospital staff members
Supervise all Behavioral Health staff members at the Doonvay and Integrated
BH locations

Create, manage and forecast budget spending
Strategic planning for all Behavioral Health options within
the Hospital System and within primary care settings

Adjunct Faculty
University of New England

• Advisor for Doctoral cohorts within the Education

Department

• Provided direct feedback and advice to students regarding
doctoral dissertation process
• Consulted directly with other LINE faculty, IRB members,

and student affiliates regarding all phases of the dissertation
process

2015-Present

Portland, ME

Manager of Integrated Behavioral Health Services
Integrated Behavioral Health Specialist
Families First Health and Support Center

• Manager of all integration and collaborative services include-
ing mental health and substance abuse assessment and
treatment, nutrition, care coordination, home visiting and
other social services in an urban FQHC

•  Responsible for startup of Integrated Behavioral Health
program including creation of all operational, financial and
clinical protocols

• Consulting member for local and regional integration projects
regarding integrated care for clients of all ages

• Counseling therapist for low income individuals utilizing a
wide range of therapeutic assessments and interventions for
clients of all ages living with mental health and substance
abuse disorders

• Member of Trauma Informed Care Integration Steering
Committee

• Supervisor for all Behavioral Health and Home Visiting staff
• Member of regional collaborative network including local and
•  regional hospitals, community mental health, specialty care

and social services

2012-2018

2008-2012

Portsmouth, NH
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Adjunct Faculty 2012-2016
University of MA, Medical School-Center for Integrated Primary Worchester, MA
Care

• Design and instruction of an online, interactive Motivational
Interviewing class for university and Center for Behavioral
Health students

Adjunct Faculty 2012-2014
Weiv England College Henniker, NH

• Design and implementation of graduate level class on
integrated primary care behavioral health

•  Instruction of graduate students including lecture, grading,
curriculum design and administrative duties

•  Instructor of integrated care therapeutic approaches,
billing and systems design, philosophy of care, and
multidisciplinary communication models

Integrated Behavioral Health Specialist 2006-2008
Summit Community Care Clinic Frisco, CO

•, Provide diagnostic evaluation, assessment and mental health
> counseling for adolescents and adults seeking individual and
group treatment

• Substance Abuse and DDI Intake Assessment Coordinator

• Group counselor for Colorado Outpatient Eagle Summit
(COPES) substance dependence group therapy

• On-Call Emergency Mental Health Services Therapist
• Member of Summit Community Connections Integration

Program

Operations Manager, Experiential Educator and Facilitator 1998-2006
Breckenridge Outdoor Education Center Breckenridge, CO

• Manager of plant, property and equipment for wilderness
therapy facility, interns and wilderness staff

•  Facilitator of wilderness therapy sessions with children
and adults of all abilities including trauma survivors,
individuals living with physical and mental disabilities,
veterans and adjudicated youth

• Team Building Facilitator for Professional Challenge
Program leading groups such as; The National Guard,
Veterans Association, Denver Police Department, U.S. Ski
and Swim Teams etc.

Education Ed. D: Educational/Medical Leadership 2012-2015
University of New England Biddiford, ME

Non-Matriculated Student 2009-2010
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RIvier University Nashua, NH

M.S. Counseling Psychology 2005-2008
University of West Alabama Livingston, AL

B.S. Kinesiology: Experiential/Outdoor Education 1994-1998
University of New Hampshire Durham, NH

Professional Motivational Interviewing for Health Behavior Change (2018). Harvard
Presentations Institute of Lifestvie Medicine. Boston, MA.

Trauma Informed Care (2018). New Hamoshire Behavioral Health Association

Conference. Manchester, NH.

Motivational Interviewing for Medical Providers (2018). New England Ostomv
Association Conference. Manchester, NH.

Motivational Interviewing for Health Behavior Change (2017). Harvard

Institute of Lifestvie Medicine. Boston, MA

Motivational Interviewing for Health Behavior Change (2016). Harvard
Institute of Lifestvie Medicine. Boston. MA

Motivational Interviewing for Health Behavior Change (2015). Harvard
Institute of Lifestvie Medicine. Boston, MA

What is Next? Advancing Healthcare from Provider-Centered to Patient-Centered
to Family-Centered. (2014). Collaborative Familv Healthcare Association
Washington, DC.

Motivational Interviewing for Health Behavior Change (2014). Harvard
Institute of Lifestvie Medicine. Boston, MA

What is Next? Advancing Healthcare from Provider-Centered to Patient-Centered
to Family-Centered. (2014). Collaborative Familv Healthcare Association
Washington, DC.

Integration of Smoking Cessation Protocols in Primary Care Using
QuitWorks New Hampshire (2012). New Hampshire Health Association. Concord
NH.

Patient-Centered Asthma Care: Making What we Know Works Operational—
•  EMR Track Examples from the Field (2012). NH Asthma Conference. Concord,

NH.

Navigating the Legal and ethical Foundations of Informed Consent and
Confidentiality in Integrated Care (2012). Collaborative Familv Healthcare
Association. Austin TX.

Reducing Tobacco Use in New Hampshire: An Opportunity to Integrate the Work
of Primary Care, Public Health, Oral Health and Behavioral Health (2012). New
Hampshire Public Health Forum. Concord. NH.
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Best Practices for Informed Consent and Confidentiality in Integrated Behavioral
Health Setting: Results of a Standardized Survey of Experts and Practitioners
(2011). Collaborative Family Healthcare Association. Philadeiohia. PA.

Smoking Cessation Interventions and Treatment in the Primary Care Setting
(2011). New Hampshire WIC Conference. Concord, NH.

Hard but not Impossible: Institutionalizing Ask, Assist and Refer to QuitWorks-
into Primary Care (2011). New Hampshire Chronic Disease Conference.
Concord, NH.

H.l.T. or MIS? Best Practices for Collaboration in a Health Information

Technology Environment (2010). Collaborative Family Healthcare Association.
Louisville, KY.

Data Blitz (2010). Collaborative Family Healthcare Association. Louisville, KY.

Helping Mental Health Practitioners Integrate into the Primary Care Setting
(2008), West Slope Casa Psychiatry Svmaosium. Glenwood Springs. CO
Presentations

Integrated Care in Summit County, Colorado (2008). Invited presentation.at the
Second National Learning Conoress of the National Council for Community

Behavioral Healthcare. Primary Care Mental Health Integration Project,
Washington, DC.

Integrated Care in Summit County, CO (2007). Invited presentation at the
Second National Learning Congress of the National Council for Community

Behavioral Healthcare. Primary Care Mental Health Integration Project, Chicago,
IL.

Professional , P., Suzuki, J., Minski, S., Carty, J. (2019). Motivational Interviewing and
Publications Behavioral Change. In Lifestyle Medicine. Manuscript in preparation.

Hudgins, C., Rose, S.,, P., & Arnault, 8. (2014). The ethics of integration: Where
policy and practice collide. In Medical Family Therapy: Advanced applications
(pp. 381-402). New York, NY: Springer.

Hudgins, C., Rose, S., , P., & Arnault, S. (2013). Navigating the legal and ethical
foundations of informed consent and confidentiality in integrated care. Family,
Systems & Health: The Journal of Collaborative Family Healthcare, Special
Edition.

Reitz, R., Common, K., , P., & Stiasny, E. (2011). Collaboration in the presence
of an electronic health record. Families, Systems, & Health: The Journal of
Collaborative Family Healthcare, 30 (1), 72-80.

Reitz, R., , P., & Whistler. P. (2011). Integrating a Behavioral Health Consultant
into your practice. Family Practice Management, 16{^), 18-21.

, P. (2010). Book Review: Behavioral consultation and primary care: A guide to
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integrating services. Families, Systems, & Health: The Journal of Collaborative
Family Healthcare, 28 (1), pp. 72-73.

Licenses and Licensed Clinical Mental Health Counselor: State of New Hampshire—2010
Certifications Present

N  Master Licensed Alcohol and Drug Counselor: State of Hampshire—2012-Present

Motivational Interviewing Network of Trainers: Member/Trainer—2011-Present

Crisis Prevention Institute: Nonvioient De-escalation Trainer

Certified Prime For Life Instructor Prime For Life Training—2015

Critical Incident Stress Manaoement: Group and Individual Certified—2008

Professional Collaborative Family Healthcare Association; Member—Membership and IT
Affiliations Committees & Former Editing Manager CFHA S/og

Family Medicine Education Consortium; Member

International Society for Traumatic Stress Studies; Member

American Mental Health Counselors Association; Member

The New Harnpshire Mental Health Counselors Association; Member

Community
Involvement

Other

Town of Kittery Maine: Kittery Travel Soccer U9-U12 Soccer Coach, U10

Baseball Coach, U9 Lacrosse Coach-2014-Present

Kittery Civil Rights Advocates: 2017-Present

Integrated Delivery Network Region 6: Integrated Care Clinical Advisory Team
Member, 2016-Present

Disaster Behavioral Health Response Team: Volunteer Response Team
member, 2012-Present

Seacoast Care Collaborative: Special Committee on Community Care
Coordination, 2012-2014

Seacoast Integrated Network of Care, Rockingham County New Hampshire;
Steering Committee Member, 2008-2012

New Hampshire Integrated Primary Care Learning Collaborative; Member, 2008-
Present

Veterans of Foreign Wars and American Legion Local Chapter; Member, 2004-
Present

Assessment and integration of Trauma Informed Care concepts within an urban
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Research FQHC, 2016-2018

Assessment of Relational Coordination factors in medical teams and the

outcomes on activation levels in patients with chronic illness, 2013-2016

Integrated Care Effects on Hypertensive Patient's BioPsyhoSocial Indicators in a
Primary Care Setting, 2012-2014

Families First Health and Support Center and Antioch New England: Community
Based Participatory Research Integrated Healthcare Outcomes Project, 2008-
2011

Qualitative Delphi Study on Health Information Technology use and HIPAA in the

Collaborative Healthcare Setting, 2010 -2011

Summit Community Care Clinic and The National Community Council for \
Behavioral Health: Collaborative for Integrated Care Improvement, 2007-2008
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Jennifer Stout

Work Experience

Senior Clinician

Hope on Haven Hill - Rochester, NH

September 2016 to Present

As a founding member of this organization, worked to build structure and programming from the ground

up. Worked to develop policies and procedures, train staff, and develop curriculum for an 8-bed

residential facility treating substance use and co-occurring disorders for pregnant and parenting women

that opened 12/16. Currently oversee programming and facilitate treatment at 3 levels of care including

residential, intensive outpatient, and outpatient Individual and group therapy. Carry a caseload of

individual clients. Supervise clinical staff towards licensure.

Intensive Outpatient Director

Goodwin Community Health - Somersworth, NH

March 2016 to September 2016

Worked with agency staff to design and implement an Intensive Outpatient program at Goodwin

Community Health to treat co-occurring disorders. Developed a curriculum for a 3-phased program.

Work with community agencies including hospitals, corrections, and health centers to screen, assess,

and admit clients into the program, monitor their progress, and develop a plan for completion.

Therapist
ROAD To a Better Life - Somersworth. NH

June 2014 to June 2016

Provided initial assessment and treatment planning for clients participating in Suboxone treatment

program.

Maintained a caseload of individual therapy clients diagnosed with co-occurring disorders. Planned and

facilitated 3-4 therapy groups per week, including gender specific programming for women, exploring

topics such as the science of addiction, relapse prevention, recovery skills and healthy relationships.
I

Substance Abuse and Mental Health Counselor

Manchester Community Health Center - Manchester, NH

March 2015 to March 2016

Provided individual assessment and treatment for individuals with mental health and substance use

disorders In a community health care setting. Provide brief and longer term counseling, as well as

specialized substance abuse and trauma treatment to clients as appropriate, including Seeking Safety,

DBT, and Progressive Counting. Work with medical staff, interpreters, nutritionists and community

workers to provide Integrated care for a diverse population.

Supervise clinicians towards MLADC certification.

Substance Abuse Counselor

Families First, Healthcare for the Homeless - Portsmouth, NH

September 2010 to June 2014
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Provided individual and group substance abuse counseling in the community to individuals who were

homeless. Worked closely with medical and care coordination staff on the mobile health care van to
meet and offer services to clients in a timely manner. Offered assessment, treatment planning and

ongoing counseling using motivational interviewing, cognitive behavioral, DBT, and trauma-informed
approaches. Offered crisis intervention services as needed, often working closely with other local
agencies to respond best to clients needs.

Clinical Case Manager, Crisis Clinician
Counseling Services Inc - Biddeford, ME

September 2004 to August 2010

-Clinician, Crisis Response Services: Provided telephone support and assessment, as well as face-to-

face assessments for adults and children experiencing psychiatric emergencies. Work with clients,

agency supervisors and psychiatrists to create a disposition that maintains client safety in the least
restrictive setting.

-Clinical Case Manager: Provided supportive counseling and case management services to adults with
severe and persistent mental illness. As member of Intensive Community Integration team, worked with
clients needing a high level of care. Facilitated family meetings, provided crisis intervention services,
took part in weekly multi-disciplinary team meeting. Co-facilitated skills building and activity group

weekly.

Education

MSW

Boston University - Boston, MA

September 2002 to May 2006

Master's in Sociology
University of Pennsylvania - Philadelphia, PA

September 1999 to January 2002

Bachelor's in Sociology
Haverford College - Haverford, PA

September 1993 to May 1997

Skills

Trained in DBT, EMDR Basic level, CBT

Trainings/ Presentations:
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Home Visitor Conference, DHHS, NH. 2014: "The Impact of Adverse Childhood Experiences on Home

Visiting in New Hampshire".

National Healthcare for the Homeless Annual Conference, 2014: "Understanding Homelessness,

Adverse Childhood Experiences, and High Risk Behaviors".

Staff Training, Trauma-Informed Care. Ethics, and Healthy Boundaries: Crossroads House, Portsmouth

NH. 2015, 2016, 2017.

Parkland Medical Center Behavioral Health Unit, Lunch and Learn; "Trauma Informed Care and

Understanding Challenging Behaviors", 2017.

New Hampshire Addiction Summit, "Understanding High Risk Behaviors and Providing Trauma-Informed

Care". 2017..

Mass General Hospital Institute of Health Professionals: "Trauma-Informed Care for Nurses", 2016,

2017.

UNH Department of Professional Development: "Trauma-Informed Care Training". Full-Day Training for

Clinicians and School Professionals. 2017, 2018.

IDN-6 "Trauma Informed Care for Paraprofessionals", September 24^^. October 30"^, 2018: Frisbee

Hospital and Community Campus

"Understanding Professional Ethics and Boundaries": October 2018, Crossroads House, Portsmouth,

NH *

Certifications/Licenses

LICSW, February 2019
MLADC, June 2020

CCTP {Certified Clinical

Trauma Professional)
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Carol Stiles

LICENSED CLINICAL SOCIAL WORKER

Higlily skilled career professional witli 25 years of experience in inpatient and outpatient
settings, providing co-occurring mental health and substance misuse treatment to individuals and

gi'oups, utilizing evidence based treatment modalities.

PROFESSIONAL EXPERIENCE

Jan 15 - present Integrated Care at Wentworth Health Partners, Dover. NH

Behavioral Health Clinician: Provide individual, couples and family
behavioral health interventions, participate in climcal peer
collaboration, conduct intake assessments, document in electronic
medical records, consults with health providers and other community
professionals regarding patient care.

Dec 96 - Sept 2015 Maine Behavioral Health Care, 474 Main St. Springvale, ME 04072

Program Manager: Supervise 10 case managers in two different MBH
locations, provide weekly supervision, conduct intakes, triage and assign
clients, review cases to insure compliance with insurance regulations,
carry caseload.

Clinical Supervisor Kittery Office for Assertive Community Treatment
team: Provided clinical supervision to masters and bachelor level
clinicians. Screened and referred cUents to appropriate level of care,
audited records to insure compliance with licensing and insiuance
regulations.

Emergency, Acute Care, and Outpatient Clinician, Kittery Office:
Evaluated emergency walk-ins, conducted mobile crisis evaluations, and
acute care follow up. Coordinated intake and cross program referrals.
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as well as long term treatment. Supervised masters level student interns
for the Kittery office.

Community Support Worker, SpringvaJe Office: Developed and
implemented client treatment plans, provided supportive therapy, psycho-
education and advocacy to clients with chronic and persistent mental
illness. Referred clients to community supports and appropriate human
service agencies.

Nov 95 - Dec 96 CMG Health. Inc., 1600 Hookseit Road Hooksetl, NH 03106

Behavioral Health Care Case Manager: Acted as liaison between
insurance carrier, provider, and patient. Authorized treatment and
developed treatment plans with outpatient tliefapists and physicians.
Managed mental health benefits on a computerized system.

Jan 88 - Nov 95 Portsmouth Pavilion, 343 BorlhwickAv., Porlsmouth, NH 03801

Psychiatric Social Worker: Treatment team leader for multi-disciplinary
treatment team, performed psychosocial assessments provided therapeutic
intervention, discharge planning, and referrals for inpatieut and outpatient
services. Conducted case conferences, acted as community liaison and
conducted network meetings, monitored utilization management,
supervised masters level interns, lead psycho educational and process
groups for co-occurring clients, provided individual, couples and family
therapy in both inpatient and outpatient settings.

June 84 - May 87 New Hampshire Hospital, 105 Pleasant Street Concord. NH 03301

Psychiatric Social Worker: Provided therapeutic intervention to patients
with clironic and persistent mental illness in an inpatient setting.
Collaborated with a team of case managers who were responsible for
provided daily support, advocacy, discharge planning and interdisciplinary
collaboration with other treatment providers. Performed psychosocial
assessments, formulated treatment plans, discharge plans and referrals for
patients. Documented evidence to support court petitions and provided
.pourt testimony. Provided services and support for geriatric patients and
their families.
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PROFESSIONAL LICENSURE

Licensed Independent Clinical Social Worker, NH#

Licensed Alcohol and Drug Counselor, ME#

Licensed Clinical Social Worker, ME #

EDUCATIONAL EXPERIENCE

University of Connecticut Storrs, CT
Master of Social Work

University of New Hampshire Durham, NH
Bachelor of Arts in Social Services

PROFESSIONAL TRAININGS

New England Instltnte. of Addiction Studies NEIAS
32 CEUS in Clinical Supei-visiou Foundation, August 2014

Behavioral Tech LLC,
Ten-day intensive training course in Dialectical Behavioral Therapy, June 2012

References available upon request



DocuSign Envelope ID: 4E92E427-OE49-4AF2-8623-4030EF2E5pF7

MIECHEN KINGSLEY

Professional Summary

Experienced human service professional passionate about helping children and families to live better

lives." Skilled at crisis management techniques, efficient and accurate documentation and relationship
building.

Skills

■  Microsoft Office | Office Equipment ■ Compassionate

■  Attention to Detail In Documentation ■ Empathetic

■  Interviewing and Assessment • Crisis Management

•  Time Management ■ Communication Skills

Education

Bachelor of Science, Psychology | Granite State College, Concord, NH

Associate in Arts, Liberal Arts Teacher Preparation | Great Bay Community College, Portsmouth, NH

Employment History

Parent Aide | Child and Family Services, Seacoast & Concord, NH

August 2017 - Present

■  Provide supervised visitation, document cases and create reports

■  Connect parents to resources in their community for food, transportation, utilities, education and
job opportunities

■  Provide Addiction support and community resources for counseling and groups.

■  Collaborate with Department of Health and Human Services to meet Client goals and objectives.

Bus Driver | First Student, Dover, NH

January 2009 - Present

■ ' Build positive relationships with students, teachers and parents

■  Maintain safe environment during crisis situations using crisis management techniques

■. Maintain records including attendance forms and clinical data and prepare reports

Personal Care Assistant | Atlantic Home Life Senior Care, Dover, NH
May 2017-July 2018

■  Provide home patient care and assistance including transportation and utilizing physical therapy
techniques

■  Teach daily living activities and offer emotional and social support
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OLIVIA ROWELL

Education

University of Maine, Orono ME . May 2019
Bachelor's ofScience in Social Work CPA: 3.8
Minor: Sociology
Honors:

• The University of Maine Black Bear Award (2015- present).
• The University of Maine Chadboume Award (2015-present)

• The Tiffany Chase-Scott Scholarship (2015)
• Honors Program (Fall 2015- Spring 2018)
• Dean's List (Fall 2016, Fall 2017- present)

Work ExperienceMnternshipsWoIunteer Experience
Intern | Penobscot Nation Social Services, Indian Island ME September 2018- Present
• Worked directly with clients, on policies, and outreach tlirough; Child Support, Domestic

Violence & Sexual Assault, Child Protective, and Promoting Safe & Stable Families offices

• Create weekly activities concerning mental health, healthy thinking habits, conununicatiiig
emotions, and diversity in the Youth Program

• Involved in and assisted with numerous community events organized through the Penobscot
Nation Social Services programs

Cashier | Golden Harvest Produce Market, Kittery ME May 2017- Present
• Provided quality customer service in a fast-paced environment
• Constantly multitasked in order to meet the demands of customers (expanding my knowledge
on products to better inform customers) and the business (organizing and stocking products)

Intern \ Maine DHHS; Child Protective, BangorME December 2017- May 2017
• Participated in the many departments within the DHHS Child Protective office in Bangor;
pennanency, placement, assessment, and administration.

• Observed; Family Facilitated Team Meetings, coiul cases, home visits, and assessments wliile
learning about case files, documentation and case work.

Volunteer \ Westgate Center for Rehabilitation & Alzheimer's Care, Bangor ME

• Vohmteered thought my second and third year at the University of Maine at Westgate meeting
with residents and assisted with their therapy animal events (bringing animals fi:om the Bangor
Hiunane Society into the carpenter for residents to visit with)

Server | Shipyard Brew Pub, Eliot ME August 2013- August 2016

• Assisted in organizing promotional events
• Promoted from hostess to server, and later trained new employees for both positions
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KATHERYN MILLER

Objecttve

To work in the position of Certified Recovery Support Worker in a growing department where exceptional
ability to multi-task, solve problems, work effectively in a team, and meet deadlines are required in
providing outstanding support to patients.

Employment History

WXXXXXXXXXXXXXXXXXXXXXXXXXt Dover, NH April 2015-Present
Ambulatory Pharmacy Technician
Work as a liaison for Wentworth-Douglass Hospital, Pharmacy Department and Wentworth Health
Partners off-site practices. Conduct Medication Management inspections for both Wentworth-Dougiass
Hospital nursing units and Wentworth Health Partners to verify Joint Commission standards are adhered
to. Follow CDC and State guidelines for transportation of vaccines and other medications to off-site
practices for patient use. Other projects and tasks as assigned by management.

WXXXXXXXXXXXXXXXXXXXXXXXXXt January 2014- April
2015

Employee Pharmacy Technician
Entered new patient profiles and prescriptions into medication input software system. Communicated
directly with doctors' offices via telephone, fax, and email. Provided friendly customer services at
prescription drop-off and pick-up counter. Worked closely with pharmacists and used medication input
system to safely and accurately dispense medication. Efficiently answered multi-line phone system.
Maintained proper compiiance iogs, including for refrigerator temperatures. Maintained drug Inventory
levels by ordering necessary medications and supplies and verifying deliveries against purchase orders.
Reguiarly completed paperwork and entered prescription and Insurance billing information into patient
profiles. Strictly maintained customer and patient confidentiality.

WXXXXXXXXXXXXXXXXXXXXXXXXXt Rochester September 2001-November 2012
Senior Pharmacy. Technician
Entered new patient prpfiies and prescriptions into medication Input software system. Communicated
directly with doctors' offices via telephone and fax. Provided friendly customer service at prescription
drop-off and pick-up counters. Worked closely with pharmacists and used medication input software to
safely and accurately dispense medication. Efficiently answered multi-line phone and processed high
volume of order requests from nurses, doctors and pharmacists. Answered and screened phone calls for
the staff pharmacists in a friendly, efficient manner. Accurately recorded compounded products and
prepared appropriate labels. Verified patient data and billing information. Correctly priced and filed
prescriptions after they were filled. Regularly completed paperwork and entered prescription and
insurance billing information into patient profiles. Strictly maintained customer and patient confidentiality.
Processed up to 500 prescriptions on high volume days with accuracy. Appropriately resolved customer
issues, complaints and questions.

Education

XXXXXXXXXXXXXXXXXXXXXXXXX Manchester, New Hampshire
Bachelor of Arts - Psychology with concentration in Child and Adolescent Development, 2015

CERnFICATTONS

2005-Present

Pharmacy Technician Certification Board
Nationally Certified Pharmacy Technician

References

References available upon request
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NICOLE BECKWITH

EXPEKliiNCrE l

9/9/2019-PRESENT

SYSTEMS COORDINATOR/CLINICAL STUDY COORDINATOR/MEDICAL ASSISTANT,
ROAD TO A BETTER LIFE

Assist the Medical Director in the Road to a Better Life program
Coordinate training between ali 5 locations

Bi-Weeklv meetings with NYU study team
Weekly off-sito meetings with DHMC Research Team
Tracking patient appointments and weekly reporting of patient results
Project Management

Compliance Officer

OFFICE MANAGER, PINEWOOD LASER & SPA
Answer phones and schedule appointments

Have extensive knowledge of laser treatments and machines
Supply ordering
Performing Body Contouring Treatments

Customer service client follow-up

Conflict resolution

Managing provider schedules

2006-PRESENT

FOOD SERVICE WORKER AND DIET OFFICE REPRESENTATIVE, WENTWORTH
DOUGLAS HOSPITLA

«  Prepare and deliver patient food trays
•  Handle patient meal requests via telephone
•  Meet with individual patients to review personal diet

5-2-2016- 9/6/2019

MEDICAL ASSISTANT, DOVER WOMEN'S HEALTH

•  Assist provider during office procedures; bladder Instillation for botox, perform PTNM
procedure under supervision of physician, PNE, perform urodynamlcs testing, LEEP,
colposcop/s, biopsies, D&C's, hysteroscopy's, cystoscopy's and In office ablations

•  Prepare patient rooms prior to arrival
•  Scanning and importing patient records
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Administer injections

Clean and sterilize instruments

Checking patients In and out

Trlaglng calls for providers '
Self*cathcterjzation teaching

Aseptic technique

Special project forPHO, 11/2018

2022-2016 .

MEDICAL ASSISTANT, DR. O'CONNELL'S PAINCARE CENTER

IV Insertion

Receiving and posting patient payments

Operating the C-ARM for procedures under fluoroscopy
Assisting providers during office procedures

Aiding the provider with the ultrasound machine during office procedures
2010-2012

MEDICAL ASSISTANT AND CLINICAL PSR, ROCHESTER 0B6YN

Answer phones and check patients in and out
Perform and record patient vital signs

Assist In physical exams, procedures and cultures

Prepare specimens for laboratory testing

Schedule medical procedures and referrals at physician's request

EDUCATION

SEPTEMBER 2019- 2020

SURGICAL TECHNOLOGY PROGRAM, GREAT BAY COMMUNITY COLLEGE

SEPTEMBER 2017 TO 2019

PRE-NURSING PROGRAM, GREAT BAY COMMUNITY COLLEGE

^  MAY 2017
LNA HEALTH CAREERS

^  SEPTEMBER 2007

ASSOCIATE IN SCIENCE DEGREE- MEDICAL ASSISTANT, MANCHESTER

:  COMMUNITY COLLEGE

SKILLS

•  Strong customer service skills

•. Able to handle fast-paced, stressful situations

•  Adapt easily and quickly to changing situations
•  Familiar with Centrlclty. Greenway, NexGen,

Athena and CPS software

•  Possess strong communication skills

•  Self-mottvated and able to carry out

instructions

•  CPR certified

•  Team leader experience
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Kasey Talon

(8C2)

Education

University of New HampAhire
May 2011

o Master of Science, Nursing: Family Nurse Praclitioncr Track

Saint Amelm College Manchester, New Hampshire
May 2006

o  Bachelor of Science, Nursing

Certilications:

0 Advanced Practice Registered Nurse -New Hampshire 20n-present
o Family Nurse Practitioner - Certified, ANCC 2011 - present

Certified Addictions Registered Nurse - Advanced Practice (CARN-AP) 2018 - present
Registered Nurse - compact license 2006 - tmesent

0 AC\S 2009 - 2017

0 CPR/ First Aid for the Professional Rescuer 2002 - present

Related Experience
Provider road to a Better Life Somersworth,NH Januaiy 2014-present

Responsible for consultation, assessment and evaluation of patients seeking recovery from a variety of
substance use disorders. Treatment includes obtaining a complete health history, ordering relevant labs/
testing, collaboration with other care members and working with patients to develop an individualized
treatment plan and appropriate follow up.

?' rogXiai'D\xcc\qr: ROAD to a Better Life Somcrsworth,NH May 2018 - present
Responsible for oversight of the ROAD to a Belter Life substance use disorder program. Job functions
include keeping up to date on relevant legal and political changes, new medications and treatments,
evidence-based practices, current guidelines and insurance changes and requirements. Creating policies
and protocols and disseminating to staff, as well as providing adequate education and oversight to
providers and staff. Maintaining cohesiveness and cfl'icicncy amongst the various office locations across
the state. FToviding community outreach, support and networking with local in-patient and community-
based support networks and development of formal contracts with partnering organizations.
Communicating with administration on maintaining cost effective practices, staffing and workflow, and
monitoring provider education, training and certifications.

Provider Pain Care Centers Somersworfh, NH August 2011 - Januaiy 2014
Functioned as an independent primaiy pain management provider,evaluating and assessing chronic
pain patients, and implementing comprehensive, individu^ized and multidisciplinaiy treatment plans
for patients, providing routine foltow-upcare, re-evHluatlon, drug screening, rcferrBls and
communication with primary care and referring providers.

Provider PinewoodLaser & spa Somcreworth, NH April 2014-present
Provide consultations for cosmetic skin therapies including medical liistory and risk/ benefit analysis on

clients. Proper client selection for sldn and laser treatments. Provide education regarding pre- and post
treatment instructions and prevcntativc counseling for proper skin health.

Huiited in: Laser hair removal, laser tattoo removal, laser facials, IPL, Fractional C02 micro ablative
treatments and treatment for pigmcntcd lesions and cosmetic vascular procedures.

Body contouring; Tnie Sculpt 3d.
It\jectables Certification in: Botox, complete Juvederm line, Kybclla
I^oduct Lines: Farmacsthclics, Skin Mcdica, DoTcrra, Dermablend, Image Skincarc, Body Deli



DopuSign Envelope ID; 4E92E427-0E49-4AF2-8623-4030EF2E5CF7

ANGELA LOCKE

Office Administration

Dedicated, technically skilled and experienced business professional with a versatile administrative skill
set developed through experience as an office manager and administrative assistant in the field of

mental health.

Excel in decreasing expenses, t?ambuilding, recruitment, multitasking and management of a variety of
administrative positions, such as inventory, general office management, billing and patient records.

Offer advanced computer skills in MS Office Suite and other applications/systems, including, but not

limited to multi-phone telephone systems, experience in payroll and accounts payable, as well as in

spreadsheet and database collection.

Key Skills ,

Office Management Claims submission and follow up Records Management
Teambuilding & Supervision Accounts Payable/Receivable Meeting & Event Planning
Staff Development & Training Bookkeeping & Payroll Inventory Management

Policies & Procedures Manuals- Recruitment and Hiring Expense Reduction

Report and Document Preparation Spreadsheet & Database Creation Experience in Mental Health Field

Experience

Great Bay Mental Health Associates, Somersworth, NH 2005 to Present

Practice Administrator, 2022 to present

Practice Manager, 2007 to 2022

Administrative Assistant, 2005 to 2001

Practice Manager in charge of the day-to-day operations in an outpatient mental health .clinic setting.
Collaborating directly alongside the CEO for successful daily clinic operations.

Daily Duties can include:

Responds to all received communication in a timely manner.

Posts appropriate payments and adjustments against patient accounts as reported by insurance remittance
advices.

Prepares necessary deposit paperwork for all payments posted to include medical records and credit card
transactions.

Enter all cash deposits in accounting software.
Prompt and effective research and follow-up on billing related denials by insurance carriers. Assists and
follows-up on unpaid claims with appropriate parties, as required.
Routinely reviews insurance specific aging reports for claims that have received no response from the
insurance company. ' ' .

Generate patient statements on a monthly basis.
Direct in-coming faxes, lab reports to appropriate provider and assists in faxing outgoing infonnation as
needed.
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Responsible for following up on all requests for release of medical records information.
Purchasing and maintaining inventory of all necessary building and office supplies.
Performs payroll on a biweekly basis.
Responsible for entering all invoices received into accounting software and the issuance of checks as
directed by the CEO or designee. ^
On a monthly basis, completes a reconciliation of payments received from the accounting software to
patients account software.

Assists provider staff in the completion of any insurance credentialling applications.
Manage provider schedule changes'and office space-weekly basis and enters any changes to employee set
up with payroll processing company as directed and needed.
I successfully managed the business during the transition period between ownerships.
I successfully transitioned from paper to electronic billing for all insurance companies.
Recruitment of several new providers in order to increase revenue.

Milton Elementary School, Milton NH 2001 - 2005

Paraprofcssional

Worked to modify programs for identified special education students, assisting teachers with daily
routines, manage fundraising opportunities in the community for school and PTA functions.
Results:

I successfully help raise enough money through fundraising to build a new playground.

Education

Spaulding High School 1991

High School Diploma

Mclntosh College 1996

Associate's Degree
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CASEY JOSEPH

Education: Masters of Science In Operations & Project Management
Southem New Hampshire University. Manchester. NH
Anticipated Graduation: April 2019

Bachelor of Science in Psychology
Salem State College, Salem, MA
Graduation: May 2017

Associates of Science, Medical Training
Mclntosh College, Dover NH
Graduation: December 2006

Employment History:

July 2014-Current Lynn Community Health Center, Behavioral Health Department
BH Manager, Provider Scheduling & Productivity Analyst; EPIC Site
Specialist

Build/keep provider schedule templates
-  Harpers payroll system

Crystal & Business Objects reporting; statistical analysis of
scheduling, appointments, billing, and no show rates.

-  Ql- Peer Review Process

-  Ql- Medication Adherence
•  JCHO & Insurance audits

Review and analysis of provider productivity and outcome
measurements.

-  EPIC EMR Workflows

-  EPIC system issues & training
-  Creating Policies and Protocols

LEAN Principles

Feb 2014.Juiy 2014

June 2011-Dec 2014

Lynn Community Health Center, Behavioral Health Department
Advanced Utilization Coordinator

Identifying insurance issues
Insurance denial reports
Communication with Mass Health and Private insurance
companies
Obtaining prior authorization for behavioral health visits
Billing

North Shore Medical Center, Salem Hospital
Ptiarmacy Technician
-  Use of Omniceli computer system

Performs arithmetical calculations required for the preparation of
sterile products
Manufacturing IV medication in a sterile field; Manufacturing
Chemo Therapy IV
Employee Satisfaction Team
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Developed a training program
Knowledge of Joint Commission

Sept 2010- June 2011 Express Scripts-Freedom Fertility Pharmacy
Pharmacy Technician

Answer patient questions related to pharmacy benefits, and
pharmacy claim information
Prepare and verify new prescription orders and refill orders while
maintaining productivity and quality standards
Select and retrieve appropriate medications, compound and
dispense medical prescriptions, verify quantities, and prepare
labels for bottles.

Using a pharmacy claim system; verifying and processing
prescription through insurance

July 2008- May 2010 Tufts Health Plan
Appeals and Grievances Analyst

Responsible for identifying, investigating, and processing member
appeals within NCQA and state mandated timelines
Obtained all necessary medical records, benefit documents, and
relevant information to create a case to process an appeal and
present to a board of medical directors.

Aug 2007-July 2008 Tufts Health Plan
Member Sen/ices Specialist
-  On first call resolution when taking incoming calls from Tufts

Health Plan Members, Providers, and Pharmacies regarding
benefits, claims, policies, and procedures
Assisted in clarifying member's benefits, coverage and help callers
obtain authorization for prescription drugs
Researched all requests sent by member services specialists for
possible backdates of primary care physicians for members who
had claims denied due to not selecting primary physician

References: " References will be provided upon request
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KATHLEEN BRETTON

Summary

Dedicated and focused administrative Assistant with over 20 years' experience. Who excels at

prioritizing and completing multiple tasks. With great customer service with clients and coworkers.

Highlights

Self-directed

Professional and mature

Dedicated team player

Strong interpersonal skills

Medical terminology

Mail management

Meeting planning

Patient charting

Insurance eligibility verifications

Documentation

Customer Service

Strong work ethic Maintains strict confidentiality

Computer skills

Scheduling ,

Ordering supplies

Medical records

Referrals

Extensive phone skills
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Strong problem solver

Time management

Problem resolution

Report analysis

Employee training and development

Insurance verification

Patient care advocacy

Accomplishments

Scheduling

Facilitated onboarding of new employees by scheduling training, answering questions and processing

paperwork.

Multitasking

Administration

Answered multiple phone lines, transferred calls to corresponding departments, filed patient records

and billed accordingly.

Demonstrated proficiencies in telephone, e-mail, fax and front-desk reception within high-volume

environment.

Customer Service

Handled customers effectively by identifying needs, quickly gaining trust, approaching complex

situations and resolving problems to maximize efficiency.

Administration

Performed administration tasks such as filing, developing spreadsheets, faxing reports, photocopying

collateral and scanning documents for inter-departmental use.

Research

Investigated any necessary information for proper billing for insurance companies, patients and DMEs

such as proper billing codes.
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Experience

June 2006 to Current

Rochester Pulmonary Medicine Rochester, NH

Patient Service Rep

Completed registration quickly and cordially for all new patients. Scanning, Importing medical

documentation. Scheduled radiology/diagnostic testing. Provided administrative support for three

physicians. Processed incoming and outgoing referrals. Scheduled surgeries and procedures in

conjunction with Surgical Coordinator.

Maintained an organized logging system for tracking test results. Demonstrated knowledge of HIPAA

Privacy and Security Regulations by appropriately handling patient information. Collected and posted

copayments. Ordered office supplies/scheduled meetings. Purged outdated files. Disseminated

information to correct department, individual or outside location. Trained new employees.

May 2006 to June 2008

Beacon Internal Medicine Portsmouth, NH

Medical'Office Specialist

Insurance authorization/Scheduling testing and appointments/Medical Records/Customer

Service/Billing

May 2003 to May 2006

Filenes Dept Store Newington, NH

Customer Service/Lead

Customer Service/cashier/Lead/trainer/Displayed stock/Signage

Education

1975 Spaulding High School Rochester, NH
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High School Diploma Buisness
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BRITTNEA HOUD

Interested In beginning a career at Wentworth Douglass Hospital on the patient access team to assist

patients and guests with my exceptional customer service skills.

EXPERIENCE

MAY 2023 - CURRENT

TEACHER, THE CRAYON BOX LEARNING CENTER

Child development, child safety, CPR certified, classroom management, communication with
parents and families

JUNE 2022 - JANUARY 2023

PERSONAL CARE ASSISTANT, WATSON FIELDS

Assist residents with dally living Including eating, showering, dressing, toileting, and grooming,
making beds and cleaning tasks

JUNE 2020-JANUARY 2023

SHIPPING AND RECEIVING, SIG SAUER

Prepare orders for shipment, paperwork, stock and restock supplies In proper locations as

needed, maintain accurate records

AUGUST 2018 - MARCH 2020

PERSONAL CARE ASSISTANT, WATSON FIELDS

Assist residents with dally living including eating, showering, dressing, toileting, and grooming

AUGUST 2014 - MARCH 2020

CLOSING MANAGER, DOVER BOWL

Customer service, training and supporting new staff, managing finances and daily reports,
supporting overall functioning of business, schedule, coordinate, and manage birthday party
requests and group events, customer service, front desk, cashier, general cleaning, restocking,

arcade equipment repair, kitchen coverage

-EDUCATION:

SEPTEMBER 2013-JUNE 2017

HIGHSCHOOL DIPLOMA, DOVER HIGH SCHOOL -
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OCTOBER 2017 - JUNE 201fi

COSMETOLOGY, EMPIRE BEAUTY SCHOOL

SKILLS

Strong customer service Excellent Communication Problem solving skills
Creative Computer skills Team player
Leadershipskllls People person Friendly

References Upon Request

2
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CONTRACTOR NAME

Key Personnel

Name Job Title Amount Paid

from this

Contract

Peter Fifield Manager ofBH Services $54,080
Jennifer Stout Clinical Supervisor $101,275
Carol Stiles Clinician $36,990 ■

Katheryn Miller CRSW $80,100

Miechen Kingsley CRSW $59,361
Olivia Rowell CRSW $57,553
Angela Locke Practice Administrator $30,835
Casey Joseph Practice Coordinator $57,545
Kathleen Breton Patient Access $41,629
Kasey Talon APRN MAT CMOUD) $109,999
Nicole Beckwith Medical Assistant (MOUD) $48,880
Brittnea Houde. Patient Access (MOUD) $41,538
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STATE OF NEW HAMPSHIRE

department of health and human services

DlVlSiON FOR BEHA VIORAL HEALTH

UriASkibb^
^ - .t a

V ooyBiWQScr

k|i«&F«x
Olrtttor
•1

129 PLEASANT STREET. CONCORD, NH 0)301
«0)>27J-9S44 l-800SS2->3)4SExl.9S44

vww^hti>.nb^vriix: (03-271-4332 TDDAemi! 1-800.735.3964

October 27,2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State. House
Concord. New HampsNre 03^1

REQUESTED ACTION

Authorire (he Department of Health and Human Services, Division for Behavioral Health,
to enter into Retroactive, Sole Source amendments to existing contracts with the Contractors
listed below In bold to continue providing a statewide network of Doorways for substance use
disorder treatment and recovery support services access, by increasing the total price limitation
by $12,022,982 from $48,607,502 to $60,830,484 and by extending the completion dates from
September 29, 2022 to September 29, 2023, effective retroactive to Septemter 29, 2022 upon
Governor and Council approval. 98% Federal Funds. 2% Other Funds (Governor Commission
funds).

The indtyiduai oontracts were approved by Governor and Council as specified In the table
below.

Contractor
Name

Vendor

Code
Area

Served
Current
Amount

Incroaso
(Decreaao)

Revised
Amount

G8C Approval

Afidrescoggln
Valley Hospital,

Inc.'

17722b^
B0O2

Boriln $2,619,257 $681,076 $3,280,332

0:10/31/18 Item

#17A

A1:8/28/19 ttem 010

A2: em/20 Item 031

A3; 2/3/21 Kern 010

A4:10/13/31 Item

039

Catholk
Medical Center

177240-

B003

Qroater

Uanchootor
$7,845,834 $2,950,048 $10,795,680

a 3/11/20 Item 09A

A1;2/3m ItsmOlO

A2:10/13/2ilt8m 039

Concord

Hospital, Inc.
17765S-

8003
Concord $3,424,085 $807,683 $4,231,748

0:10/31/18 Item

017A

A1; em/19 Item 010

A2:6m/20 Item 031

A3:2n/21 Item 010

A4:.10/13/21 Item

039

Concord

Hospital. Inc. -
Laconla

35S358 Laconla $1,307,499 $833,331 $2,140330
0; e/2m Item 028

A1: ION3/31 Item

039

The DtporUaenl of Htalth and Hitman Servieet' Miuion U to join cominu»liU:*on4 fomifia
in providing cpportunitit* for eUistnt lo ochuto health and independtnee.
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H}« Exoeflency. Governor Chdstopher T. Sununu
end the Honorable Council

Pe9« 2 of 4

•Granite
Patfiways
Manchester

228900-

B001

I

Manchester 53.831,170 80 53.631,170
0110/31/18 Item
017A

Al: 9/18/19 UemO^

•Granite
Pathways
Nashua

226900-

8001
Nashua $3,364,709 $0 83.364,709

0:10/31/16 Item
017A

A1:9/16/19 Rem 020

Littleton

Hospital
Aesoclatlori

177162-

B011
Uttleton 82,673.301 8700,647 83,674,248

0:10/31/16 Item

017A

A1:9/18/19 ttom 020

A3:60400 Item 031

AS:2W21 ItamOlO

A4:10/13/21 hern
039

•LROHealthcare
177161-

8008
Laconla 52.317.076 80 $2,317,076

0:10/31/16 Item

017A

A1: 0/18/10 ttom 020

A2:6/24/20 ftom 031

A3:2/3/21

Item 010

' Mary Hitchcock
Memorial

Hospital

177661-
BOOi

Lebanon 86,817,031 81.499,129 $6,316,160

0:10/31/18 Item

017A

A1:11/14/16ltem
Oil

A2:8H8/I0 Item 020

A3: 604/20 Item 031

A4:2/17/21ttefn 018

AS: 1001/21 Item
•039

■  Southern New
Hampshire

Health System,
Inc.

177321-
B604

Greater
Nashua

85.036,900 81.768,030 86.803,930.

0:3/11/20ttem 89A

A1:2H7/21 Item 018

A2:10/13/21 Item
039

The Cheshire

Medical Center

155406-

B001
Keena 84,106,786 81,418,205 $6,626,961

0:10/31/16 ttom

017A

A1: 9/18/19 Item 020

A2; 6/24/» Item 031

A3: 2/3/21 Itemoio

A4; 10/13/21 Item

03.9

Wentworth-

Douglass
Hospital

177187-
B001

Dover 85,263,874 81,384,636 86,647,410

0:1001/16 Item

017A

A1:9/18/16 ttam 020

A2: 604/20 Itom 031

A3: 2/3/21

Item 010

A4:10/1301ltem036

Total: 846,807,502 812,022,982 $60,830,464

*lndicates'coniradts that hovBBxpM or ha^ been terminated.
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Hb Exodtency. Oovamor Chrlstophef T. Summu
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Funds are available in the following accounts for State Fiscal Year 2023, er^ .are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds In the future operating budget, with the authority to adjust budget line items
witNn the price limitation and encumbrances between state fiscal years through the Budget Office,
If needed and justified.

See attached fiscal details.

EXPLANATION

This request is Retroactive because the Department was notified by the Federal awarding
agency on September 23. 2022 of the availability of funding beyond the contracts' completion
dates of September 29.2022. Due to the delayed notincation from the Federal awarding agency,
the Department vyas unable to present this request to the Governor and Council prior to the
contracts expiring. This request is Sole Source because the Department is seeking to extend
the contracts beyond the completion dates and there are no rer)ewal. options available. Any
delays or gaps in service provision may result in reduced or loss of access to senrices and
supports for individuals in need of these critical services.

The purpose of this request is to continue providing a network of Doorway programs to
ensure access to substance use disorder treatment and recovery support services within 60
minutes of New. Hampshire residents' homes.

Approximately 1,400 new and established individuals were served on average each month
in the first three quarters of 2022. New Individuals served has Increased steadily since the height
of the pandemic In March 2020. Utilization has risen from to approximately 650 new individuals
per month in 2020 to 725 per month In 2022. Numbers of new and established Individuals are
expected to increase between September 30,2022 end September 29.2023.

The Contractors listed above In bold will continue providing a network of Doorwaye to
ensure every resident in the State hes access to substance tise disorder treatment and recovery
support services during typical bushoss hours. Additionally, teiophonic services for screening
assessment, and evaluatione for substance use disorders will continue to t>e available 24 hours
per day, seven (7) days per week.

The Doorways provide resources that strengthen existing prevention, treatment, and
recovery support programs by ensuring access and r^erral to critical services that decrease the
number of substance use disorders Including opioid and/or stimulant-related misuses, overdoses
and death, and promote engagement in the recovery process.

The Department continues to monitor services by reviewing, analyzing, and engaging In
quality Improvaments based on:

• Monthly de-identified. aggregate data reports.

• Weekly and biweekly Doorway program calls. - ^

• Goyemment Performance and Results Act interviews and follow-ups through the
Web Information Technology System database.

Should the Governor and Executive Coundl not authorize this request, Individuals seeking
troatment for opioid use and/or stimulant use disorders may experience drfficulty navigating a
complex system, may not receive the supports and clinical Gervleos needed, ar)d.mfly experience
delays In receiving care.

Source of Federal Funds: Assistance Listing Numlwr (ALN) 93.768, FAIN H79TI085759:
ALN 93.959, FAIN B08TI083509 and FAIN TI084659.
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In the event ttiat the Federal or Other Funds become no longer availabte, General Funds
will not be requested to support this program.

Respectfully submitted.

(ir-

Lort A Shibinette
Commlssioi^er
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' DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPtOtD USE DISORDER SERVICES

.0&46>«2420510.704000e0 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES. SCR GRANT
100% Fbdorel Funds

Vendor Narrte AndroscootainiVaUov . ' * .. VendorO 177220 1

• State Fiscal

Year
Class/Account Class TiOe Job Number Cumrd Amount '

Increase

fOecraasel
Re>rised Amount

2019 102/500731 Ccntrscts for Program Services 92057040 5216.250.00 60.00 1216.250.00

'  2020 102/S00731 Contracts for Program Services '  62057040 6652.985.00 60.00 6652.985.00

2021 102/600731 Contracts for Proorsm Services 92057040 620t .283.00 6D.OO 6201.283.00

2021 102/500731 Contracts for Prooram Services •  92057047 6181.000.00 to.oo 6161.000.00

2021 102/500731 Contracts for Program Services 92057046 6436.666.00 60.00 •  $436,666.00

2022 102/500731 Corttracts for Program Services 92057046 6216.333.00 60.00 6216,333.00

2022 074/900596 OrsntB for PuO for A»st ertd Rel 9205704a 6469^806.00 60.00 64B9.a06.00

2023 074/500566 ■ GrantsforPubfor Assi and R«i . 92057046 6163.269.00 60.00 6163.269.00

2023 074/500569 Welfare Assistance. 92057058 60.00 6489.806.00 64B9.606.00

2024 074/500569 Wetfare Assrstsnce 92057056 60.00 6163.269.00 6163.269.00

Sub Total tZ5S1.592.00 S653.075.00 63.214,667.00

r. .

Vendor Name- Concord Hoepitsi Irw. ■" Vendor# 177653 I

State Fiscal
Year

Ctass/Account Ctass Tide Job Number Current Amount
increase

(Decraasa)
Revised Amount

2019 102/500731 Contracts for Program Services 92057040 6262.773.00 6000 6262.773.00

2020 102/500731. Contracts lor Program Services 92057040 . 61.325.131.00 6000 $1,325,131.00

2021 102/500731 Contracts for Program Services 920S7040 6238.916.00 60.00 6236,016.00

2021 •102/500731 Contracts for F^ogram Services 92057047 6168.000.00 6000 6166.000.00

2021 102/500731 Contracts (or-Program Services 92057046 6400.000.00 6000 $400,000.00

2022 102/500731 Contracts for Program Services 92057046 6200.000.00 6000 6200.000.00
2022 074/500565 Grants for Pub for Asst and Rel 92057046 6536.654.00 60i}0 6536.954.00

2023 074/500565 Grants for Pub for Asst and Rel 92057048 6179.652.00 6000 6179.652.00

2023 074/500589 Welfare Assistance 92057058 60.00 $538.95400 6536.054.00

2024 074/500569 Welfare Assistance 920S70S8 $0.00 6179.65200 $179,652.00
Sub Total 63.309.426.00 nf6.606.00 14,026.032.00

Vendor Name Tbo Cheshire Medical Center '  t * '* Vendor# 155405= 1

State Fiscal'
Year

Class/Account Class TiOe Job Numt>er Current Amount
Increase

fOecreasel
Revised Amount

2016 102/500731 Contracts for Program Services 92057040 6611.287.00 $000 6611.287.00
2020 102/500731 Contracts lor Program Services 92057040 $1,127,557.00 $000 $1,127,557.00
2021 102/500731 Contracts lor f>rogr8m Services 92057040 •  6205.033.00 $000 6205.033.00

2021 102/500731 Contracts lor Program Services 92057047 $229,925.00 SOOO 6229.935.00

2021* 102/500731 Contracts (or Program Service* 92057048 6532.304.00 $000 6532.304.00

2022 102/500731 Contracts for Program Services 92057048 — $266,152.00 $0.00 6266.152.00
2022 074/500585 Grants for Pub for Asst and Ret 92057048 $771,286.00 $0.00 $771,266.00
2023 074/500585 Grants for Pub for Asst end Rel 92057046 $257,095.00 $0.00 6257.O9S.O0v
2023 074/500569 Welfare Assbtance 92057058 60.00 $996,525.00 6996.525.00

2024 074/500569 Wetfare Aesistance 92057058 60.00 $353.83600 6353.836.00
•. Sub Total $4,000,639.00 61350.363.00 $5.351.0n.00

\

State Fiscal
Year

Class/Account Class TiOo Job Number Current Amount
. Increase

'  fOocrease)
Revised /Vnount • •

2019 102/500731 Contracts for Program SeMces' ' 92057040 $1,331,471.00 $0.00 61.331.471.00

2020 102/50)731 Contracts for Program Services 92057040 - $2,349,699.00 •  $0.00 $2.349,669.00.. - '
Sub Total $3.66f.f70.00 60.00 $3,631,170.00

^cndor.Name Granite Pathways .'v r. m ,• ..t.-..:*; j: i. .Vendore iKuWo-1
State Fiscal

Year
Class/Account

1

.. Ctais Title Job Number ' Current Amount
Increase

(Decrease)
Revised Amount

2019 102/SC0731 Contracts for Program Services 92057040 ■ ■$1,346,973.00 $0,00 $1,348,973.00
2020 102/5C0731. Contracts for Program Services 92057040 • .  $1,865,736.00 .  $0.00 $1,865,736.00

Sub Total ; 6J.2f4.r09.00 •  , 6000 63.2f4,709.00

GovernbrandCouncllLetterAttachment. • . .
Financial Detail

Page 1 of 7
t»>V'
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.  . DEPARTMENT OF HEALTH AND HUMAN SERVICES *

'  ' - • . FISCAL DETAILS SHEET •

•ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES .1 •. lA

s/endor Name Littleton Reoiorul.  • - .•
1  ' ■ 11 .I 'l '

Vendor8.177162< 1

Slate Fbcal

Year
Class/Acooont Class TUe '  Job Number Cuirent Amount

tncrease

(Decrease)
Revised Amount

2019 102/500731 Contracts for. Propram Services 92057040 1223.135.00 50.00 5223.135.00

2020 102/500731 Contracts for Program Servioes 92057040 .  t882.e05.00 50.00 .5882.805.00-

2021 102/500731 Contracts for Program Services 92057040 t203.7S0.00 .5o:oo $203,750.00

2021 102/500731 Contracts for Program Services 92057047 ■t175.000.00 50.00 .  5175.000.00
2021 102/500731 Contracts for Program Services 92057046 5429.333.00 SO.OO S423.333.O0

2022 . •  102A0073I Contracts for Proaram Sorvioea 92057048 t2l1.686.00 50.00 5211.666.00
2022 074/500585 ■ Grants for Pub for Asst and Ral 92057048 t52t.960.00 50.00 5521.960.00
2023 074/500S65 Grants for Pub for Assi and Rel 92057046 .S173.687.00 50.00 $173,987.00
2023 074/500589 Welfare Assistance ' 92057058 to.oo $521,960.00 .  $521,960.00
2024 074/500589 Welfare Asshtsfloe- 02057058 SO.OO 5173.987,00 5173.987.00

Sub Total tZei9.CS9.0O $695,947.50 $3,511,599.00
•

Vendor Name LRGHealtttcaror • Vendor #177161 I
State Fiscal

Year
Oau/Account Class Tine Job Number Current Amount

Increase
(Decrease)

Revised Amount

2019 102/S00731 Contracts for Program Sorvioea 92057040 $500,000.00 50.00 $500,000.00
2030 102/503731 Contracts for Program Services 92057040 t842.114.C0 $0.00 $642,114.00
2021 1Q2«O073l Contracts for Program Sendees 920S7040 $205,000.00 $0.00 $205,000.00
2021 102/50073I . Contracts for Program Sarvices 92057047 $178,000.00 .  $0.00 $176,000.00
2021 l02A0073t Contracts for Program Services 92057046 $430,000.00 $0.00 5430.000.00
2022 102/90073I Contracts for Program Sorvicea 92057048 $215,000.00 50.00 5215,000.00

■ Sub Total 52.f70.ff4.00 tO.90 $2.f70,ff4.00

Vendor.Name Mary HItcticock. H
•  . Vendor# ini60 )

Stale Fiscal
Year

Class / Account Class TUa Job Number - Current Amount
Irtcraasa

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Sorvicea 92057040 $449,937.00 $0.00 5449.937.00
2020 102^00731 Contracts for Program Services 92057040 • $2,575,109.00 50.00 SZ57S. 109.00
2021 102«)0731 .. Contracts for Program Services 92057040 5383.958.00 50.00 $383,956.00
2021 102/500731 Contracts for Program Services 92057047 5430.000.00 50J)0 $430,000.00
2021 . 102/500731 Contracts for Program Services 92057048 5947.333.00 SOJOO $947,333.00
2022 102/500731 Contracts for Progrem Services 92057046 5473.666.00 tOM $473,666.00
2022 074/500585 Grants for Pub tor Asst and Ral 92057048 $1,115,876.00 5000 $1,115,876.00
2023 074/500585 Granb for Pub for AssI and Rel 02057048 $371 959.00 5090 $371,959.00
2023 074/500589 Welfare Assistance 92057058 $0.00 51.086.549.00 51.086.549.00-
2024 074/500589 Welfare Assbtanco 920570S8. $0.00 5382.18300 5362.183.00

Sub Total 5C.747.838.00 51.448.73200 58,196,670.00
.  • ,

Vendor Name Wentwcrth Deuoiaas . ^ .  . t Vendor# 177167 1
State Fbcal

Year
Class/Account CbssTfoo- ' Job Numl>er Current Amount

Increase
(Decrease)

Revised Amount

2019 102/500731 Contracts for Program Services 92057040 5537.063.00 5000 $937,003.00
'  2020 102/500731 Contracts for ProgrtimSendcea 92057040 51.806.762.00 $000 S1.806.752.00

2021 102/500731 Contracts lor Program Seivicaa 92057040 -5240.675.00 - lOOO $240,675.00

2021 102/500731 Contracts tor Program Services 92057047 5299.000.00 5000 $299,000.00
2021 . 102/500731 Contracts tor Program Services 92057046 -  5691.360.00 5000 $691,360.00
2022 102/500731 Contracts tor Pn^ram Services 92057046 5345.660.00 5000 $345,680.00
2022 074/500565' Grants for Pub for Asst end Rel 92057048 5852.607.00 5000 5852,607.00
2023 074/500585 Grants for Pub for Asst and Rel . 92057048 5264.203.00 5000 •.$284,203.00
2023 • 074/500589 Welfare Asststanoe' • 92057058 . $0.00 S965.10700 $965,107.00
2024 074/500569 - Welfare Assbtanoe - 92057058 - $0.00 5321.70300 $321,703.00

Sub Total t5.057.UO.00 $1,286,910.00 $6,344,150.00

Vendor Nemo Catholic'MedlcalCenter * • \-v '-i 1  '"T "-"X-'S "  ."r- Vendor# 177240-i
State Fiscal

Year
Class/Account Class TlOe Job Number • .Current Amwnt Increase .

(Decrease)
Revised Amount

2019 102«0073r Contracts for Program Services 92057040 • $0.00 5000 $0.00
2020 102«00731 lv^ Contracts for Program Services ■ 92057040 5345.019.00 5000 .  • $345,019.00

f . . '  ' M' '
Goverribr.and.Coundl Letter Attachrhcnt

Financial Detail .

:  Page 2 of 7

•.V.
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•  '.-.OEPARTMENT-O^HEALTHANbHUMAN.SERVtCES. '
. FISCAL DETAILS SHEET.

ACCESS AND DELIVERYHUB FOR OPtOlD USE DISORDER SERVtCES';. '

2021 • •  102/500731 ' Contracts for Prooram Services 62057040 S724.614.00 SOjOO S724.614.00

2021. 102/500731 Contracts' for Program Sendees' 92057047 S802.501.00 •sooo S802.S01.0()

2021 .102«00731 Contracts for Program Services ' 92057048 .. SI .846.000.00 sooo 11.646.000.00

2022 102«00731 Contracts for-Proaram Services •62057046 S923.000.00 SOOO •  . $923,000.00

2022 074/600565 . Grants for Pub for Asil ond Rtl 02057046 S2.183.534.00 SOOO SZ 162.534.00.

2023 074/500585 Grants for Pub for Asst and Rel • 92057046 • ■  S727.512.00 •  sooo .  ..$727,512.00

2023 074/500589 WetforaAssistsnoe 92057056 • •  SO.OO S2.ie2.53400 $Z162.534.00

2024 • 074/500589 Weifora Assistaftca 92057056 - SO.OO S727.$1200 S727.512.00

Sub Total • $7,551,190.00 S2.9fO.O40.OO 110^01,220.00

Vendor Name-'Southern New Hampshire Health Systama. lite, v :  ... j - Vendor# 177321..4

^te Fiscal

Year
Clets / Account ClsaaTWe •. Job Number Current Amount

Increase

(Oeoease)
Revised Amount

2019 l6i/500731 Contracts for Proa ram Services 92057040 SO.OO SOXK) $0.00

2020 102/500731 Contracts for Prooram Services 92057040 S223.242.00 $090 $223,242.00

2021 102/500731 Contracts for Program Services 92057040 SS22.272.00 80.00 8622.272.00

2021 102/500731 Contracts for Program Services 62057047 $580,000.00 S0.00 $580,000.00

2021 102/500731 Contracts tor Program Services 92057048 SI.280.000.00 S0.00 $1,280,000.00

• 2022 102/500731

f

0

1
O

92057046 $640,000.00 80.00 8640.000.00

2022 074/500565 Orsnts for Pub for Aaal end Rel 92057046 S1.2S9.646.00 80.00 $1,250,646.00

2023 074/500565 Grants for Pub for Asit and Rel 92057046 $419,683.00 SOOO 8410.663.00

2023 074/500589 Weltera Assistance 92057058 SO.OO $1,259,646.00 $1,259,648.00

2024 074/500569 Wettare Assbtaioe 92057056 $0.00 $419,683.00 $419,683.00

Sub Total . -  - U.925.049.00 91.579.531.00 $A0O«,970.O0

Vendor Name Concord.Ho«pital Inc. - Lseonta - 1' « ' * Vendor 8 355356 M

State Ftseal

Year
Class / Account Class Tfoo Job Nunttwr Current Ameunt

Increase

fDecreasel
Revised Amount

2021 102/500731 Contracts for Program Services 92057048 $200,000.00 S0.00 S200.000.00

2022 102^00731 Contracts for Program Services 92057046 $219,000.00 SOOO $215,000.00

2022 • 074^00585 Contreets for Program Servloes 92067048 $547,404.00 SOOO $547,404.00

2023 .  074/500565 Contracts for Prooram Servloes 92057046 $182,466.00 SOOO $182,466.00

2023 074/500569 Welfa re Assistance 92057058 $0.00 S547.404.00 $547,404.00

•2024 074/500589 WeUa re Assistance 92057058 $0.00 $182.46800 $182,468.00

Sub Total Sf.144.872.00 $729.07200 $1,974,744.00

1  SORToMl $47.179.591.00] S11.472.t82j00\ $59,852,543.00'

OMS-92.920S10.1M10000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS;
100% Federal Funds

V^nd^e 177220nVendor Nime Androsceflflin Valley

Stats Fiscal

Year
Class/Account Class Title - Job Number Current Amount

increeae

fOocrease)
Revised Amount

2022 501-500425 Payments to Clients 92055501 $16,665.00 $0.00 $16,665.00

2023 501-500425 Payments to Clients' 92055501 SO.OO $3,600.00 $3,600.00

Sub Total r $10,093.00 $3,900.00 $20,205.00

Vendor Name ̂Concord Hospital IncJ • M,\.. . .*■ \'»{, -•» J i - .. •-.-»- Veridor #1//tv53 1
State Fiscal

.  • Year .
Class/Account ClassTitle . Job Number •Current Amount

Increase
(Decrease)

Revteed Amount

2022 501-500425 Payments to Clianta ' 92055501 $16,665.00 80.00 $10,665.00
2023 501-500425 * Payments to Cibnb 920SS501 SO.OO $40,065.00 840,085.00

• Sub Total $16,609.00 940.085.00 $59,750.00
•• • • •

Vendor Name The Cheshire Medkal Center--' w i. ,a ...Vendor# 155405—1
Stats Fiscal

Year
Class / AcbounI Class Tide. Job Number. . .Currerit Amount Increase

(Decrease)
Rov^ Amount

2022 . 501-500425 Payments to Cl'ents' 020S5S01 $16,665.00 $aoo $16,665.00
2023 501-500425 Payments to Clahts ' 92055501 $0.00 $32.02&00 $32,028.00

■ Sub rofaf $16,605.00 $92,020.00 $40,693.00
,r'

/•
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DocuSign Envelope ID; 4^92E427^E49-4AF2-8623^030EF2E5CR

.. . .-.".t;"., -.V DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET '

sv.r^" *• ■ ••'.'••iv
*" ';V • ' . * i r • . • • I'f
•I- r

J'^'V, i "
- * •

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES V\r.;^v

e  e

Vendor,Name .'Uttloton Regional *' r Vv .* '. .• •. w. . .« ' ♦ Vendorb 177162 *1

Stale FIseal .

Year •
' Ctau / Account Class TBle . Job Number Current Amount

Increasei

(Decmase)
Revised Amount

2022 .. 501^0425 Payments to Clients 92055501 $16,665.00 $0.00 $16,665.00

2023 501-50042S Payments to Clients -92055501 JO.OO .  $2,250.00 . $2,250.00
Sub ro»i . SfS.669.0d 02.250.00 SfASfS.OO

Vendor Name Msry.Hltchcoek'; ■  •• •• " ' v.; , •: . . - Vendor# 177160 1

Stale Fiscal

Year
' Ctesa/Account Cless TVe ri Job Numt)er Current Amount

increase

(Debase)
Revised Amount

2022 501-500425 Payments to Clients' 92055501 116.665.00 SO.OO $16,665.00

2023 501-500425 Pavmoi>ts to Clients 92055501 SO.OO $22,679.00 ■  $22,679.00
Sub Tota/ S10.605.OO S22.679.0O $39,544,00

■

Vendor Name Wentwortfi Douglass • • : - 'M: .- - <■,1 . .. . /  ! «• * « Vendor# 177187 I
State Fiscal

Year
Class/Account Class Tide Job Number Current Amount

Increase
tOecreasel

Revised Amount

2022 - 601-500425 Payments to Clients 92055501 $16,665.00 SO.OO ■  $16,665.00
2023 501-500425 Payments to Clients 02055501 $0.00 $44.977JX> $44,977.00

Sub Tbtaf Sf6.605.OO . $44,977.00 SO 1.642.00
/ .

VetKlor Name Catholic Medical Center . ..V. -  ' * . • Vendor# 177240 I
State Piacol

Year
Class/Account Class Tide Job Number Current Amount

increste

(Decrease) Revised Amourit

2022 •. 501-500425 Payments to Clients .92055501 $16,665.00 $000 $16,665.00
2023 501-500425 Paymenb to Clients 92055501 $0.00 $16.000J)0 $10,000.00

Sub Tots/ lf0.605.OO Sf9.OOO.0O $34,005.00
,

VdtvidrName- tioutnem now namDsnire Hoaitn systems, inc: ; >• J . • •V«W5r«'177321—1
Stata Fiscal

Year
Class/Account Class Tide Job Number . Current Amount

Increase
(Decrease)

Revised Amount

2022 501-500425 Payments to CUenla 92055501 $16,665.00 $000 $16,665.00
2023 501-500425 Poymento to Clients 02056501 $0.00 S30.924J)0 ' $39,824.00

Sub Total $16,605.00 $79,924.00 $56,499.00
•

Verxlor Name' Concord Hospital Inc.-Lacbnia ><• . ,  ' t . Vendor# 355356.-1
State Fiscal

Yeer
Class/Account Class Tide Job Number Current Amount

Increase
(Decrease)

Revised Amount

2032 501-500425 Payments to Clients - 02055501 S16.665.00 $000 ' $16,665.00
2023- 501-500425 Payments to Clients 02055501 SO.OO $46.55700 $46,557.00

Sub Total S1A605.OO $40,557.00 $07,222.00

I  SABQTotetl t149.985.00\ ti5O.OOO.O0\ $399,985.00

0'5-OS-e2-fi2051CL3S840000 HEALTH AND SOCUL SERVICES, HEALTH AND HUMAN SVCS DEPT. HNS:
iOO% Other Funds

Vertdor Name' Androseoggin.Va lev T— """T":— ir. .ii .:j; . - .. ' • • .-s- . *. yendor#'177220 T
State Fiscal

Year
' Class / Account. 'Class Tide Job Number Current Amount

Increase
(Decrease)

Revised Amount

2023- 501-500425 PaymentstoCliants TBD • •  ̂ $0.00 $2,400,00 • $2,400.00
2024 - 501-50042S Payments to Clients TBD $0.00 $2,000.00 $2,000.00

• Sub Total 10.00 $4,400.00 $4,400.00

.> •I'l
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■ '"DocuSign Envelope ID: 4E92E427-dE49-4AF2-a6^3^030EF2E5CR "■ .*

PP^ARTMEMTOFH^TMAND HUMAN SERVICES-. • / v:'V .V '
.• ■" ^-v'- ete'/^Ai.'ncTAd e euecrr • .•! •/■t. '.ififK'.rFISCAL DETAILS SHEET t. '.tn:*.'.'

ACCESS AND:bELIVERY HUB FOR OPIOIO USE DISORDER SERVICES '.''i- ; ;:Vf'••■if.;- Hr? ^

Veridoi' Name * Concord'RdaDltal ■Inc.- :'i'^r."'rrr. ■. » ..•.'vrrvr^.'tr-r-T^ • .rrgrTT...,,! ' . Vefao7<ffry653-H
State Fiscal

■ Year
Class / Account Class Tide . Job Number .Currartt Amount ■  Increase .

IDecreese) .
Revised Amount

2023 501-900429 Payments to CUtnls ■ TBO WOO (26.723.00 . $26,723.00
2024 . 501-600429 . Payments to CUsnta- T80 (0.00 '  ' (22.260.00 $22,360.00

Sub Total .  .. to.oo I40.W2.OO $46,992.00

Vendor Name -The Cheshire Med icaiContorr. -ui -cv j w..:. «.... .v.., Verxiof# 155405>|
State Fiscal

Year
Clstt/Account Class TWe Job Number , Current Amount

Increase

.  (Oecrease)
Ravisad.Amount

2023 501-600425 Payments to-Cllsnts TBO (0.00 $16,654.00 $16,854.00
2024 501-500425 Payments to Ciiants ' TBD -  (0.00 (16.960.00 $16,960.00

Sub Total (0.00 (35.614.00 $35,814.00

VendorN«me uttleton-Roalonal • ^ •••«• • .a .s - Vendor# 177162 I-
State Fiscal

Year
Class/Account - Class Tide Job Number Current Amount

Increase
(Decrease)

. Revised Amount

2023 501-500425 Payments to Clients TBO (0.00 $1,500.00 $1,500.00
2024 501-50042S Payments to Clients TBO (0.00 $1,250.00 $1,250.00

Sub Total (0.00 $2,750.00 $2,760.00
•  r •

C^endor^ame-Mary Hitchcock ■ . • '»•• •• . •• . vendor# 177160 1
State Fiscal

Year
Class/Account Class Title. Job Number Currant Amount

Increase
(Decrease)

Ravisod Amount

2023 501-900425 Payments to Clients TBO. (0.00 (15.119.00 $15,119.00
2024 .  501-500425 Povments to Clients TBO (0.00 (12.590.00 $12,509.00
- r. Sub Total (0.00 l27.7f0.OO $27,718.00

* •

VendorName Wonhvorth.Doufllass • vendor# 177167 |
State Fiscal

Year
Class/Account . Class Tide Job Number Current Arrrount

Increase
(Decrease)'

Revised Amount

3023 501-500425 Payments to Clients TBO (0.00 (28.317.00 $26,317.00
2024 501-500425 . Payments to Clients TBO ■ (0.00 (24.43200 $24,432.00

Sub Total (0.00 SS2.749XI0 $52,749.00

V^orN5n;e*'CitK5nc'M5aic3rContor ■rVenBgrg'177240^
Stats Fbcai

Year
Class/Account Class Tide Job Number Current Amount

increase
(Decrease)' Revised Amount

2023 S01-500425 Payments to Clients TBD $0.00 (12.00000 $12,000.00
2024 501-500425 Payments to Cllsnts TBD $0.00 (10JX)0.00 $10,000.00

Sub Total $0.00 $22,00000 $22,000.00

VendorName Southern New Hamashlre Health Systems. Irrc.. Vendor# 177321 .1
Slate Fiscal

Year
.Class / Acceunt Class Tide • Job Number Currant Amount

Increase
(Decrease)

Ravisad Amount

2023 501-900429 Payments to Clianls TBO (0.00 (26.99000 126.550.00
2024 501-500425 '' Payments to Clients TBO . (0.00 (22.125.00 $22,125.00

Sub Total • $0.00 (46A7600 $46,675.00

VendorName CoTKOfd Hospital he:-'Laconla- ".v-.r,'; •i. , '..r Vendor#355356'-1
State Fiscal

Year
Class"/Account Class TtdO -Job Number Current Amount

Increase,
(Oacroose)

Revised Amount

2023 '501-500425 . Payments to Clbnts . "TBD $0.00 (31 037.00 $31,037.00
■  2024 . 501-500425 Payments to Clients -• TBD $0.00 . (25.66600 •  $25,665.00

Sub'Total .$0.00 $56,902.00 $59,902.00
-

. .  : 5A60 Total ■  $0.00 $300,000.00 $500,000.00

•
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DocuSign Envelop© ID: 4E92E427-dE4^AF2-M23-4030EF2E5CF7"

'j * DEPARtMENT OF HEALTH AND HUMANiSERVICES '■
■  V.'V- ■ ••• f nSCAL DETAILS SHEET. • ' - ■ • — • ..s-: ••

ACCESSANDpeUVroYHUBFOROPIOipUSEDISORDERSERVICES'

.  OMMZ-flMSKLWeioOOO HEALTH AND SOCIAL SERVtCESi'MEALTH AMD HUMAN SVCSOEPT OF,
100%0(h^Fuftd» . ' A ■

Vendor Neme /Arrdroecotiqln V« ley . : r .B.; . t "-;v' Vondor.»in220'|

State Racel
Year

• Ciaaa/Acoount Class TDe . ' ' Job Number Currant Amount
Increase

fOecraase)
Ravisad Amount

'  2021 102/500731 Contracts for Program Services 92058501 -  $18,750.00 $0.00 $18,750.00

2022 102/500731 Controcb for Program Servlcea 920S8501 $6,250.00 $0.00 $6,250.00
• Sut) Total- • $28,000.00 $0.00 $26,000.00

Vendor Name Cor>cortl HosDital Inc, • -.. v.' . •  •j'. •- • I.. Vendor# 177653. 1

State Fiscal
Year

Cteas / Aocovnl •  ClMeTWo Job Number Cunenl Amount
Increase

(tSecrvBsal
Revised Amount

•  2021 102/500731 Connects (or Program Services 92058501 $73,481.00 $000 $73,481.00

2022 102/500731 Contracts for Program Servleos 92058501 $24,493.00 $0.00 $24,493.00
■ SubTotal $97,974.00 $0.00 $97,074.00

Vendor^ 1554^5Vendor Name ThecKi^Iro Mo^lcerCenter"
State Fiscal

Year
Class / Account Class Titte - Job Number Current Amount

increase
fOecroose)

Revised Amount

2021 102/500731 Contracts for Program Services 92058501 ' $66.61^00 $0.00 $68,612.00

2022 102/500731 Contracts for Program Senrlces 92058501 $22,870.00 $0.00 $22,670.00
SubTotal $91,482.00 $0.00 $91,482.00

Modor Name utDcton Koflional • ^ *•«# .Vendor# 177162 1
State Fiaeal

Year
Class / Account Class Title Job Number CurrentAmount

increase

(Oecreese)
Revised /vnoum

2021 102/500731 Contracts for Program Services 92058501 $18,750.00 $ax $18,750.00
2022 102^00731 Contracts for Program Services 92058501 $e.25aoo $0.00 $6,250.00

Sub Total $25,000.00 $000 $26,000.00

VendorP 177161Vendor Name LRGHsatthcaro'. .
' State Fiscal.

Yesr
Class/Account Class TIUo Job Number Current Amount

Increase
(Decrease)

Revised Amount

2021 102/500731 Contracts for Program Services 92058501 $110,222.00 $aoo $110,222.00

2022 • 102/500731 Contracts for Program Sorvicos. 92056501 $36,740.00 $000 $36,740.00
Sub Total • $146,082.00 $aoo $146,962.00

Vendor Name Marv Hitchcock I  •
♦ Vendor«i77160 -1

Stats Fiscal
Year

Clasa/Account Class Tide Job Number Curreni Amount
tncraasa

fOecrease)
Revised Amount

2021 102/500731 Contracts for Program Services 92056501 $39,306.00 $000 $39,396.00

2022 102/500731 Contracts for Program Sertdees 92058501 $13,132.00 $0.00 $13,132.00
Sub 7ot»l $52,528.00 $0.00 $5L928.00

Vendor Name Wentworth Douglass.V .. f-v' "!.• '' if-' .  • Vendor# 177167- 1

State Fbcol
Year

Class / Account Class Tide Job Number Curreni Amount
btcrease

fOecreose) •
Ravisad Amount

2021 . 102/500731 Contracts for Provam Services . 92058501 ■ $141,652.00 $600 - $141,652.00
• 2022 . 102/500731 Contracts for Program Services 92056501 $47,217.00 $aoo $47,217.00

Sub Total •  ' '  t186.$S9.00 tO.00 $188,668.00
•

VendorName CatfMtic Medical Center.'.'- wt.' «•, '. ... a Vendor #.1//240 H
State Fiscal

Yesr

#• •

Class/Account •  » Class Tide • Job Numtxir - ^ Current Arnount ■ -  Increase
(Decrease)'

Revised ^nourrt

2021 102/500731 ' Contracts for Program Sendees 92056501 $208,492.00 $0.00 $206,492.00
2022 102^00731 • Contracts for Program Services ■ 92058501 $69,497.00 $0.00 $69,467.00

- SubTotal. $277,689.00 $0.00 $277,989.00

f'' •
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DocuSign Envelope ID: 4E92E427-OE49-4AF2-6623-4030EF2E5CR
• c .• • • • .

'  . V ' department OF HEALTH AND HUIWAN.SERVICES
".-FISQALOETAOSSHEET •'

ACCESS.ANDOEUVERYHUBFOROPfOIDUSEOISORDERSERVrcES

;  vtC'.'t'!*

- ro'.v-o-

Vendor.Name Southam ̂ ow Hampshire Hoalth Systems, Inc.'r.' ^  ' '<• Pf • i7nnrr"ffr7?7r^ Vendor <nr732m

Stato Fiscal
Year

Class / Aecouni Class Hda ■ Job'Number . Current Amount
'  Increase

(Decrease)
Revised Amount

2021 . 102/900731 Contracts for Program Sorvlces . 92058501 S70.843.00 SO.OO S70.643.00

■2023. 102/500731

1

1

1

o
O

.  92058501 . S23.547.00 SO.DO $23,547.00
• ■ Sub Total • S94.190.00 S0.90 $94,190.00.
.. . . .. .

VendofName Concord Hesplta! Irrc. • Laconia t : ? ' .*rT • •.•I* " "^1 "• Vendor 0 359356 1

State Fiscal
Veer '

Class / Account ClassTUe Job Number Current Amount
Inereese

(Decrease)
Revised Amount

2021 102^03731 Cofltniets for Proorem Services 92058501 S109.222.00 SO.OO Si 09.222.00
2022 102/50073I Contracts for Proorsm Services 92056501 S38.740.00 SO.OO $36,740.00

Sub Total • t145.962.00 SO.OO SUS.902.00

GCrotP/j tlf45.05e.00l to.401 t1.145.9Si.0d'

05^5^2-920S10-258» HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCSDEPT OP. HHS:
109% Pedaral Funds

jVertdof Name Androsccggln ^ilioy
I

~ Vendofd 177220~|
 Slate Fiscal

Year
Class/Account Class Ttte Job Number Current Amount

Increase
(Decrease)

Revised Amount

2019 102/500731 Contracts for Program Services 92052561 $16,000.00 $000 $16,000.00
Sub Total . tio.ooo.oo SO.OO $16,000.00

Vertdor Name Granite Pathways '  1. • Vendor# 228900^
State Fiscal

Year
Class / Account Class Titfo Job Number Current Annount

Increase
(Decrease)

Revised Amount

2019 102/5C0731 Corttracts tor Program Services 92052561 $300,000.00 $000 $300,000.00
Sub Total ■ $300,000.00 $0.90 $300,000.00
•

Vendor Name uttteton Roaional Hospital . . . '' Vendor#177162 n
State Fiscal

Year
Class/Account Class Tttte Job Number Current Amount

Increase
(Decrease)

Revised Amount

2019 102/500731 Contracts for Program Services 92052561 . $16,000.00 $000 $16,000.00
Sub Total t19.000.00 $0.00 $fAOOO.OO

1  STR Total \ $3)2,000.00! $0.90! D)2.000.00

IGRAND TOTALS! $48,607,502,001 $12.022,98200! $60^30,484.00

Contrsefs thtihtvo aarptred or havo btn ttrmlnMtod:
Oranito PeUmoya ManctMstsr
Grsnita Pathways Nashua
LRGHaaithcare
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DocuSign Envelope,ID: 4E92E427-0E49-4AF2-8623-4030EF2E5CF7

State of New Hampshire
Department of Health and Human Services

Amendment #5

This Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Wentworth-Douglass Hospital ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 31, 2018 (Item #17A), as amended on September 18, 2019 (Item #20), as amended on June
24, 2020 (Item #31), as amended on February 3, 2021 (Item #10), and most recently amended oh October
13, 2021 (Item #39), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and
modify the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

September 29. 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$6,647,410 '

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read;

Robert W. Moore, Director

4. Modify Exhibit A - Amendment #3, Scope of Services, Section 8. Reporting, Subsection 8.4., by
adding Paragraph 8.4.11. to read:

8.4.11. Client demographic data.

5. Modify Exhibit A - Amendment #3, Scope of Services, Section 10. Contract Management, by
adding Subsection 10.4. to read:

10.4. The Contractor shall participate in meetings with Department leadership and State Opioid
Response (SCR) staff on a quarterly basis, or as otherwise requested by the Department,
to discuss program sustainability and ongoing access to vulnerable populations. .

6. Modify Exhibit A - Amendment #3, Scope of Services, Section 11. SOR Grant Standards, by
adding Subsection 11.15. to read:

11.15. The Contractor shall collaborate with the Department and other SOR funded Contractors,
as requested and directed by the Department, to improve Government Performance and
Results Act (GPRA) collection.

7. Add Exhibit A-1 - Amendment #5, Additional Scope of Services, which is attached hereto and
incorporated by reference herein. • :

8. Modify Exhibit 8 - Amendment #4, Methods and Conditions Precedent to Payment, Section 1, to
read:

1. This Agreement is funded by:

1.1 95.44% Federal funds from the State Opioid Response Grant, as awatded on
08/30/2018, by the U.S. Department of Health and Human Services, Substiingg^j^buse

Wentworth-Douglass Hospital A-S-1.3 Contractor Initials^

SS-2019-BDAS-05-ACCES-08-A05 Page 1 of 4 Date__^^^^^
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and Mental Health Services Administration, CFDA #93.788, FAIN H79TI081685, and as
awarded on 09/30/2020, by the U.S. Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration, CFDA #93.788, FAIN
H79TI083326, and as awarded on 08/09/2021, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, CFDA
#93.788, FAIN H79TI083326. as awarded on.09/23/2022, by the.U.S. Department of
Health and Human Services, Substance Abuse and Mental Health Services

Administration. CFDA #93.788, FAIN H79TI085759.

1.2 0.93% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-

SABG FY21 COVID Emergency Funds, as awarded on 03/11/2021, by the U.S.
Department of Health and Human Services, Substance Abuse & Mental Health Services-
Administration, CFDA #93.959, FAIN B08TI083509.

1.3 0.79% Federal funds from the Substance Abuse Prevention & Treatment Block Grant,
SABG, as awarded on 02/10/2022, by the U.S. Department of Health and Human
Services, Substance Abuse and Mental Health Services Administration, CFDA #93.959,
FAINTI084659.

1.4 2.84% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment Funds, {effective dates 9/30/2020-9/29/2021).

9. Modify Exhibit B - Amendment #4, Methods and Conditions Precedent to Payment, Section 5, to
read:

5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1, Budget through Exhibit B-14-Amendment #5, SOR II MOUD Budget.

10. Modify Exhibit B - Amendment #1, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7.1, Paragraph 7.1.3, Subparagraph 7.1.3.1, Part 7.1.3.1.4. to read:

7.1.3.1.4. Food or water.

11. Modify Exhibit B - Amendment #1, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7.1, Paragraph 7.1.3, Subparagraph 7.1.3.1, Part 7.1.3.1.7. to read:

7.1.3.1.7. RESERVED

12. Add Exhibit B-11 - Amendment #5, SOR II Budget, which is attached hereto and incorporated by
reference herein.

13. Add Exhibit 8-12 - Amendment #5, SOR II MOUD Budget, which, is attached hereto and
incorporated by reference herein.

14. Add Exhibit B-13 - Amendment #5, SOR II Budget, which is attached hereto and incorporated by
reference herein.

15. Add Exhibit B-14 - Amendment #5, SOR II MOUD Budget, which Is attached hereto and
incorporated by reference herein.

m
Wentworlh-Douglass Hospital A-S-1.3i Contractor Initials^
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 29, 2022, upon
Governorand Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

10/24/2022

Date

• DocuSigned by;

S.
^  rnSnp*""-"'';''-'''''
Namer^atja s. fox

Title: d1 rector

Wentworth-Douglass Hospital

10/14/2022

Date

^DocuSlgntd by:

—c:sq3FF4rfwradf^^
Namei^effrey Hughes

Title: president & ceo

Wentworth-Douglass Hospital

SS-2019-BDAS-05-ACCES-08-A05

A-S-1.2
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The preceding Amendment,, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

■DocuSlflnBd by:

11/1/2022

7-*DocuSlgned by:

.74«734a4afti1dflQ

Robyn Guarino
Date Name:

Attorney
Title:

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Wentworth-Douglass Hospital A-S-1.2
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A-1 - Amendment #5

Additional Scope of Services

1. Medications for Opioid Use Disorder

1.1. The Contractor must provide comprehensive Medications for Opioid Use Disorder
(MOUD) to Individuals clinically diagnosed with Opioid Use Disorder (OUD).

1.2. The Contractor must ensure comprehensive MOUD includes, but is not limited to,
outpatient or intensive outpatient treatment to Individuals with OUD in accordance with
Exhibit A - Amendment #3. Scope of Services.

1.3. The Contractor must provide on-site rapid assessment, treatment initiation, and
stabilization services to clients with OUD that specifically focuses on equitable care to
eliminate any disparities in access to or retention In treatment by race, ethnicity, or
language.

1.4. The Contractor must ensure full staffing that includes, but is not limited to:

1.4.1. A Physician or Advanced Registered Nurse Practitioner (ARNP) with a
prescribing role.

1.4.2. Therapist.

1.4.3. A Recovery Coach or Certified Recovery Support Worker (CRSW).

1.4.4. A Medical Assistant.

1.4.5. Nurse Care Manager.

1.5. The Contractor must ensure:

1.5.1. Any client initiating MOUD services is assessed by the MOUD team and a client-
centered treatment plan is developed.

1.5.2. Pharmacotherapy Is initiated as deemed appropriate in accordance with
Paragraph 1.5.1.

1.5.3. Clients are connected to other clinical services as needed, and based on client
preference, including, but not limited to:

1.5.3.1. Therapy.

1.5.3.2. Peer support.

1.5.3.3. Harm reduction services.

1.5.3.4. Nursing support.

1.5.4. Clients receive case management services on a transitional basis while linkages
are made to suitable and client-preferred level of care within the community.

1.5.5. Clients who cannot directly be connected to ongoing treatment services continue
receiving care with the MOUD team until linkage is successfully achieved.

-DS

M
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A-1 - Amendment #5

1.6. The Contractor must ensure client care includes, but is not limited to:

1.6.1. Assessment.

1.6.2. Diagnosis.

1.6.3. Determination of treatment plan.

1.6.4. Withdrawal management.

1.6.5. Initiation of maintenance pharmacotherapy.

1.6.6. Evaluation and management of SUD-associated medical complications.

1.7. The Contractor must demonstrate client-centered approach to care including, but not
limited to:

1.7.1. Engagement in clinical decision making with clients.

1.7.2. Recognizing client subjective health needs.

1.7.3. Understanding of client past experiences and preferences.

1.7.4. Willingness and ability to engage with clients in all stages of readiness.

1.8. The Contractor must integrate harm reduction services into clinical care including, but
not limited to, compassionate and trauma-informed approaches.

1.9. The Contractor must provide electronic consultations to primary care providers and other
entities within the hospital system for clients with OUD, as needed. Consults may
include, but are not limited to:

1.9.1. Diagnostic clarification.

1.9.2. Initiation of pharmacotherapy.

1.9.3. General treatment recommendations.

1.10. The Contractor must ensure any client who is receiving MOUD services under this
Exhibit A-1 - Amendment #5, Additional Scope of Services, is an established Doorway
client prior to receiving services. MOUD services shall not be provided to non-Doorway
clients.

1.11. The Contractor must ensure all general Doorway services as specified in Exhibit A -
Amendrnent #3, Scope of Services, are available to all MOUD clients, as appropriate.

2. MOUD Reporting Requirements

2.1 .The Contractor must submit monthly reports to the Department, in a format approved by
the Department, on aggregate and non-identifiable client level data for MOUD Activities
that includes, but is not limited to:

2.1.1. The number of Doorway clients receiving MOUD.

2.1.2. The number and type of MOUD services provided.

2.1.3. Demographic information for individuals receiving MOUD. '

m
SS-2019-BDAS-05-ACCES-08-A03 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A-1 - Amendment #5

2.1.4. The number and type of support services and referrals provided as detailed In
Subsection 1.5.3.

SS-2019-BDAS-05-ACCES-08-A03

Wentworth-Douglass Hospital

Contractor Initials

M
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BT.1.0 Exhibit B-11 • Amendment #6, SOR II Budget SS-2019-BDAS-05-ACCESS-08-A05

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name:

Wentworth-Douglass Hospital

Access and Delivery Hub for Opioid Use Disorder Services •

Budget Request for: Se/v/<:es
Budget Period ̂ V'23 - (September 30, 2022 - June 30,2023)

Indirect Cost Rate (if applicabie) 10.00%

Line item'
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

TOTAL Program
Cost

$405,000

1. Salary & Wages
$58,500 $463,600

2. Fringe Benefits $97,200 $0 $97,200

3. Consultants $0 $0 $0

I. Equipment $0 SO $0

5.(a) Supplies - Educational $0 $0 $0
5.(b) Supplies • Lab $0 $0 $0
5.(c) Supplies • Pharmacy $0 $0 $0
5.(d) Supplies - Medical $0 $0 $0

5.(e) Supplies Office $2.485 $0 $2,485

6. Travel $750 $0 $750

7. Software $0 $0 $0

8. (a) Other - Marketing/Communications SO $0 $0

8. (b) Other - Education and Training $1,500 $0 $1.500
8. (c) Other - Other (please specify)

Clients Unmet Needs Other than Opioid/Stimulant - funds expire 3/14/23 $40,480 $0 $40,480
Clients Unmet Needs Other than Opioid/Stimulant • funds expire 9/29/23 $25,486 $0 $25,486

Other • Naloxone $202,500 SO $202.500
Other ■ Flex Funds $30,000 $0 $30,000
Other - Respite/Shelter $35,663 $0 $35,663

9. Subcontracts $0 $0 $0

Total Direct Costs $841,064 $58,500 $899,564

Total 3/14 Indirect Costs $4,497 $0 $4,497
Total 9/29 indirect Costs $2,831 $0 $2,831
Total SOR Indirect Costs $77,509 SO $77,509

TOTAL $925,901 $58,500 $984,401

Page 2 of 2
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BT-1.0 Exhibit B-12 - Amendment #5. SORII - MOUD Budget •SS-2019-BDAS-05-ACCES-08-A05

New Hampshire Department of Health and Human Services

Complete one budget fomi for each budget period.

Contractor Name:

Wentworth-Douglass Hospital

Access and Delivery Hub for Opioid Use Disorder Services •
Doorway Services - MOUD (Medications for Opioid Use •

Budget Request for: Disorder)

Budget Period FY23 • (September 30, 2022 • June 30,2023)

Indirect Cost Rate (if applicable) 10-00%

Line Item
Program Cost.-

Funded by DHHS

Program Cost -

Contractor Share/.

Match

TOTAL Program
Cost

$82,478

1, Salary & Wages
$0 $82,478

2. Fringe Benefits $19,795 $0 $19,795

3. Consultants $0 $0 $0

4. Equipment $0 $0 $0

5.(a) Supplies - Educational $0 $0

5.(b) Supplies • Lab $0 $0

5.(c) Supplies - Pharmacy $0 $0
5.(d) Supplies • Medical $0 $0

5,(e) Supplies Office $0 $0

6. Travel $0 $0 $0

7. Software $0 $0 $0

8. (a) Other - Marketing/Communications $0 $0

8, (b) Other • Education and Training $0 $0
8. (c) Other • Other (t^ease specify)

Other (please specify) $0 $0 $0
Other (please specify) $0 $0 $0

Other (please specify) $0 $0 $0

Other (please specify) $0 $0 $0

9. Subcontracts $0 $0 $0

Total Direct Costs $102,273 $0 $102,273

Total indirect Costs $10,227 $0 $10,227

TOTAL $112,500 $0 $112,500

Page 2 of 2
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BT-1.0 Exhibit B-13 - Amendment #5. SOR 11 Budget SS-2019-BDAS-05-ACCES-08-A05

New Hampshire Department of Health and Human Services

Complete one budget fonn for each budget period.

Contractor Name:

Wentworth-Douglass Hospital

Access and Delivery Hub for Opioid Use Disorder Ser/ices -

Budget Request for: Doorv^ay Services
Budget Period FY24 • (July 1, 2023 • September 29, 2023)

Indirect Cost Rate (If applicable) 10 00% ^

Line Item
Program'Cost -
Funded by OHMS

. Program Cost-
Contractor Share/

. Match

TOTAL Program

Cost

$135,000

1. Salary & Wages

$19,500 $154,500

2. Fringe Benefits $32,400 $0 $32,400

3. Consultants $0 SO $0

4, Equipment $0 $0 $0

5.(a) Supplies • Educational . SO $0 SO

5.(b) Supplies • Lab SO SO so

5.(0) Supplies - Phanmacy SO so $0

5,(d) Supplies - Medical $0 $0 $0

5.(e) Supplies Office $828 $0 $828

6: Travel $250 $0 $250

7. Soft>ivare SO SO $0

8. (a) Other - Marketing/Communications $0 SO $0

8. (b) Other - Education and Training $500 $0 $500

8. (c) Other - Other (please specify)
Other • Naloxone $67,500 SO $67,500

Other - Flex Funds $10,000 SO $10,000

Other • Respite/Shelter $11,888 SO $11,888

Clients Unmet Needs Other than Opioid/Stimulant - funds expire 9/29/23 $21,989 SO $21,989

9. Subcontracts SO $0 $0

Total Direct Costs $280,355 $19,500 $299,855

Total Unmet needs Indirect Costs $2,443 $0 $2,443

Total SOR Indirect Costs $25,837 $0 $25,837

TOTAL $308,635 $19,500 $328,135

Page 2 of 2
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BT-1.0 Exhibit B-14 - Amendment SOR II MOUD Budget SS-2019-BDAS-05-ACCES-08-A05

New Hampshire Department of Health and Human Services

Completo one budget form for each budget period.

Contractor Name:
Wentworth-Douglass Hospital

Access and Delivery Hub for Opioid Use Disorder Services •
Doorway Services • MOUD (Medications for Opioid Use

Budget Request for: O/sorder;
Budget Period FY24 • (July 1, 2023 - September 29, 2023)

Indirect Cost Rate (If applicable) 10.00%

l;ine Item.
Program Cost -

Funded by DHHS

Program Cost -
Contractor Share/

Match

TOTAL Program

Cost

$27,493 SO $27,493

1 ■ Salary & Wages

2, Fringe Benefits $6,598 $0 $6,598

3. Consultants $0 $0 $0

4. Equipment $0 SO $0

5.(a) Supplies • Educational $0 $0

5.(b) Supplies.- Lab $0 $0
5.(c) Supplies • Pharmacy $0 $0
5,(d) Supplies - Medical $0 $0

5,(e) Supplies Office $0 $0

6. Travel $0 $0 $0

7. Software SO $0 $0

8. (a) Other - Marketing/Communications $0 $0

8. (b) Other • Education and Training $0 SO
8. (c) Other • Other (please specify)

Other (please specify) SO SO $0

Other (please specify) SO $0 $0
Other (please specify) $0 SO SO
Other (please specify) $0 SO SO

9. Subcontracts SO SO SO

Total Direct Costs $34,091 SO $34,091

Total Indirect Costs $3,409 SO $3,409

TOTAL $37,500 $0 $37,500

Contractor Initials
U'
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l»ri A. ShIWncne

Comsdssloatr

STATE OF NEW HAMPSHfRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GOVERNOR'S COMMISSION ON ALCOHOL & OTHERDRVGS

129 pleasant street, CONCORD. NH 03301
603-271-9S64 1-800-004-0909

Pm: 603-271-6105 TDO Acccji: 1-8C0-73S-2964 wvinf.dhhs.nh.Bov/dcbct/bdM

August 30, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend existing contracts
with the Contractors listed below in bold to continue providing a statewide network of Doorways
for substance use disorder treatment and recovery support services access, by exercising
contract renewal options by Increasing the total price limitation by $11,190,088 from $37,617,414
to $46,807,502 and extending the completion dates from September 29, 2021 to September 29,
2022. effective upon Governor and Council approval. 97.28% Federal Funds, 2.72% Other Funds.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C
Approval

0: 10/31/18

ltem#17A

Androscoggin
Valley Hospital,

Inc.

177220-

B002
Berlin $1,949,517 $669,740 $2,619,257

A1: 8/28/19

(torn #10

A2: 6/24/20
ttem#31

A3: 2/3/21

Rem #10

0:10/31/18

ltem#17A

The Cheshire

Medical Center

155405-

8001
Keene $3,063,740 $1,045,046 $4,108,786

A1: 0/18/19

Item #20

A2: 6/24/20

item #31

A3: 2/3/21

Item #10

Th« Dtpartmenl o! Htuhh and Human Servieei' Miuion i$ to join communitits and families
in providing opporluniliss for citisens to achieve heplth and independence.
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His Excellency. Govemof Christopher T. Sununu
and the Honorable Council
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Concord

Hospital, Inc.
177653-

B003
Concord $2,688,794 $735,271 $3,424,065

0:10/31/18

ltem#17A

A1: 8/28/19,
ItemdIO

A2; 6/24/20

Item #31

A3: 2/3/21

Item #10

Mary Hitchcock
Monnirial

Hospital

177651-

B001
Lebanon $5,312,531

t

1

$1,504,500 $6,817,031

O: 10/31/18

Item d17A

A1:11/i4/18

item #1

A2: 9/18/19

Item #20

A3; 6/24/20

Hem #31

A4: 2/17/21

Item mB

•LRGHealthcare
177161-

8008
Laconia $2,317,076 $0 $2,317,076

0:10/31/18

Item #17A

A1; 9/18/19

Item #20

A2: 6/24/20
Item #31

A3: 2/3/21

Item #10

•Granite

Pathways
Manchester

226900-

BOOI
Manchester $3,831,170 $0 $3,831,170

0; 10/31/18

Item #17A

A1: 9/18/19

Item #20

•Granite

Pathways
Nashua

228900-

B001
Nashua $3,364,709 SO $3,364,709

0: 10/31/16,
Item #17A

A1: 9/18/19.
Iterh #20

Littleton

Hospital
Association

177162-

B011
Littleton

.

$2,160,689 $712,612 $2,873,301

0:10/31/18,
Hern #17A

A1: 9/18/19

Kern #20

A2: 6/24/20

Item #31

A3: 2/3/21

(torn #10
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His ExcoDency. Govomor Christopher T. Sununu
and (he Honorable Council -
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Wentworih-
Douglass
Hospital

177187-

8001
Dover $4,109,399 $1,153,475 $5,262,874

0: 10/31/16

Item #17A

A1: 9/18/19

Item nZO

A2: 6/24/20

itemffai

A3: 2/3/21

Item 910

' Catholic

Modlcal Cantor

177240-

B003

Greater

Manchester
$4,919,123 $2,926,711 $7,645,834

O: 3/11/20

Item 99A

A1: 2/3/21

Item 910

Southern Now

Hampshire
Health System,

Inc.

177321-

R004

Greater

Nashua
$3,339,704 $1,696,196 $5,035,900

O: 3/11/20

Item 99A

A1: 2/17/21

Item 918

Concord

Hospital, Inc. -
Laconia

355356 Laconia $560,962 $746,537 $1,307,499
0:6/2/21

Item 928

Total: $37,617,414 $11,190,088 $48,807,502

'Indicates contracts that are okay to expire or have been terminated.

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request Is to continue to provide a network of Doorway programs to
ensure access to substance use disorder treatment and recovery services within sixty (60)
rhinutes of State residents' homes.

Approximately 4,000 individuals will t>6 served between September 30, 2021 to
September 29, 2022.

The contractors will continue providing a network of Doorways to ensure every resident In
New Hampshire at a minimum has access to substance use disorder treatment and recovery
services in person during typical business hours. Additionally, telephonic services for screening,
assessment, and evaluations for substance use disorders are available through the Doorways 24
hours, seven (7) days a week.

The Doorways provide resources to strengthen existing prevention, treatment and
recovery programs by ensuring access to critical services in order to decrease the number of
opioid and/or stimulant-related misuses, overdoses and deaths in New Hampshire as well as
promote engagement in the recxDvery process, individuals with substance use disorders other
than opioids or stimulants also are being served and referred to .the appropriate services.
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His Excellency, Govomor Christopher T. Sununu
end the Honorable Council
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The Department continues to monitor services by reviewing, analyzing and engaging In
quality Improvements based on:

•  Monthly de-identified, aggregate data reports.

• Weekly and biweekly Doorway program calls.

•  Government Performance and Results Act Interviews and follow-ups through the
Web Information Technology System database.

As referenced in Exhibit C-1 Revisions to Standard Contract Language, or Exhibit A.
Revisions to Standard Contract Provisions In the cases of Catholic Medical Center and Southern
New Hampshire Health System. Inc. and Concord Hospital - Laconia. of the original contracts,
the parties have the option to extend the agreements for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreerrient of the parties and Governor
and Council approval. The Department is exercising its option to renew services for one (1) of the
one (1) year available. v

Should the Governor and Council not authorize this request, individuals seeking treatment
for opioid use disorder may experience difficulty navigating a complex system; may not receive
the supports and clinical services they need; and may experience delays in receiving care, which
would negatively impact recovery and Increase the risk of relapse.

Source of Federal Funds: Assistance Listing Number #93788, FAIN #H79TI083326 and
CFDA #93.959. FAIN #B08TI083509.

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully submitted,

X—DeeiAlgwd

[  O-. Itiww*
L—4C4An9Mt25473..

for

Lori A. Shiblnette

Commissioner
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DEPARTMENT OP HEALTH AND HUMAN SERVICES
PtSCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

OWa^a^MSIO^MOOOOO health and social services, health and human SVC8 DEPT. HH8: BEHAVIOIWL HEALTH DW. BUREAU OF ORUO AND
ALCOHOL SERVICES, 80R GRANT

1M>%Ft<l«f»l PurKta

i/andorNama AnrlfMcsanln Vallav
Vendor 8 177220

Stata Placai
Cbta / Accouni Clasa Tido Job Numbar Currant Amount Incraasa (Dacraasa} RaviMd Amount

2019 in2/«l0731 Contract! for Proorem Sarvlce! &20S704Q $216,250.00 $0.00 $218,250.00

2020 102/500731 Contract! for Proaram Sarvlcaa 92057040 J6S2,68S.OO $0.00 $652,985.00

2021 102/500731 Conlracu for Proaram Sarvteaa 920S7040 $201,283.00 $0.00 $201,263.00

2021 102^731 Coiiracta for Prooram Saivica! 92057047 $181,000.00 $0.00 $181,000.00

2021 102/600731 r/v%iracta for Prooram Servlcos B20S7046 $438,886.00 SO.DO $439,868.00

2022 102/500731 Contracts for Prooram Sanricaa 92037048 $216,333.00 $0.00 $218.3)3.00

2022 074/500585 Grants forPub for Asst and Ral 92057048 SO.OG $489,808.00 $489,608.00

2023 074/500585 Grants for Pub for Asat end Ral 92057046 $0.00 $163,289.00 $163,269.00

Sub roraf t1.90$,61T.00 $553.07100 $2.561592.00

Vendor 8 177653{J»it4ne NBfM. ftnnRerd HoapiUI. Ine. 1

State Fifcal
Ctats / Aocowni Clasa Tioa Job Numbar Currant Amount hvsaasa (Dacraasa) Ravtsad Amount

2010 102/500731 Contracts for Pmoram Sarvicas 92057040 $282,773.00 $0.00 $262,773.00

2020 102/500731 Contract! lor Prooram Sarvlcos 92057040 $1,325,131.00 io.DO $1,325,131.00

2021 102/500731 Contract! lor Prooram Saivico# 92057040 $236,916.00 $0.00 1236.918.00

2021 102/500731 Contracts for Proorem Sarvica! 92057047 $166,000.00 $0.00 $166,000.00

2021 102/500731 Contract! lor Proaram Sarvicai 92057048 $400,000.00 SO.OO $400,000.00

2022 102/600731 Contract! lor Prooram Sarvicai 92057048 $200,000.00 SO.OO $200,000.00

2022 074/SO0S85 Grant! for Pub for Ami and Ral 92057048 $0.00 $538,954.00 $538,954.00

2023 074/50058S Grant! for Pub (or AmI arv) Ral 920S7048 $0.00 $179,852.00 .  $179,652.00

Sub Tola/ $3,590,820.00 1778.606.00 $9,309,436.00

State Fiscal
Ctasa / Account CtaMTMa Job Number Currant Amount incraasa (DacrMse) Ravisad Amount

2019 102/500731 Contracts lor Prooram Sarvicai 92057040 $611,267.00 $0.00! $611,287.00

2020 102/900731 Contracts for Prooram Sarvlcea 620S7040 11.127.597.00 $0.00 11.127.557.00

2021 102/5007)1 Contracts for Prooram Services 93057040 $205,033.00 $0.00 $205,033.00

2021 102/500731 Contract! (or Prooram Sarvica! 920S7047 $229,925.00 10.00 $229,925.00

2021 102/S0073I Contracts for Proaram Sarvteas 92057046 $S32.3(M.0C SO.OO I532.3O4.00

2022 102/500731 Contract! for Prooram Sarvica! 92057046 $266,152.00 $0.00 $266,152.00

2022 074/500565 Grant! (or Pub (or Asst and Rai 92057046 $0.0C $771,366.00 $771,288.00

2023 074/500565 Grant! (or Pub (or Asst artd Rai 92057046 $o.ro $257,095.00 $257,095.00

Sub Tort/ $2,973,358.90 $1028,36100 $4,000,639.00

iVendorNama
State Fiscal

Year

Cranlta Pathwavs

COM / Account

MarKhaetar

Ctosi Tltla Job Number Currant Amount increasa (Dacraasa)

Vendor 8 226900

RavisaO Amount

2019 102/900731 Contract! (or Proarom Sarvicas 92057040 $1,331,471.00 $0.00 $1,331,471.00

2020 102/500731 Contracl! (or Prooram Sarvica! 92057040 $2,349,699.00 $0.00 $2,349,699.00

Sub Tottl $3.$»lf79.90 $9.00 $3,081,770.00

Vendor Name

State Fiscal

Year

Granite Pathways

Cbs! / Account

Waahu!

Clasi TiBo Job Numbar Currant Amount ' fncroBsa (Dacraasa),

Vaivlor 8 226900

Ravisod Amouni

2019 102/500731 Contract! for Proaram Sarvica! 92057040 $1,348,973.00 SO.OO $1,346,973.00

2020 102/500731 Contracts for Prooram Sarvicas 92057040 $1,865,738.00 $0.00 $1,885,738.00

Sub Tou/ $3,214,709.09 19.90 $3,314,709.00

Vtndorl* I77I62

Suta Fiscal

Year
ClU!/Account CtauTlda Job Number Currant Amoura Incnnsa (DacraMa) ' Ravisad/Vnounl

2019 102/500731 Contracts (or Prooram Sarvicas 92057040 $223,135.00 $0.00 I223.13S.00

202D 102/500731 Contracts for Proaram Servieaa 82O57040 1862.805.00 $0.00 $882,805.00

2021 102/500731 Contracts (or Prooram Sarvlcaa 92057040 $203,750.00 $0.00 $203,750.00

2021 102/500731 Contracts (or Prooram Sarvlcea 92057047 $175,000.00 $0.00 $175,006.00

2021 102/500731 Contracts (or Prooram Services 92057046 $423,333.00 $0.00 $423,333.00

2022 102/500731 Contracts (or Prooram Sarvicas 92057046 $211,686.00 $0.00 $211,866.00

2022 074/500565 Grants lor Pub (or Astt and Ral 92057046 '  $0.00 5521.960.00 $521,960.00

2023 074/500585 Grants (or Pub (or Asst and Ral 92057048 $0.00 $173,987.00 $173,967.00

Sub Tofaf $2,119,689.90 1695,947.09 $2,615.63199

VMVlorff I7716t

Governor and Council leiier Anachment

Financial Detail
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

SMta Fiscal

Y«tf
Class / Aeeeuni CbssTIOs Job Number Current/Vnount Increase (Decrease) Revteed Amount

2019 102/600731 Contacts for Prooram Sarvlcas 92057040 iooo.ooo.oo 50.00 5500.000.00

2020 102/500731 . Coniraets for Prooram Sarvices 92057040 5042.114.00 10.00 S642.II4.00

2021 102/500731 Contracts lor Prooram Sarvices 93057040 5205.000.00 50.00 i2OS.OOO.OO

2021 102/500731 Contracts for Prooram Sarvlcea 92057047 5170.000.00 50.00 Il78.000.00

2021 1Q2/500731 Contracts for Prooram Services 92057040 50.00 5430.000.00

2022 102/500731 Contracts lor Prmram Services 92097040 1  5216.000.00' 5000 5215,000.00

Si/0 Tots/ 1  12.170.174.00 50.00 51770.774.00

A/enderNsme

State Fiscal
Yser

i4arv Htteheeck

Class/Aeeoiml Class Tide

.

JobNunUMf Cunanl Amount Inoeese (Decreese) Revised Ameufll

2019 102/S00731 Cantrvcts lor Preoram Servieas 93057040 5449.937.00 10.00 5449.037.00

2020 102/500731 Centracu for Prooram Servlcos 92057040 52.575.109.00
1383-058 00

50.00

50.00

S2.676.109.00

$383,958.00
3021

2021

102/600731

102/600731

Contracts lor Prooram Sarvicos

Contracts (or Prooram Sarvices 92057047 5430.000.00 50.00 5430.600.00

2021 102/500731 Contracts for Prooram Sarvkas 92097046 5947.333.00 50.0C 5947.333.00

2022 102/500731 Contrects for Piooram Sarwces 92067048 ■  6473 888.00 -50.00 5473,868.00

2022 074^585 Grants lor Pub fdr Asst and Rei 92067048 50.00 51.115.878.00 51.115.678.00

2023 074/500685 OrarAs lor Pub tor Asai and Re! 92067048 50.00 5371.669.00 5371.959.00

Sub Total 55.280.003.00 51.487,636.00 58,747.638.00

Vendor 8 177187IMAAtWATth rVHinlau 1

State Fiscal

Year
Ctoss/Account Class Tide Job Number Cunent Amount hxieese (Decrease) Revised /Kmount

2019 102^00731 Coniraets (or Prooram Services 92057040 5537,083.00 50.00 5537.083.00

2020 102/500731 Contracts lor Proorem Services 92067040 51.808.762.00 5O.O0I 51.808.76100

2021 102/600731 Contracts lor Prooram Services 92057040 5240.676.00 io.ool 5240.675.00

2021 102/500731 Contractt (or Ptoaram Services 92057047 5299.000.00 50.00

2021 102/600731 Contrects lor Prooram Services 92057048 5891.360.00 50.00 1691.360.00

2022 102/600731 Contracts lor Prooram Services 92057048 5346.680.00 5o.od 5345.660.00

2022 074/600686 Grants (or Pub lor Asst end Rei 92057048 io.oo ieS2.607.0C^ 5852.607.00

2023 074/500585 Grants (or Pub lot Asst end Rol 92057048 SO.W 5284.203 0(^ 5284.203.00

Sub Tots/ fl920.930.00 11.738.8IO.O0I 15.857.340.00

iVenrWMnma Calkolle Madical Center 1 VenOor 9 177240

stete Fiscal

Year
Cbta/Aceourtl Ctass Tida Job Number Current Amount incraese (Decreese) Revised Amouni

2019 102/600731 Cont/acts (or Prooram Services 92057040 10.00 SO.OO SO.OO

2020 102/500731 Contracts for (Program Services 92057040 . $345.0I9.0C SO.OO S34S.010.00

2021 102/500731 Contracts for Program Services 92057040 _5724,814.a SO.OO $724.814.00

2021 1O2/500731 Contracts for Prooram Services 92057047 $802,501.00 SO.OO $802,601.00

2021 102/500731 Contracts for Program Services 92057048 $1.848.000.0(] SO.OO Sl.846.000.00

2022 102/500731 Contractt (or Preoram Services 92057048 $923,006.60 SO.OO $923,000.00

2022 074/500585 Grants tor Pub for Asst end Rei 92057048 SO.OO $2,182,634.00 $2,182,534.00

2023 074/500585 Grants lor nib (or Asst errd Rei 92067048 $0.00 S727.512.0G $727,612.00

Sub TOM $4,841,134.00 51 910.048.00 $7,851,180.00

Vendor 0 177321A/ftnnnr Witma Snuiham K** Htttuishlra Hestth Svatams. Inc. 1

Stete Fiscel

Year
Class / /Vccouni dasiTide Job Number Cunent Amount hcroese (Oeaease) Revlsod Amount

2019 102/500731 Cenlrecls (or Program Services 92O57O40 SO.OO S0.00 SO.OO

2020 102/500731 Contracts (or Program Services 92057040 $223,242.00 io.oo S223.242.00

2021 102/600731 Contracts for Program Services 92057040 $522,272.00 SO.OO $522,272.00

2021 102/600731 Contracts (or Program Servieas 92057047 sseo.000.00 SO.OO S560.000.X

2021 102/500731 Contracts lor Prooram Services 92057048 St.280.000.00 SO.OO S1.2B0.000.X

2022 102/600731 Contracti (or Prooram Services 92057048 i64o.oo6.oo SO.OOI S840.000.X

2022 074/600565 Grants for Pub for Asst end Rei 92057048 SO.OO S139.048.od

2023 074/S00S8S Grants (or Pub for Asst end Re! 920S7O48 SO.OO $4t9.883.0d $419.863.W

Sub Tea/ ' 13.241514.00 |1.879.631.00l1  |4.921 04100l

iVendor Name

Stete Fiscal

Yasr

Concord Hospltt

Class / Account

• Lecenia

Ctoss Title Job Number Current Amount Increase (DecreesO)

Vendor 0 3$$350

Revteed Amouni

2021 102/500731 Contacts (w Prooram Services 02057048 S200.000.X SO.X S200.000.X

2022 102/500731 Contractt (or Progam Services 92057048 S215.000.X SO.X S215.000.X

2022 074/S00589 Contracts (or Prooam Servioes 02057048 SO.X S547.404.M

S182.488.M

S&47.404.M

St82.468.M
2023 074ft00585

Sub Toa/ S4f5.000.M 5729,97100 51,144.971X

Governor and CouncB letiir Attichment

Financial Detail
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

ACCESS AND OELfVERV HUB FOR OPIOID USE DISORDER SERVICES

SORTeu/l ii9,139.4S$.00\ U7.17$.5t1.55\

OM2^MW5t0.1®B10000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN 8VC8 DEPT. HH8: BEHAVIORAL HEALTH OIV, BUREAU OF ORUG AND
ALCOHOL SERVICES. 8ABG ADOmONAL

100% FtSmI Funds

venocrNenie

State Flecsl

Year

2022

ClatslAocounl

501-800425

•21 1
Ctaaa Tltto

Pevmenta lo Clients

Job Number

TBD

Current Amount

SO.OC

Increase (Decrease)

8i6.S65.00

Revised Amount

816.665.00

Sut Tot»l tOM 816.663.00 816.66100

Vendor# 177653

State Flecsl

Year

2022

Clsu/Account

501-800429

Cfcus nt)B Job Number

TBD

Current Amount

so.oo

increase (Deereese)

116.665.00

Revised Amount

616.665.00

Sub TorH SC.00 816.663.00 816.66100

Vender#1554OS

Stota Fiscal

2022

Clasa! Aeceurtt

501-5004 25

Clasa Title

Pawwrits lo Clionla

Sub TotMi

Job Number

TBD

Current Amount

80.00

fO.OO

increase (Oecresae)

816.665.00

816.06100

Revised Amount

816,665.00

|16.#65.00

VsndorF 177162

Stale FBeal

Year
Clast ̂ Account ClaaiTlOe Job Number 1 Current Amount tncreese (Decreaie) Revised Amount

S01-G00425 Pevmenta to dents TBD 80.00 816.665.00 816.665.00

Sub Total 1  80.00 811665.00 81166100

Vendor»177160

Siete Fbcal Cbsa/Account CIsss Title Job Number Current Amount Increase (Decrease) ' Ravlaed Amount

501-600425 Pevmenta to dants TBD . SO.OO 816.665.00 816,665.00

80.00 81166100 81166100

State Fiscal
Class / Account Class TlUe Job Number Current Amount Increase (Decrease) Revised Amoum,

2022 501-500425 Pavmenta lo CBents TBD 80.00 816.665.00 816.669.00

Sub Tod' 80.00 81166100 81166100

Vendor #177187

iVendor Name

Slate Fiscal

Cathallc Medical

Class 1 Account

^nler

Ctaaa Tide JobNumbar Current Amount Increase (Decrease)

Vendor« 177240

Revised Amount

2022 501.500425 Pavmenta to CBenta TBD 80.00 816.665.00 816.665.00

Sub Total 8100 11160100 81166100

Jendor Nenvo

Slate Fiscal

Seuthem New Ha

Class/Account

msahire Haatth Syitema, Inc.

Ctaaa Tide Job Number Current Amount Incfease (Deaease)

Vandor# 177321

Revtsed Amount

816.66100
2022 601-600425

Sub Total HOO 811663.00 81166100

Vendor #356386

State Fiscal
Clata 1 Account CtasaTitie Job Number Current Amount Increase (Decrease) Revised Amount

2022 . 501-600425 Pavmenta to Cttenta TBD 80.00 816.665.00 816.665.00

Sub feral 80.00 81166100 811665.00

8ABG To1*»r lO.OOl ti4o.»as.ooi >149.885J)0l

0«M2-flM810-SM20000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVC8 DBPT OF. HHStOIV
ALCOHOL 8VC8, GOVERNOR COMMISSION FUNDS

100% Other Funds

FOR BEHAVIORAL HEALTH. BUREAU OP DRUG &

State Fiscal

Yeer

2021

CUSS/Account

102/500731

1

ClascTlde

Contracts tot Prooram Services

Job Number

92056501

Currani Amount

516.750.00

Incresso (Decraaso)

80.00

Revisad Amount

816.750.00

Governor and CourKil Lener Attachment

Financial Detail
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

ACCESS AND DELIVERV HUB FOR OPtOlO USE DISORDER SERVICES

2022 102A00731 Contrsda (or Proorem Servicee 620S8S01 18.250.00 50.00 58.250.00

Sub TottI 525.000.00 50.00 525.000.00

Vendor# 177653A/*MlorNeme Concord

Stele Flacal

Veer
Ctaee/Acoouni Cless Title 3ob Nuntoer Cuneni Amount Increasa (Decrease) Revised Amount

2021 102/500731 Contracts for Proorsm Services 92058501 573.481.00 50.00 573.481.00

2022 102/500731 Contracts for Proonm Services 02058S01 524.493.00 slO.OO 524.493.00

Sub 7ot»l 597.974.00 50.00 597.574.00

Vendor# 156405■Vendor Name Cheehire 1

Stale Flacet
Year

Cau/Account Ctoss TIti# Job Number Current Anxtunt .  Incrssse (Decreese) Revised Amounl

2021 102/S00731 Contmcls for Preoram Services 92058501 566.012.00 50.00 588.612.00

2022 102/500731 CorUrscIs tor Proorsm Services 92058501 522.670.00 50.00 52Z870.m
Sub Tore/ 591.4S2.00 50.00 591.402.00

Vender e 177162iCrnnrtnr Neme LttlMton Reaionel 1
Stele Fiscal

Year
Cteee/Account CIsssTlfle job Number Current Amount Incrssse (Oecresse) Revised Amounl

2021 102/500731 Contracts lor Proorsm Stnrtoas 92058501 516.750.00 50.00

2022 102«00731 Contracts for Proorsm Servtoes 92058501 58.250.00 50.00 r  58.250.00

Sub Tots/ 525.000.00 50.00 1  52S.D00.0dl

Vender N«m« L^GHt^hctr* Vondofd 177161

Slate Fiscal
Yssr

Class / Account OassTUs Job Number CurrenI Amount Increase (Decrease) Revised Amounl

2021 102/500731 Contracts (or Program Services B20SBS01 5110.222.00 50.00

2022 102/500731 Contracts (or Progrom Services 92058501 538.740.00 50.00 1  538.740.001

Bub Tout 5146,982.00 50.00 1  i148.962.00l

Vendor# 177160■Vendor Nome Mary HHchcech 1

State Fiscsl
Year

Class / AccouN CtSSS TtOe Job Number Currant Amours Increase Pecraaso) Revised Amount

2021 I02rt00731 Contracts lor Program Str>4ce* 02058501 539.39eX)(^ SOOO 539.396.00

2022 102rt00731 Contracts for Program Services- 92058501 513.132.00 50.00 513.132.00
' Sub Tort/ S9L82A00I 50.001 ' $57,929.00

State Fiscal Class/Account Cisss TIM Job Number Current Amount jncroase (Docrossa) Rm4sed Amount

2021 102/500731 (^trscis /or Program Servicos 92058501 5141.682.00 50.00 5141.652.00

2022 102/500731 Contracts (tv Program Services 92058601 547.217.00 50.00 547.217.00
Sub TettI Sr8P.#89.00 50.00 5168.869.00

Vendor Neme Cetheoc wedicei CenHf Vendor# 177240

State Fiscal Cltss/Account Class Tide Job Number CurrenI Amount Increase (Decrease) Revised Amount

2021 102/500731 Contracts (or Proorsm Services 92058501 5208.492.00 50.00 5208.492.00

2022 102/500731 Conuacts (or Program Services 92058501 569.497.00 50.00 569.497.00
Sub To/a/ 1277.989.60 50.00 5277.989.00

■Vendor Name Southern New Hsmpehire Heelth Systems, Inc. Vendor# 177321

Sists Fiscal
Veer

Class //^ceourtl Class Tltte Job Number Current Amount Increase (Decreese) Revised Amount

2021 102/500731 Contracts for Program Services 92058501 570.643.00 .  50.00 570.643.00

2022 102«00731 Contracts for Program Servicea 92058501 523.547.00 50.00 523,547.00
Sub TbtMl 594.190.00 50.00 594.196.00

Vendor 0 177321VendorName Concord Hosaital • Laconia
Stale Fiscsl

Veer
Class/AecDuni CtsssTlds Job Number Current Amount increase (Oecraase) Revised Amount

2021 102/500731 Contracts (or Program Services 92086501 5109.222.00 50.00 5106.222.00

2022 102/500731 Contreds lor Prooram Services 92058501 536.740.00 50.00 538.740.00
Sub Total $149,993.00 50.00 $145,091.00

ocio^ Sf.f45.P56.OOT 10.001 t1.US,BU.00\

054942-020510^666 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH D1V OP. BUREAU OF DRUG A
ALCOHOL SERVICES. OPIOD STR GRANT

Governor 2nd Council icner Attachmtnt
Flnendti Detail
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DEPARTMENT OF HEALTM AND HUMAN SERVICES
FISCAL DETAILS SHEET

ACCESS AND OELIVERY HUB FOR OPIOID USE DISORDER SERVICES

100%P«dtnil Funds

VMiOori 177220

State Fiscal

Year

20t9

Ctau/Account

1021500731

ClBUTUa Jot) Number

.  02052501

Current Amount

sie.ooo.oo

incraese (Decrease]

tO.M

ReviseO Amount

iio.ooo.oo

SuO Total

■ — '

S1S.000.00 SO. 00 tis.ooo.oo

Vendor 0 228600

State Fiscal

Yea/

2010

Class/Acawm

102/500731

Clase TUa

Connctt lor Proontffl Sarvlcos

JobfAimber CunenlAmount

62062561 1 S150.000.00
Ineraesa (Decrease)

So!oo

Revised Amount

siso.ooo.oo

SuO Total 1  11M.00C.0Q S0.00 liso.ooaoo

Verxlor« 220900

State Fiscal

Year

2010

Class/Aceotini

102/500731

ClasiTiaa

Conirseu far Procram Services

Job Number

02002501

Current Amount

S150.000.00

Increase {Decrease)

sa.oa

Revised Amouni

iti6.ooo.bo

SuO Toftf t150.000.00 FAOe fiMOoaoo

Vendor# 177162

State Fiscal
Clais/Account Clasa Title iob Number Current Amount Ficroeso (Oecreese) Revised Amouni

S1S.000.00
2010 102/500731

Sub Total tis.ooo.oo io.oo tis.ooo.oo

1  STArers/l S222.d00.00l saool 1222,000.00!

{GRAND TOTALS j S37.ai7.414.00l sii.iso.oeo.ooi SA0.007.602.00I

Governor and COundl Utter Attschm'trtt

FinanclJtl Oeitll

PsieSof S
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DimfON fOR BE!!A yiORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03301

603-271-9544 1-800-852-334S Ext. 9544

Fpx; 603-27 M332 TDD Acccu: I-800-73S-2964 « w«-.dhhJ.nh.gov

January 19, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to Retroactively amend existing Sole Source contracts with the vendors listed in bold below to
continue a statewide system of Doorways that provide access to substance use disorder
treatment and recovery services and supports, by exercising renewal options by Increasing the
total price limitation by $6,898,532 from $27.125,g87to $34,024,519 and by extending the
completion, dates from September 29. 2020 to September 29, 2021 effective retroactive to
September 29. 2020 upon Governor and Council approval. 97.28% Federal and 2.72% Other
Funds.

The individual contracts were*approved by Governor and Council as specified in the table
below.

Vendor Nemo
Vendor

Code
Area Served

Current
Amount

Increase/

(Oecreese)
New

Amount

G&C Approval

Andres coggin
Valley Hoepilal,
Inc., Bertln, NH '

177220

'B002

t

Berlin $1,670,051 $279,466 $1,949,517

0:10/31/18
Item #17A

A1: 8/28/16

(Item #10)
A2; 6/24/20

(Item #31)

Concord

Hospital, Iric.,
Concord, NH

177653

•B003
Concord $2,272,793

/

$416,001 $2,688,794

0: 10/31/18

ltem#17A

A1: 8/26/16 '
(Item #10)
A2: 6/24/20

(Item #31)

Granite

Pathways.
Concord, NH

228900

-8001
Concord 56,895.879 SO $6,895,879

0:10/31/18

(llem#17A)
A1: 9/18/19, •
(Item #20)

Littleton

Regional
Hospital,

LItllcton, NH

177162

-B011
Littleton $1,713,805 $446,884 $2,160,669

0:10/31/18
(ltem«17A)
A1: 9/18/19,
(Item #20)
A2: 6/24/20

(Item #31)

Tho Dcparlmcnl of Health and Human Seruicet' Mi$sion u to join communiliet and familiet
in prouiriing opportuniiieJi for cilizent to ochieuc health and independence.
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His Excellency, Governor Christopher T. Sununu
end the Honorable Council

Page 2 ol 3

LRGHealthcare

Laconia, NH
177161

•BOOS
Laconia $1,987,673 $329,403 $2,317,076

0: 10/31/18

(Item #17A)
A1: 9/18/19,
(Item 020)
A2: 6/24/20

(Item 031)

Mary Hitchoock
Memorial

Hospilal,
Lebanon, NH

177651

-B0D1
Lebanon $4,349,314 SO $4,349,314

0:10/31/18
Item 017A

A1:11/14/19
(Item 011)
A2:9/18/19,
(Item 020)
A3; 6/24/20
(Item 031)

The Cheshire

Medical Center,

Keone, NH

N

155405

•BOOl
Koene $1,047,690 $1,116,050 $3,063,740

0: 10/31/18

(Item 017A)
A1: 0/18/19,
(Item 020)
A2: 6/24/20

(Item 031)

Wentworlh-

Douglase,
Hospital, Dover,

NH

177187

•BOOl
Dover $2,769,452 $1,339,947 $4,109,399

O: 10/31/18

(ltem017A)
Ai:9H8/19,
(Item 020)
A2; 6/24/20

(Item 031)

Catholic

Medical Center,

Manchester, NH

177240

•B003

Greater

Manchester
$1,948,342 "12.970,781 $4,919,123

0: 3/11/20

(ltom09A)

Southern New

Hampshire
Health System,

Inc.,
Nashua. NH

177321

•R004

Greater

Nashua
$1,570,988 $0 $1,570,988

0: 3/11/20

(Item 09A)

Total $27,125,987 $6,898,532 $34,024,519

Furids are available in the following accounts for Stale Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022, upon the availability and continued
appropriation of funds In .the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between stale fiscal years through the Budget Office,
if needed and Justified.

See attached fiscal details.

EXPLANATION

This request is Retroactive because sufficient funds in State Fiscal Year 2021 were not
available in the operating budget considering the grant amount awarded, and due to delay by the
Substance Abuse and Mental Health Services Administration In approving New Hampshire's
requests for continued State Opioid Response Grant funding the efforts to add the state
appropriations were deferred. This request is Sole Source because the contracts were originally
approved as sole source and MOP 150 requires any subsequent amendments to be labelled as
sole source.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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The purpose of this request is to continue providing services through the' Doorways by
utilizing unexpended funds from the first round of State Oploid Response funding, addirig funding
from the second round of State Opioid Response, and adding funding to address the needs of
individuals with substance use disorders not covered under State Opioid Response.

Approximately 2,000 Individuals will be served from September 30. 2020 to September
29.2021.

The contractors will continue providing a network of Doonvays to ensure every resident in
New Hampshire has access to substance use disorder treatment anid recovery services in person

.during typical business Inours. Additionally, telephonic services for screening, assessment, and
evaluations for substance use disorders are available through the Doorways 24 hours, seven (7)
days a week, to ensure no one in New Hampshire has to travel more than 60 minutes to access
services. .

The Doorways' services provide resources to strengthen existing prevention, treatment,
end recovery programs; ensure access to critical services to decrease the number of opioid-
related deaths in New Hampshire: and promote engagement In the recovery process. Individuals
with substartce use disorders other than opioids or stimulants are also being seen and referred to
the appropriate services by the Doorways.

The Department will monitor contracted services using the following methods:

•  Monthly de'identified, aggregate data reports.

• Weekly and biweekly Doorway program calls.

•  Regular review and monitoring of Government Performance and Results Act
Interviews and follow-ups through the Web Information Technology System
database.

As referenced in Exhibit C-1 Revisions to Standard Contract Language. Paragraph 3.
Renewals, or Exhibit A. Revisions, to Standard Contract Provisions, Subsection 1 - Revisions to
Form P-37. General Provisions, in the case of Catholic Medical Center and Southern New
Hampshire Health System. Inc., of the original contracts the parties have the option to extend the
agreements for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Govemor and Council approval. The Department
is exercising its option to renew services for one (1) of the two (2) years available'. . ,

Should the Governor and Councij not authorize this request, Individuals seeking treatment
for opioid use disorder may experience difficulty navigating a complex system: may not receive
the supports and clinical services they need: and may experience delays in receiving care that
negatively impact recovery and Increase the risk of relapse.

Areas served: Statewide.

Source of Funds: CFDA #93.788, FAIN #H79TI081685 and H79TI083326.

In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this program.

Respectfully submitted,

Lorl A. Weaver

Deputy Commissioner '
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COKMUNTTY UENTAi. HEALTH CENTER CONTRACT ANEKOMENTS
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venBarPTTTao

State FtacM
Yev

CtaD/AoMn OMuTIm JobMaitaw . Currart: Amovni Ineraaia ^aeatN) R*via*4AraA
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2021 1021900731 Cttuaaa ter niw aa Sarnco 920S7017 9 ISLOOOOO 9 UtOOOilO

2031 laofioom Ccrescts (BrnecrvA SoHoes 9309rott 9 Ai&AtLOO 43t,9M.OO

2022 102/S00T31 Coneaos tar ftaoram SanicM 93a57tM - 9 2UJ1VOO 9 21M3LOO
Saororaf , f  LPTRCBLOO 29MM.09 i 1.53 A5J 7.0*

VMttP ITTESS

StsMRpcN
YMr

Oasittteem OaasTd* JoOHufltaar CuramAmum taercan CO*g«a*) RaitaadArmr*
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C^PARTKENT Of HEALTH ANO KUMAN SERVICES

COKMUMTY MEMTAL HEALTH CEKTbl CONTRACT AHENOMENTS
SFY 2016 RNAMCM. DETAn.

m
3

s

OS4S-92-«20StO-U»0000 HEALTH ANO SOCtAL SERVICES. HEALTH ANO HUMAN SVCS OEPT OF. HHS: OIV FOR BEHAVORiAL HEALTH. OUREAO Of
DRUG & ALCOHOL SVCS. GOVERNOR COMMS5CN FUNDS (100« Othvr Fundi)

SUtt Rsc*

Y«*r
Ctes/AeeouM CMSST^ Job Nintw CwrarHAraouX " kiCTttxa (Oktom) RwiAMd Anetrt

2021 102<SaD7Tl Corryem fcr FVogran Services 920WS01 S S  M.2sa00 S  U.7SOJO

2022 102000731 Cometi kx nvTamScrricas 920SSS01 S i  c,naoo s  uwxo

Sut Total i $  2A.m.oo S  2s,coo.eo

SsicRkN

Yc*r
C&M/AeeowK Claat TO* JooKisear CkmntAnioM (DKf»tM) R*nMdArauN

2021 102/900731 Canxoctt t» ftiaofn SwHwa 920SaS01 s s  rS.AALOO S  7MAIXD

2022 102000731 Cormos tor Rsgrm S«rAe« 9209*901 s s  24A9L00 9  24.49LOO

S<(*TeCN s s  97.97A00 9  97JM.OO

SataFbcM
OVSs'Aomnt dan T11« JObNutrMr CwTcnt Armxi IncrttM <OKra*M] RmiioCAfiMt

2021 100^00731 Ccomoi tor fteoran S«rv4ccs - 92aS*SOt 9 9  6L«U.00 9  CSAILOO

2022 10»»0731 Carcsm tor nrooram S«r4ec» 92a9t901 9 9  22A20.00 9  22A7aao

Tom i s  9iMi.ec 9  9L«*2.00

StraFtocM

Y«*r
Cms 1 Accocrx ClBsTda JeeMxiMt CtvrMAmMII ineraaM <0«aMM) RaytoMAnewa

2021 102/900731 Cowaco tor Ptocnm $«n4eef 9209a90X 9 9  iA79aoo 9  U,7900»

2022 102/500731 CWacO torHroyam Servieea 9209*901 9 9  L2SaOO 9  *090.00

Srt Total i  iiObdoo
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LRGHMtMara Vmtora 177161

Sui« Fbcat Osaa/AoceuM Ossa Tda ' JeOitor«ar Currant Ameum tocraeae (Oeoeaaa) Rentoad Amour*

2021 I02I50073I Connca tor nuuan Sentoas 9205S9O1 9 9  Utt^2XB 9  110.22200

2022 I02«»r3i ' Comca iv Preeram Sarvloss 9209*902 $ 9  3*^74000 S  3«.7«OXO

Sub Total i 9  J4AM2.00 9  l«C.A«LiO

idc vanoar* 177160

SataFbeal
Yav

Oass/Acoewt CtossT19a JeOIAinOar ' Ctfisnt Arreutt feiaaasa (Oeoiaae) R»ri»ad AmouR

2021 1O2«00731 CorOKts tor Aooram Santoaa 9209*901 9 9

2022 i02iS00731 Corcrads lor Pnvara Sarttoaa 9209*901 9 $

SeOrda/ i i S

Stiu Fiscal Ctoaa/AecodK CtossTi9a jebHwiOar Ctarara ArautB kwatsa (OacraM) ftmtoM aeroiUt

2021 102/500731 C<y*aas tor Aogiarn SorticBa 9209*901 9 9  14IAS2.flO 9  ItLBLOO

7077 1021900731 ' Cowacts tor Aogrim Sarvteo 9209*901 9 9  47J17 AO 9  47.2I7A0

9w* Total S S  UM.M(t9.ti0 9  1*«A<9.M

FinMdHOial
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COMMUNITY MENTAL HEALTH CENTER CONTRACT AMEKOKENTS

8FT 20t« FMANOAL DETAIL
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..A STATE OF NEW HAI^SHTRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

mVlSWf^ FOR BtUAVlOhAL HEALTH

IW pleasant STREET, CONCORD. NH 03301
60^271 '9544 1 •800-6S2-5345 £xL 9S44

Fii; 60J.37M332 TOD AecMi: |.»00-735-1964 www.dbhj.nh.|ftv

Jur>e2. 2020

His Excolloncy. Governor.Christopher T. Sununu
■ar^ the Honorable Council ^

State House .
Concord,. New Hampshire OS301

REQUESTED ACTION
«

Authorize the Oepartmenl of Health arid Human Services, Division for Behavioral Hoallh,
to amend existing Sole Source contracts with the vendors listed below, except for Granite
Pathways, that provide a statevride network of Doorways for.substancc use disorder treatment
and recovery support services access, by addir>9 budgets for Slate Fiscal Year 2021, with no
change to the price limitation of $23,606,657 and no change to the conlfact completion dates ofSeptember 29, 2020 effective upon Governor and Council approval.

The contrads were approyed by the Governor and Executive Council as Indicated in the
table below:

Vendor Name
Vendor
Code

Area Served
Current
Amount

Increase/

(Oecreaee)

New

Amount

o&c
Approval

Androscoggln
Valley Hospital.
Inc.. Berlin,NH

TBD , Berlin

$1,670,051 $0 $1,670,051

0:10/31/18
ltem#17A
Ai: 8/20/19
mem«10)

Concord
Hospital, Inc.,
Concord, NH

177653-
BD03

V

Concord

$2,272,793 •  $0 $2,272,793

0:10/31/18
Item #17A
AI: 6/20/19
(Item 010)

Granite
Pathways,

Concord. NH

228900-
6001

N/A

S6.895.B79 .  $0 $6,895,879

0:10/31/18
(Item 017A)
AV. 9/18/19.
(Item 020)

Littleton
Regional
Hospital,

Littleton. NH

TBD Littlelon

$1,713,805 $0 $1,713,805

0; 10/31/18
(Item 017A)
A1:-9/18/19.
(Item 020)

LRGHealthcare,
Laconia, NH

1

■  TBD Laconia

$1,987,073 $0 $1,907,673

0:10/31/18
(item 017A)
AI; 9/18/19.
(Item #20)
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Mary Hitchcock
Memorial

Hospital.
Lebanon, NH

i

177651-

8001
Lebanon

$4,349,314 $0 $4,349,314

0; lofaine
Item «17A

'Ai:

11/14/18

(Item dl1)
A2: O:

10/31/16

(Item 017A)
A1: 9/16/19,
(Item «20)

The Cheshire
Medical'Center.
Keane. NH

155405-
B001

Keene

$1,947,690 $0 $1,947,690 .

0:10/31/18
(Item fyi7A)
A1: 9/18/19,
(Item #20)

Wentworth-

Douglass,
Hospital, Dover,

NH

TBD Dover

$2,769,452 $0 .

t

$2,769,452

0:10/31/16

(ltem#17A)
A1: 9/18/19,
(Item #20)

• Total • $23,608,657 $0. $23,608,657

Funds are available in the following accounts for Stale Fiscal Year 2021 writh the auUiority
to adjust budget line Items within the price iimitiition and encumbrances between etete fiscal years
though the Budget Office, if needed and justified.

See attached fiscal details

EXPLANATION

This request is Sole Source loecause the contracts were originally approved as sole
eource end MOP 150 requires any subsequent amendments to be labelled as sole source. Upon
the initial award of State Opioid Response funding from the federal Substance Abuse and Mental
Health Services Administration, the Department restructured the State's service delivery system
to provide Individuals a more streamlined process to access substance use disorder end opioid
use disorder eervices. The vendors above were Identified as organizations for this scope of wort<
based on their existing roles as critical access points for other health services, existing
partnerships with key community-based pro\ilder8, and the administrative Infrastojclure
necessa^ to m^t the Department's expectations for the restructured system. As part of the
ongoing improvement of the Doorway system. Granite Pathways has been replaced as the ,
Doorway provide/ In Manchester (Catholic Medical Center) and Nashua (Southern New
Hampshire Medical Center). This action was approved by Governor and Executive Council on
March 11. 2020. item 9A.

The purpose of this request Is add budgets to the contracts for State Fiscal Year 2021. In
accordance with the terms of Exhibit B Method and Conditions Precedent to Peymenl, the
budgets ore to be submitted to Governor and Executive Council for approval no later than June
30. 2020. State Fiscal Year 2019 budgets are being reduced by a total amount of $2,271,726
which is Identified as unspent funding that Is being carried forward to fund activities in the contract
for Slate Fiscal Year 2021. specincally July 1, 2020 through September 29. 2020. The new
Manchester and Nashua Doorvyay contracts already Include budgets for July 1. 2020 through
September 29. 2020.

Hi
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Approximately 2,000 individuals wiQ be served from July 1,2020 to September 30,2020.

These contractors provide a network of Doorways to ensure that every resident in NH has
access to substance use disorder treatment and recovery services In parson during tr^o week,
along with 24/7 telephonic services for screening, assessment, and evaluations for substance use
disorders, in order to ensure no one in NH has to travel more then sixty (60) minutes to access
services, the OoonA^ays increase and standardize services for individuals with opioid use
disorders; strengthen existing^prevention. treatment, ahd recovery programs; iensure access to
critical serwces to decrease the number of opiold-reiated dealha in NH; and promote engagement
in the recovery process. Because no one will be turned away from the Doorway, individuals
outside of opioid use disorders are also being seen and referred to the epproprlata services.

The Depahment has been moriltorlng the contracted services using the following
performance measures:

• Monthly de-identified, aggregate data reports
'• Weekly and biweekly Doorway program calls '
» Monthly Community of Practice meetings . . ̂
• Regular review and monitoring of Govemmant Performance and Results Act

(GPRA) interviews and follow-ups through the Web. Information Techrwiogy
System (WITS) datalwse.

As" referenced in" Exhibit C-1 Revisions to Standard Contract Language of the original
contracts, the parlies have the option to extend the agreements for up to two (2) additional years,
contingent upon satisfactory delivery of se^ces, available fundirig, agreement of the parties ar>d
Governor and Couricit approval. The Department is.not exercising its option to renew at this lime.

-  'Should (he Governor and Council not authorize this request, the Daparlment may not have
the ability to'ensure proper billing and 'proper use offupding by th.e vendors,

Area served: Statewide

Respec^ly submitted

tor\ ATBhibinette
Commissioner

The Otpoftintnto/ HtoUh ondHutnen Servicn'M'ttion U tojoin ecmmutilUi end fo»ilUt$
in preuidiuBeppotlunilitt/et ei'b'ccn to ocrii'dir AeotlA end ind4fitndtn(t.
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05.8S-92.920S10-7,(MO HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPTOF. HHS: BEHAS^ORAL HEALTH OIV OF.
BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPiOlD RESPONSE GRANT

100% Federoi Funds CFQA fl93.768 FAIN 11081665

AcUviiyCodo: 02057040

AndroBoooa'n Voiiev ■

Stole FIbcdI Yoar Class Title Class Account Currant Budget Inoreaso

(Decrease) Budget
.'Modified Budgoi

2019 Contracts for Proa Svs 102-500731 S 821.133.00 $ (201.283.00) % 619.850.00
2020 Contracls for Proa Svs 102-500731 S -  848.918.00 % 848.918.00
2021 Conlrads for Proq Svs 102-500731 S 201.263.00 $ 201.283.00

SubioiBl $ .1,670,051.00 S • $ 1.670,051.00

Conconi

Stole FItcol Year crass Title Class Account Currant Budget
Increase

(Oocreese) Budgel
fkledined Budget

.2019 Contrecls for Proa Svs 102-500731 $ 947.662.00 S (238.916.00) S 710.746.00
2020 Conlrects'for Proa Svs 102-500731 S 1.325.131.00 $ 1.325.131.00
2021 Conlracls for Proa Svs 102-500731 $ 238.916.00 s 236.916.00

Subtoto! $ 2,272,793.00 $ $ 2,272.793.00
-

Cheshire

Sleto Fiscal Year Class Title' Class Account Currant Budget
increase

(Docroaso) Budget
. Modified Budget

2019 CoriliectS for Proa Svs 102-500731 S 820.133.00 $ f20S.033.00) S 615.100.00
2020 Coniraeu for Prop Svs 102-500731 S 1.127.557.00 1 1.127.557.00
2021 Contrecls for Proo Svs 102-S00731 S 205.033.00 s 205.033.00

Sublotol ( 1,947.690.00 S - 1,947,690.00

Morv hOtchoock

Stete FIscol Yoor Class Tlile Class Account Current Budget Increase

(Oecroaso) Budget
Modified Budget

2019 -  Cohlreds for Proo Svs 102-500731 S 1.774.205.00 $ (363,956.00) S 1.300.247.00
2020 Conirocts tor Prep Svs • 102-600731 s 2.575.109.00 s 2.575.109.00
2021 Conlrects for Proa Svs < 102-500731 S 383.958.00 383.958.00

Sublotol $ •  4,349,314.00 i . % 4,349,314.00

LRGHeolthcare

Ststo Fiscal Yoar CIsss Titio Class Account Current Budget Increase

(Docroas*) Budget
Modified Budgoi

2010 ConirectBforProQSvs - 102-500731 S 620.000.00 S (205.000.00) S 615.000.00
2020 Conlracls for Proq Svs 102-500731 s 1.167.673.00 $ 1.167.673.00

2021 CooifBCts for Proa Svs 102-500731 205.000.00 5 205.000.00
Subtotal % 1.667,673.00 s - t 1,907.673.00

Pace 1 of 2
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Groniu Pathways Menchosier ,

Stale Fiscal Yoar Class Tlilo Class Accouni CurrontSudgat
Incrosso

(Oecronse) Budooi
Mcdinad Budget

2019 Conlracis for Proq Svs io2-soom S  1,331.471.00 $  1,331.471.00

2020 Contracts for ProQ Svs" 102-S00731 S  2.349.699.00 S  2.349.699.00

2021 Coniraclft for Proa Svs 102-S00731 $

Subtotal S  3,661.170.00 t 1  3.681.170.00

Gfanilo Pathways Nashua

Ststo Fiscal Year Class Title Class Account Current Oudgol
Increase

(Odcroaso} Budget
Modified Budget

2010 . Contracts for PrOQ Svs 102-500731 S  1.348.973.00 S  1.348.973.00

2020 Contracts for PrOp Svs 102-500731 S  1.865.736.00 S  : 1.885.736.00

2021 Contracts for Proa Svs 102-500731 5

Subtotal $  3,214,709.00 t 5  3,214,709.00

Provider name hora

Ullielon Rootonal 1 1 .%•

State Fiscal Yoar Class Tlllo Ctasa Account Current Budget
increoso

(Docroaso) Budget
Modiflod Budget

2019 Conlroas for ProQ Svs 102-500731 S  631.000.00 S  • f203.750.001 S  627.250.00

2020 Conlrocts for Proa Svs 102-500731 S  882.805.00 5  882,805.00

2021 Contracts for Proq Svs .102-500731 S  203750.00 5  203750.00

Subtotal $  1,713,805.00 $ I  1713.805.00

Wentworth Oouotass .

Slato Fiscal Yoar' Class Tlllo Class Account Current Budget Increase

(becroose) Budget Modiriofl Budget

2019 Coolracts for Prog Svs 102-500731 S  982.700.00 $  (240.675.00) S  722.025.00

2020 Conlrocts for Proo Svs 102-500731 %  1.806.752.00 S  1.806.752.00

2021 Conlrocts for Prop Svs 102-500731 $  • 240.675.00 S  240.675.00

Subiotol S  2,769,452.00 5 • I  2,769,452.00

Sublolttt %  23.606,657.00 | $ I $ 23.flO6.6ST.0O I

2 of 2
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STATE Of. NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Dim/ON FOR BEHA VIORAL HEAL TH

I05 PLEASANT STREET. CONCORD. NH 03301
603.271-6110 i-800-852<3345 Ext. 6738

Fox:603-27l-6l0S TDDAccess: 1-800-735-2964

www.dhhs.nh.gov •

September 5. 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Depiartment of Health and Human Services. Division for Behavioral Health, to
amend existing sole source agreements with the six (6) vendors listed in bold below, to implement and
operationalize a statewide network of Doorways for substance use disorder treatment arid recovery,
support services access, by increasing the total price limitation by $3,962,024 from $19,644,633 to.
$23,606,657, with no change to the completion date of September 29, 2020, effective upon Governor
and Executive Council approval. 100% Federal Funds.

These agreements were originally approved by the Governor and Executive Council on October
31. 2018 (Item #17A), Mary Hitchcock Mernorial Hospital amended on November 14, 2018,(Item #11),
Androscoggin Valley Hospital, Inc and Concord Hospital inc. amended on August 28, 2019 (Item #10).

Vendor Name Vendor ID Vendor Address
Current

Budget
increase/

(Decrease)
Updated
Budget

Androscoggin Valley
■  Hospital. Inc. -

177220-

B002

59 Page Hill Rd. Berlin,
NH 03570

$1,670,051 $0 $1,670,051

Concord Hospital,
Inc.

177653-

B003

250 Pleasant St. Concord,
NH. 03301

$2,272,793 $0 $2,272,793 ,

Granite Pathways
228900-

B001
\

10 Ferry St, Ste. 308,
Concord, NH, 03301

$5,008,703
$1,887,176

$6,895,879

Littleton Regional
Hospital

177162-

B011
600 St. Johnsbury Road,

Littleton, NH 03561

$1,572,101
$141,704

$1,713,805

LRGHealthcare
177161-

8006

80 Highland St. Laconia,
-NH 003246

$1,593,000 $394,673 $1,987,673

Mary Hitchcock
Memorial Hospital

177160-

8001

One Medical Center

Drive Lebanon, NH
03756

$4,043,958 $305,356 $4,346,314

.  The Cheshire
Medical Center

15540S-

B001

580 Court St. Keene, NH
03431

$1,593,611 $354,079 $1,947,690
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Wentworth-
Oouglass Hospital

177187-
8001

789 Csntral Ava. Dover,
NH 03820

$1,890,416 $679,036 $2,769,452

Total $19,644,633 $3,082,024 $23,606,657

Funds to support this request are anticipated to be available in the following accounts for State
Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in the future
operating budget, with authority to adjust amounts within the price limitation and adjust encumbrances
between State Fiscal Years through the Budget Office, if needed and justified.

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
STATE OPIOID RESPONSE GRANT

State
.Fiscal
Year

Class/
Account

Class Title Job Number
Current
Funding

increase/
(Decrease)

Updated
Funding

■ 2019 102-500731 Contracts for Prog Svc 92057040 $9,325,277 $0 $9,325,277'

2020 102-500731 Contracts for Prog Svc 92057040 $9,987,356 $3,962,024 $14,880,912

■2021 102-500731 Contracts for Prog Svc 92057040 50 .  $0 $0

•
Sub'Totat $19,312,633 $3,962,024 $23,274,657

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS. HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG & ALCOHOL SERVICES.
OPIOID STR GRANT

State
Fiscal
Year

Class/
Account

Class Title Job Number
Current
Funding

Increase/
(Decrease)

Updated
Funding

'.2019 102-500731 Coritracts for Prog Svc 92052561 $332,000 $0 $332,000

. 2020 102-500731 Contracts for Prog Svc 92052561 $0 $0 $0

2021 102-500731 Contracts for Prog Svc 92052561 $0 $0 ■ $0

Sub'Total $332,000 $0 $332,000

Grand Total $19,644,633 $3,962,024 $23,606,657

EXPLANATION

This request is sole source because upon the initial award of State Opioid Response {SOR)
funding from the federal Substance Abuse and Mental Health Services Administration (SAMHSA), the
Department restructured the State'sservice delivery system to provide individuals a more streamlined
process to access substance use disorder (SUD) and Opioid Use Disorder (DUD) services: The vendors
above were identified as organizations for this scope of work based on their existing roles as critical
access points for other health services, existing partnerships with key community-based providers, and

■ the administrative infrastructure necessary to meet the Department's expectations fpr the restructured
system.

The purpose of this request is to add funding for: Naloxone kits to distribute to individuals and
community partners; additional flexible funds to address barriers to care such as trans^'rtation and
chiidcare; and respite shelter vouchers to assist in accessing short-term, temporary housirig. This action
will align evidence-based iriethods to expand treatment, recovery, and prevention services to individuals
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with OUD in NH. During the first six (6) months of implementation, the Department identified these factors
as inhibitors to the long-term success of the program. The outcomes from this amendment align with the
originai contract to connect individuals with needed services to lower the deaths from OUD in NH.and
increase the use of Medication Assisted Treatment.

Approximately 9.700 individuals are expected to be served from August 1,2019 through June 30,
2020. During the first six (6) months of service, the vendors completed 1,571 clinical evaluations,
conducted 2,219 treatment referrals, and served 3,239 Individuals.

This request represents six (6) of the eight (8) amendments being brought forward for Governor
and Executive Council approval. The Governor and Executive Council approved two (2) of the
amendments on August 28, 2019 (Item #10).

These contracts v^li allow the Doorways to continue to ensure that every resident in NH has access
to SUD treatment and recovery services in person during the week, along with 24/7 telephonic services
for screening, assessment, and evaluations for SUD, in order to ensure no one in NH has to travel more
than sixty (60) minutes to access services. The Doorways increase and standardize services for
Individuals with OUD; strengthen existing prevention, treatment, and recovery programs; ensure access
to critical services to decrease the number of opioid-related deaths in NH; and promote engagement in
the recovery process. Because no one will be turned away from the Doorway, individuals outside of OUD
are also being seen and referred to the appropriate services.

The Department will monitor the effectiveness and the delivery of services required under this
agreement using the following performance measures:

• Monthly de-identified, aggregate data reports

• Weekly and biweekly DoooAray program calls

• Monthly Community of Practice meetings

•  Regular review and monitoring of Government Performance and Results Act (GPRA)
interviews and follow ups through the Web Information Technology System (WITS)
database.

Should Governor and Executive Council not authorize this request, individuals seeking help for
OUD in NH may experience difficulty navigating a complex system, may not receive the supports and
clinical services they need, and may experience delays in receiving care.

I

Area served: Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Administration. CFDA # 93.788, FAIN #H79TI0816B5 and FAIN #TI080246.

Respectfully submitted.

Jeffrey A. Meyers
Commissioner

Tht Dtparlmenl nf Health and Human Seruices' Miuion is to join eommnnilies and families
in providingopporlunilies for citizens to achietx health and independcticc.
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05.95-92-920510-7040 H^LTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DIV OF.
BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID RESPONSE GRANT

100% Federal Funds

Activity Code: 92057040

Androecoflqin Valley Hospital, Inc

Vendor# 177220-8002 .

State PIfical Year Class Title Class Account Currant Budget
Increase

(Oocroaae) Budget Modified Budget

2019 Contracts for Proo Svs 102-500731 $ 605.133.00 $ 805.133.00

2020 Cof^tracts for Prod Svs 102-500731 S 848.918.00 $ $ 848.918.00

2021 Contracts for Proo Svs 102-500731 % - S .

Subtotal % 1.654.051.00 $ s 1,654,051.00

Concord Hospital. Ir>c

Vendor# 177653-B003

State Fiscal Year Class Tlda Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 $ 947.662.00 S 947.662.00

2020 Contracts for Prog Svs _ 102-500731 $ 1.325.131,00 S $ > 1.325.131.00

2021 Contracts for Proo Svs 102-500731 S . $ -

Subtotal I 2,272,793.00 $ 1 2,272,793.00

Granite Pathways

Vendor # 228900-B001 •

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 $ 2.380.444.00 $ •  2.380.444.00

2020 Contracts for Proo Svs 102-500731 S 2.326.259.00 5  1.887.176.00 S 4.215.435.00

2021 Contracts for Proo Svs 102-500731 - $ .

Subtotal % 4,708,703.00 S  1,887,176.00 s 6,595,879.00

Littleton Regional Hospital

Vendor# 177162-B011 .

State Fiscal Year Class TItIo Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 S 815.000.00 S 815.000.00

2020 Contracts for Proo Svs 102-500731 $ 741.101.00 S  • 141.704.00 S 882.605.00

• 2021 Contracts for Prog Svs 102-500731 S - $

Subtotal s 1,556,101.00 t  141,704.00 1 1,697.805.00

LRGHcaJthcaro .

Vendor# 177161-BD06

State Fiscal Year Class Tide Class Account Current Budget
Increase

(Decrease) Budgat
Modified Budget

2019 Contracts for Proo Svs 102-500731 $ 820.000.00 s 820.000.00

2020 Contracts for Proo Svs •102-500731 S 773.000.00 $  394.673,00 $ 1,167.673.00

2021 Contracts for Proo Svs 102-500731 $ - s -

Subtotal % 1,693.000.00 $  394,673.00 % 1,987,673.00

Page 1 of 3
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Mary Hitchcock Itomoiial Hoapital

Vendor# 177160-B01S.

State Fiscal Year Class Tltio Class Account Currant Budget
Increase

(Decrease) Budget
MIodlflod Budget

2019 Contracts for Proo Svs 102-500731 $ 1.774.205.00 S .. S 1.774.205.00

2020 Contracts for Proo Svs 102-500731 S 2.269.753.00 $ 305.356.00 $ 2.575.109.00

2021 Contracts for Proo Svs 102-500731 $ - .

Subtotal 1 4,043.958.00 S 305,356.00 % 4,349,314.00

The Cheshire Medical Cantor

Vendor# 155405-B001

State Fiscal Year Class Tltio Class Account CurrentBudget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 S 820.133.00 $ 820.133.00

2020 Contracts for Proo Svs 102-500731 S 773.478.00 $ 354.079.00 1.127.557.00

2021 Contracts for Proo Svs 102-500731 s - $ .

Subtotal s 1,593,611.00 S 354,079.00 $ 1,947.690.00

Wentworth-Doufllas Hospital

Vendor# 177187-8001

Slate Fiscal Year Class Tltio Class Account Current Budget
Increaaa

(Decrease) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 $ 962.700.00 962.700.00

2020 Contracts for Prog Svs 102-500731 $ 927.716.00 % 879.036.00 $ 1.806.752.00
2021 Contracts for Proo Svs 102-500731 $ . 5 -

Subtotal % 1,890,416.00 % 879,038.00 $ 2.769.452.00

jSUB total' 1$ 19.312.633.00 H 3,982.024.001 < 23,274.657.00

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HNS; BEHAVIORAL HEALTH DIV OF.
BUREAU OF DRUG & ALCOHOL SERVICES. OPIOID SIR GRANT

100% Federal Funds

Activity Code: 92052561

Androscoggln Valley Hospital. Inc •

Vendor# 177220-B002

State Fiscal Year Class Title Class Account Current Bud^t
Incresae

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 S  16.000.00 . $  16.000.00

2020 Contracts for Proq Svs 102-500731 $ $

2021 Contracts for Prog Svs 102-500731 S $

Subtotal $  16,000.00 J $  16,000.00

•

Concord Hospital, Inc

Vendor# 177653-B003 V

State Fiscal Year Class Title Class Account CurrentBudget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Prog Svs 102-500731 5 $

2020 Contracts for Prog Svs 102-500731 $ S

2021 Contracts for Prog Svs 102-500731 $ S

Subtotal I $ $

Page 2 of 3
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Granite Pathwaya

Vendor #228900-8001

State Flacal Year Claaa Tide Class Account Current Budget
Increase

(Decrease) Budget
Modlfled Budget

2019 Contracts for Proa Svs 102-500731 S 300.000.00 $  300.000.00

2020 Contrects for ProQ Svs 102-500731 $ . $

2021 Contracts for Proa Svs 102-500731 $ . $
Subtotal $ 300,000.00 $ S  300.000.00

Littleton Rofllonal Hoapltal

Vendor# 177162-B011

State Fiacal Year Class Title Class Account Current Budget
Increase

(Docroaoo) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 $ 16.000.00 $  16.000.00

2020 Contracts for Proa Svs 102-500731 $ - $

2021 Contracts for Proa Svs 102-500731 $ - $
Subtotal $ 16,000.00 S S  16,000.00

LRGHeatthcare

Vendor# 177161-B008 •

State Fiacal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 $ $

2020 Contracts for Proq Svs 102-500731 $ $

2021 Contracts for Proa Svs 102-500731 $ $
Subtotal $ $ S

Mary Hitchcock Memorial Hospital

Vendor# 177160-B016

State Fiacal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 $ $

2020 Contracts for Proa Svs 102-500731 $ $

2021 Contracts for Proa Svs 102-500731 S S

Subtotal % $ $

The Cheahiro Medical Center

Vendor# 1S540S-B001

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 $ $

•  2020 Contracts for Proa Svs 102-500731 S $

2021 Contracts for Proa Svs 102-500731 5 $

Subtotal $ $ $

Wentworth«Ocuglas Hospital

Vendor# 177187-8001

State Fiacal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contrects for Proa Svs 102-500731 s S

2020 Contracts for Proa Svs 102-500731 s $

2021 Contracts for Proa Svs 102-500731 s $

Subtotal $ S

SUB TOTAL ■ S  332.000.00 i S  332,000.00

$  19,644,833.00 | $ 3.962,024.00 | $ 23,606.657.00TOTAL

Page 3 of 3
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state OF NEW Hampshire

DEPAjRTMENT OF HEALTH AND HIMAN SERVICES

OmslON FOR BEHA VIORA L HEA L TH

BUREAU OFPRUG AND ALCOHOL SERVICES

IDS PUaSANT STRECT. COMCORD. NH OJMJ

603.37I4IID >'£004S]O>45CiL6738
fBi:6a)-27l4IOS TDDAccns: (•800-7JV2964

V.4hbl'.«h.|«V

October 17,2018

Hl3 Excellency. Governor Christopher T. SCinunu.
ono the Honorobte CouncU

State House

Concorb. New Hampshire 03301

REQUESTED ACTION

Authorize the Oepahment of Health and Human Services. Divisjon for BehavioraJ Health.
■ Bureau of Drug and Atoohol Services, to enter Into eolo eource agreements with the eight (6) vendors

listed below, in an amount not to exceed S16.606.487, to develop, implement and operalionalize-a
statewide network of Regional Hubs.for opioid use disorder treatment and recovery suppod services,
effective upon date of Governor and Council approval; through September 29, 2020. Federal Funds
100%.

Vendor Name Vendor ID Vendor Addreea Amount

Androscoggirx Valley
Hospital. Inc.

TBD .59 Page Hill Rd. Berfin, NH 03570' ■$1,559,611

Concord Hospital, tnc. 177653-B003 250 Pleasant St. Concord. NH. 03301 $1,845,257

Granite Pathways 226900-8001 10 Ferry St. Sle, 308. Concord, NH. 03301
$5,008,703

Linieton Regional
Hospital TBD

600 St. Johnsbury Road Ullleton. NH
03561

$1,572,101

LRGHealihcare T80' 60 Highland St. Laconia. NH 003246 $1,593,000

Mary Hitchcock
Memorial Hospital

177651-8001 One Medical Center Drive Lebanon, NH
03756

$1,543,788

The Cheshire Medical
Center

155405-8001 580 Court SI. Kecne. NH 03431 $1,593,611

Wentwonh-Oouglass
Hospital tSD 789 Ccnirai Ave. Dover, NH 03820 $1,690,416

• Total $16,606,487
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Funds are available .in the following accounl(s) for State Fiscal Voar (SFY). 2019,. and are
anticipated to be evaifable in SFY 2020 and SFY 2021, upon the availability and continued
appropriation of funds in (he future operating budgets, with authority to adjust amounts within the price
. limitation and adjust encumbrances between Stoto Fiscal Years through the Budget Office if needed
and justified, without approval from the Governor and. Executive Council.

06*95-92-920510-7040 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS.
HHS; BEHAVIORAL HEALTH OI!V, BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPiOID
RESPONSE GRANT

Fiscal Year ClassfAccount Class Title , Job Number Total Amount

SFY 2010 102-500731 Contrecte for Pro^' Svc 92057040 ' S8,28(,704

SFY 2020 1O2-50D731 Contracts fo.r Prog Svc 92057040 97.992,783

SF.Y 2021 102-500731 ■ Contracts for Prog Svc 92057040 90

Sub-Tofaf 176,274,487

0$-95-92-92a510-i659 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS.
HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG & ALCOHOL SERVICES, OPIOlO STR
GRiANT •

Fiscal Year Class/Account Qass Title Job Number Total Amount

SFY 2019 ■ 102-500731 Contracts for Prog Svc 92052561 $332,000

5FY 2020 102-500731- ■Contracts for Prog Svc 92052561 $0

SFY 2021 102-500731 Contracts for Prog Svc 92052561
t

$0

Sub-ToW
1

$332,000

Grand Total $16,606,487

EXPLANATION

This request is sole source because the Department is seeking to restructure its service
delivery system in order (or individuals tOi^have more rapid access to opioid use disorder (CUD)
services.-The vendors above have been identified as organtzaiions for this scope of work based on
their existing roles as critical access points for other health services, existing parlnefshlps with key
communlty*bdSed providers, and the adminislrative infrastructure necessary to meet the Department's
expectations for the service restructure.. Presently, the Department funds a separate contract with
Granite Pathways through December 31, 2018 for Regional Access Points, which provide screening
and referral services to Individuals seeking help with substance use disorders. The Department is
seeking to re-align this service into a streamlined and standardized approach es part of the State
Opioid Response (SCR) grant, as awarded by (he Substance Abuse and Mental.Health Services
Administration (SAMHSA). With this funding opportunity. New Hampshire will use evidence-based
methods to expand ireatmenl, irecovery, and prevention services to Individuals with CUD in NH. The
establishment of nine (9) Regional Hubs (hereafter referred to as Hubs) is critical to the Department's
plan.

The Hubs will ensure that every resident in NH has access to SUD treatment and recovery
semces in person during (he week, along with 24f7 telephonic services for screening, assessment, and
evaluations for substance use disorders. The statewide (ctepi^one coverage will be accomplished
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evaluations for substance use disorders. The statewide telephone coverage win be accomplished
through a coltaboralive effort among all'of the Hubs for overnight end vyeekend access to a clinician,
vrhich wilt be presented to the Governor and Executive Council at the November meeting. The Hubs will
be situated to ensure that no one in NH has to travel more than sixty (60) minutes to access their Hub
and Initiate services. The vendors will be responsible for providing screening, evalualion, dosed loop
referrals, and care coordination for clients along the continuum of.care.

.  In the cilies of Manchester and Nashua, given the maturity of the Safe Stations programs as
access points in those regions. Granite Pathways, the existing Regional Access Point contractor, wps
selected to operate the Hubs in those areas to ensure alignment with models consistent with ongoing
Safe Station's operations. To mainlein fidelity to existing Safe Stations o^rations, Granite Pathwaya
will have extended hours, of on-^ite coverage from 8am-11pm on weekdays end llom-llpm' on
weekends.

The Hubs will receive referrals for QUO, services through a new contract with the crisis call
center (2'1-1 NH) operated by Granite United Way and through existing referral networlts. Consumers
and providers will also be able to direc^y contaci their local Hub for services. The Hubs wHi refer dienls
to services for ail American Society of Addiction Medicine (ASAM) levels of care. This approach
eliminates consumer confusion caused by muliipia access points to services and ensures (hat
individuals who present for help with OUD are receiviftg assistance Immediately.

- Funds for each Hub were determined based or> a variety of factors, including historical client
dale from Medicaid claims-and State-funded treatment services based on client address, naloxorie
adrninistratlon and disthbution data, and hospital admissions for overdose events. Funds in these
agreements win be used to establish the necessary infrastructure for Statewide Hub access and to pay
for naloxone purchase and distribution. The vendors will also have a flexible needs fund for providers
to access for OUO dienls in need of ftnancial assistance for services and items such as iransporlation,
chitdcare, or medication co-pays not olherwise.covered by another payer.

Unique to this service redesign is a robust level of dient-speclfic data that wli] be available. The
SOR grant requires that all individual, served receive a comprehensive assessment at several time
intervals, spedficafly at intake, three O) months, six (6) months and upon discharge. Through* care
coordination efforts, the Regional Hubs will be responsible for gaihenng data on items inciudir^g, but not
limited to recovery status, criminal justice involvement, employment, and housing needs at the time
intervals listed atwve. This daia'wiil enable the Department to measure short and lor>g-temn outcomes
associated with SOR>funded initiatives and to determine which programs are generating the best
results fOr the clients served.

As referenced in Exhibit C-1 of this contract, the Department has the option to extend
contracted services for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreerhenfof the parties and approval of the Governor and Courtcil.

.Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30.2019. and (he Department shall not be liable for any payments for services provided after
June 30, 2019, unless and until an appropriation for these services has been received from the state
legislature and ̂ nds encumbered for the SFY 2020*2021 and SPY 2022-2023 biennia.

• Should Governor and Executive Council nol authorize this request. Individuals seeking help for
OUD in NH may experience difficulty navigating a complex system, may not receive the supports and
cHn'ical services they need, and may experience delays in receiving-care.

Area served: Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Administration. CFDA U 93.769, FAIN 0H79TIO81685 and FAIN dTl0a0246.
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In the event that the Fede^et Funds become no longer available. General Funds will nbl be
requested to .support this program.

Respectfully submitted.

Kaija S. Fox
Director

Approved by:

Co
yers ^

imisstoner *

ThtOtporuntM ofHtoitS and r/unioA Service*'Mojton'tt c«<nmuAi|tc« oi^ fo^tUUt
in pr^vidiniOppOfluniliu /or iilitem locuhitutheoUhond indefitndtnu.
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05-95-92-92d510-7M0 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT
OF. HHS: BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUG & ALCOHOL SERVICES. STATE
OPIOlO RESPONSE GRANT •

100% Federal Fur^s

Activity Code; 92057040 ' .  c

Androscoffgfn Valley Hospital, Inc

Vendor PTBD

. Stale Fiscal Year ■  CtassTltia Class Account ■ Curient Budoat

2019 Contracts for Prog Svs ■102-500731 5 a05.133.00

2020 • Contracts for Proa Svs 102-500731 % 738.478.00
.2021 Contracts for Proq Svs 102-500731 %

Subtotal • % 1,643,611.00
Concord Hospital, Inc
Vendor« l77S5a.B003 '

State Fiscal Year Clasa Title Class Account Current Budqet
20.19 . Contracts for P/OQ Svs 102-500731 I 947.882.00

■  2020 Contracts for ProQ Svs 102-500731 S 897,595.00
2021 Contracts for Proq Svs 102-500731 $ .  .

Subtotal $ 1,845,257.00
Granite Pathways .

Vendor #226900-6001
State Fiscal Yedr Class Title Class Account Current Budget

2019 Contracts for Proq Svs 102-500731. S 2.380.444.00
2020- Contracts for Proq Svs .102-500731 $ ' 2,328.259.00
2021 Contracts for Proq Svs 102-500731 % k

Subtotal $ 4,708.703.00
Littleton Regional Hospital
Vendor # TBD

Slate Fiscal Year Class Title Class Account Current Budget
2019 Cofttracts for Proq Svs 102-500731 % 615.OOO.O0
2020 Contracts for Proq Svs '  102-500731 S 741.101.00
2021 Contracts for Proq Svs 102-500731 $ • .

Subtotal % 1.556,101.00
LRGHeaithcare -

VerKtof U TBD
State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Proq Svs * 102-500731 $ 820.CX)0.00
2020 Contracts for Proq Svs 102-500731 $ 773.000.00

•  2021 Contracts for Proq Svs 102-500731 $ -

Subtotal . . $ 1,593,000.00

Page 1 of 3
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Wary Hitchcock Memorial Hospital

Vendor tf l77651-B001

State Fiscal Year Class Title ■ Class Account Current Budpat
2019 Contracts for ProQ Svs 102-500731 S  730.632.00
2020 Conifflcts for Proo Svs 102-500731 %  613.156.00
202 V Canlracts for ProQ Svs 102-500731 $ •

Subtotal $  1,543,786.00
The'Choshire Modicat Center

Vendor 0 1554O5-BOO1

State Fiocal Year . CtassTitto Class Account Curraht Budnot -
2019 Contracts for Proo Svs. 102-500731 $  620.133.00
2020 . Contracts for.Prog_Svs .  102-500731 S  77-3.476.00
2021 Contracts for Proa Svs 102-500731 $

Subtotal. $  1.593,611.00
Wentworth-Ooufllas Hospital

Vendor <1 157797

State Fiscal Year Class Title Class Account Current Budget
2019 Contracis for Prop Svs 102-500731 ■ %  962.700.00

.  20"2D Contracts for Proq Svs 102-500731 5  . 927.716.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal
- $  1,690.418.00

ISUB TOTAL I $ 16,274,487.00

05-95-92-920510-2559 HEALTH ANO.SOClAl» SERVICES. HEALTH AND HUMAN'SVCS DEPT
OF. HHS: BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUG 6 ALCOHOL SERVICES OPIOlO
STR GRANT ' '

100% Federal Funds

Activity Code: 92052561

AndroscopglnValley Hoapital. IrK

Vendor 4 TBD

State Fiscal Year Class Title Class Account Current Budqel
2019 Contracts for Proq Svs ' • 102-500731 )  16.000.00
2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 $

Subtotal $- 16.000.00
^  •

Concord Hospital, tnc

Vendor# 177653-BQ03

State Fiscal Year Class Title Class Account Current Budnol.
2019 Conlracts for Proq Svs 102-500731 $
2020 Contracis for Proq Svs 102-500731 $
2021 Conlracts for Proq Svs 102-500731 %

Subtotal %

Page 2.of 3
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Grenlte PaVtwayo ,

Vendor tt 22d900-a001
.

State Fiscal Year Class Title Class Account Current Budget
2619 Conlracls-for Proq Svs 102-500731 $  300.000.GO
2020 "Coniracis for Proo Svs 102-500731 %
2021 Conlracis for Pron Svs 102-500731 %:

Subtotal t  3DO.000.00
Littleton Refllonat Hoapltat
Vendor n TBD

'»

. State Fle.eat Year Class Title Clase Account CurrentBudoet
2019 Contracts for Proa Svs 102-500731 S  16.000.00.
2020 Contracis for Proo Svs 102-500731 $
2021 Contracts for Prog Svs 102-500731 %

Subtotal $  16,000.00
LRGHealthcare

Vendor tt TBD

State Fiscal Year Clase Title Class Account Current Budget
2019 Contracts for Prog Svs - 102-500731 S
2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 $

Subtotal • s
mary Hitcr)Co'ck Momorial Hospital

Vendor tt 177651-B001

State Fiscal Year Class Title Class Account Current BudflC!
2019 Contracis for Proq Svs 102-500731 $
2020 Contracts for Proa Svs 102-500731 $
2021 Contracts for'Proq Svs 102-500731 $ ■

-  Subtotal S
The Cheshire Medical Center

•

Vendortt 1SS40S-B001

State Fiscal Year Class Title Class Account Current Budoet
2019 Coniracts for Proq Svs 102-500731 $
2020 Contracts for Prog Svs 102-500731 $
2021 Contracts for Proo Svs 102-500731 S

. Subtotal s
Wentworth-Douslas Hospital

Vendor tt 157797

State Fiscal Year . Class Title vlass Account Current Budget
2019 Contracts for Prog Svs . 102-500731 $
2020 Contracts for Proo Svs 102-500731 $
2021 Contracts for Prog Svs . 102-500731 $

Subtotal %
SUB TOTAL I  332.000.00

TOTAL S  16.60$.487.00|
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