STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

Lori A. We 29 HAZEN DRIVE, CONCORD, NH 03301
(;);:nmissi;l‘;crr 603-271-4501 1-800—852-3345,Ext. 4501 JUN 2 s 202‘

Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
lain N. Watt
Director

June 10, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Sole Source amendment to an existing contract with Mary Hitchcock
Memorial Hospital for itself and on behalf of Dartmouth-Hitchcock Clinic (collectively doing
business as “Dartmouth-Hitchcock”) (VC#177160), Lebanon, NH to expand the scope of services
to support the Department's Maternal Mortality Review Committee and continue participation in
the Alliance on Innovation in Maternal Health, by increasing the price limitation by $269,007 from
$759,782 to $1,028,789 with no change to the contract completion date of June 30, 2025, effective
upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on June 10, 2020, item #12,
amended on June 16, 2021, item #34, amendment on March 9, 2022, item #17, and most
recently amended on May 31, 2023, item #28.

Funds are available in the following accounts for State Fiscal Years 2024 and 2025, 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 MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. The Contractor's New England
Perinatal Quality Improvement Network is identified in RSA 132:29-31 as the Department’s
designated partner in the Maternal Mortality Review Committee and Alliance on Innovation in
Maternal Health and Child Health grants.

4 The purpose of this request is to modify the scope of services to support the Maternal
Mortality Review Committee and Alliance on Innovation in Maternal Health. The Contractor will
facilitate family interviews to inform case reviews, increase the participation of subject matter
experts (including maternal health psychologists), and distribute Committee recommendations to
organizations supporting those with lived experience, including substance use disorders and
perinatal mental health conditions. The Contractor will also expand its collaboration with the
Alliance on Innovation in Maternal Health by implementing evidence-based patient safety
bundies, which is a structured way to improve the quality of healthcare provided to pregnant
woman impacted by opioid use and other substances.
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The Department will monitor services by:

~ distribution to organizations serving populations of women who are overly represented
in the mortality cases.

s Ensuring the integration of family interviews into case material as appropriate and
through presentation of cases by abstractors. i

. Ensuring the appropriate number of subject matter experts are added onto the
Maternal Mortality Review Committee.

~ Should the Governor and Council not authoerize this request, the Department will be unable
to implement additional activities intended to reduce maternal mortality and morbidity in the state.

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number (ALN) 93.478, FAIN NU58DP00693,
and ALN 93.110, FAIN ‘A30499897.

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
Commissioner

The Department of Health and Human Services’ Mission is to Join communities and families
in providing opportunities for citizens to achieve health and independence.

-



FISCAL DETAIL SHEET
Mary Hitchcock Memorial Hosptlal - Maternal Mortality
AMENDMENT #4 SFY 24 and 25

05-95-90-802010-34870000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SV§, HHS: PUBLIC HEALTH DIV, BUREAU OF FAMILY HEALTH AND NUTRITION,
MATERNAL MORTALITY )

FUNDER: DHHS, CENTERS FOR DISEASE CONTROL AND PREVENTION

CFDAZ: 93.478 FAIN #. NU5SDPOD6693

100% FEDERAL FUNDS d !
- Mary Hitchcock Memorial Hospial - Vendor #177160 ,
Current Increase
Flscal Class / Modifled (Decrease) | Revised Modified
Year Account Class Title | Job Number | Budget Amount Budget
Contracts for
2020 [102-500731 |Prog Serv §0080478 368,278 50 $68,278
Contracts for
2021 |102-500731 |Prog Serv 20080478 $88.278 $0 $68.278
] Contracts for
2022 |102-500731 |Prog Serv 80080478 588,278 30 $68,278
Contracts for
2023 |102-500731 [Prog Serv . 90080478 '$68,278 $0 $68,278
Contracts for .
2024 [102-500731 |Prog Serv * 90080478 $66,278 $25014 $91,292
i Contracts for
2025 (102-500731 (Prog Serv 90080478 $68,278 $110,473 $178,751
SUBTOTAL $407.668 $135,487 $543,155

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

AND HUMAN SVS, HHS5; PUBLIC HEALTH DIV, BUREAU OF FAMILY HEALTH AND'NUTRITION,
MCH DATA LINKAGE -
FUNDER: DHHS, HEALTH RESOURCES AND SERVICES ADMINISTRATION ’
CFOA#: 93.110 FAIN #: H18MC00033

100% FEDERAL FUNDS

Mary Hitchcock Memorial Hosptial, Vendor #177160

Current Increase )
 Fiscal Class / Modified {Decrease) | Revised Modified
Year Account Class Title Job Number | Budget Amount Budget
Grants for Pub .
2022 |074-500589 |Asstand Rel 20080125 $52,114 . %0 $52.114
) ; Grants for Pub ]
2023 |074-50058% |Asstand Rel 20080125 50 $0 30
Grants for Pub
2024  |074-500589 |Asstand Rel 80080125 50 $0 S0
Granis for Pub
2025 |074-500589 |Asstand Rel 90080125 $0 $0 | - S0
SUBTOTAL $52,114 $0 352,114

05-95-90.802010-51900000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS; PUBLIC HEALTH DIV, BUREAU OF FAMILY HEALTH AND NUTRITION,
MATERNAL - CHILD HEALTH ’

FUNDER DHHS, HEALTH RESOURCES AND SERVICES ADMINISTRATION

CFDA# 93.991 FAIN#: B0OAMC45230 and BO4MC47432

100% Federa! Funds '

Mary Hitchcock Memorial Hospital - Vendor #177160

Current Increase
Fiscal Class/ . v Modlfied | (Decrease) | Revised Modifted
Year Account Class Title Job Number | Budget Amount Budget
Grants for Pub .
2023 |074-500589 |Assland Rel H0004009;  $100,000 50 $100,000
Grants for Pub ]
2024 - 1074-500588 |Asstand Rel 90004009  $100,000 $0 $100,000
2025 [074-500588 |Assland Rel 200040089  $100,000 -$0 $100,000
SUBTOTAL $300,000 30 $300,000

05-95-90-902010-40630000 HEALTH AND SOCIAL SERVICES, DEPT OF HEATLH

AND HUMAN 5VS, HHS: PUBLIC HEATLH DIV, BUREAU OF FAMILY HEALTH AND NUTRITION
ALLNCE INNOV MAT HLTH-AIM

FUNDER: DHHS, HEALTH RESOURCES AND SERVICES ADMINISTRATION

CFDA#: 93.110 FAINA: A3049997

100% FEDERAL FUNDS

Mary Hitchcock Memorial Hospital - Viendor #177160

Current Increaso
Fiscal Class/ Modified {Decrease) | Revised Modlfied
Year Account | Class Title Job Number | Budget Amount Budget
Contracts for :
Program
2024 |102-500731 |Services 20080121 $0 $22,252 $22,252
2025 |102-500731 |Program 90080121 $0 $111,268 $111,268
SUBTOTAL: $0 $133,520 $133,520
TOTAL: $759,782 $269,007 31,028,789
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State of New Hampshire
Department of Health and Human Services
Amendment #4

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

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on June 10, 2020 (Item #12), as amended on June 16, 2021 (ltem #34), March 9, 2022 (ltem #17), and
most recently amended on May 31, 2023 (ltem #28) 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 Prov:s:ons the Contract may be amended upon wrltten
agreement of the parties and approval from the Governor and Executive Council; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,028,789

2. Modify Exhibit A - Amendment #1, Scope of Services by replacing it in its entirety with Exhibit A -
Amendment #4, Scope of Serwces which is attached hereto and incorporated by reference herein.

3. 'Modlfy Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:
. 2. - This agreement is funded by 100% Federal Funds:

2.1. 53% Federal Funds from the Preventing Maternal Deaths: Supporting Maternal
Mortality Review Committees Grant, as awarded on July 20, 2023, by the U.S.
Department of Health and Human Services, Centers for Disease Control &
Prevention, Assistance Listing Number (ALN) 93.478, Federal Award Identification
Number (FAIN) NU58DPO06693. i

2.2. 5% Federal Funds from the New Hampshire MCH Data Linkage Project, as awarded
on November 16, 2023, by the U.S. Department of Health and Human Services,
Health Resources and Services Administration, Maternal and Child Health Féderal
Consolidated Programs, ALN 93.110, FAIN H1800033.

2.3. 29% Federal Funds from the Maternal and Child Health Federa| Consolidated
Programs, as awarded on October 19, 2021, by the U.S. Department of Health and
Human Services, Health Resources and Serwces Administration, ALN 93.991, FAIN
B04MC45230 and as awarded on October 27,2022 by the U.S. Department of Health
and Human Services, Health Resources and Services Administration, ALN 93, 991
FAIN B04MC44732. .

2.4  13% Federal Funds from the Alliance for Innovation'on Maternal Health State
Capacity Program, as awarded on September 5, 2023, by the U.S. Department of
Health and Human Services, Health Resources and Services Administration, ALN
93.110, FAIN A3049997.

4, Moedify Exhibit B, Methods and Conditions Precedent to Payment, Section 4, Subsection 4.1, to
read;

4.1 Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-1, Budget through Exhibit B-7 Budget — Amendment #4.

Mary Hitchcock Memorial Hospital A-S-13 Contractor Initials @

) 6/10/2024
$8-2020-DPHS-11-MATERN-01-A04 Page 10f 4 ate
v7.12.23
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.5. Modify.Exhibit B-6, Budget - Amendment #3 by replacing it in its entirety with Exhibit B-6 Budget -
Amendment #4, which is attached hereto and incorporated by reference herein.

6. Modify Exhibit B-7, Budget - Amendment #3 by replacing it in its entirety with Exhibit B-7 Budget —
Amendment #4, which is attached hereto and incorporated by reference herein.

] fd
Cantractor Initials [_@

Mary Hitchcock Memorial Hospital A-S5-1.3
‘ Dat 6/10/2024 _
ate

$5-2020-DPHS-11-MATERN-01-A04 Page 2 of 4*
v7.12.23 |
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain

—-— - - ~infuli-force-and-effect—TFhis-Amendment-shall-be-effective-upon-Governor-and-Council-approval-

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

State of New Hampshire ' :
. Department of Health and Human Services

- Do:uslgnad.by:
6/10/2024 | Tain Wakd :
Date ame-1ain watt - ,

Title: Director - DPHS

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

DocuSigned by:
6/10/2024 °
Date Name: EQWard J Merrens
Title:  chief clinical officer
4
~
_Mary Hitchcock Memorial Hospital A-S13
55-2020-DPHS-11-MATERN-01-AQ4 Page 3 of 4

v. 7.12.23
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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
- - - - - s g = DocuSigned-hy: T—————— e e
6/10/2024 , thgt, Gundno
Date - ' Name: Robyn Guarino

Title:  avtorney

o e s b ey e

| hereby certify that the foregoing Améndment was approved by thé 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 Memarial Hospital A-S-1.3
$8-2020-DPHS-11-MATERN-01-A04 Page 4 of 4

v, 7.12.23
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New Hampshire Department of Health and Human Services
Enhancing Reviews and Surveillance to Eliminate Maternal Mortality
Exhibit A — Amendment #4

/ Scope of Services

.1-."-'Provisions~AppIicéble‘t’o*AIl-Servicesf'(Matern'aI~MortaIity Review-Committee-—~— - ——= -
and Alliance on Innovation on Maternal Health)

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

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

2. Scope of Work (Maternal Mortality Review Committee)

2.1. The Contractor shall ensure one (1) FTE, Maternal Mortality Abstractor/Co-
Maternal Mortality Review Committee (MMRC) Facilitator whose
responsibilities, in conjunction with the Department and in accordance with RSA
132:29-31 and He-P 3013', include, but are not limited to:

2.13. Collecting maternal death information as identified in RSA 132:29-31;
2.1.2. Abstracting maternal death cases within two (2) years of death; and
2.1.3. RevieWing maternal death cases within two (2) years of death.

2.2. The Contractor shall assist the Department in the maintenance as identified in
the RSA 132:29-31, of a multidisciplinary NH Maternal Mortality Review
Committee (MMRC) in accordance with and members essential to the category
of cases being reviewed.

2.3. The Contractor shall attend and co-facilitate a minimum of four (4) MMRC
meetings each State Fiscal Year of the contract period. This includes, but is not
limited to:

- 2.3.1.1. Obtain and ké_ep current signed NH MMRC Confidentiality
+ Agreements and provide the Department with copies.

2.3.1.2. Keep a current list of all NH MMRC Committee Members after
each NH MMRC quarterly Meeting and update this list on the
Northern New England Perinatal Quality Improvement Network
(NNEPQIN) website.

2.3.1.3. Provide the Department with the updated list of NH MMRC
members after each NH MMRC quarterly meetmg

2.4. The Contractor shall provide completed Decision Forms with recommendations
according to the “Who, What, When" format to the Department's Maternal
Mortality Review Coordinator within twenty-one (21) days of each meeting.

— DS
!https:/fwww.nh.gov/glance/laws-rulcs. htm ; l %@/M
Mary Hitchcock Memorial Hospital Exhibit A — Amendment #4 - Contractor Initials

6/10/2024

$5-2020-DPHS-11-MATERN-01-A04 Page 1 of 12 Date
Rev.09/06/18 T S



DocuSign Envetope (D: C1E3457B-8A67-432C-A985-CFDFCOFCODE?

New Hampshire Department of Health and Human Services _
Enhancing Reviews and Surveillance to Eliminate Maternal Mortality
Exhibit A — Amendment #4 .

2.5. In conjunction with the Department, the Contractor shall:

2-5-1—Conduct-arecord review-in-accordance with-RSA-132:29-31:31-in- order“** Sl
to abstract data and information related to NH maternal death cases.

2.5.2. The Contractor shall enter abstracted maternal mortality case data and
information into the Maternal Mortality Review Information Application
{(MMRIA) hosted by the Centers for Disease Control (CDC) within one
(1) month of receiving the information from the Department’s Maternal
Mortality Review Coordinator the Contractor must:

2:5.2.1. Follow the guidelines within the Department's Data Sharing
Agreement (DSA) 2019-008 with the CDC for MMRIA.

2.5.2.2. Collaborate with the Department on reviewing and renewmg
the DSA with the CDC as appropriate..

2.5.3. The Contractor shall attend abstractor trainings conducted by the CDC.

2.5.4. The Contractor shall, as part of the abstraction process, perform Key
Informant Interviews as such:

2.5.4.1.. Acquire Informed Consent from Key Informant within 2 years -
of the decedent’s date of death. -

2.5.4.2. Provide Department decided Incentives to participants of Key
Informant Interviews.

2.5.4.3. Present Key Informant Interview information to the NH
MMRC during case review meetings.

2.5.4.4. Enter Key Informant interview information into MMRIA.

2.6. The Contractor shall maintain a Recommendations Work Group, consisting of a
multidisciplinary group of individuals. The Contractor shall:

2.6.1. Facilitate in-person or virtual meetings of the Recommendations Work
Group at least twice a year to review and discuss plans forimplementing
the recommendations of the NH MMRC.

2.6.2. Utilize information provided by the Recommendations Work Group to
inform action on no less than two (2) projects each year of the contract
period.

2.6.3. Develop the necessary educational content and materials required to
implement the two referenced in Section 2.6.2..

2.7. The Contractor shall attend monthly project meetings with the Department as
scheduled by the Department.

2.8. The Contractor shall conduct monthly Enhancing Reviews and Surveillance to
Eliminate Maternal Mortality. (ERASE) Maternal Mortality/ Alliance for Innovation
on Maternal Health (AIM) educational webinars representative . of the

. 1o
Mary Hitchcock Memorial Hospital Exhibit A — Amendment #4 _ Contractor. Initials @ﬂ/’

| $8-2020-DPHS-11-MATERN-01-A04 . Page 2 of 12 Date 6407292

Rev.OQIOGIJ 8



DocuSign Envelope 1D: C1E3457B-8A67-432C-A985-CFOFCOFCODB?

New Hampshire Department of Health and Human Services
Enhancing Reviews and Surveillance to Eliminate Maternal Mortality .

Exhibit A - Amendment #4

educational content and materials developed which may include, but is not
limited_to, PowerPoint presentatlons x

2.9. The Contractor shall attend quarterly meetmgs with the CDC as scheduled by
the Department.

3. Scope of Work (Alliance for Innovation (AIM) on Maternal Health)
3.1. The Contractor shall provide the following:

3.1.1. One (1) FTE, one full time data specialist whose responsibilities, in
conjunction with the Department, include, but are not limited to:

3.1.1.1. Collecting AIM process, structure and outcome measures from
participating birthing hospitals as defined on the data collection
plans for each patlent safety bundle being |mplemented

3.1.1.2. This data will mclude but not be limited to:

3.1.1.2.1. Providing technical assistance to each part|0|pat|ng
birthing hospitals on data collection, visualization of
collected data and navigating the AIM dashboards.

3.1.1.2.2. Developing data collection tools utilizing a HIPAA
compliant platform approved by the Department to
verify the baseline mid-term'- and completion
surveys.

3.1.1.2.3. ‘Submitting to AIM on a quarterly basis collected
' data on AIM measures associated with the
- implemented bundles.

3.1.1.2.4. Develop and disseminate actionable, bundle-

specific data visualizations based on data collected

~ from participating birthing hospitals and other
relevant stakeholders.

3.1.1.2.5. Follow all terms and conditions related to use of the

AIM “Licensed Materials” as listed in the Data Use

Agreement between the American College of

Obstetricians and Gynecologists (ACOG) and the

Department, in Paragraph 2 and 3(a) on page G-3,

and Paragraph  3(f} and 3(g) on page G-4, and

shall otherwise abide by all terms and conditions of

the Data-Use Agreement relating to use of the

ACOG data base and Licensed Materials as

described therein. The Parties acknowledge that as

of this date, the Data Use Agreement has not been

| finalized and reference is made to the provisions -
' contained in the draft’ dated May 24, 2024 as .

i 5 0d

1
Mary Hitchcock Memorial Hospital Exhibit A — Amendment #4 Contractor Initials | @'ﬂ
§8-2020-DPHS-11-MATERN-01-A04 Page 3 of 12 Date B4/Z0Es,

Rev.09/06/18
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New Hampshire Department of Health and Human Services
Enhancing Reviews and Surveillance to Eliminate Maternal Mortality

Exhibit A — Amendment #4

N

provided to the Contractor. To the extent the
executed __Data___ Use:___Agreement __ contains

31.2.

substantive differences to the referenced
provisions, this section shall not apply until the
Contractor agrees in writing to comply with the
referenced provisions. The Department will provide
a copy of the executed Data Use Agreement to the
Contractor.

0.1 FTE AIM clinical lead. whose responsibilities, include, but are not
limited to:

3.1.2.1. Irﬁplementing, facilitating and/or setting up trainings on clinical
‘screenings.

3.1.2.2. Participation.in technical assistance with birthing hospitals and
other perinatal health providers.

3.2. The Contractor shall implement AIM patient safety bundles in NH birthing
hospitals by: -

3.2.1.

322

3.2.3.

3.2.4.

3.2.5.

3.2.6.

3.2.7.

Inviting and engaging all NH birthing hOSpltaIs to participate in selected
AIM patient safety bundles.

Conducting an initial baseline survey, prior to any patient safety bundle

_ implementation, with all obstetric providers across perinatal care

pathways to understand their capacity to implement a new patient safety
bundle and to determine perceived needs for education to facilitate
implementation practices of the selected AIM patient safety bundles.

Developing and maintaining a HIPAA compliant database approved by
the Department for participating birthing hospitals to use in reporting de-
-identified data associated with each AIM patient safety bundle's
structure, process and outcome measures.

The Contractor must have individual data sharing agreements with each
participating birthing hospital.

Registering participating birthing hospitals on a HIPAA compliant
platform approved by the Department for the contractor's AIM data
center and providing technical assistance on collecting data using a
HIPAA compliant platform and navigating the AIM dashboards.

The contractor must develop and maintain a database in the vendor .

hosted HIPAA compliant platform approved by the Department as
referenced in 3.2.5.

Conductlng monthly trainings to all birthing h(')spitals participating in the
implementation of the AIM patient safety measures. Trainings: should
include the SR Framework of each patient bundle (Readiness,

Mary Hitchcock Memorial Hospital Exhibit A — Amendment #4 Contractor Initials | SZNW1

$8-2020-DPHS-11-MATERN-01-A04 Page 4 of 12 . Date

Rev.09/06/18

6/10/2024
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New Hampshire Department of Health and Human Services
Enhancing Reviews and Surveillance to Eliminate Maternal Mortality

Exhibit A — Amendment #4

Recognition and Prevention, Response, Reporting and Systems
...Learning and Respectful, Equitable and Supportive care)_ ... _.-

3.2.8. Performing surveys, mid-term and end of project, to evaluate the birthing
hospital's progress in implementing the patient safety bundle in their
perinatal care networks.

3.3. The Contractor shall engage Federally Qualified Health Care Centers (FQHCS)
and other Community Health Centers to improve their capacity for providing
evidence-informed best practices for pregnant and postpartum people. The
Contractor shall:

3.3.1. Identify and invite FQHCs and Community Health Centers (CHCs) to
participate in monthly and quarterly AIM webinar meetings/conferences
and trainings related to AIM patient safety bundles.

3.3.2. Conduct trainings with FQHCs and CHCs on screening and initial
interventions for prenatal and postpartium mental health needs
including assessing and intervening for suicide risk.

3.3.3. Link participating hospltals with participating FQHCs to increase referral
resources for conditions such as mental health. -

3.4..The Contractor shall increase capacity for' AIM data collection and reporting .
amongst participating birthing hospitals by:

3.4.1. Completion of data sharing agreements hetween the Contractor, and all
participating birthing hospitals.

3.4.2. Training of hospital teams regarding accurate collection of AlM bundle
measures, as well as best practice in collection of demographic data.

3.4.3. Giving participating birthing hospitals their own aggregated haospital level
data-on number of birthing people with conditions related to the selected
patient safety bundles.

3.4.4. Providing resources and training for data entry' personnel in each
birthing hospital to improve completeness and quality of Race Ethnicity
and Language (REaL) data collected and reassess data quality.

3.5. The Contractor shall conduct monthly Maternal Mortallty!AlM educational
webinars representative of the educational content and materials developed
wh|ch may mclude but is not limited to, PowerPoint presentatlons

: 3.5.1. The Contractor shall prowde all tralnnng materials developed-through the
AIM initiative to the Department including recordings of oral
presentations or upload to the public-facing website for future access.
The Department will review all training materials in collaboration with
the contractor before public facing and submission to AIM.

3.6. The Contractor shall submit to the Department quarterly reports upon requested

by the Department AIM program process, structure, and outcome measures that
Mary Hitchcock Memarial Hospital + Exhibit A — Amendment #4 Conltractor Initials (7

§5-2020-DPHS-11-MATERN-01-A04 Page 5 of 12 : Date 6/10/2024
Rev.09/06/18
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New Hampshire Department of Health and Human Services
Enhancing Revnews and Surveillance to Eliminate Maternal Mortality

_Exhibit A - Amendment #4

are associated with the implemented AIM bundles utilized in the
state/jurisdiction. :

3.7.

3.8.

With the Department, the Contractor should participate in the writing and
submission of AIM bi-annual reports to Health Resources and Services
Administration (HRSA)/AIM. These shall include, but not be limited to:

3.7.1. ‘A summary of all achieved objectives, activities and measures of
evaluation for each activity as identified in NH's AIM Capacny grant
workplan.

3.7.2. A description of chailenges and barriers.
3.7.3. |dentification of objectives not met, and activities not implemented fully.

3.7.4. A summary of the dissemination of AIM work such- as measures
collected for each AIM patient safety bundle to all relevant stakeholders.

3.7.56. The AIM impact statements.

The Contractor shall attend all HRSA/AIM training and meetings, such as, but
not limited to:

3.8.1. Attendance at the HRSA/AIM Data. Community of Learning, the AlM
monthly calls and the HRSA quarterly calls.

4, Confidentiality $

4.1.

4.2.

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

4.1.1. The Health Information Portability and Accountability Act (HIPAA), a
amended in 2024,

4.1.2. 45-CFR 160-164.

4.1.3. 42 CFR Part 2 for Protection of Substance rﬁis‘use data, as amended in.
2024.

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

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

4.2.1. ‘The purpose of the data exchange;

4.2.2. Description of the Department’s data elements to be disclosed;

4.2.3. Source or Systems of Records;

4.2.4.. Number of Records Involved and Operational Time Factors; )

Mary Hitchcock Memorial Hospital Exhibit A — Amendment #4 : Contractor Initials @ﬂ/’

6/10/2024
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New Hampshire Department of Health and Human Services
Enhancing Reviews and Surveillance to Eliminate Maternal Mortality

Exhibit A — Amendment #4

4 2.5. Data Elements Involved;

4.3. The Contractor shall meet all information security and privacy requirements as

: set by the Department and in accordance with the Department's Information
Security Requirements Exhibit as referenced below.

4.4, The Contractor shall ensure any individuals involved in delivering services
through this Agreement contract sign an attestation agreeing to access, view,
store, and discuss Confidential Data in accordance with federal and state laws
and regulations and the Department’s Information Security Requirements
Exhibit. The.Contractor shall ensure said individuals have a justifiable business -
need to access confidential data. The Contractor shall provide attestations upon:
Department request. '

4.5. Background Checks
4.5.1. Prior to permitting any individual to provide services under this

Agreement, the Contractor must ensure that said individual has

undergone:

4.5.1.1. A criminal background check, at the Contractor's expense, and
has no convictions for crimes that represent evidence of
behavior that could endanger individuals served -under this
Agreement;

4.5.1.2. A name search of the Department's Bureau of Elderly and

. Adult Services (BEAS) State Registry, pursuant to RSA 161-

F:48, with results indicating no evidence of behavior that could
endanger individuals served under this Agreement; and

4.5.1.3. A name search of the Department's Division for Children,
Youth and Families (DCYF) Central Registry pursuant to RSA
169-C:35, with results indicating no evidence of behavior that

~ could endanger individuals served under this Agreement.

4.6. Privacy Impact Assessment
4.6.1. Upon request, the Contractor must allow and assist the Department in

conducting a Privacy Impact Assessment (PIA) of its -
system(s)/application(s)/web  portal(s)/website(s) or Department
system(s)/application(s)/web portal{s)/website(s) hosted by the
Contractor, if Personally Identifiable Information (PIl) is collected, used,
accessed, shared, or stored. To conduct the PIA the Contractor must
provide the Department access' to applicable systems and

_ documentation sufficient to allow the Department to- assess, at

Mary Hitchcock Memorial Hospital Exhibit A — Amendment #4 ' _ Contractor Inilials!'é‘"l@

§5-2020-DPHS-11-MATERN-01-A04 Page 7 of 12 _ Date ik
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Exhibit A — Amendment #4

minimum, the following:

e ~——~———4-6-171—How-Pll-is-gathered-and-stored; - ———--—-" =~ -
"4.6.1.2. “Who will have access to PlI;
4.6.1.3. How PIl will be used in the system;
4.6.1.4. How individua! consent will be achieved and revoked; and
4.6.1.5. Privacy practices. '

4.6.2. The Department may conduct follow-up PIAs in the event there are
either significant process changes or new technologies impacting- the
collection, processing or storage of PII.

4.7. Department Owned Devices, Systems and Network Usage

4.7.1. If Contractor End Users, defined in the Department's Information
: Security Requirements Exhibit that is incorporated into this Agreement,
are authorized by the Department's Information Security Office to use a
Department issued device (e.g. computer, tablet, mobile telephone) or
access the Department network in the fulfilment of this Agreement, each

End User must: ' '

4.7.1.1. Sign and abide by applicable Department and New Hampshire

: Department of Information Technology (NH DolT) use
agreements, policies, standards, procedures and guidelines,
and complete applicable trainings as required,

" 4.7.1.2. Use the information that they have permission to access solely

- for conducting official Department business and agree that all

other use or access is strictly forbidden including, but not

limited, to personal or other private and non-Department use,

and that at no time shall they access or attempt to access

information without_ having’ the express authority of the
Department to do so;

4.7.1.3. Not access or attempt to access i_nforniation in a manner
" inconsistent with the approved policies, procedures, and/or
agreement relating to system entry/access; '

4.7.1.4. Not copy, share, distribute,” sub-license, modify, reverse

' engineer, rent, or sell software licensed, developed, or being

evaluated by the Department, and at all times. must use

utmost care to protect and keep such software strictly

confidential in accordance with_the license or any other
agreement executed by the Department;

4.7.1.5. Only use equipment, software, or subscription(s) authorized
by the Department’s Information Security Office or designee;

Mary Hitchcock Memorial Hospital Exhibit A — Amendment #4 Coniractor Initials @lﬂ
' 6/10/2024
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47.1.6. Not install non-standard softwaré on any Department

. —__equipment_unless authorized by the Department’s Information __ .

Security Office or designee,;

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

4.7.1.8. Agree that use of email must follow Department and NH.DolT
policies, standards, and/or guidelines; and

4.7.1.9. Agree when utilizing the Department’s email system:

. 47191,

4.7.1.9.2.

4.7.1.923.

To only use a Department email ‘address
assigned to them -with a. ‘@
affiliate. DHHS.NH.Gov".

Include in the signature lines information -

identifying the End User as a non-Department
workforce member; and

Ensure the following confidentiality notice is

embedded undemeath the signature line:

CONFIDENTIALITY NOTICE: = “This message’

may contain information that is privileged and
confidential and is intended only for the use of the
individual(s) to whom it is addressed. If you
receive this message in error, please notify the
sender immediately and delete this electronic
message and any attachments from your system.
Thank you for your cooperation.”

4.7.1.10. Contractor End Users with a Department issued eméil, access
or potential access to Confidential Data, and/or a workspace
in a Department building/facility, must:

4.7.1.10.1.

4.7.1.10.2.

Complete the Department's Annual Information
Security & Compliance Awareness Training prior
to accessing, viewing, handling, hearing, or
transmitting Department Data or Confidential
Data.

Sign the Department's Business Use and
Confidentiality Agreement and Asset Use
Agreement, and the NH DolT Department wide

1“
Mary Hitchcock Memorial Hospital Exhibit A - Amendment #4 Contractor Initials | M
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Computer Use Agreement upon execution of the
Agreement and annually thereafter.

4.7.1.10.3. Only access the Department’s intranet to view the
Department’'s Policies and Procedures and
Information Security webpages.

4.7.1.11. Contractor agrees, if any.-End User is found to be in violation
of any.of the above terms and conditions, said End User may
face removal from the Agreement and/or criminal and/or civil
prosecution, if the act constitutes a violation of law.

4.7.1.12. Contractor agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or terminations
of ‘End Users who possess Department credentials and/or
badges or who have system privileges. If End Users who
possess Department credentials and/or badges or who have
system privileges resign or are dismissed without advance
notice, the Contractor agrees to notify the Department’s
Information Security Office or designee im medlately

4.7.2. Workspace Requirement

4.7.21. |f applicable, the Department will work with Contractor to
determine requirements for providing necessary workspace and
State equipment for its End Users.

4.8. Contract End-of-Life Transition Services
4.8.1. General Requirements

4.8.1.1. If applicable, upon termination or expiration of the Agreement the
' parties agree to cooperate in good faith to effectuate a smooth
secure transition of the Services from the Contractor to the
Department and, if applicable, the Contractor engaged by the
Department to assume the Services previously performed by the
Contractor for this section the new Contractor shall be known as
“Recipient’). Ninety (90} days prior to the end-of the contract or
~-unless otherwise specified by the Department, the Contractor
must begin working with the Department and- if applicable, the
new Recipient to develop a Data Transition Plan (DTP). The
Department shall provide the DTP template to the Contractor.

- 4.8.1.2. The Contractor must use reasonable efforts to assist the
Recipient, in connection with the transition from the performance
of Services by the Contractor and its End Users to the
performance of such Services. This may include assistance with
the secure transfer of records (electronic and hard copy),
transition of historical data (electronic and hard copy), the

Mary Hitchcock Memorial Hospital Exhibit A — Amendment #4 Contractor Initials | 00
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transition of any such Service from the hardware, software,

information technology infrastructure (“Internal IT Systems”) of
Contractor to the Internal IT Systems of the Recipient and
cooperation with and assistance to any third-party. consuitants

engaged by Recipient in connection with the Transition Services.

48.1.3. If a system, database, hardware, software, andfor software
licenses (Tools) was purchased or created to manage, track,
and/or store Department Data in relationship to this contract said
Tools will be inventoried and returned to the Department, along
with the inventory document, once transition of Department Data
is complete. '

4.8.1.4. The internal planning of the Transition Services by the Contractor
' and its End Users shall be provided to the Department and if -
applicable the Recipient in a timely manner. Any such Transition
Services shall be deemed to be Services for purposes of this
Agreement. '

4.8.1.5. Should the data Transition extend beyond the end of the
Agreement, the Contractor agrees that the Information Security
Requirements, and if applicable, the Department's Business
Associate Agreement terms and conditions remain in effect until
the Data Transition is accepted as complete by the Department.

4.8.1.6. In the event where the Contractor has comingled Department
Data and the destruction or Transition of said data is not feasible, .
the Department and Contractor willjointly evaluate regulatory and
professional standards for retention requirements prior to
destruction, refer to the terms and conditions of the Department’s
' DHHS Information Security Requirements Exhibit.

4.8.2. Completion of Transition Services

4.8.2.1. Each service or Transition phase shall be deemed completed
) " (and the Transition process finalized) at the end of 15 business
days after the product, resulting from the Service, is delivered to
the Department and/or the Recipient in accordance with the
mutually agreed upon Transition. plan, unless within said. 15
business day term the Contractor notifies the Department of an

issue requiring additional time to complete said product:

4.8.2.2. Once all parties agree the data has been migrated the Contractor
will have 30 days to destroy the data per the terms and conditions
of the Department’s Information Security Requirements Exhibit.

4.8.3. Disagreement over Transition Services Results

’Dl
Mary Hitchcock Memorial Hospital Exhibit A — Amendment #4 Contractor Initials | £
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4.8.3.1.

In the event the Department is not satisfied with the results of the

g PR

Mary Hitchcock Memaorial Hospitél

55-2020-DPHS-1 1-MATERN-b1 -AD4 Page 12 of 12 Date
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writing, stating the reason for the lack of satisfaction within 15
business days of the final product or at any time during the data
Transition process. The Parties shall discuss the actions to be
taken to resolve the disagreement or issue. If an agreement is not

.reached, at any time the Department shall be entitied to initiate

actions in accordance with the Agreement.

k)
Exhibit A — Amendment #4 Contractor Initials | £
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Exhibit B-6 Budget - Amendment #4

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name: Mary Hitchcock Memorial Hospital for itself and on behalf of Dartmouth-Hitchcock Clinic
e Budget Request for: Enhancing Reviews and Surveiilance to Eliminate Matermal Modahty ;
Budget Period G&C Approval - 6/30/2024
Indirect Cost Rate (if applicable) 15.50%

Line Itam

Ty Y A e

vt s B g b ]

. ] )
. Program Cost - Funded by DHHS Maternal’

Mortality and Maternal Child Heatth

Program Cost - Funded by DHHS AIM

$102.479 $13,280
1. Salary & Wages
A\
2. _Fringe Benefits $35,458 $4,595
3. COnsuﬂants 522.950 51,350
4,  Equipment
Indirect cost rate cannot be applied to so
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational $0
5.(b) Supplies - Lab $0
5.{c) Supplies - Pharmacy $0
5.(d} Supplies - Medical $0
5.(e) Supplies Office $15 51
6. Travel $4,000 $40
7. Softwara $0
8. (a) Other - Marketing/
- 30 :
Communications '
8. (b) Other - Education and Training $500
8. {c) Other - Other (specify below) i
stipends $0
avent $219
Other (please specify} $0
Other (please spacify} $0
9. Subrecipient Contracts $0
Tota! Direct Costs $165,621 $19,266
Total Indirect Costs $25,671 $2,986
TOTAL $191,292 $22,252

§5-2020-DPHS-11-MATERN-01-A04

1]

Page 1 of 1

Comraclor Initials, [— E
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New Hampshire Department of Health and Human Services

-Complete one budget form for each budget period.

Contractor Name:|Mary Hitchcock Memorial Hospital for itself and on behalf of Dartmouth-Hitcheock Clinic
. Budget Request for:|Enhancing Reviews and Surveiliance to Eliminate Maternal Mortality and AIM capacity
Budget Perlod|7/1/2024 - 6/30/2025
Indirect Cost Rate (if applicable}|15.50% '
Line It Program Cost - Funded by DHHS Maternal Program Cost - Funded by DHHS AMM and
ne Jem Mortality Matemal Child Health.
. i ' 3
$95,974 $134 542
1, Salary & Wages .
2. _Fringe Benefits $33,207 $46,551
3. Consultants $19.500 5201
4. Equipment
Indirect cost rate cannot be applied to $0
equiprment costs per 2 CFR 200.1 and
Appendix 1V to 2 CFR 200.
5.{a) Supplies - Educalional $0
\ 5.(b) Supplies - Lab $0
5.{c) Supplies - Pharmacy $0
5.(d) Supplies - Medical $0
5.(e) Supplies Office, $8 514
6. Travel $6.000 © $900
7. _Software 50
. - $0
8. (a) Other - Marketing/ Communicalions
8. (b) Other - Education and Training $75
8. (c) Other - Other (specify below)
special event $0 $9
Qther (please specify) 50
Other {please specify) $0
Other {please specify) $0
9. Subrecipient Contracls $0
Tota! Direct Costs $154,764 $182,916
Total Indirect Cosls $23.988 $28.352
TOTAL $178,752 $211,268
; B
| owm
Contractor Initials
Y 6/10/2024
55-2020-DPHS-11-MATERN-01-A04 , Page 10f1 Date
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State of New Hampshire
Department of State

CERTIFICATE

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

far as this office is concerned.

Business 1D: 68517 _
Centificate Number: 0006622917

IN TESTIMONY WHEREOF,
[ hereto set my hand and cause 1o be affixed
= the Scal of the State of New Hampshirc, i

this 20th day of March A:D. 2024,

David M. Scanlan

Seccretary of State
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S Dartmouth Dartmouth-Hitchcock Boards of Trustees

= Health

CERTIFICATE OF VOTE/AUTHORITY

I, Roberta L. Hines, MD, do hereby certify that:

1.

1 am the duly elected Chair of the Boards of Trustees of Mary Hitchcock Memorial Hospital and
Dartmouth-Hitchcock Clinic (together, “Dénmouth-Hitchco\c:k”).

The following is a truc and accurate éxcerpt from the Amended, Restated and Integrated Bylaws of the
Dartmouth-Hitchcock Corporations:

a. “ARTICLE II - Section A. Fiduciary Duty. Stewardship over Corporate Assets. As
responsible stewards of tax-exempt, charitable Corporations, members of the Corporations’
Boards have the fiduciary duty to oversee, with due carc and loyalty, the stewardship of the
Corporations assets and operations in order to create a sustainable health-system that is population
focused and value-based, and to advance their respective corporatc purposes. In exercising this
duty, the Boards may, consistent with the respective Corporation’s Articles of Agreement and
these Bylaws, delegate authority to Board Committees and other bodies, or to various officers, to
provide input with respect to issue$ and strategies, incur indebtedness, make expenditures, enter
into contracts and agreéments and take such other binding actions on behalf of the Corporatlons
as may be necessary or desirable in furtherance of their charitable purposes.”

Pursuant to pohcy approved and adoptcd by the Boards of Trustees consistent with the above Bylaws
provision, thc Chief Clinical Ofﬁcer Edward Merrens, MD, has subdclegatcd signature authority to enter
into contracts and agreements on behalf of Dartmouth-Hitchcock Clinic and Mary Hitchcock Memorial
Hospital. ' |

The foregoing authority-shall remain in full force and effect as of the date of the agrecment cxecuted 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 Statc of New Hampshire shall be entitled to rely upon same, until writte:n
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, 1 have hereunto set my hand as the Chair of the Boards of Trustees of Dartmouth-

- Hitechcock Clinic and Mary Hitchcock Memorial Hospital this 15T day of June, 2024.

[otur il

Robertd L. Hines, MD, Board Chair
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COMPANY AFFORDING COVERAGE
Hamden Assurance Risk Retention Group, Inc.
P.O. Box 1687

Burlington, VT 05401

30 Main Street, Suite 330 '

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

INSURED

Certificate does not amend, extend or alter the coverage

-———-| Mary Hitchcock Memorial-Hospital
One Medical Center Drive
Lebanon, NH 03756
(603)653-6850

-af‘forded-by:the-poligics-below.- = Ee=n e -

COVERAGES

have been reduced by paid claims.

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

— POLICY POLICY
ek POLICY NUMBER EFFECTIVE EXPIRATION LIMITS
DATE DATE -
GENERAL 0002023-A 7/1/2023 7/1/2024 EACH $1,000,000
LIABILITY _ OCCURRENCE |-
DAMAGE TO $1,000,000
RENTED
PREMISES
MEDICAL
X CLAIMS MADE EXPENSES A
PERSONAL & | $1,000,000
ADV iNJURY
occuéngncn GENERAL $3,000,000
. AGGREGATE _
OTHER PRODUCTS- $1,000,000
. COMP/OP AGG
0002023-A 7/1/2023 7/1/2024 EACH CLAIM $1,000,000
PROFESSIONAL
LIABILITY
AGGREGATE
OCCURENCE
OTHER

Certificate is issued as evidence of insurance,

DESCRIPTION OF QPERATIONS! LOCATIONS! VEHICLES/ SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO RETENTIONS)

CERTIFICATE HOLDER

NH Department of Health and Human Serwces
129 Pleasant Street .
Concord, NH 03301

CANCELLATION

Should any of the above described policies be cancelted before the expiration date
thereof, the issuing compzany will endeavor to mail 30 DAYS written'notice to the
certificate holder named below, but failure to mail such notice shall impese no
obligation or liability of any kind upon the company, its agents or representatives.

AUTHORIZED REPRESENTATIVES
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CERTIFICATE OF LIABILITY INSURANCE

DARTHIT-01 LSTILES

DATE (MWDD/YYYY)
7110/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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}. -

prooucer License # 1780862

GOUTACT Lauren Stiles

HUB International New England PHONE FAX
100 Central Street | [A/C, No, Ext): | IAC Na)
Suite 201 | Edlflsss. Lauren.Stiles@hubinternational.com B
Holliston, MA 01746 iINSURER($) AFFORDING GOVERAGE | Nac#
. — = | msurer a : Safety National Casualty Corporation 15105
INSURED INSURER B :
Dartmouth-Hitchcock Health | INSURERC :
1 Medical Center Dr. INSURER D :
Lebanon, NH 03756 . l B
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

4 TYPE OF INSURANCE ey POLICY NUMBER MAUDOA YY) | (MRBBN YY) =Ll
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
P — D p—_— DAMAGE TO RENTED
s
MED EXP (Any ore person) s
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s |
poucy | | PB% | Loc PRODUCTS - COMPIOP AGG | §
OTHER: 5
AUTOMOBILE LIABILITY _&%?INGLE LIMIT $
gtl'\:'(N AUTO R | BODILY INJURY (Per person) | §
| OWNED
AUTOS ONLY AUTGS | BODILY INJURY (Per accidenty | §
OPERTY DAMAGE
|| RIS onwy Py | ePacddant s
] )
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE L]
DED | | RETENTIONS 3
A [WORKERS COMPENSATION X | EfRrme g
bt YiN GC4066562 71172023 | 71112024 )00,000
ANY PROPRIETOR/PARTNER/EXECUTIVE A E.L. EACH ACCIDENT $ 1 'ooo'u
FICERMEMBER EXCLUDED? NIA 1,000,000
0 nd:lor;i - H; E.L. DISEASE - EA EMPLOYEE| § isiedl
@5, dos 2 UN0er
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000

Evidence of Workers Compensation coverage for

Cheshire Medical Center
Dartmouth-Hitchcock Health

Mary Hitchcock Memotial Hospital
Alice Peck Day Memorial Hospital
New London Hospital Association
SEE ATTACHED ACORD 101

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more spaca is required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NH DHHS THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

129 Pleasant Street
Concord, NH 03301

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)}

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACCRD
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AGENCY CUSTOMER ID; DARTHIT-01 LSTILES

N _ Loc#: 1

ACORDr ' . '

[ ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY License # 1780862] NAMED INSURED
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-~ About Dartmoutt Hitchicock Medical Ceriter and Dartiioutt
Hitchcock Clinics

Dartmduth'Hitchcock Medical Center and Clinics—mempbers of Dartmouth Health

(https://www.dartmouth-health.org)—includ~e 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.

il

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 aﬁd Dartmouth Hitchcock
Clinics?

Dartrnouth Hitchcock Medical Center

o

Dartmouth Hitchcock Medical Center is the state's only academic medical center, and the
6nly Level | Adult and Level Il Pediatric Trauma Center’in New Hampshire. The Dartmouth
Hitchcock Advanced Response Team {DHART), based in Lebanbn and Manchester, prov{des
ground and air rﬁedical transportation to communities throughout northern New England. .
In 2022, Dartmouth Hitchcock Medical Center was named the #1 hospital in New '

Hampshire by U.S. News & World Report (https://health.usnews.com/best-hospitals/area/nh), and
recognized as high performing in 2 adult speciatlties, Cancer and Neurology/Neurosurgery,

" as well as in 12 common adult procedures and conditions.

Dartrnouth 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.

Norris Cotton Cancer Care Pavilion Lebanon

Norris Cotton Cancer Care Pavilion Lebanon {htips://cancer.dartmouth.edu/), one of only 53 .
NCl-designated Comprehensive Cancer Centers in the nation, is one of the premier
facilities for cancer treatment, research, prevention, and education.

Our mission, vision, and values

Our mission

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

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

—— e [, s

——————Qurvallues"
* Respect
¢ Integrity
+ Commitment
¢ Transparency
. Trusf
e Teamwork
« - Stewardship

» Community

About Dartmouth Health (https#/www.dartmouth-health.org/)

Copyright © 2023 Dartmouth Hitchcock Medical Center and Clinics. All rights reserved.
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s e o s ‘:Report'of‘Indcpendcnt‘Auditors"*" e oy

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,
2023 and 2022, 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, 2023 and 2022, 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.

Buasis 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.

i ~ .

Responsibilities of Managémeﬁt for the Consolidated Financial Statements

Management is responsible for the preparation and fair pré'sentation of the consolidated financial
statements in accordance with accounting principles generally accepted in the United States of America,

and for the design, implementation, and maintenance of internal control relevant to the preparation and -

fair presentation of consolidated financial statements that are free from material misstatement, whether
due to fraud or error.

In preparing the consolidated financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the Health System's
ability to continue as a going concern for one year after the date the consolidated financial statements are
issued. '

Auditors' Responsibilities for the Audit of the Consolidated Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated financial statements as
a whole are free from material misstatement, whether due to fraud or error, and to issue an auditors’
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute -
_assurance-and therefore is not a guarantee that an audit conducted in accordance with US GAAS will
always detect a material misstatement when it exists. The risk of not detecting a material misstatement
resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Misstatements are
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.

PricetbaterhouseCoopers LLP, 101 Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, F: (617} 530 5001, www.pwc.comfus

~—
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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
oplmon 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 sngmﬁcant
accounting estimates made by management, as well as evaluate the overall presentation of the -
consolidated financial statements.

Conclude whether, in our judgment, there are condltlons 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 balance sheets and consolidating statements of
operations and changes in net assets without donor restrictions as of and for the years ended June 30,
2023 and 2022 (the “supplemental information™) is presented for purposes of additional analysis and is
not a required part of the consolidated financial statements. The consolidating information is not
intended to present, and we do not express an opinion on, the financial position, results of operations and
cash flows of the individual companies. The supplemental 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 supplemental 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 supplemental information is fairly
stated, in all material respects, in relation to the consolidated financial statements taken as a whole.

Lo

. Boston, Massachusetts
November 17, 2023
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Dartmouth-Hitchcock Health and Subsidiaries
~ Consolidated Balance Sheets
June 30, 2023 and 2022

(in thousands of dollars)
Assets

Current assets =
Cash and cash equivalents
Patient accounts receivable, net (Note 4)
Prepaid expenses and other current assets

Total current assets

Assets limited as to use (Notes 5 and 7}

Other investments for restricted activities (Notes 5 and 7)
Property, plant, and equipment, net (Note 6)
Right-of-use assets, net (Note 16)

Other assels

Total assets

Liabilities and Net Assets
Current liabilities .
Current portion of long-term debt (Note 10)
Current portion of right-of-use obligations (Note 16)
Line of credit
Current portion of liability for pension and other postretirement
plan benefits (Note 11) |
Accounts payable and accrued expenses
Accrued compensation and related benefits
Estimated third-party settlements (Note 3 and 4)

Total current liabilities
Long-term debt, excluding current portion (Note 10)
Long-term right-of-use obligations, excluding current portion (Note.16)
Insurance deposits and related liabilities (Note 12)
Liability for pension and other postretirement plan benefits,
excluding current portion (Note 11)
QOther liabilities
_Total liabilities
Commitments and contingencies (Notes 3, 4, 6, 7, 10, 13, and 16)
Net assets
Net assets without donor restrictions (Note 8)
Net assets with donor restrictions (Notes 8 and 9)
Total net assets
Total liabilities and net assets

023 022
115996 $ 191,929
289,787 251,250
184,104 169,133
589,887 612,312

1,071,462 1,181,094
182,224 175,116
811,622 764,840

55,528 58,925
193,333 172,163
2,904,056 $ 2,964,450
15236 3 6,596
11,334 11,319
40000 -
3,386 3,500
146,747 156,572
137,467 190,560
64,360 134,898
418,530 503,445
1,098,962 1,117,288
45,671 48,824
91,349 78,391
206,305 228,606
173,918 154,006

2,034,735 2,130,650
658,988 634,207
210,333 199,503
869,321 833,800

2,904,056 $ 2,964,450

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, 2023 and 2022

(in thousands of dollars) - 2023 2022 .

Ope‘rattn’g'revénue"and‘other‘éupp‘on === a
Net patient service revenue (Note 4) $ 2397157 $ 2243237
Contracted revenue i ' 84,346 77,666
Other operating revenue (Note 4) : 608,875 534,031
Net assets released from restrictions 14,843 15,894
_ Total opérating revenue and other support 3,105,221 2,870,828
> Operating expénsés . E: :
Salaries . 1,423,081 1,315,407
Employee benefits o 332,386 322,570
Medications and medical supplies 725480 649,272
Purchased services and other 458,901 403,862
Medicaid enhancement tax (Note 4) 85,715 82,725 -
Depreciation and amortization ; 90,457 _ 86,958
Interest (Note 10) 34,515 32,113
Total operating expenses 3,150,545 2,892 907
Operating loss ' (45,324) {22 079)
Non-operating gains (losses) '
Investment income {loss), net (Note 5) . 58,119 (78,744)
Other components of net periodic pension and post _
retirement benefit income (Note 11 and 14) {17,691) 13,910
Other losses, net {8,530} (6,658)
Total non-operating gains (losses), net 31,898 {71,492)
- Deficiency of revenue over expenses $ (13426) $ (93,571)

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

- ‘Net-assets without-donorrestrictions

Years Ended June 30, 2023 and 2022

(in thousands of dollars)

Deficiency of revenue over expenses

Nel assets released from restrictions for capital

Change in funded status of pension and other postretirement
benefits (Note 11)

Other changes in net assets

Increase (decrease) in net assets without donor restrictions

-Net assets with donor réstrictions
Gifts, bequests, sponsored activities
Investment income (loss), net

Net assets released from restrictions

Increase in net assets with donor restrictions
Change in net assets

Net assets
Beginning of year
End of year

202 022
$  (13426) $  (93,571)
3,229 1,573
. 34,901 (32,309)
(13) (23)
24,691 (124,330)
23,637 39,710
5,846 (7,010)
(18,653) (17,467)
10,830 15,233
35,521 (109,097)

: )
833,800 942,897
$ $ 833,800

869,321

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, 2023 and 2022

lacd

{in thousands of dollars) - 23 2022

Cash flows from operating activities

et s cmasi v mE e e

Adjustments lo reconcile change in net assels lo
net cash provided by operaling and non-operating activities

Change in net assets $ 35.5’2;1— ?—(109097) )

Depreciation and amortization 90,806 87,006
Amortization of bond premium, discount, and issuance cost, net . {2,779} (2,764)
Amortization of right-of-use asset ™ 8242 9,270
Payments on right-of-use lease obligations - operating o (9,162} {9,190}
Change in funded status of pension and other postretirament benefi is {34,901} 32,300
Loss {gain) on disposal of fixed assets (883) {523}
Nel realized gains and change in nat unrealized gains on |nveslmenis {79,799) 86,652
Restricted contributions and investment earnings (8,208) (20,151)
Proceeds from sales of donated securities . 3.518 10,665
Changes in assets and kabilites
Patient accounls receivable, net (38,537) (19,089)
Prepaid expenses and other current assets 1,984 (9,915}
Other assels, net (21,688) 2,517
Accounts payable and accrued expenses ' ' (31,082 17,104
Accrued compensation and related benefits ! {53,083} 8,490
Estimated third-party settlements (71.907) {120,117)
Insurance deposiis and related liabilities 12,958 {1,583)
- Liability for pension and other postretirement benefits 12,486 (28,422)
Other liabilities ¢ 21.191 (56,687)
Net cash used in operating activities . {164,033} {123,525}
Cash flows from investing activities
Purchase of property, planl, and equipment (129,321) {160,855)
Proceeds from sale of property, plant, and equipment 1,214 613
i Purchases of investments ' (71,410} {65,286) .
Proceeds from maturities and sales of investments 249,684 137,781
Net cash provided by (used in) investing aclivities 50,167 {87,747)
Cash flows from financing activities
Proceeds from line of credit ) 979,500 30,000
Payments on line of credit (939,500) {30,000
Repayment of long-term debt (81,907} {9,116}
Proceeds from issuance of debt i 75,000 -
Repayment of finance leases (3,599} (3.253)
Restricted contributions and investment earnings 8,208 20,151
Net cash provided by financing activities 37,702 7,782
Decrease in cash and cdsh equivalents (76,164) (203,490)
Cash and cash equivalents, beginning of year . - 193,485 396,975
Cash and cash equivalents, end of year $ 117321 § 193,485
Supplemental cash flow information g - '
Interest paid H 44362 § 42 867
Consltruction in progress included in accounts payable and ‘
accrued expenses - - 5,105 . 9,407
Donated securities 3818 10,665

-~

The following table reconciles cash and cash equivalents on the consolidated balance sheets to cash, cash equivalents and
restricted cash on the consclidated statements of cash flows,

2023 2022
Cash and cash equivalents $ 115896 § 191929
Cash and cash equivalents included in assets limited as to use - 1,350
Reslricted cash and cash equwalents included in other investments for restncled aclivities 1,325 206
Tolal of cash, cash equivalents, and restricted cash shown :
in the consolidated statements of cash flows $ 117324 § 193,485

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

6
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
June 30, 2023 and 2022

1. Organization and Community Benefit Commitments .

Partmouth-Hitchcock Health {B-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 ser\nces 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 Memerial Hospital (MHMH) -
and Sub51d|arles (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 Assocciation and
Hospice of Vermont and New Hampshire (VNH) and Subsidiaries. :

The Health System currently operales one tertiary, one community, and three acute care (critical
access) hospitals in New Hampshire {NH} and Vermont (VT). One facility provides inpatient and
outpatient rehabilitation medicine and long-term care. The Health System also operates multiple
physician practices, a continuing care retirement community, and a home health and hospice
service. The Health System operates a graduate level program for health professions and is the
] principal teaching affiliate of the Geise! School of Medicine (Geisél), 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 December 6, 2022, D-HH entered into an Integration Agreement with Valley Regional
Healthcare, Inc. ("VRHC”) and its subsidiary Valley Regional Hospital and its affiliates {"VRH"), a
critical access hospital located in Claremont, New Hampshire. The parties have submitted the
transaction for regulatory review by the New Hampshire Attorney General with a target closing date
in early 2024. o

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

. research programs. ¢

B T - e mad . e e
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Dartmouth-Hitchcock Health and Subsudlarles
Notes to Consolidated Financial Statements
June 30, 2023 and 2022 .
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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:

.Commuhr'ty Health improvement Services include activities carried out to improve community
" health, and could inctude 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
{enroliment assistance in public programs, assistance in obtaining free or reduced costs
medications, telephone information services, or transportation programs to enhance access to
care, etc.).

Health Professions Education includes uncompensated costs of training medlcal students
residents, nurses, and other health care professionals

Subsadrzed Health Services are services provided by the Health System, resulting in financial
losses that meet the needs of the community and would not ctherwise be available unless the
responsibility was ‘assumed by the government

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

Cash and In-Kind Conlribulions 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 heaith 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 2022 was approximately $235,081,000. The 2023 Communlty Benefits
Reports are expected to be filed in February 2024,



DocuSign Envelope ID: C1E3457B-8A67-432C-A985-CFDFCOFCODBY

Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

The following table summarizes the valuve of the communin} benefit initiatives outlined in the Health
System's most recently filed Community Benefit Reports for the year ended June 30, 2022:

(in thousands of dollars} X

Uncompensated cost of care for Medicaid ‘ $ 235,081
Health professional education 43,186
Subsidized health services : 21,202
Charity care 16,011
Community health improvement services 15695
Research - - : 7.254
Cash and In-Kind Contributions - 4,001
Community building activities 2,834

Total community benefit value $ 345264

In ﬁscai years 2023 and 2022, funds received to offset or subsidize charity care costs provided
were $439,000 and $452,000, respectively.

For fiscal year 2022, Medicare costs exceeding reimbursement totaled $157,615,000. ;

S

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 {imited
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-parly settfements, 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 2023 and 2022
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Deficiency of Revenue over Expenses

The Consolidated Statements of Operations and Changes in Net Assets include the defi iciency of
revenue over expenses. Operating revenues consist of those items attributable .to the care of
patients, including contributions and investment income ({loss) 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 gains {losses).

Changes in net assets without donor restrictions which are excluded from the deficiency of revenue
over expenses, consistent with industry practice, include contributions of long-lived assets
{(including assets acquired using contributions which by donor restriction were to be used for the
purpose of acquiring” such assets), and change in funded status of pension and , Other
postretlrement 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 accountlng provisions of ASC 608, Revenue from Contracts with
Customers (ASC 608). 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 i _
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 cother 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 recognlzes 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 exchapge 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), CARES Act Employee Retention
Credit Funds, operating agreements, grant revenue, cafeteria- sales, and other support service
revenue {Note 3 and 4).

Cash Equwalents

i Cash and cash equivalents include amounts on deposit with fi nancual 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. Al 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 Income (Loss)
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 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 of revenue over expenses,

Certain members of the Health System are partners in 2 NH general partnership established for the
purpose of operating a master investment program of pooled investment accounts. Substantially
ali 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 al 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
menthly based on the weighted average units outstanding at the prior month-end.

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

Fair Value Measurement of Financial Instruments
. The Health System estimates fair value based on a valuation framework that uses a fair value
‘hierarchy that prioritizes the inputs to valuation technigues 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 uncbservable 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.

1
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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 approxnmate fair value due to the short maturlty 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.

Glfts of capital assets such as land, buuldmgs or equipment are reported as support, and excluded
~ from the defi mency 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 fong 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 Goodwiil

The Health System records within other assets on the consolldated 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
$8,367,000 and $8,885,000 as intangible assets as of June 30, 2023 and 2022, 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 Pronocuncements

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

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 $1,822,000 and $100,346,000 in CARES Act Provider Relief Funds
for the years en'ded'June 30, 2023 and 2022, respectively.

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
awarded in excess of expenses attributable to the COVID-19 pandemic that were not reimbursed

13
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by another source plus losses incurred due to the decline in patient care revenue. There have been
no recoupments through June 30, 2023,

4

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

The Health System received CMS prepayment advances, related to the CARES Act, totaling

$245,200,000. In addition, the Health System accumulated payroll tax deferrals of $33,100,000.

Repayment of funds commenced in April 2021. The balances of CMS prepayment advances and

accumulated payroll tax deferrals at June 30, 2022 were $54,890,000 and - $16,550,000,

respectively, and are included in estimated third party settlements and accrued compensation and

related benefits on the Consolidated Balance Sheets. The amounts for CMS prepayment advances
and payroll tax deferrals were repaid, in full, during the year ended June 30, 2023.

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 remains unable to

accurately predict the full extent to which the COVID- 19 pandemic will affect the Health System's
future finances and operations.

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 salisfy 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
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or partially unsatisfied at the end of the reporting period. This generally refers to mpatlent services
at the end of the reporting pericd. The performance cobligations for these contracts are generally '
completed when the patients are discharged, which generally occurs within days or weeks of the
end of the reportlng 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 consoclidated statements of operations and changes
in n$t 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, 4

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.

0 Inpatient acute care services provided to Medicare program beneficiaries are paid using the
- prospective payment system (PPS) to determine ratés-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 mardated modifications..
Retrospectively determined cost-based revenues under these programs, such as indirect
medical education, direct graduate medical education, disproporticnate 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 (CAF!)
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.

15
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s Hospice services to batients eligible for Medicare hospice benefits are paid on a per diem
basis, with no retrospective setttement, provided the aggregate annual Medicare
reimbursement is below a predetermined aggregate capitated rate.

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

*+  Revenues under)Managed Care Plans (MCPs) consist primarily of payment terms involving

mutually agreed upon rates per diagnosis, discounted fee-for-service rates, or similar

. contractual arrangements. These. revenues are also subject to review and possible audit.

The MCPs are billed for patient services on an individual patient basis. An individual

patient's bil! 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 unsetlled 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 et patient revenue. In fiscal years 2023 and 2022, home health provider taxes _paid were
$579,000 and $627,000, 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
nrocess. 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 hased on

2
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collection history with similar patients. Although outcomes vary, the Health System’s palicy is to
attempt to collect amounts due from patients, including co-pays, co-insurance, and deductibles due
from insurance at the time of service while complying with all federal and state statutes and
regulations, including but not limited to, the Emergency Medical Treatment and Active Labor Act
(EMTALA). Through various systems and processes the Health System estimates Medicare and
Medicaid net patient service revenue and cost report settlements and accrues final expected
settlements. For filed cost reports, the accrual is recorded based on those filings, subsequent
activity, and on historical trends and other relevant evidence. For periods in which a cost report is
yet to be filed, accruals are based on estimates of what is expected to be reported, and any trends
and relevant evidence, Cost reports generally must be filed within five months of the closing
period. .

Settlements with third-party payers for retroactive revenue adjuétments 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 resclved.
Estimated séttlements 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.

For the years ended June 30, 2023 and 2022, additional increases in revenue of $24,098,000 and
$19,743,000, respectively, were recognized, due to changes in estimates of |mplrcut price
concessnons 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. '

17
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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, 2023 and 2022.

2023
(in thousands of dollars) - PPS " CAH Total
Hospital ‘
Medicare ’ $ 587,377 $ 106,370 $ 693,747
Medicaid 168,410 18,824 187,234
Commercial . 862,502 88,492 950,994
Self-pay 11,307 802 12,109
Subtotal 4 1,629,596 214,488 1,844,084
Professional ' 504,370 35,578 . 530,948
Subtotal 2,133,966 250,066 2,384,032
* Home based care 13,125
Subtotal 2,397,157
s . Other revenue ; . . 706242
' Provider Relief Funds _ 1822
- Total operating revenue and other support $ 3105221 p
, 2022
(in thousands of doflars) PPS CAH . Total
Hospital '
Medicare $ 542,292 $ 99976 $ 642268
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 470,558 40,186 510,745
Subtotal 1,987,735 238,198 2,225933
Home based care : 17,304
Subtotal 2,243,237
Other revenue 528,762
Provider Relief Funds 98,629
Total operating revenue and other support $- 2870828
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Medicaid Enhancement Tax & Disproportionate Share Hospital

On May 22, 2018, the State of New Hampshire and all New Hampshire hospitals (Hospitals)
agreed to resolve disputed issues and enter into a seven-year agreement to stabilize
Disproportionate Share Hospital (DSH) payments, with provisions for alternative payments in the
event of legislative changes to the DSH program. Under the agreement, the State committed to
make DSH payments to the Hospitals in an amount no less than 86% of the Medicaid
Enhancement Tax (MET) proceeds collected in each fiscal year, in addition to providing for directed
payments or increased rates for Hospitals in an amount equal to 5% of MET proceeds collected
from state fiscal year (SFY) 2021 through SFY 2024, The agreement prioritizes DSH payments to
critical access hospitals in an amount equal to 75% of allowable uncompensated care (UCC), with
the remainder distributed to Hospitals without critical access designation in proportion to their
allowabte UCC amounts.

During the years ended June 30, 2023 and 2022, the Health System received DSH payments of
approximately, $85,853,000 and $77,488,000, respectively. DSH payments are subject to audit
and, therefore, for the years ended June 30, 2023 and 2022, the Health System recognized as
revenue DSH receipts of approximately $83,582,000 and approximately $75,888,000, respectively.

During the years ended June 30, 2023 and 2022, the Health System recorded $85,715,000 and
$82,725,000, respectively, of State of NH MET and State of VT provider taxes. The-taxes are
calculated at 5.4% for NH and 6.0% 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, 2023 and 2022:

2023 022
Medicare 36% 38%
Medicaid 12% 12%
Commercial 41% 38% -
Self Pay 11% 12%
| Total 100% 100%
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Investments

The composition of investments at June 30, 2023 and 2022 ié set forth in the folléwing table:

(in thousands of dollars)

Assets limited as to use

“Internally designated by board
Cash and short-term investments
U.S. government securities
Domestic corporate debt securities
Global debt securities
Domestic equities
International equities
Emerging markets equities
Global equities ~
Real Esiate Investment Trust
Private equity funds
Hedge funds

Subtotal

¥

Investments held by captive insurance companies (Note 12)

U.S. government securities

Domeslic corporate debt securities
" Global debt securities

Domestic equities

International equities

Subtotal

Held by trustee under indenture agreement (Note 10)
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 débt securities - .
Domestic equities

International equities

Emerging markets equities

Glohal equities

Real Estate Investment Trust
Private equity funds

Hedge funds

Other '

Total other investments for restricted activities
_Total investments

20

2023 2022
$ 698 § 31,130
80,595 126,222
271,321 234,490
37,092 68,610
205,200 198,742
75,199 - 63,634
37,080 34636
77,479 73,035
2 2"
141,808 138,605
44,558 55,069
977,322 1024175
30,366 27,242
13918 7,902
13,180 7,595
13,994 10,091
5,372 4,692
76,830 57,522
17,310 99,397
1,071,462 1,181,094
21,243 8,463
27,323 27,600
45,864 37,343
5,282 10,059
30,754 34,142
11,054 10,698
5,187 5,587
10,281 11,153
18 19
18,816 21,166
6,368 8852
34 34
182,224 175,116
$ 1253686 § 1,356,210
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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
availlable 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 pooledicommingled funds
make underlying investments in securities from the asset classes listed above.

The following tables summarize investments by the accounting method utilized as of June 30, 2023
and 2022. Accounting standards require disclosure of additional information for those securities

accounted for using the fair value method, as shown in Note 7.

" (in thousands of doffars)

Cash and short-term investments

U.S. government securities

Domestic corporate debt securities

Global debt securities”
Domestic equities
International equities
Emerging markets equities
Global equities

Real Eslate Investment Trust

Private equity funds
Hedge funds

Other

Total investments

{in thousands of dolfars)

Cash and short-term investments

U.S. government securities

Domestic corporate debt securities

Global debt securities
Domestic equities
International equities
Emerging markets equities
Global equities

Real Estate Investment Trust

Private equity funds
Hedge funds

- Other

Total investments

21

2023
Fair Value Equity Tota!

45541 $ - 45 541

138,284 - 138,284

122,320 - 208,783 331,103

55,554 - " 55,554
204,541 45,407 . 249,948

57,221 34,404 " 91,625

267 42,000 42,267

. 87,760 87,760

20 - 20

i 160,624 160,624

456. 50,470 50,926

34 S 34

624238 $ 629,448 1,253,686

2022
Fair Valug Equity Total

138,990 § = 138,990

181,064 . 181,064
118,642 161,093 279,735 -

57,558 28,706 86,264

191,767 ‘51,208 242,975

47,631 31,393 79,024

298 39,926 40,224

- 84,187 84,187

21 . 21

. 159,771 159,771

443 63,478 63,921

34 = 34

736,448 §. 619,762 1,356,210
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For the years ended June 30, 2023 and 2022, investment income (loss) is reflected in the
accompanying Consolidated Statements of Operations and Changes in Net Assets as other
operating revenue of approximately $905,000 and $857,000, respectively, and as non-operating
gains {losses) of approximately $58,119,000 and ($78,744,000), 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 pericd of time. Through June 30, 2023 and 2022, the Health System
has outstanding commitments of $79,753,000 and $75,070,000, respectively.

6.  Property, Plant, and Equipment

Property, plant, and equipment consists of the following at June 30, 2023 and 2022:

{in thousands of doflars) 2023 ‘2022
Land : $§ 40,748 S 40,749
Construction in progress : 43,117 163,145
Land improvements ' 52,054 44,834
Buildings and improvements . : 1,166,776 984,743
Equipment ' 1,101,410 1,042,582
Subtotal property, plant, and equipment 2,404,106 2,276,053,
Less accumulated depreciation 1,592 484 1,511,213
Total property, plant, and equipment, net $ 811,622 §$ 764,840

As of June 30, 2023, construction in progress primarily consists of four projects; the Family and
Community Care Clinic located in Keene, NH, the renovation of inpatient wings as part of the
. Pavilion backfill project located in Lebanon, NH, and two lab software upgrades to the Lebanon
campus. The estimated cost to complete the construction in progress is approximately $10,700,000.

The construction in progress as of June 30, 2022, included the in-patient tower, the emergency ‘
department (ED) expansion and the central pharmacy/supply chain facility renovation. All were
placed in service during the year ended June 30, 2023.

Capitalized interest of $59,000 and $6,853,000 is included in construction in progress as of June 30,
2023 and 2022, respectively.

Depreciation expense included in operating activities was $87, 029 000 and $83,661,000 for 2023 and
2022, respectively. .
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7. Fair Value Measurements

The following is a description of the valuatlon methodologles 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 Equmes
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, 2023 and 2022;-

2023
{in thousands of doflars) Level 1 Level 2 Level 3 Total
Assets '
Investments
- Cash and short term investments $ 45541 § - 8 - 8 45,541
U.S. government securities 138,284 - - 138,284
Domestic corporate debt securities 41,351 80,969 - 122,320
Global debt securities 24,429 31,125 - 55,554
Domestic equities 200,252 4,289 . 204,541
International equities 512 - - 57,221
Emerging market equities . 267 - - 267
Real estate investment trust 20 - - 20
Hedge funds ] - " 456 - - . 45
Other ' : - 34 - i 34
Total fair value investments . 507,821 116,417 - 624,238
Deferred compensation plan assets -
Cash and short-term investments 11,893 - - 11,863
U.S. government securities ' 40 - - - 40
Domestic corporate debt securities 10,453 - CH 10,453
Global debt securities 16 - - 16
Domestic equities 41,841 - . 41,841
International equities 5874 - - 5874
Emerging market equitles 21 - - 21
Real estate : 14 - - 14
Multi strategy fund 62,689 - - 62,689
Total deferred compensation :

plan assets 132,841 - - 132,841

Beneficial interest in trusts - - 14,875 14,875
Totat assets $ 640662 $- 116417 § 14875 § 771,954
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2022
(in thousands of dolfars}) ; Level 1 Level 2 Level 3 Total
Assets
Investments
Cash and shorl term investments % 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 . 47631 - - - 476314
Emerging market equities 298 - - - 208
Real estate investment trust 21. - - 21
Hedge funds 443 - - 443
Other - 34 - M
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 debl securities 10,874 - - - 10,874
Global debt securities 964 - - 964
Domestic equities 33,742 - - 33,742
International equities 4911 - - 4911
Emerging market equities ' 19 - : - 19
Real estate ’ 12 . = 12
Multi strategy fund 57,964 - - 57,964
" Total deferred compensation :
plan assets 118,575 - - 116,575
Beneficial interest in trusts - - 16,051 16,051
Total assetls $ 698598 $ 154,425 % 16,051 § 869,074

There were no transfers into or out of Level 1, 2, or 3 measurements due to changes in valuation
methodologies during the years ended June 30, 2023 and 2022.

There were ng liquidations of Level 3 measurements durihg the years ended June 30, 2023 and
2022. . :
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Net Assets with Donor Restrictions

Net assets with donor restrictions are available for the following purposes at June 30, 2023 and
2022:

(in thousands of dollars) 2023 2022

Investments held in perpetuity $ 88,926 $ 84 117
Healthcare services ' 38,596 -36,123
Research 28176 27,477
Health education ‘ 27,374 . 27,164
Charity care 12,486 - 12,155
Other 10,825 8,639
Purchase of equipment 3,850 3,828

Total net assets with donor restrictions $ 210,333 $ 199,503

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. i

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 gifis to be held in perpetuity, and (c)

accumulations to the permanent endowment made in accordance with the direction of the

applicable donor gift instrument at the time the accumulation is added to the fund, if any.

Collectively these amounts are referred to as the historic dollar value of the fund.

Net assets without donor restrictions include funds designated by the Board of Trustees to function
as endowments, 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 denor-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 follbwing 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
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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 suppored 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 denor-restricted endowment
funds may fall below their original contributed value. Such market losses were not material as of
June 30, 2023 and 2022. '

Endowment net asset composition by }ype of fund consists of the following at June 30, 2923 and

2022: i
2023
Without With
: Donor Donor
{in thousands of dofiars) Restrictions  Restrictions Total
" Donor-restricted endowment funds $ - 8 111,843 ) $ 111,843
Board-designated endowment funds 28,688 - 28,688

Total endowed net assets  $ 28688 § 111,843 $ 140,531

- 2022
Without With
Donor Donor )
(in thousands of doliars) - Restrictions  Restrictions Total
-Donor-restricted endowment funds $ - % 107,590 % 107,590
Board-designated endpwment funds 41,344 - 41,344

Total endowed net assets $ 41,344 § 107,590 § 148,934
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Changes in endowment net assets for the years ended June 30, 2023 and 2022 are as follows:

2023
i Without With
Donor Donor
(in thousands of dolfars) Restrictions  Restrictions Total
Beginning of year balances $ 41,344 § 107,590 § 148,934
Net investment return - 212 1,305 1,517 .
Contributions - 3,20 320
Transfers (12,743) T 2,561 (10,182)
Release of appropriated funds - (125) {2,814) (2,939)
End of year balances $ 28688 § 111,843 § 140,531
End of year balances 111,843
Beneficial interest in perpetual trusts 13,954
Net assets with donor restrictions $ 125,797
2022
Without With
Deonor Bonor
{in thousands of dolfars}) Restrictions  Restrictions Total
Beginning of year balances § 41,728 $ 108213 § 149,941
- Netinvestment return {1,065) (3,998) (5,063)
Contributions ah. 12,950 12,950
Transfers . 795 (7,105) (6,310)
Release of appropriated funds {114} (2,470 {2,584)
End of year balances $ 41344 § 107,500 § 148,934
End of year balances - 107,590
Beneﬁéigsl interest in perpetual trusts 14,903
Net assets with donor restrictions $ 122,493
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10. Long-Term Debt
A summary of obligated group debt at June 30, 2023 and 2022 is as follows:

{in thousands of doflars) . 2023

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

Fixed rate issues ,
New Hampshire Health and Education Facilities
Authority Revenue Bonds -
Series 20188, principal maturing in varying annual
amounts, through August 2048 (1)} 303,102
Series 2020A, principal maturing in varying annual

amounts, through August 2059 (2) . 125,000

Series 20174, principal maturing in varying annual

amounts, through August 2040 (3) ; : 122,435

Series 2017B, principal maturing in varying annual

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

Series 2019A, principal maturing in varying annual )

amounts, through August 2043 (4) 99,165

Series 2018C, principal maturing in varying annual

amounts, through August 2030 (5) 22,860

Series 2012, principal maturing in varying annual

amounts, through July 2039 (6) 21,715
" Series 2014B, principal maturing in varying annual

amounts, through August 2033 (7) 14,530

Series 20168, principal maturing in varying annual

amounts, through August 2045 (8) : ! 10,970

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) 125,000

Ll
=4
I
LY

83,356

303,102
125,000
122,435
109,800
99,165
23,950
22,605
14,530
10,970

4.810

125,000

Total obligated group debt $ 1,037,932

1,044,722
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A summary of long-term debt at June 30, 2023 and 2022 is as follows:

%]
[
[
n

(in thousands of dollars} 2023

Other

Mortgage note payable to the US Dept of Agriculture;

monthly payments of $10,892 include interest of 2.375%
“ through November 2046 ' $§ - 2343 § - 2417
Note payable to a financial institution with entire’

principal due June 2034; collateralized by land

and building. The note payable is interest free 232 247
Note payable to a financial institation payable in interest free

monthly installments through December 2024,

collateralized by associated equipment 32 55

Total nonobligated group debt 2,607 2,719

Tolal obligated group debt 1,037,932 1,044,722

~ Totallong-term debt 1,040,539 1,047,441

Add: Original issue prem}um and discounts, net 80,112 83,249

Less: Current portion 15,236 6,596
Debt issuance costs, net ) 6,453 6,806 -

Total Iong-terrr{ debt, net ' $ 1098962 § 1,117,288

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

follows:
(in thousands of dollars) 2023
2024 ’ $ 15,236
2025 19,363
2026 20,209
- 2027 20,915
2028 21,574
- Thereafter : 943,242
Total $ 1,040,539

- 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 at June 30, 2023 consist of D-HH, MHMH, DHC,
NLH, MAHHC, and APD. The members of the obligated group at June 30, 2022 consisted of D-HH,
MHMH, DHC, Cheshire, NLH, MAHHC, and APD. D-HH is designated as the obligated group
agent.

30



DocuSign Envelope ID: C1E3457B-8A67-432C-A885-CFDFCOFCODBY

Dartmouth-Hitchcbck Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2023 and 2022

e e T e N T PR L Corwre s e ok uare eemy o -

(4) Series 2019A Revenue Bonds

Effective June 26, 2023, aﬂgr' approval from the D-HH Board of Trustees, Cheshire withdrew from
the DHOG. The Cheshire Series 2012 bonds and the related obligated group note securing the

Cheshire bonds, will ‘remain outstanding and therefore constitute a continuing joint and several -

obligation of the DHOG.

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

" Service Coverage Ratio (1.10x).

(1) Series 2018A and Series 20188 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2018A and Series 2018B, 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 2058 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 §.00%.

(3) Series 2017A and Series 20178 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2017A and Series 201TB,win 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 bgnds mature in variable amounts through 2031 and were used to refund Series
2012A and Series 2012B .revenue bonds. The interest on the Series 2017A revenue bonds is

" fixed, with an interest rate of 5.00%. The interest on the Series 20178 revenue bonds’is fixed,
with an interest rate of 2.54%. T

(

‘The DHOG issued NHHEFA Revenue Bonds, Series 20194, in Océtober 2019. The Series
2019A revenue bonds mature in variable amounts through 2043 and were used primarily to
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(5)

(6)

(7)

(8)

(9

fund the construction of a 91,000 square foot expansion of facilities in Manchester, NH, to
include an Ambulatory Surgical Center as well as various equipment. The interest on the
Series 2019A revenue bonds is fixed, with an interest rate of 4.00%.

Series 2018C Revenue Bonds

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

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 ranglng from 2.0% to 5.0% {a net interest cost of 3.96%).

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 20148 revenue bonds mature at
various dates through 2033. The proceeds from the Series 2014A and 2014B revenue bonds
were used partially to refund the Series 2008 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%.

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 20168 is fixed,
with an interest rate of 1.78%. )

Note payable to financial institution
The DHOG issued a note payable to TD Bank in Méy 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, 2023 and 2022 is
$1,037,832,000 and $1,044,722,000, respectively.

The Health System Indenture agreements require establishment and maintenance of debt service
reserves and other trustee held funds. Trustee held funds of $17,310,000 and $99,397,000 at June
30, 2023 and 2022, respectively, are classified as assets limited as to use in the accompanying
Consolidated Balance Sheets {Note 5). In addition, debt service reserves of approximately $46,000
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and $6,674,000 at June 30, 2023 and 2022, 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, 2023 and 2022,

For the years ended June 30, 2023 and 2022 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 $34,515,000 and $32,113,000, respectively, and
other non-operating losses of $3,782,000 and $3,782,000, respectively, net of amounts capitalized.

Employee Benefits

Eligible employees of the Health System are covered under various defined benefit andlor 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 remam:ng
participants earning benefits in any of the Health System’s defined benefit plans

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 companents
for the years ended June 30, 2023 and 2022: '

" (in thousands of dollars) i ! - - 2023 2022
Interest cost on projected benefit obligation ¥ 45924 $ 38722
Expected return on plan assets (46,071) (65,917)
-Net loss amortization 7 15,820 13,139
Total net periodic pension expense $ 15673 $ (16,056)

The following assumptions were used to détermine net periodic pension expense as of June 30,
2023 and 2022:

2023 2022
Discount rates 4.40% - 5.10% 3.30%
Rate of increase in compensation - N/A N/A
Expected long-term rates of return on plan assets 4.40% - 7.25% 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, 2023 and 2022:

(in thousands of dolfars) - w 2023 022
Change in benefit obligation _
Benefit obligation, beginning of year $ 938886 § 1,140,221
Interest cost 45,924 36,722
Benefits paid (58,580) (54,864)
Actuarial loss (59,480) {183,193)
Benefit obligaticon, end of year 866,750 938,886
“.Change in plan assets
Fair value of plan assets, beginning of year 747,095 958,864
Aclual returrion plan assets 1,229 {169,405)
Benefits paid & ‘ (58,580) (54,864)
~ Employer contributions ) ' - 12,500
Fair value of plan assets, end of year 689,744 747,095
Funded status of the plans _ {177,006) {191,791)
Less: Current portion of liability for pension ' - -
Long-term portion of liability for pension (177,006)  {191,791)
Liability for pension $ (177,008) § (191,791

=

As of June 30, 2023 and 2022, 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 $489,486,000 and $519,946,000 of net actuarial loss as of
June 30, 2023 and 2022, respectively._ -

The amounts amortized from net assets without donor restrictions into net periodic pension
expense in fiscal year 2023 for net actuarial losses was $15,820,000.

fhe foliowing table sets forth the assumptions used to determine the accu-mulatéd benefit
obligation at June 30, 2023 and 2022:

- 2023 2022
Discount rates 4.85 - 5.90% 4.40-5.10%
Rate of increase in compensation NIA 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
appreciatién 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,
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2023, it is expected that the LDl strategy will hedge approximately 70% of the interest rate risk
associated ‘with pension liabilities. As of June 30, 2022, the expected LDI hedge was
approximately 70%. 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
s Aflocations 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 i 5-35 17
International equities 5-15 i
"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.

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 performancé of the investment managers, custodians and investment éonsultants.
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
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underlying each fund and, theréfore, 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 that were accounted
for at fair value as of June 30, 2023 and 2022:.

2023
. Redemption Days'
{in thousands of doflars) Level 1 Lavel 2 Leveld ~  Total or Liguidation Notice
Investments
Cash and short-term investments  § - % 10667 § - § 10,667 Daily 1
U.S. government securities 22,919 - - 22,919 Daily-Monthty ~ 1-15
Domestic debt securilies 96,004 250,864 - 346,968 Daily—Monthty 1-15
Global debt securilies - - - - Daily-Monthly 1-15
Domestic equities , 89,391 | 26,849 - 116,240 Daily-Monthly 1-10
International equities 18912 - 22361 -, M.213 Daily—Monthly 1-1
Emerging market equities - 26,743 - 26,743 Datly-Monthty 1-17
Global equilies - 52,461 - 52461 Datly-Monthty 1-17
Private equity funds - - " 13 13 See Note § See Note 5 .
Hedge funds - - 72,460 72,460  Quarterly-Annual 60-96
Total investments - $ 227226 $390045 § 72473  $689,744
2022

| . Redemption Days'
(in thousands of dolfars) Level1  Level2 Level 3 Total or Liauidation Notice
Investments . }
Cash and short-term investments  § - % 16030 § - 8§ 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 Daity—tMonthty 1-15
Domestic equities 104,070 31,324 - 135,394 Daily-Monthly 1-10
International equities 15,558 20,406 - 35,564 Daily—tMonthty 1-11
Emerging market equities - 25,487 - 25,487 Daily-tonthty 1-17
Global equities - 54,787 - 54,787 Daily-Maonthly 1-17
Private equity funds- . - 14 14 See Note 5 See Note 5
Hedge funds 1 - - 86,960 86,960  Quarterty-Annual 60-96

Total investments $ 261844 $ 398,277 $ 86974 5 747,095 ;
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Thé following tables present additional information about the changes in Level 3 assets measured
at fair value for the years ended June 30, 2023 and 2022:

2023
) Private
{in thousands of doliars) Hedge Funds Equity Funds Total
Beginning of year balances '$ . 86960 $ 14 3 86,974
" Sales - (13,013) - {13,013)
Net unrealized losses {1,487) {1) {1,488)
End of year balances $ . 72,460 § 13 % 72,473
2022
. Private i,
{in thousands of dollars) Hedge Funds Equity Funds Total
Beginning of year batances 3 15512 % 15 % 15,527
Purchases : 81,400 - : " 81,400
Sales (2,152) - (2,152)
Net unrealized losses ' (7,800} (1) (7,801)
End of year balances 3 86,960 § 14 $ 86,974

The total aggregate net unrealized (losses) gains included in the fair value of the Level 3
investments as of June 30, 2023 and 2022 were approximately ($12,443,000) and {$543,000),
respectively. Hedge funds totaling $13,013,000 and $2,152,000 were liquidated in 2023 and 2022,
respectively. ' ‘

There were no transfers into or out of Level 1, 2, or 3 measurements due to changes in valuation
methodologies.during the years ended June 30, 2023 and 2022.
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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, 2023 and 2022: -

2023 2022
Cash and short-term investments 3% 2%
U.S. government securities 5 17
Domestic debt securities 42 33
Global debt securities 4 3
Domestic equities 17 18
International equities 7 5
Emerging market equities 4 3
Global equities 6 7
Hedge funds 12 12

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

. 7.25% per annum, - -

The Health System is expected to contribute approximately $15,888,000 to the Plans in 2024
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)

2024 ' $ 122,722
2025 58,784
2026 59,960
2027 61,029
2028 61,971

2029 - 2033 313,803

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. 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 refiect 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, 2024 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 employer-sponscred plans for certain of its members,

' under which the
employer makes contributions based on specified percentages of compensation and employee
deferral amounts, Total employer contributions to the plan of approximately $71,152,000 and
$64,946,000 in 2023 and 2022, respectively, are included in employee benefits expenses in the

accompanying Consolidated Statements of Operaticns and Changes in Net Assets.

Postretirement 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 postrétirement medical and life benefit (income) cost is comprised of the components

listed below for the years ended June 30, 2023 and 2022:

(in thousands of doflars) 2023 L2022
Service cost $ KLY 456
" Interest cost 1,956 1,394
Net loss amortization ' 62 752
Total $ 2,375 $ 2,602

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, 2023 and 2022

{in thousands of dollars) 2023 0
Change in benefit obligation
Accumulated benefit obligation, beginning of year $ 40315 $ 46,863
Service cost _ 357 456
Interest cost 1,956 1,394
Benefits paid {3,588} (3,401)
Actuarial lpss o {6,355) (4,964)
Employer contributions ' - {33}
Accumulated benefit obligation, end of year 32,685 40,315
Current portion of liability for postretirement
medical and life benefits $ (3386 § (3.500)
Long-term portion of liability for
postretirement medical and life benefits (29,299) {36,815)
Funded status of the plans and liability for ‘
postretirement medical and life benefits - % {32885 § (40,315)
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As of June 30, 2023 and 2022, 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 inpomé for the postretirement medical and life insurance
benefit ptans, included in the change in net assets without donor restrictions, are as follows:

” {in thousands of dollars) . 2023 2022
Net actuarial (income) loss {1,970) 4,445
Total : $ (1970) § 4,445

'The following future benefit payments, which reflect expectéd future service, as appropriate, are
expec}ed to be paid for the years ending June 30, 2023 and thereafter: ¥

{in thousands of dollars)

2024 ' $ 3486
2025 3424
2026 3,396
2027 3.387
2028 ' 3.227

2029-2033 14,893

In determining the accumulated benefit obligation for the postretirement medical and life insurance '
. plans, the Health System used a discount rates of 6.00 - 6.10% in 2023, and an assumed
. healthcare cost trend rate of 6.50 - 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 made. Premiums and related insurance
deposiis are actuarially determined, based on asserted liability claims adjusted for future
development. The reserves for outstanding losses are recorded on an undiscounted basis: '
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Selected financial data of HAC and RRG, taken from the latest available financial statements at
June 30, 2023 and 2022, are summarized as follows:

2023
HAC RRG Total
{in thousands of dolfars)
- Assets $ 93,777 $ 2,372 $ 96,149
Shareholders’ equity 13,620 50 13,670
2022
HAC RRG Total
(in thousands of dollars) '
Assets _ $ 79,831 $ 2245 $ 82,076
Shareholders’ equity 13,620 - 50 13,670

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. 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 info a loan agreement with a financial institution, establishing
access .to'a revolving loan of up to $100,000,000. 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 October 3, 2024. The outstanding line of credit balance was
$40,000,000 and 30 as of June 30, 2023 and 2022, respectively. Interest expense was
approximately $1,200,000 and $91,000, respectively, and is included in the Consolidated
Statements of Operations and Changes in Net Assets.

Functional Expenses

Operating expenses are presented by functional classification in-accordance with the overall
service missions of the Health System. Each functional classification displays all expenses related
to the underlying operations by natural classification. Salaries, employee benefits, medical supplies
and medications, and purchased services and other expenses are generally considered variable
and are allocated to the mission that best aligns to the type of service provided. Medicaid
enhancement tax is allocated to program services. 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 Systen;n by functional and natural basis are as follows for the
year ended June 30, 2023:

2023
Program -~ Management
{in thousands of dollars) Services and General Fundraising Total
IOperating expenses , )
Salaries $1,238158 & 1B3083 % 1870  § 1,423,091
Employee benefits 293,359 38,778 249 332,386
Medical supplies and medications 722957 2517 6 725,480
Purchased services and other 305,192 148,439 5,270 458,901
Medicaid enhancement tax 85,715 2 L 85,715
Depreciation and amortization 45,702 44,707 48 90,457
Interest 8,470 26,037 8 34,515
Total operating expenses $ 2,699,553 $ . 443541 $ 7451 ° § 3,150,545
1 ' Program Management
Services and General.  Fundraising Total
Non-operating expense -
Employee benefits $ 15606 § 2077 § 8 § 17,691
Total non-operating expense  $ 15606  § 2077 $ 8 § 17,691
~ k1
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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:

(in thousands of doilars)

Operating expenses.

Salaries

Employee benefits

Medical supplies and medications
Purchased services and other
Medicaid enhancement tax

. Depreciation and amortization

Interest
Total operating expenses

Non-operating income
Employee benefits

Total non-operating income

2022
Program Management
Services and General Fundraising Total
$ ‘i,129,572 $ 184533 § 1,302 § 1,315,407
281,455 40,887 . 228 322,570
645,437 3,835 - . 849272
255,639 142,241 5,982 403,862
82,725 - - 82,725
42227 44,675 56 86,958
9,116 22,987 10 32,113
$ 2,446,171 $ 438158 § 7578  § 2,892,907
Program Management
Services and General Fundraising Total
$ 12144 % 1,795 § 1 $ 13910
$ 12144 § 1755 % 1 $ 13910
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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 iimited as to use. Thus,
certain financial assets reported on the accompanying Consclidated Balance Sheets may not be
available for general expenditure within one year of the balance sheet date.

The Health System’s financial assets available at June 30, 2023 and 2022 to meet cash needs for
general expenditures within one year of June 30, 2023 and 2022, are as follows:

in thousands of doltars} ' ' 2023 2022
Cash and cash equivalents $ 115996 $ 191,929
Patient accounts receivable ' 289,787 . 251,250
Assets limited as to use i 1,071,462 1,181,094
Other investments for restricted activities 182,224 175,116
Total financial assets 3 1,650,469 § 1,799,389

Less: Those unavailable for general expenditure
within one year:

Investments.held by captive insurance companies . 76,830 57,522
fnvestments for restricted activities 182,224 f 175116
Bond proceeds held for capital projects : © 17,310 99,397
Cther investmerits with liquidity horizons

greater than one year 141,810 159,792

Total financial assets available within one year $ 1,241,295 $ 1,307,562

The Health Systém used cash flow from operations of approximately $(164,033,000) and
$(123,525,000) for the years ended June 30, 2023 and June 30, 2022, 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 $100,000,000 which it can draw upon as needed to meet its |IqUIdlty needs.
See Note 13 for further details on the line of credit.

‘Lease Commitments

D-HH determines if an arrangement is or contains a lease at inception of the contract. Right-of-use
assets represent our right to use the underlying assets for the lease term and our lease liabilities
represent our obligation to make lease paymenis 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. )
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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 3 to 8 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
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 andfor 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, 2023 and 2022 are as follows;

(in thousands of doflars) 2023 2022
Cperating lease cost $ 9590 % 9,573 '
Variable and short term lease cost (a) ' 10,608 10,894
Total lease and rental expense $ 20,198 % 20,467
Finance lease cost:
Depreciation of property under finance lease $ 3,778 5 3,345
Interest on debt of property under finance lease ' 546 448
Total finance lease cost $ 4324 3,793

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

Supplemental cash flow mformatlon related to leases for the years ended June 30, 2023 and 2022
are as follows: :
(in thousands bf dollars) : 2023 2022

Cash paid for amounts included in the measurement
of lease liabiliies:

Operating cash flows from operating Ieases ' . $ 10,067 3 © 9,952

Operating cash flows from finance leases 546 448 .
Financing cash flows from finance leases 3,599 3,255 ; =
' Total ' $ 14212 § 13,655
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Supplemental -balance sheet information related to leases as of June 30, 2023 and 2022 are as ~

follows:
(in thousands of dollars) 7 ' 2023 022
™~

Operating Leases |
Right-of-use assets - operating Ieases = $ 59,258 . § 61,165
Accumulated amortization {26,731) (21,222)

Right-of-use assets - operating leases, net 32,527 39,943
Current portion of right-of-use obligations - 7,799 - ’ 8,314
Long-term right-of-use obligations, excluding current portion 25,386 32,207

Total operating lease liabilities 33,185 40,521

Finance Leases _
Right-of-use assets - finance leases’ : 32,837 27,963
Accumulated depreciation (9,838) {8,981)
" Right-of-use assets - finance leases, nel 23,001 18,982
Current pertion of right-of-use obligations : 3,535 3,005
Long-term right-of-use obligations, excluding current portlon 20,285 16,617

Total finance lease liabilities $ 23,820 $ 19,622

Weighted Average remaining lease term, years )
Operating leases 7.54 773
- Finance leases : 15.73 18.77

Weighted Average discount rate
" QOperating leases 2.36% 2.24%
Finance Ieasés 3.46% 2.147%

The System obtained $36 million and $9 2 million of new and modified operating and f nancmg
leases, respectively, during the year ended June 30, 2023.

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,
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Future maturities of lease liabilities as of June 30, 2023 are as follows:

fin thousands of dollars) Operating Leases " Finance Leases

Year ending June 30: A

2024 $ 8,474 $ 4,265
2025 5,841 3,336
2026 4,311 2,869
2027 3,475 1,900
2028 2,784 1,701
Thereafter 11,340 15,043
Total lease payments 36,225 29,114
Less: Imputed interest 3,040 5,294
Total lease obligations $ 33,185 % 23,820

17. Subsequent Events

The Health System has assessed the impact of subsequent events through h_lovember 17, 2023,
the date the audited consolidated financial statements were issued, and has concluded that there
were no such events that require adjustment to the audited consolidated financial statements or
disclosure in the notes to the audited consolidated financial statements other than as notéd below.

On July 3, 2023, D-HH affiliated with Southern Vermont Health Care Corporation and its

subsidiaries (“SVHC"}, including Southwestern Vermont Medical Center, Inc. (*SVMC"), a 99-bed
community hospital located in Bennington, Vermont. Integrating SVHC into the D-HH System gives
D-HH an in;ﬁatient presence in southwestern Vermont with reach into eastern New York state and
northwestern Massachusetts markets,

In October 2023, the Health System issued a note payable in the amount of $100,000.000 to TD
Bank. The note matures at various dates through 2033, and is fixed, with an interest rate of
6.17%.

!
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Darimouth- Alics Peck Hew Lendon ML Ascutney DH Obligated All Other Non-
Hitcheook Dartmouth- Ouy Hospital Hospital and Group Oblig Group System
{in ihowsanda of dofers) Health Hitchoock Memerfal HuhhCepter  Elfminations Bubtost Elminatiens  Consolidsted
Aspets d d
Current assety | &
Cash and cash squivalenis : 2375 % 202 s 40750 % 2082 % 11,482 § - ¥ e % %125 5 - ¥ 115998
Patiand sccounts recaivable, net - 241,747 10,808 11,022 7.807 . 271,244 18,543 - 289787
Prepaid axpenses and olhar curent Assets 19.552 210,275 2374 2.449 2,009 (38,789} 199,870 2819 (18,385} _ 184,104
Totsd current a3sels 21827 . 452,224 53,992 45,553 2107 (38,789) 557985 50.287 - {18,285} 580857
Asseis kmited a3 10 u3e 138,037 232,803 13.05.9 17.9%0 25,780 (16,700) 1,009,937 81,528 ' - 1,071,482
Notea recelvable, related party 243,940 14,303 m_ . . {344,710 14,085 H {568) {13477) -
Other i for restricied mctivith 5 12681 - 2,832 3208 1.208 . 139,722 42,502 . 182,224
Praperty, pland, and equipment, ned . - 624,284 21724 44,547 18,260 - 712025 08,697 . 811822
Right-of-use assals, net 4 2ne 14 967 288 4,397 - 53313 2215 .. 55,528
Other asseis 1943 188,718 13,708 8822 4838 . 195.787 {2 £54) - 193331
Total assats $ 1005102 § 2252047 § 126,790 § 118204 % 79017 % {899.326} S 2880734 3§ 252184 5 . {31.062) 3 - 2.904.058
Liabifities and Net Assets
Current kabilzies
Curren portion of lng-teem debi 3 12,485 -, 8 825 3 H 3 EL I | . w22 8 104§ -3 15,218
Current portion of right-of-usa obligations. 204 0,138 758 48 422 - 10,570 T84 - 11,34
Lins of credt 40,000 40,000 40,000
Current portion of kabilty kor pension and : g
other postrelrement plan benafits - 38 . . N . 3,308 . - 3388
Arcounts payable and accroed expenses 23,590 15147 5,300 3.97% LAY (53.54%) 138,962 28,170 {15,285) 8747
Actiued compentation sod related banels - 19718 3,549 3,192 4,491 - 130.050 857 - 137.457
d third-party setth - 29.580 - 12,568 13,243 - - 53,393 4 067 - 64,380
Tous currant habikzias 37,159 35227 2301 25,487 13.097 {53.549) 197483 9422 (13,38%) 418530
Notas payable, relatad party - 800,182 - 27,044 17.570 (844777} - 13477 '(13,ITT)' -
Long-term debt, sxchuding current posion 1,028,880 25113 21,858 " {105) . 1,075,641 223 - 4,008,982
Right-ofuse obhgations, exchuding cument portian 140 24,333 14,788 243 4,835 - 44,137 1.5M - 45871
Insurance depotils snd related liabildins - 20947 322 253 283 - 90,805 544 - 91,349
Liablty lor pansion and other posiretirernant -
plan banafis, exchuding currend portion. - 197,049 . . 388 = 197,417 2,838 . 208,305
Other kabikties = 148.553 346 2,065 - - 150,884 22,934 - 173918
Total Aabilties 1,085 965 1827431 680,451 55.088 35848 {898 126) 1,958 457 110130 {31,862) 20M.735
Commiments and contingencies N )
Hel assels ) 1
Nat aspels without donor restriclions. (60-,873) 478,653 43,708 8,347 35,455 B 573,200 85,858 40 858,988
Nat axteis with donor restriclions 190 137,983 - 2801 4750 2014 : 153,077 58308 {40} 210333
Total nel asseis N {80,883) 514,818 86.21% 83,108 44.009 - 727.267 142,054 - 889,321
Tolal kabikties and net assals $ 1005102 § 2252047 % 128,790 3 118,204 § %917 § {898326) § 2603.7M § 252,184 % (30,882) § 2,004,056
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* B-HH Health
i and Other D-H and Cheshire and * MAHHC and APD and VNHand . System
{In thousands of dollars) Subsidiaries  Subsidiaies  Subaldiarjes NLH Subsidinries Subsidiades  EMminations  Sonseligated
Assaty .
Current asses )
Cash and cash squivalents -8 2375 § 1470 $ 15811 8 2082 S 11,891 50139 3§ 2328 § - 8 115,596
Patiant accounts receivable, net - 2401747 17,253 11,022 7.799 - 10,688 1,008 ' - 289,787
Prepaid sxpenses and other curent assets 19.552 210,708 1,504 2,449 1.992 2.284 78% (55.174} 184.104
Tolsl cument easets 21,927 453,925 34,668 45,553 21,402 63,201 4215 {55,174} 569,887
Assats limited a3 10 use © 138,937 860,436 13,378 17,990 27,080 13,089 19,304 {16,760} 1,071 482
Noles receivable, relatod parly 841,948 14,308 - - - - - {858,254) -
Othar Invastmants for restrictad scivitles. 5 134,001 31 3,208 7.209 Caan 3] - 182,224
Progerty, plant, and equipment, net ! - 627,070 72,289 44,547 17,593 44,435 5,888 - 811,822
Right-ol-use assats, net 44 2818 2,148 . 288 4,898 14,967 89 = 55,528
Other asysts 1,943 168.902 7,130 6622 2.2 B.505 - - 193,333
Total aysets $ 1008102 3 2201551 3 4319 8§ 119,204  § 80,503 145198 § 20,367 § (930,183} S 200405
LUlabllities and Net Assats
Current kabitkies g .
Current porion of long-term debt H 12385 8 - 3 0ns 3 218 k] a5 8 74 8 - 3 15,238
Cufren portion ol right-of-use obligations 204 9.138 735 49 423 750 28 - 11,334
Line of credit 40,000 -40,000
Cumrent pordon of liability for pension and
other postratirament plan banefits - 3,388 - - - . - . 3,386
Accounts payable and accrued axpenses 23,590 152,515 22,818 975 8.312 5990 1,481 {71934} 146,747
Accrued compensation and related benefits - 119,718 5,408 3192 4,584 3907 880 - 137 457
Estimated third-party settiemants - 28,560 4928 18,245 - 12,588 39 . 64,380
Tolal current lisbidilies 37.150 353,315 34,802 25,482 13,335 24,089 2,302 {71,924) 413,530
Notes payable, related party - 800,163 10,477 27.044 17.570 B 3,000 (858,254} -
Long-term dabt, excluding current portion T1,028,886 25113 20,507 ] B9 21807 ; 2.2689 - 1,098,082
Right-ol-uss obligations, sxcluding current portion 140 24333 1,493 243 4,835 14,785 41 - 45871
Insurance deposits and relaied kabilises - 89,047 500 253 282 322 4 - 91,348
Lisbil:ty for pension snd othar postratirement 3
plan benefits, exciuding curment portion - 197,049 8,868 - k] - - . 208,205
Other lablides : 145,553 1.500 2,085 - 21,800 - . 173818
Total kabllites 1,085 985 1638473 78.587 55 008 36,260 62,884 7,856 (830.188) 2034735
Commitments and contingendes
Het assals .
Nat assets without denor restrictions (60,873) 507,534 37,307 58,347 35,8089 59,404 21,820 40 859,888
Net assats with donor resrictions 10 145,544 48,445 4,759 B84 2810 [ {40} 210,333
Tolal net assats 189,863} 653,078 85,752 53,108 44,223 82.314 3,71 - 850 321
Tolal Eabilites and net assets $ 1005102 -§ 2201551 § 184319 § 118,204 § 50,503 145,108 $§ 20,387 § (930,188) 5 2,904,056
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Balance Shests
June 30, 2022

DH Obligated

Dartmeuth. Cheshire 'Al.leo Peck New Loadon ML Ascutney All Gther Non- Health
Hiteheoek Darimouth- Medicx) Day Hespits) Heapital and « Group Obllg Sroup Systam
(i thousands of dodlars} Heatth. Hiteheock Conter Manoris Agsoctation Heaith Conter Elirtnationg Subtota] Attl[istes Elminatigns Lonsolidated
Assats - ~ ‘
Currert sssets | 3 E
Cash and cash squivalents . H 208 68827 § 2085 § W46 3 0467 § 131§ - 8 167,250 3 2456711 % - % 191629
Padend nocounts recaivilie nel - 2 - 208,400 13,108 2817 9175 5360 - 240,858 352 - %51.250
Prepaid expansas and other curment ssaty 231581 185 262 19.580 1522 4452 1472 {31,115} 182730 (11372 R #3133
Total current essets 25817 4M 483 57,851 $4.755 42094 18,158 (35,118} 568,548 15,691 {2,225} s12n2
Asxes limitad 23 10 s 301,000 asE 919 12.885 14,650 18.005 % (58.848) 1,430,174 50,520 . 1,481,084
Notas recaivatle, rokeed pety 842,052 11557 - ] - . {353,609) 803 {803) v i
Othar ewastmants lor restricied actinties 490 118,082 1842 7 k73 6,846 - 146 497 BEN - 175,118
Property. plant. and squipmant, nat - 585,064 &3,067 157 45813 155% - 734,287 30,453 - 784,040
Right-ol-ubt sssits 1362 BN 1850 BRIk 168 5243 - 54,820 105 - 54925
Othei asses 681 _ - 148518 1.187 14,391 6573 438 - $74.331 (2.168) = 172163
Total sssets $ 1171202 5 218004 § 153022 § 12005 % 473§ 76516 §  (34576) § 2842451 § 122822 § {2225} 3 2.064450
Lisbilities &nd Net Asaets '
Current babikties i
Clament porbion &f bng-term dett $ - % ane § 5§ 800 3 0o - % - 8 8458 § L ] - % 6508
Cunrent porton of right-otute cbigations 558 B514 883 852 1 47 e 11,258 60 - nng
Current portion of kabity for peasion and o
oiher postraticemaent plan bensfts - 3,500 . . G . . 3,500 = H 1500
Actounts payitie 80d accrved Bapenses 147,626 100,410 16,507 4,883 4343 8593 (128,967} 152795 6,002 {2,225) 156,572
Accrued compersation and related benelts - 169,184 817 4431 4507 44U - 189,383 1177 . 190,560
Estimatad third-party setiements .002 &8 878 22,99 17.408 21288 - 647 - 134808 - - 134.808
Total current kabikies 151,307 355,004 47577 20,454 14N 14,247 [129.967) 43811 77 {2.225) K3 A5
Notes payable. retated party - 808,802 - L 743t 17510 {353,804} . . . .
Long-tenm datx, enchucing cortent portion 1,044,845 25.084 21067 23,000 n {110} - 114778 2510 - 1LMT 288
Right-of-uss obhgations, rtkding Cumans portion ] 27,359 1,23 * 14,498 - 4,885 . 48779 45 - 48,824
Insurance deposits and Jelsted Eablies - 76678 ] .In 4 50 - 78,325 86 . m
Liabdity fov pension and ol'wi posirstrement .
plan benebts, exchuding cusent portion - 20350 7. - - a8 - 228605 1 - 220,506
Other lablties - i . . 129 052 1.109 300 1748 - 132.250 21.846 - 154.088
Tolsl kabities (NG E] 1542189 058 £6.658 £1.05¢ 37.32) (843.576} 2101070 .05 {2.225} 2,130,85¢
Commi and oot d
et axsaty i .
Hei asaats wihoul donof Jesitrictions {25,638) 418255 53846 54,590 48974 11,078 - 580,905 53,352 40 634,297
Het anaes with donor restrictions 5 120524 EN{x] try) 412 3115 - 181,478 37665 (40) 199,501
Total ned assats | {25.633) S7.779 12439 55,349 53686 38,193 - 742783 §1,017 - 833,300
Total Eabdties and et assets 1IM22 5 2129843 8 153022 § 12005 § H47%  § 76516 §  (983576) § 2843353 § 122822 % (2,225) § 2964450
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Balance Sheets
June 30, 2022

D-HH Health
and Other D-H and Chashirs and MAHHC and APD and VNH and System
fi thousands of doflers) gubyidiarles  Subsidlarles  Subsiglaries BLH Subsldlary  Subbidlaries  Ellminations  Gensolidated
Assots
Current ayaats
Cash and cash equivalents s 2056 § 28075 § 2500 S 28487 S 11611 § 4TB4  § 1308 § - $ 191,929
Patiant sccounts receivable, net . .- 208,400 18,108 9,175 540 8,817 231 - 251,250
Prepaid sxpenses and other current assels 23,581 161,508 8,208 4,452 1,499 2,678 483 (33.344) 166,133
Total cumend assats 25817 435,983 3 58,002 42,094 18,581 80,289 41 1P {33,344) 812,312
Assels imited as to use 301,000 854,007 13183 18,005 28,979 14,680 24,068 (88,848} 1,181,084
Notes receivable, relaled party 842,052 11,557 . - . A " (853,609) N
Other investments for rastriciad activies | 490 125814 24 3925 6,848 1,031 LN - 175118
Property, plant, and equipment, net . 587,739 86,385 45973 18,547 24% 5,380 - 784,840
Right-o-use asseats, nal 1.382 B3I 1,830 188 5,242 14,892 108 - 58,825
Oxher assels 881 148,899 8.318 8.573 2,526 7.292 78 - 172,183
Tolsl a3sals I 3 1,171,200 § 2228620 § 185,740 114,738 § 707 3 140,720 § 3e6 0§ (865,601) § 2084450
Lisbilities and Net Assats
Currers Habidties
Current portion of keng-torm debt 5 - 8 4810 § . 885 % 23§ x5 B0 § 72 8 - 8 6,506
Current portion of righi-oi-use obligations 559 8.514 889 17z 472 852 81 - 11,318
Currerk partion of Kability for pension and ' =
other postratirement plan banefits - 3,500 - - . = - - 3.500
Accounts payable and accrusd sxpenses 147626 1004817 18,726 .4,843 8,831 5,481 4,840 (132,142 158,572
Accrued compansation and related benaflis - 169,194 8817 4507 4,490 4735 a7 - 199,580
Estimatad third-party sattements 3,002 88.878 22000 21.806 847 17 488 - - 134.858
Total current kabiities 151,187 355,511 43,006 31,40 14,456 20,358 5,590 {132,192} 503,445
Notes payable, relatod party - 808,602 - 27,437 17,570 - - {853,809) -
Long-term debt. exciuding curent portion 1,044,845 25084 . 21,867 e 23,005 2,345 - 1,117,288
Right-oi-use obligations, axchudng current portion 803 | 27359 1.233 - 4,885 -14,499 45 - 45024
Inssance deposis and relaied kabiliies - 76,678 523 am 250 s 66 - 78,391
Linbilty for pansion and othee posiral
pian benafits. axcluding current portion = 220,350 7,774 . 482 - - . 228,608
Other liablties = 125.092 1.109 1.749 - 22,148 - 154,096
Totat liabiities 1,196.835 1642678 - B0, 702 61,050 37,783 89,379 8048 {965.801) 2,130,850
Commithents and contngencies
Net asssis :
Het assa1s without doror restrictions {25.838} 447,013 58,874 48,974 nn 50,308 25895 49 834,297
Not aszats with donos restriclions 5 137.231 46.3584 4,712 8113 1.031 85 (4% 199.503
. Tolal net assels {25,633} 584,244 105.038 53.686 39,344 51.341 25.780 - 833.800
3 114,736  § T § 140,720 3 -338286 § {985.801) 3 2,964,450

Tolal Kabilties and net assets $ 1171202 0§ 2226820 $ 185,740
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Dartmouth-Hitchcock Health and Subsudlarles
Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2023

Dartmouth- Alice Peck NewLondon Mt Ascuiney OH Obligated All Other Non- Hualth
Hitehcock Dartmouth- Day Hospital Hospital and Group Oblig Group A Systsm
{in thousands of dollars) Heshth Hitcheock Memorlal  Asyoeiation  Hes¥h Ceeter  Eliminations Subtotal Afffiztey Elminatiors Conselidated
Opaating revenue and other support
Patient service revenue s -5 1838079 § ELIC ) B7455 § 63608 ¢ - % 213145 8 259012 § . -8 2397087
Contracted revenus I I8 141,562 143 5 3657 {195) 143,454 336 {64 444) & M6
Other operatng revenue 36,756 578,965 4,264 6485 214 (43,983} 584,621 3.t {7550 EG3E7S -
Nel assets rebezsed Fom restictons - 12,783 100 p13 284 - 13.463 1,380 - 14.303
Tetal operating revenue and other support 40.5%0 2,621.369 §03.113 94701 69.681 (14787 2.884.603 282.539 (72.001) 3.105.21
Opetatiag axpenses b .
Salules | - 118341 45,062 46,193 20947 L] 1.308.004 152,896 [47.835) 1523001
Employee benells : - 276,506 9020 3 [Xii] 1697 303,622 ¥4 {8.346) 332,388
Medicabons and medical supplies - 650,157 R Rk 11,852 43 - 679,514 45462 - 725480
Pucthased services and other 20,277 356,903 1504 AR 2718 (18642} XN 56691 {15.261) 458,901 I
Medicaid snancament tax - 85205 4426 3,366 221 - 75,870 M5 - - 85,745
Deprediation and smertization 1 68,566 12 4775 23 - 79,025 11432 - 83457
lteres! 33,194 28101 805 1,064 478 (30.386) 3.257 1,544 [286) 515
Tolal operating expenses A14T2 2,839,379 95,634 BTAL0 87,945 (46.845) 2.896.997 325280 sy - 3,150,545
= QOperating (hss) margin {12,882) {18,010} 1,482 7297 1,78 2,083 {12,344) {.741) {269) {65,340
Hon-oparating gains {loases} ’ . . ;
Investmand geing {sses), nel 1373 43,09 11} 1411 815 (252} . 52,124 6,067 {7 58,119
Other components of nel perkodic pension and posl i
retirement benesi income - . (16.268) - - - {16,269) (1422) - (17.681)
Other {losses) ncome, net {10.643) 20 - 504 w8 {1.814} {11.308) 243 k21 (8.530)
Tolal non-operating flosses) gaing, net 9.270) - 32075 1] 1622 1302 {2.063} 24547 7,082 269 31,898
{Deficienty) excess of revenue oves 1penses {22,152} 14.065 8363 91 3018 - 1229 {25,659 - {13,426)
Nat assats without donor restrictions .
Het assets released kom resirictions for cepital - 213 56 % 23 - 2454 bt = 3229
Change in fanded status of pension and ofher -
posiretxement benalis - N " - - 114 - 37436 (2.53%) - 34,501
Net assets bansterred to {kom) *Sales {13,083} LY ] ] 428 52 - (6.079) T RO - .
Other thanges in nel sssets - )] ) - - & LRI . i 13)
{Dacrease) incieasa In et assets without donos .
resbrictions § (323 8 58398 § 118 § 3373 § 4377 8. « § 46031 § {21,340} § - 8 591
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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, 2023

{in thousands of doliars)

Opsrating revenue znd other support '
Patiand, sarvice revenue
Contracted revenue LS
Other operating revenue
Nai assats released from testrictions 4
Total opesating revenue and other suppoert
Operating sxpanses
Salaries
Employse benekis
Madications and madice! supples
Purchassd 1arices and other
Madicaic snhancement Lax
Deprecistion and amoriization
Intardst
Tolal opserating axpenses
Opatating (loss) margin
Non-cpenating gains (losses)
Irvestment gains (losses), nel
Other compananis of net periodic pansion and post
retirement banell Income
Other (ases) kncome, net
Total non-oparating gains (lossas), net
{Deficiancy) excoss of revenue over BXpensaE

Net assets without donor restriclions
Nal assols raleasad from resirictions ior capial
Change in unded stslus of pension snd other
posiretirement benekty
Nel assats transferred to {fom) sttlistes

- Ocher changss In net assets

{Dacrease) increase in nel assets withoul donor

rastrictions

Dartmouth- . Hualth
Hitcheock- DH and Cheshire and MAHHC and APD snd VNH and System
Heatth Subsidisries  Subsidiariey HLH Subsidieries Subsidiary Subaidiaries Fliminatiops Consolidated
$ - %8 1838079 3§ 245887 % arsss s Blete  $ g8605 % 12,125 % p 2397 157
1834 141,815 84 51 365 149 - 85.243) 84,348
36,756 581,102 15,548 6405 3874 14,800 1900 (51,540) 600,875
= 13,158 7 18 0 129 - - - 14,843
40.580 2,624,354 262,268 84,707 71,528 113,524 15.004 {116,783} 3105221
- 1,183,341 144,785 46,198 28,820 53,203 13,007 {47,353) 1,423,001
- * 276,500 33,877 3 8435 10,002 2,085 (6,650) 332,388
- 850,157 45073 11,852 4,382 13,149 a2 %) Ta5,480
20,277 360.991 44 881 11804 22,074 19,196 44T (33,903 458,901
- 85,205 .84 3,388 2,214 4420 = . . 83,15
1 63,566 8,845 4775 2425 5,203 542 - 90,457
33,994 28,101 1.031 1,064 480 1,115 20 [30.871) M55
53472 2,642,487 288316 87410 89,850 108,284 21,278 (118,582} 3,150,545
{12.882) {16,113} [20.050) 7,297 1838 7.230 244 1,788 {45324)
1,373 50,245 2389 1,13 87 1111 1,220 {3289) 58,119
- {18,288 © (142D 5 - - H (17.8%1)
(10.847) 250 2.361 508 403 - 80 {1479} {8.530)
(5.270) 34226 3,328 1.622 LA 1,111 1.280 {1.709) 31,308
22153 18,113 @272 89190 30m LE1] (4.984) . {13,426}
. 220 601 8 23 ] - - a2
- nan (2.535) o " = . . 34,901
(13,083 LRy, 5,189 420 992 703 889 . B
k o : 3 s {4) - . {13}
5 (35,235 § 80,521 8 {19,387} § 8373 % 4378 § 9,090' $ (4,075 $ " 24,691
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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- Cheshire Aice Pack  MewLondon .Mt Ascutney . DHObligated Al Othey Hon- Haalth
Hiteheock Cartmouth- Madical Cay Hospital Hospital and Group Oblig Group System
{in thousands of dolrs) Heatth Hitcheoek Canter Memocial Asscclstion  Health Canter  Eliminations Subtotal Aftiliates Eliminations Conyolidsted
Oparating revenus and cther support -
Patent senice iweas ; H - 0§ 1751093 8 064§ w40 5 TeTM 3T 50040 S -3 227458% 0§ . 1w 8 L) 22920
Cortratizd revers ) 2% 13028 165 2 2 3521 (60573 7,291 5 185) 77,666
. (Okher operating ievenue 0,568 A2 455 p<ik ] 4LH6 1577 2754 el 518475 18,73 1,175) 534,00
Hel zssets releasad kom iestichons 9 13.299 . TN 433 1% o - 15,158 x| - 15,84
Total operateg revence wd other suppor 18,026 2390775 261,125 104,005 47433 65519 {111,234 2806858 3,29 {1.260 2570828
Operatiag axpenses .
Sahres . 1,091.601 135,083 43,266 40,213 .90 #5.29) 1,283,900 Nan 1005 ° 105407
Esnployes benelts - 256,795 HIE 10,302 1537 8240 {5447 315 3514 E-: krs170)
Medcations and madeal suppbes - sT5m 721 12% 9,948 Lz - 5123 1,140 . a9
Purchased senvices and ol 5638 nmn 218 13861 13,068 7,33 {32,262 BTN 11,198 (L1 403,862
Medicaid enhancement iax B 6406 8,458 1550 84 2407 . 8125 . - Ay ]
Depradation and amarization - 84,62 L0 3519 481 2,59 - 814 847 86,058
Interest 32,536 25,965 P14 6 1,079 « 4 - (29,5304 N2 OB . 32143
Total opesating expenses 58174 2406304 771,923 90,180 . 79490 83 863 {113.483) 2853851 39,118 (482} 2802007
Operating {loss) margin . {19,148} {12645} {10.508) 1385 1,867 1.550 2978 {15.794) {4.487) . (188 0%
Hon-opeiating galas (losses) o i i
Irresnent incorad (lotses), net . (8.026) {58.973) {2.068) 8 L, {1.585) 210 721 16,003 [78.744)
Other componeats of net peracc pension and post
reiemint bangktincoms . 1,902 2,008 - . i . 13910 . . 13910
Other (losses) incose, mel {3.5404 [1.641) {43 ] 163 [4.959) 752 L £ ™ (665}
Total non-operating {losses) gm, net - {11.568) 4312 % {7#] {1.113) 11.356} [2.178) [66.333) (3.8%7) 79 {71492}
 (Debciency) excess of reveoue oves expanses [ AT < (11,2000 13650 6,884 164 . 10| [10.424) 53,571}
Het s3sets without donot reatrictions g
Mut avsets released irom restickons f capital - 878 52 - L m - 140 1590 1573
Change in funded siztus of persion and oher / B . :
posiresrement benelts . {277.860) {44%) 3 E i . {32.309) n {32,309}
Net assets rarafarred to {from) afikates 1600 {19,285) 4066 251 % W - 2250 2257 -
Other changes In net assets , - . 173} . . ) = @
{Decrease) inciazse Tn net asyety wthoul donot
Tesirictions 3 N4 8 {07ees) 3 (15EH 3 15En § $47 . § 1240 $ - § [16312) § 80 § ) {124,330)
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Dartmeouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2022

D-HH Heakh
and Other D-H and Cheshire and MAHHC and APD snd ¥HH and System
fin thousancs of dollars} Subsidisrheg Subsidlaries $ubsidiagies HLH Subsidlarfes Subsidiary . Subsldlarles Eliminations Consolidated
Opaerating revenus and other support J
Patient senvce revenue $ - 5 L7509 8 26645 % nIH S 59041 % 29403 ¢ 17300 § - 8 224320
Contracted (evenue 201 134,388 185 2 521 21 ) - 50.659) 71666
Qcher operating revenus 38563 494,363 3,1 1527 +370 14,587 .70 . {51,886) 534,01
Met assats refeased fom resisictions 249 13373 329 190 204 543 3 - 15,804
Total operating revenue &nd other suppon 39.026 139317 261,425 87,492 67,136 114,559 20,813 {112.54%) 2870428
Oparsting sxpanses
Salsries . ! i 1,091,601 135,116 40219 29729 47,352 - 55M {44, 144) 1115407 -
Employee benefls - 266,195 e 7.537 8,361 §1,189 2517 (5,579 50
Medications tnd medical supplies . 578,561 43,20} $.94% 418 12.297 1,12 ) 849,272
Purchased services and olver | 25638 315,589 42,938 13,057 180712 18815 433 {4,570} 403,862 .
Medicaid enhancement tax - 84035 - Togabs 28M 2406 3880 . - 02125
Depraciation and smorization - 64,643 8,95 4819 2483 5,595 523 - 86,953
Interest ! 32.5% 25,365 214 1,073 453 $.204 53 {29,530} 32,113
Tolz! operating expenses 50.174 2406.610 272,305 79.495 65670 100,512 24,068 (113.827) 2.862.907
Cperating {loss} masgin {19.148) (42,893} {10.880) 1.997 1,466 14,047 {4,050} 1,382 {22.079)
Hon-operating gains (losses) . 7
lmvestment income (losses), net 2,026) (651,039} (2.163) (1.114) {1,863}, (1379 3.155) @1y (70.744)
COrher components of net perodic peasion and post . '
1etrement benefil Income . 41,902 2,003 - - - . 13810
Cuher (losaes) income, nex 03.540) {1,641} (542 1 179 - 56 {1171} (6658
Totel non-opersting flosses) gains, net {11.566) (50.778} 697) {1.113) (1,484} (1,37 {3.09% {1,382} {11.492)
{Daficiency) excess of revenus over £xpenses (0,114 63571} (11.577) 6,884 gy . 126N ) (71.149) . (33.571) .
Nel assats without doret restrictions
Net assats refeased from cesirictions for capital . L.l 53 460 7] . . [ 1,513
Change in funded status of pension end other , ’
postretirement benefes B (27 860} (4,496) - “ - - {32,30%
Net assets transferred to {rom) afiiates 7,600 {10,20%) , 4108 2,006 %5 251 221 -
Other changes in nat assels - . - 23) - - 23
(Deciense) increase in net assets without donor
restrictions ’ $ 21314} § {110,088} § {11912} % 9417 § 1,080 § 15245 § (4928 3§ - § {124,330
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Dartmouth-Hitchcock Health and Subsidiaries
Note to Supplemental Consolidating Information
. June 30, 2023 and 2022

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)Y/
DARTMOUTH HITCHCOCK CLINIC (DHC) \ Combined as DARTMOUTH-HITCHCOCK

BOARDS OF TRUSTEES AND OFFICERS

—e e - - —--— -Effective: [anuary-1:-2024

DARTMOUTH-HITCHCOCK

M. Elyse Allan, MBA
Retired President and Chief Executive Officer of General
Electric Canada Company, Inc.

Geraldine “Polly” Bednash, PhD, RN,
FAAN Adjunct Professor, Australian Catholic
University

Laura M. Chiang, MD

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

Marcus P. Coe, MD, MS'

Associate Professor, Residency Direclor, Deparbment of
Orthopaedic Surgery, Dartmouth Hitchcock Medical
Center and Geisel School of Medicine

Duane A. Compton, PhD
Ex-Officio: Dean, Geisel School of Medicine at Dartrouth”

Joanne M. Conroy, MD
Ex-Officio: CEO & President, Dartmouth-
Hitchcock/Dartmouth Health

Gary V. Desir, MD

Yale School of Medicine: Panl B. Beeson Professor of
Medicine; Chair, Internal Medicine at Yale School of
Medicine and Yale New Haven Hospital; Vice Provost
Jor Faculty Development and Diversity, Yale University

Page 1 of 4
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-

Celestina “Tina” M. Dooley-Jones, PhD
Retired Senior Foreign Service Officer

Nancy M. Dunbar, MD
Medical Director, Blood Bank
Department of Pathology and Laboratory Medicine

Roberta L. Hines, MD

MHMH/DHC Boards’ Chair

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

Keith J. Loud, MD - beginning in March 2024
Chair, Department of Pediatrics and Adolescent .
Medicine ' :

Jennifer L. Moyer, MBA

Group, Lid

Midnaging Director & CAQ, White Mountains Insm:ance v

Sherri C. Oberg, MBA
CEQ and Co-Founder of Particles for Humanity, PBC

David P. Paul, MBA
MHMH/DHC Boards” Secretary & Treasurer
Retired President & COO, JBG SMITH =

3

Mark S. Speers, MBA

Co-founder & Senior Advisor, Health Advances, LLC

Page 2 of 4
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Jonathan B. Thyng, MD
Medical Direclor, Dartmouth Hitchcock Clinics Nashun

DARTMOUTH HEALTH

Mark W. Begor, MBA Chief
Executive Officer, Equifax

Joanne M. Conroy, MD
Ex-Officio: CEO & President, Dartmouth-
Hitchcock/Dartmouth Health

Thomas P. Glynn, PhD ’ .
Adjunct Lecturer, Harvard Kennedy School of Government

Charles G. Plimpton, MBA ,
Dartmouth Health Board Treasurer & Secretary
Retired Investment Banker

Richard J. Powell, MD )
Section Chicf, Vascular Surgery; Professor of Surgery and
Radiology

‘Thomas Raffio, MBA, FLMI President
& CEQ, Northeast Delta Dental

Edward Howe Stansfield, 111, MA

Dartmouth Health Board Chair

Retired Senior Financial Advisor, Resident Director, of
Bank of America/Merrill Lynch

{ : Page 3 of 4
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Paul A. Taheri, MD, MBA
Clinical Partner - Welsh Carson Anderson and Stowe

Pamela Austin Thompson, MS, RN, CENP, FAAN
Chief executive officer emeritus of the American
Organization of Nurse Executives (AONE)

Exec/Governance OQversight:
Kimberley A. Gibbs
Director, Executive Administration and Exec/Governance

Administrative Support:
Claire M. Lillie
Exec. Coordinator for Exec/Governance & Leadership

Laura K. Rondeau
Exec. Coordinator for Exec/Governance & Leadership

Page 4 of 4
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Stephanie Langlois

Education
Southern New Hampshire University: Manchester, NH
Masters in Business Administration awarded March 2024. GPA 4.0

Wheaton College: Norton, MA -
Bachelor's Degree awarded May 2017, magna cum laude
Biology, BA; psychology minor, GPA: 3.82

Relevant Experience

Dartmouth Health New Hampshire Perinatal Quality Collaborative
Lebanon, NH

Senior Coordinator

FT: 40 hrs/week

Dartmouth College Center for Behavioral Health and Technology: Dissemination and
Implementation Core Lebanon, NH
Lead Study Coordinator ' "~ ‘March 2022-current
FT: 4C hrs/week ;
. & Developing and maintaining relationships with study stakeholders
- e Adapting the project to meet our study's strategic aims as the health field changes
rapidly
Data monitoring and writing regulatory reports
Enrolling participants
Developing, administering, and analyzing qualitative interviews

Upper Valley Yoga White River Junction,
VT ‘ _
Yoga Teacher - September 2022-December 2023

PT: Two classes per week

Dartmouth Hitchcock Neurology Research Department: Lebanon, NH
Research Coordinator I ' ‘ ] August 2021-March 2022
FT: 40 hrsiweek '
° Malntamlng regulatory documents for both Pl initiated and sponsor initiated studies
Collaborating between various stakeholders in the research .
Patient recruitment
Scheduling and conducting patient research visits
Conducting a wide variety of research assessments W|th neurology patients
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DeKalb Community Service Board via service agreement with Columbia University in
NYC: Decatur, GA
Research-Assistant- : i m = e e e e September-2018-August-2024
FT: 40 hrs/week _
Recruited and interviewed participants for a research study
" Managed data according to NIH guidelines
Wrote and contributed to publications
" Helped design research plans and specific aims for upcoming study proposals
Researched and wrote sections for grant propoéals to NSF, NIJ, LJUAF, NIMH, including
budget and project timelines
e Administered semi-structured interviews about opinions of mformat:on sharlng systems
and thought processes surrounding decision to participate in Linkage System study
e Conducted qualitative analysis including developing analysis codes of interview data for
publication
¢ Mediated working relationships for recruitment purposes with employees from nine
mental health clinics throughout Georgia
¢ Performed structured interviews with patients including but not limited to: SCID
substance use modules, Fagerstrom Test for Nicotine Dependence, Adverse Childhood
Experiences questionnaire, Trauma Experiences Checklist, and Crlmlnal Sentiments
Scale
Input incoming data and performed data quality checks
Maintained and submitted quarterly regulatory documents for 2 IRBs and NIMH

CVS Pharmacy: Atlanta, GA
Nationally Certified Pharmacy Technician May 2017-May 2020
FT: 40 hrs/week for 1.5 years then PT 15 hrs/week
e Prepared medications for prescriptions, transcribed prescriptions into'computer system,
input insurance information, and negotiated coverage issues .
¢ Aided patients and answered questions pertaining to prescriptions or insurance
coverage.
e Educated patients on basic usage information for common “fast mover” medications

Research Projects

Lead Study'Coordinator for MMORE Study: Mindful Moms in Recovery: Yoga-based
 mindfulness relapse prevention for women with opioid use disorder: Dartmouth College

Lead Research Coordinator for the following projects at Dartmouth Hitchcock:
e Healey ALS Platform Trail: Regimens A-E
e Alleviate: Eptinezumab for Episodic Cluster Headache
e Chronicle: Eptinezumab for Chronic Cluster Headache
e Perseus; Primary Progressive Multiple Sclerosis (PPMS) Study of Bruton s Tyrosme
Kinase (BTK) Inhibitor Tolebrutinib (SAR442168)
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¢ L-Serine for ALS

Research Assistant for Linkage System: Bioethics Supplement: Columbia Unlver5|ty

- {Supplement..3R01MH117191-03841) e e e e = e

Research Assistant for: A Trial of a Police-Mental Health Linkage System for Jail
Diversion and Reconnection to Care: Columbia University (NIMH S5SRO1MH117191)

College Healthcare Internships

Newport Lyme Disease Clinic: Newport Rl May-August 2016
PT: 20 hrs/week i
» Organized the groundwork for a newly funded research study (advertising, regulatory
requ1rements introductory meetings, etc)
e Researched and wrote columns for the Lifespan hospital network website to educate
general public and healthcare providers-about Lyme disease.
e Translated medical knowledge/directions to patients in person, with pamphlets, or on the
website

Wheaton Institute for the Interdisciplinary Humanities: Norton MA

- Executive Fellow . August 2015-May 2016

PT:-20 hrs/week
¢ Directed project to redesign the content and dellvery system for Wheaton College's *

sexual assault prevention materials.

- Brain Injury Association of MA (BIAMA): Wareham, MA . © May-August 2015

PT: 20 hrs/week
e Prepared fundraising and educational materials
o Researched and contacted potential supporters of BIAMA fundraising and social agenda
e Reviewed state and federal legisiation and applied it to the practicesfservices of the
arganization.
e Advocated for mental health priority issues on a community and Ieg:slatlve level

Marion Institute Biological Medicine Network: Marion, MA May-August 2015
PT: 20 hrs/week '
- e Researched developed social media and website content
o Solicited potential supporters for fundraising and social agenda
o Helped plan for annual conference for several hundred people

American Cancer Society Cancer Action Network (ACSCANj): Brockton, MA
Feb-May 2015
PT: 20 hrs/week

e Recruited ACSCAN members to support grassroots campaign
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e Researched and wrote articles for ACSCAN social media and bimonthly newsletter
e Planned and ran the first ACSCAN Cafe at a college Relay in MA
¢ Lobbied for ACSCAN priority issues at Massachusetts Statehouse

‘Publications

Oluwatoyin, A., Zern, A., Langlois, S., Compton, M., (2023) Adverse Childhood Experiences
and Arrest Rates among Individuals with Serious Mental llinesses. Journal of American
Academy of Psychiatry and the Law, doi: 10.29158/JAAPL.220096-22

Compton, M.T., Graves, J., Zern, A., Pauselli, L., Anderson, 8., Ashekun, O,, Ellis, S., Langlois,
S., Pope, L., Watson, A.C. and Wood, J., (2022). Characterizing Arrests and Charges Among-
Individuals With Serious Mental liinesses in Public-Sector Treatment Settings. Psychiatric
Services, https://idoi.org/10.1176/appi.ps.202000581

Pope, L.G., Langlois, S., Warnock, A., Perry, T.H., Anderson, S., Boswell, T., Compton, M.T.,
Watson, A., Applebaum, P., Dixon, L.{2022) Information Sharing across Mental Health Service
Providers and Criminal Legal System Stakeholders: Perspectives of People with Serious Mental
liness and their Family Members. Journal of Social Science and Medicine, 307
doi.org/10.1016/).socscimed.2022.115178.

Compton, M.T., Zern, A. Langlois, S., Ashekun, O. (2022) Assaciations Between Adverse
Childhood Experiences and Tobacco, Alcohol, and Drug Use Among Individuals with Serious
Mental llinesses in Public-Sector Treatment Settings. Community Mental Health Journal 1-
7.https://doi.org/10.1007/s10597-022-01014-9. : '

Langlois, S., Pausel'li, L., Anderson, S., Ashekun, O., Ellis, S., Graves, J., Zern, A., Gaffney, E.,
Shim, R. S., & Compton, M. T. (2020). Effects of perceived social status and discrimination on
hope and empowerment amang individuals with serious mental illnesses. Psychiatry Research,
286. https://doi.org/10.1016/j.psychres.2020.112855

Langlois, S., Zern, A., Anderson, S., Ashekun, O, Ellis, S., Graves, J. S., & Compton, M. T.
(2020). Subjective social status, objective social status, and substance use among individuals
with serious mental illnesses. Psychiatry Research, 293.
https://doi.org/10.1016/j.psychres.2020.113352

Langlois, S., Zern, A., Kelley, M., Compton, M.T. (2020) Adversity in childhood/adolescence
and premorbid tobacco, alcohol, and cannabis use among first-episode psychosis patients.
Early intervention in Psychiatry. it1%653%6664jm*%85=; % '

Conference Presentations

. Compton, M.T., Pauselli, L., Langlois, S., & Zern, A. (Oct. 2019). Locked up: What
patients with serious mental illness are arrested for and charged with and what,
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psychiatrists can do about it. American Psych:amc Association IPS conference

5 Estimated participants: 150

e —-Honors/Awards . e et et

Phi Beta Kappa

Tri-Beta Biological Honors Society

Dean's List 2013-2017 - '

Clinton v. Maccoy Prize in Ecology 2017

Wheaton Foundation Grant for Personal Research Fall 2016
Mars Career Exploration Fellow Summer 2016

Balfour Scholar Summer 2015 i
Suzanne Fogelson Golden 67' Fellow Spring 2015
Community Merit Scholar 2014 '

Certifications
e CITI certified for Basic Human Research and Good Research Practices
HIPPA certified
Crisis Prevention Institute (CPI)
' Basic Life Support (BLS)
Cardiopulmonary Resuscitation (CPR)
Regnstered yoga teacher

Computer Program Skitls
SPSS, Dedoose, RedCAP, Avatar, LISREL, Image J, BTV, Microsoft Word, Excel, F’owerPomt
Hootsuite, Mendeley, Archivist's Toolkit, Dropbox, {-expense.

Volunteer Experience :
Phoenix, Recovery Oriented Community Yoga Teacher ‘September 2022-present
» | teach one 1 hour class per week for an organization that provides free exercise classes
to people in recovery. Changed to monthly in March 2023.
Kilton Library, Community Yoga Teacher ‘ June 2022-present
¢ One hour yoga class every week that is open to anyone in the local community,
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OMB No. 0925-0001 and 0925-0002 (Rev. 03/2020 Approved Through 02/28/2023)

BIOGRAPHICAL SKETCH

Provide the following information for the Seniorfkey personnel and other significant contributors.

NAME: Victoria Flanagan

eRA COMMONS.USER-NAME_(credential,-e.g.,-agency-login).-RN,-MS ———--- .

POSITION T_ITLE: Perinatal Outreaqh_ Educator, Dartmouth-Hitchcock, Lebanon, NH

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

DEGREE Completion :
(if Date FIELD OF STUDY
applicable) | - MMIYYYY

INSTITUTION AND LOCATION

Loyola University, Chicago, IL BSN 1978 Nursing

Dartmouth Medical School, Hanover, NH MS 2003 Clinical Evaluative
: Science

A. Personal Statement !

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

 also serve as the Director of Operations for the Northern New England Perinatal Quality Improvement
Network (NNEPQIN), Founded in 2003, NNEPQIN is a voluntary consortium of 50+ organizations in Vermont,
New Hampshire and Maine consisting of academic medical centers, community-based hospitals, state health
departments & professional home birth midwifery organizations. NNEPQIN's mission is to improve perinatal
care across the region by offering continuing education & quality improvement initiatives, developing best
practice guidelines while assisting members to adapt them for local implementation. As this grant states, our
region has been heavily impacted by opioid use disorder in pregnant women, and therefore NNEPQIN has
designed and supported many initiatives to address this issue and improve outcomes.
https.//www.nnepqgin.org

B. Positions and Honors
1995-present Perinatal Outreach Educator, The Regional Program for Women's and Children’s Health,
' Dartmouth-Hitchcock, Lebanon, NH
2009-present Director of Operations, Northern New England Perinatal Quality Improvement Network
(NNEPQIN), Lebanon, NH
2012 — Present  NH Maternal Mortality Case Abstractor, NH Department of Health and Human Services,
- Concord, NH

C. Contributions to Science

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

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

3. Donnelly.K, Lauria MR, Flanagan V. Multistate Collaboration to Confidentially Review Unanticipated
'Perlnatal Outcomes Lessons Learned Obstetrics and Gynecology 2015; 126(4):765-9.
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OMB No. 0925-0001 and 0925-0002 {Rev. 10/2021 Approved Through 01/31/2026)

BIOGRAPHICAL SKETCH

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

NAME: Julie S. Bosak, DrPH, CNM, MSN

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

POSITION TITLE: Executive Director of Northern New England Quality Improvement Network (NNEPQIN) and
the New Hampshire Perinatal Quality Collaborative (NHPQCY), both housed at Dartmouth Health.

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

DEGREE Completion .
INSTITUTION AND LOCATION | (if applicable) ﬁﬁ?ﬁi‘f? MMDﬁﬁW FIELD @5 SIdDi
New York University, New York, NY BSN 08/1995 05/1997 | Nursing
Georgetown University, Washington, DC | MSN 09/1997 01/2000 Midwifery
Baston Univarsity: SeheolbhEuEIE DrPH 09/2017 | 08/2022 | Public Health
Heailth, Boston, MA

A. Persona! Statement

| am a certified nurse-midwife and public health practitioner concentrating on healthcare quality and access for
underserved rural populations in the northeast United States. My twenty years of clinical healthcare experience
have brought exposure to a wide variety of populations, providers, community settings, and systems of care -
along with an intimate understanding of the challenges faced by the rural healthcare system here in the
northeast. While clinical service has continued, it has now taken a backseat to my interest in leading broader
system-level improvements. This has required an evolution from leading local practice and system
improvements to identifying broader service gaps, program development and leading implementation of often
innovative yet always feasible solutions. For example, in response to the fack of services for perinatal SUD in
our community, | launched a prenatal SUD program that continues to this day as the only service in our region.

These practical experiences informed my doctoral studies and ongoing research, in which | utilize qualitative
and quantitative methods to discover strategies for achieving meaningful, sustained engagement with
underserved, vulnerable rural populations. It is most rewarding to see the co-design in action, as when my
dissertation research informed efforts of an interdisciplinary group of providers creating a long-term residential
addiction treatment program for pregnant and parenting women with SUD. And now, my current roles offer a
.unigue way to apply my accumulated knowledge, skills and professional objectives. NNEPQIN, on the one
hand, provides continuing education on locally relevant improvement opportunities to its 50 hospital member
sites. The newly established NHPQC, on the other hand, is expanding involvement of stakeholders well
beyond hospitals with a focus on equity and creating a more inclusive approach. Qur launch event in March
2024 attracted over 200 diverse NH stakeholders, including community-based health and social services, and
grassroots organizations representing BIPOC and immigrant communities, women and birthing people.

B. Positions, Scientific Appointments and Honors

2023-present Executive Director, Northern New England Perinatal Quality Improvement Network
Director, New Hampshire Perinatal Quatlity Collaborative, Population Health, Dartmouth
Health, Lebanon, NH

Public Health Consulting, North Country Health Consortium, Littleton, NH -
Preventive Medicine Fellowship Leadership Team, Boston Medical Center, Boston, MA
Clinician, Women's Health/ Addiction, White Mtn Community Health Center, Conway, NH

2022-present
2022-present
2022-2023
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2021-2022 Pre-doctoral Research Fellow, Implementation Science, HEALing Communities Study,
Boston Medical Center, Boston, MA

2021 ; Rural Health Policy Fellow, National Rural Health Association, Washington, DC -
2021-present Elected to Board of Directors, Northérn Human Services, Carroll/ Coos County, NH
2020-present . Elected to Board of Directors, Way Station, Conway, NH
2020-2023 Appointed Member, NH State Health Assessment/ Improvement F’Ian Task Force
2020-2022 . Researcher, Families Flourish Northeast, Lebanon, NH

T 2019-preésent™ T T T Clinician, Dartmouth Hitehcock Médical Centar; Lelanon, NH - B
2019-present Instructor, OB/GYN, Geisel School of Medicine, L.ebanon, NH
2019 : Policy Group Fellow, Planned Parenthood of Northern New England, Burlington, VT,
2018-2020 - Program Development Consultant, Families Flourish Northeast, Lebanon, NH
2015-2017 Founder and Clinical Lead, New Life Prenatal OUD Program, Memorial Hospital, NH
2012-2017 ; Clinician, White Mountain Community Health Center, Conway, NH
2012-2017 Clinician, Women's Health, Memorial Hospital, North Conway, NH
2009-2012 «Clinician, Concord Feminist Health Center, Concord, NH' .-
2008-2012 Project Lead, The Business of Being Born: Classroom Edition, NY, NY
2010-2012 Clinician and Practice Lead, Garrison Women's Health (Satellite), Wolfeboro NH
2006-2010 Clinician, Garrison Women's Health Center, Dover, NH
2005-2006 Clinician, Avis Goodwin Community Health Center, Dover, NH
2001-2003 Clinician, National Women's Hospital, Auckland, NZ
1899-2001 Clinician, freestanding birth center, Maternity Center, Bethesda, MD
Honors ' )

2012 American College of Nurse Midwives: Media Award :
2000 Georgetown University: MSN Midwifery, Cum Laude Honors
1997 New York University: BSN Nursing, Cum Laude Honors

B. Contributions to Science
1. Co-Design implementation with vulnerable populations

For a newly founded organization, designed and led implementation of an innovative co-design initiative that
-critically analyzed and integrated trauma-informed, patient-centered care principles into policies and
processes. Engaged 32 participants over an 18-month period while adapting, assessing and redirecting
approach within a continuously changing organizational and health care environment driven by the unfolding
pandemic. Developed and applied inclusive work process that modified the power dynamic between women in
recovery and medical providers. As lead researcher, managed team of research assistants through data
collection and analysis, utilizing qualitative methods and implementation science framework. Secured HRSA
Maternal Child Health Award funding through Boston University. Produced two published articles, each filling a
gap in the literature evaluating co-design with pregnant and parenting women in varying stages of recovery.

2. Community coalitions enhancing Opioid Use Disorder service delvery, HEALing Communities Study
Managed state team conducting large-scale qualitative analysis and utilizing quantitative data collection tools.
Created ethnographic observation database covering interpersonal dynamics, conversation flow and overall
culture of coalition as it evolved over the course of the study. Selected member of team creating research
protocols and tools for mixed method data collection across 64 sites in four states.

Separately, led a geographically dispersed team of researchers with.diverse skillsets through multi-state,
mixed-method research on €ommunity Advisory Boards. New findings revealed effective approaches for
building a cohesive CAB on a remote platform and strategies to engage community members with lived
expemse of SUD in meaningful participation..

Completé List of Published Work in MyBibliography
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MAGGIE COLEMAN, MPH
8
EDUCATION
-Dartmouth Lollege, Hanover,NH____ _ __ . . __ _ :
Master of Public Health June 2022

Delta Omega Honor Society, Social Justice Award Recipient

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

PROFESSIONAL EXPERIENCE
 Dartmouth Health, Lebanon, NH February 2022 - Present

Population Health Coordinator

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

»  Implementing youth vaping prevention strategies in partnership with community champions.

»  Designing models for supportive hiring pathways to further Dartmouth Health's anchor mission.
DHMC Conununity Health Improvement Plan (CHIP) Strategy Consultant

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

»  Engaged with clinical teams to verify data collection plans for initiatives included in FY23-FY25 CHIP.
DHMC Conmmnnity Health lmpravemem_ Plan Strategy Intern

»  Facilifated clinical and community focus groups and interviews in response to FY21 Community Health

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

Public Health Council of the Upper Valley, Lebanon, NH June 2022 — March 2023
Community Health Improvement Plun (CHIP) Strategy Consultant
*  Supported creation of the PHC’s regional CHIP by researching existing improvement models, reviewing
data from clinical and community teams, and facilitating discussions around identified priority health areas.
Early Childhood Consultant

»  Developed an evidence-based best practice framework by WhICI'I to assess regional services and supports

for early childhood wellbeing.

»  Collected and analyzed qualitative data obtained from interviews of early childhood services at the system, '

provider, and caregiver level.

»  Generated an accessible report of findings for use in |mpr0vement planning and cross-sector collaboration,
Dartmouth College, Hanover, NH June 20.22.- Present
Graduate Teaching Assistant, The Dartmouth Institute

« Support TDI faculty in developing course materials, coaching students, and grading assignments.

Guidepost Montessori, Virtual School . Novqmber 2020-July 2021
Lead Toddler Teacher ' - - ’

*  Designed and implemented a virtual Montessori curiculum for 20 remote students aged2t0c4 years

*  Collaborated wulh faniilies to design at-home environments promoting children’s growth and mdependcnce.

Minor Avenuc Children’s House, Seattle, WA January 2016 - July 2020
Lead Toddfer Teacher
+.  Designed and implemented a Moitessori curriculum for 14 students aged 12 monlhs 1o 3 years while
managing a staff of 3 assistants.
»  Authored individualized lesson plans promoting social-emotional, cognitive, and physucal dcvclopment
*  Led parent conferences and authored content for family education events and newsletters.
*  Created virtual learning matcrials, interactive vidcos, and parent education portal amidst COVID-19.



WORK EXPERIENCE:

KAREN G. LEE

Mary Hitchcock Memorial Hospital

T Lebanon, NH

COMMITTEES:

s mn ma - - - —

{6/2019 - Present)

Regional Program Educational Events Coordinator for DHMC’s Regronal
Program for Women’s & Children’s Health and the Northern New England
Quality Improvement Network (NNEPQIN). This position requires siperior
organizational skills, written and oral communication skills, confidentiality and
leadership qualities. Facilitating all aspects of conferences and assisting with
administrative aspects of multiple grants and minute taking required.

(10/2011 - 6/2019) ' ’

*

General Surgery Rcsidcncy Program Coordinator for DHMC’s General Mcedieal
Educarion Office. Responsibilities included oversight of all admimstrative
activities associated with the training program, ensuring that (he program’s overall
educational environment lacilitates the achievement of defined program
ohjectives. This includes assisting the Program Director in ensuring thit the
training program is in full comphance witlif GMLE Office policies and procedures
as well as relevant institutional policies and procedures, ACGML requirements
and regulations and relevant professional standards and criteria.

(5/2010 - 10/2011)

Management Assistant for Dr. Andrew Gettinger, Associate Dean, Clinical
Informatics as well as for the Informatics team. Duties included coordinating
Informatics Grand Rounds, the search for the Director of Biomedical
Informatics, and providing administrative, scheduling and organmzational support
for Informatics Physician Champions. Required excellent communication,
organizational skills and confidentiality.

(4/2005 - 5/2010)

Educational Conference Manager lor DHMC's Regional Program for Women's
& Children’s Health. This position required superior organizational skills,
written and oral communication skills, confidentiality and leadership qualities.
Involved teaching, mentoring and supervision of administrative asststants learntng ©
Lo organize their department’s conlerences. Budgeting for conferences and
assuring that conlerences were fiscally and educationally successful to the sponsor
as well as to the attendees. Communication with physician speakers, course
participants, nurse managers from outlying facilides as well as exhibitors required.

Residency Coordinator Wellness Commuttee (GLEAM Team), Vice Chair

- 9/2017 - Present

Administrative Advisory Group, Chair

DHMC's Residency and Fellowship Coordinator Group
4/2014 - /2016

GME Duty Hour Subcommittee, Participating Member
10/2011 - 6/2010



Resume of-
KAREN G. LELE
Page 2

CERTIFICATIONS:

AWARDS:

PRESENTATIONS:

EDUCATION:

Certified 4/2018 e S T

Mental Health First Aid | 1

Training Administrators of Graduate Medical Education (TAGME)
Certified 10/2017

Yellowbelt Certification, Value Institute Learning Center at Dartmouth
Certilied 8/2016

Greenbelt Projects:
GME Coordinator-Information Project - Project Leader, Danielle Potter
GME Coordinator Development Project - Project Leader, Willo Sullivan

2018 Graduate Medical Education Coordinator of the Year Award

Resideﬁcy Coordinator Wellness
2018 GME Program Director & Coordinator Retreat
May. 14, 2018,-Woodstock, Vermont

Your Wellness Matters! Extending Wellness to Coé:rdmatorv
2018 Massachusetts Society of Academic Medical Administrators (MSAMA)
Conference, April 6, 2018, Boston, Massachusetts

Showcasing Your Program: Why Wou!dn 't They Want to Come Here?
2015 GME Coordinator Retreat, Quechee, Vermont

Ensuring Continuity of Your Program & Developing the Coordinator Within
2014 GME Coordinator Retreat, Quechee, Vermont

INSTITUTE OF CHILDREN’S LITERATURE, West Redding, CT
Certificate, Two-year Writing Course lor Children’s Litcrature

CHAMPLAIN COLLLEGE, Burlington, Vermont -
Associate in Science Degree in Court Reporting

Summa Cum Laude.

REFERENCES:

ST. JOHNSBURY ACADLEMY, St. Johnsbury, Vel.'inohl'
Fonors Graduate, National Honor Society Member

References Available Upon Request



OMB-No. 0925-0001 and 0925-0002 (Rev. 03/2020 Approved Through 02/28/2023)

BIOGRAPHICAL SKETCH

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

NAME: Emily R. Baker

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

POSITION TITLE: Division Director, Maternal Fetal Medicine and Vice Chair for Qbstetrics, DHMC -

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

DEGREE Completion
(if Date FIELD OF STUDY

INSTITUTION AND LOCATION applicable) | MMIYYYY

Stanford University, Stanfbrd, CA AB 06/1981. Psychology

Stanford University School of Medicine - MD 06/1986 Medicine

University of Chicago Hospitals, Chicago, IL Postdoctoral 06/1990 Obstetrics and -
L = ' ' Gynecology

Tufts University/St. Margaret's Hospital, Boston, Postdoctoral 06/1992 Maternal Fetal Medicine
MA '

A. Personal Statement - g _

| have spent my career in healthcare'in Northern New England giving care to women with specialized
obstetrics needs. | provide support to referring providers by patient consultation and by availability for ad hoc
clinical support. My clinical role and leadership positions have allowed me to contribute to setting of standards
for prenatal care. Dartmouth-Hitchcock Health system has a long history of reaching out to our states’
hospitals. A valued example is the transport conferences we hold each year on site at each referring hospital

" that allow invaluable insight into the strengths and challenges at rural hospitals in Northern New England. |
have cbserved the increased strain on our rural hospitals and communities from closure of obstetrics systems,
poverty and prevalence of substance use disorders. | am committed to spend the remainder of my career
working to develop systems of care to improve perinatal outcomes, foster community strength, and develop
sustainable, excelient healthcare systems.

B. Positions : _ ;
1992-1994  Maternal-Fetal Medicine specialist and Assistant Professor of Obstetrics & Gynecology, New
: . England Medical Center, Tufts University School of Medicine, Boston, MA.
1994-2000  Maternal-Fetal Medicine specialist and Assistant Professor of Obstetrics & Gynecology and
Radiology,
1997-present Director of Maternal -Fetal Medicine, Department of Obstetrics and Gynecology, DHIVIC
1997-present Medical Director, Birthing Pavilion
2000-2007  Maternal-Fetal Medicine specialist and Associate Professor of Obstetncs and Gynecology and
i Radiology, Director of Maternal -Fetal Medicine, Dartmouth Medical School, Lebanon NH.
2000-present Vice Chair, Department of Obstetrics and Gynecology, Dartmouth Medical School Lebanon NH.-
2003-2009  Member, Board of Governors, Dartmouth Hitchcock Clinic, Lebanon, NH.
2005-2009  Member, Board of Trustees, Dartmouth Hitchcock Clinic and Mary Hitchcock Memorial Hospltal
' Hanover NH.
2007-present Maternal-Fetal Medicine specialist and Professor of Obstetrics & Gynecology and Radiotogy
2008-2010  Member, Board of Trustees, Dartmouth Hitchcock Alliance
2008-2012 Member, Dartmouth Hitchcock Medical Center Board of Overseers



~ Other Experience and Professional Memberships -

1995-present Chair, Perinatal Clinical Practice and Pdlicy Committee
1996-2010  Protocol Development, Portsmouth Prenatal Clinic, Portsmouth, New Hampshire

. 1997-2001 Director, Residency Program, Obstetrics and Gynecology

A L S RPLR,

1998-present Member, Society of Maternal-Fetal Medicine

1998-present Member, American Institute of Ultrasound in Medicine’

1998-2000 Member, State of New Hampshire Project for Uniform Patient Educatlon in Obstetrics
1999-present Chair, Quality Assurance Committee for Obstetrics

.2010-present Co-author, Development of Standard Protocols for Qutpatient Prenatal Care, DHH

2012-present. Member, New Hampshire Materna! Mortality Review Board
2014-present Member, New Hampshire Board of Medicine

2016-2018  Vice President; New Hampshire Board of Medicine
2018-present President, New Hampshire Board of Medicine

C. Contributions to Science

1.

2.

Excelleﬁce in advancing evidence-based practice in obstetrics clinical care. My research has servéd
to improve clinical practice in support of the health and well-being of pregnant women and their offspring.
a. Frank JE, Rhodes TT, Edwards WH_Darnall RA, Smith BD, Little GA, Baker ER, Stys SJ, Flanagan

VA. The New Hampshire Perinatal Program: Twenty years of perinatal outreach education. J A

‘Perinatology 19:3-8, 1999
." Craigo SD, Baker ER. Medical Complications in Pregnancy: Practical Pathways in Obstetrics &

Gynecology, McGraw Hill, 2005
Cordell MN, Foster TC, Baker ER, Fildes B. Collaborative maternity care: Three decades of success at

Dartmouth Hitchcock Medical Center. Obstet Gynecol Clin North Am. 2012 Sep;39(3):383-98
Emond JA, Karagas MR, Baker ER, Gilbert-Diamond D. Better Diet Quality during Pregnancy Is

' Associated with a Reduced Likelihood of an Infant Born Small for Gestational Age: An Analysis of the

Prospective New Hampshire Birth Cohort Study. J Nutr. 2018 Jan 1;148(1):22-30.- PMID: 29378041

Investigating sources of exposure to heavy metals among reproductive aged women and during

pregnancy. In support of the goals of the New Hampshire Cohort study, my research has helped to
elucidate important sources of exposure to heavy metals among pregnant women and young children.

Selected bibiliography:
a. Punshon T, Li Z, Marsit CJ, Jackson BP, Baker ER, Karagas MR. Placental metal concentration in

relation to maternal and infant toenails in a US cohort. Environ Sci Technol. 2016 Feb 2;50(3):1587-94.
PMCID: PMC4873612

Punshon T, Davis MA, Marsit CJ Theiler. SK, Baker ER, Jackson BP, Conway DC, Karagas

MR. Placental arsenic concentrations in relation to both maternal and infant biomarkers of exposure in
a US cohort. J Expo Sci Environ Epidemiol 2015 Nov-Dec;25(6):599-603. PMCID: PMC4583336
Gilbert-Diamond DG, Cottinghama KL, Grubera JF, Punshona T, Savarantha V, Gandolfo AJ, Baker
ER, Jackson BP, Folta CL, Karagas MR. Rice consumption contributes to arsenic exposure in US
women. Proceedings of the National Academy of Sciences USA- 2011 Dec 20; 108 (51), p. 20656-
20660. PMCID: PMC3251121 ;

D. f\dditional Information: Research Support

Ongoing Research Support

5P42E5007373-23 Karagas (PI) 04/01/2008-03/31/2019
Arsenic Epidemiology, Biomarkers and Exposure Assessment of Metals, New Hampshire Birth Cohort Study
The major goal is to understand, assess and attenuate the adverse effects on human health resulting from
environmental exposures to toxic metals including those emanating from highly contaminated Superfund sites.

Role: Co-Investigator




OMB No. 0925-0001 and 0925-0002 (Rev. 10/2021 Approved Through 01/31/2026}

BIOGRAPHICAL SKETCH

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

NAME: Goodman, Dalsy

i eRA COMMONS USER NAME (credential, e.g., agency Iogln) DJGoodman

. POSITION TITLE: Associate Professor, Dept of Obstetrics and Gynecology and Dept of Community and
- Family Medicine, Geisel School of Medicine at Dartmouth; Vice Chair of Research, Dept of Obstetrics and
Gynecology .

EDUCATION/TRAINING

INSTITUTION AND LOCATION _DESREE . [ Compietion FIE-BICH SITURN
. (if applicable) Date i

Yale University, New Haven, CT BA 06/1985 [Linguistics .
N.H. Community Technical College, Berlin, AD-RN 06/1998 |Nursing
NH
Frontier School of Midwifery and Family CNM/WHNP 06/2002 |Nurse-Midwifery, Women's
Nursing, Hyden, KY . ’ . |Health
State University of New York, Stony Brook, MS 06/2004 |Nursing
NY :
Massachusetts General Hospital, Boston, MA DNP . 06/2009  INursing
The Dartmouth Institute/Geisel School of MPH 06/2014 jPublic Health
Medicine, Lebanon, NH
Veterans Health Administration Quality Post-doctoral 06/2015 |Healthcare Quality Improvement
Scholars, WRJ, VT fellowship :

A. Personal Statement

I am a practicing nurse midwife and health services researcher with twenty years of frontline engagement
in the design, delivery, and evaluation of care for rural, underserved women, My work focuses on pregnancies
complicated by drug and alcohol use, co-occurring mental health conditions, and other social stressors. | have
a strong background in clinical improvement, program implementation, and implementation research working
at the national, regional, and state level to facilitate adoption of research-driven initiatives in perinatal.
substance use treatment, and | currently lead two programmatic initiatives funded through the Health
Resources and Services Administration (HRSA) Rural Communities Opioid Response Program.

| am a founding member of Dartmouth Health's (DH) Mems in Recovery Program, a nationally

recognized, multidisciplinary perinatal addiction program serving rural pregnant and parenting people in central
* New Hampshire and Vermont. In these program leadership roles | am acutely aware of the central role of
translational research in learning from and informing clinical care, to ensure that patients have access to highly
effective, equitable, and accessible care for substance use and perinatal care. My clinical experience and my
deep commitment to community engaged research is infused throughout my work. | currently lead two Health
Resources and Services Administration (HRSA) funded projects to improve perinatal care for underserved
rural communities, through the Rural Community Opioid Response Neonatal Abstinence Syndrome (RCORP--
NAS II) and the Rural Maternity and Obstetrics Management Systems (RMOMS) programs; and serve as mPi
for the PCORI funded MOms in REcovery (MORE) Study, a comparative effectiveness study of models of care
for pregnant people with opioid use, and a recently awarded PCORI Community Engagement Grant to build
capacity for dissemination of evidence based care for perinatal mental health conditions. My clinical
background lies in implementing-integrated mental health, substance use and perinatal care models, and my
work with disadvantaged and marginalized rural birthing communities has prepared me to work collaboratively
with patients, families, and frontline healthcare providers to address issues of equity in access and quality of
maternal mental health care. '



Citgtions:

_a) Goodman, D, Saunders, E, Frew, J et al. Integrated versus non-integrated treatment for perinatal
opioid use disorder: Retrospective cohort study. American Journal of Obstetrics & Gynecology
Maternal Fetal Medicine 2022. ‘

b) Morgan, A, Goodman, D, Vinagolu-Baur, J, Cass, |. Prenatal Telemedicine Durlng COVID 19:
_Patterns_of Use and Barriers to Access. JAMIA Open 2021 (ePub).___ . _ E

c) Viganolu-Baur, J, Goodman, D, Morgan, A Reducing health dlsparmes with audio- only telemedicine
post COVID-19. HPHR 2021;39.

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

B. Positions and Honors

Positions and Employment _

2023-present Associate Professor, Obstetrics and Gynecology, Geisel School of Medicine

2021 Vice Chair of Research, Obstetrics and Gynecology, Geisel School of Medicine
2017-2023  Assistant Professor, Obstetrics and Gynecology, Geisel School of Medicine
2016-2017  Clinical Assistant Professor, TDI, Geisel School of Medicine at Dartmouth
2015-2016 Instructor, The Dartmouth Institute for Health Policy and Clinical Practice (TDI), Geisel School of
Medicine at Dartmouth

2013-2015  Instructor in Obstetrics and Gynecology, Ge:sel School of- Medicine at Dartmouth
2013- 2014  Adjunct faculty of Nurse-midwifery, Frontier Nursing University

2011-2013  Adjunct Faculty, Continuing Medical/Professional Education, Philadelphia Umversnty

. 2011-2012 Clinical Instructor, Tufts School of Medicine
T 2008- 2013 Certified Nurse Midwife, Franklin Health Women's Care, Franklin Memorial

2002-2006  Certified Nurse Midwife, Swift River Health Care, Rumford Hospital
2002 Registered Nurse, Maine General Medical Center
1998-2000 Registered Nurse, Weeks Memorial Hospita! -

C. Contributions to Science

1. Improving clinical care and outcomes for marglnallzed women. | am currently a core mvestngator in the
NIDA Clinical Trials Network Northeast Node, 'directed by Dr. Lisa Marsch. My scholarship has consistently ~
focused on perceived barriers and facilitators of engagement with the healthcare system among marginalized -
women, and the utilization of implementation and improvement science to address their critical needs. My
doctoral work involved the development and validation of a guideline for managing perinatal opioid use
disorders utilizing buprenorphine, at the time (2009), a novel therapy for pregnant women. This work led to
program development and implementation of this treatment approach at the community hospital level, in
response to a growing opioid crisis in Maine, and participation in the workgroup sponsored by Maine CDC,
which developed the state’s first perinatal substance use treatment guideline. My research and programmatic
interest lie in the design, implementation, and evaluation of effective care models for low-resource pregnant
people with substance use disorders (SUD), and in understanding structural and interpersonat barriers to
implementation of comprehensive, patient-centered, and effective services for this population. Serving as i
steering committee member for the Northern New England Perinatal Quality improvement Network and clinical
lead for the NH-Alliance for Innovation in Maternal Health, | support the implementation of national guidelines
to reduce substance-related maternal morbidity and mortality across New Hampshire's 16 birthing hospitals.

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

b} Goodman D, Zagaria A, Flanagan V; Deselle F,-Hitchings A, Maloney R, Small T, Vergo A, Bruce, ML,
Feasibility and acceptability of a checklist and learning collaborative to promote quality and safety in the
perinatat care of women with opioid use disorders. Journal of Midwifery and Women’s Health, 2018.

- -¢) Goodman D. Improving access to maternity care for women with opioid use disorders: colocation of
midwifery ser\nces at an addiction treatment program. J Midwifery Womens Health. 2015; 60; 6:706-
12.d)



OMB No. 0925-0001 and 0925-0002 {Rev. 03/2020 Approved Through 02/28/2023)

BIOGRAPHICAL SKETCH

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

NAME: Fisher Timothy

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

POSITION TITLE: Medical Director, Northern New England Perinatal Quallty Improvement thwork
(NNEPQIN), Assistant Profcssor of Obstctrlcs and Gynecology, Obstetrics and Gynecology Residency Program
Director.

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

INSTITUTION AND LOCATION DEGREE YEAR(s) FIELD OF
(if applicable) ' STUDY

Union College, Schenectady NY B.S. 1989-1993 | Biology

Geisel School of Medicine at Dartmouth M.D. 1993-1998 | Medicine

Hanover NH

Naval Medical Center San Diego CA Internship and 1998-2002 | Obstetrics

; Residency and

Gynecology

Dartmouth College, Hanover NH M.S. 2011-2013 | Health Care

' Delivery

Science

A. Personal Statement

| moved to rural New Harnpshire in 2008 to provide women's health services as part of a small multispecialty
group practice. | became quickly and acutely aware of the challenges faced by women and families in rural
communities as well as those faced by health care organizations in delivering high quality care in a resource-
constrained environment. Motivated to better understand the complexities, inadequacies, and opportunities to
improve the local, regional and national health care systems, | enrolled in the inaugural class of the Masters of
Health Care Delivery Science at Dartmouth College. My initial application of this skill set was local, including
the re-design of our women's heaith practice to a fully integrated coliaborative practice model with certified
nurse midwives, implementation of Centering Pregnancy as our foundational model of prenatal care delivery
and, finally, creation of the state’s first community-based integrated treatment program for pregnant and
postpartum women with opioid use disorder called “Mothers in Recovery.” Since then, | have been embracing
my role as the Ob/Gyn Residency Program Director at Dartmouth Hitchcock Medical Center. Beyond the day-
to-day work of teaching, clinical supervision, and curriculum design, this job gives me a unique perspective on
and important role in developing the next generation of physicians. Over the last decade, | have also become



increasingly involved with the Northern New England Perinatal Quality Improvement Network (NNEPQIN). As a
member of NNEPQIN's steering committee since 2008 and, more recently, as its Medical Director, I've
witnessed the challenges of staying connected with patients to deliver consistent care across rural New
Hampshire. | am excited by the potential of this proposal to build a multidisciplinary research team to
systematically study the clinical effectiveness of remote group prenatal care rural New Hampshire.

B. Positions and Honors__

Geisel School of Medicine, Dartmouth College, Hanover, NH E
Adjunct Assistant Professor Assistant Professor of Obstetrics and Gynecology 2007 — 2016
Assistant Professor of Obstetrics and Gynecology 201 6-Present

2016- 2023: Obstetrics and Gynecology Residency Program Director, Dartmouth-Hitchcock Medical Center
Lebanon NH

2017- 2018; Interim Dlrector Division of General Obstetrics and Gynecology, Dartmouth Hitchcock Medical
Center Lebanon NH

2016-Present: Medical Director, Northern New England Perinatal Quality Improvement Network

2016-2017: Associate Women's Health Service Line Leader, Dartmouth-Hitchcock Health System
2013-2016: Chair, Department of Surgery, Cheshire Medical Cente.rlDartmouth-_Hitchcock Keene
2009-2013: Chair,_Department of Ob/Gyn, Cheshire i\dedicét CenterlDartmouth-Hitchcock Keene
l2008-201'6: Steering‘Committee Member, Northern New Engla'nd. Perinatal Qi.ia!ity Improvement Network
2002-2004: Ob/Gyn Department Head, Naval Hospital, Roosevelt Roads Puerto Rico

2001-2002: Administrative Chief Resident, Naval Medical Center, San Diego

C. Contributions to Science

Vedam S, Stoll K, MacDorman M, Declercq E, Cramer R, Cneyney M, Fisher T, Butt E, Yang Y, Powell
Kennedy H (2018) Mapping integration of midwives across the United States: Impact on access, equity, and

outcomes. PLoS ONE 13(2) 90192523 https://doi.org/10.137 1/journal.pone.0192523

“ Vedam.S, Leeman L, Cheyney M, Ftsher T, Myers S, Kane-Low L, Ruhl C. Transfer from Planned Home Birth
to Hospital Improving Interprofessional Collaboration. J MidWifery Womens Health 2014; 59:624-634.

Fisher TJ, McHale MT, Harrison TA. Colposcopic appearance at time of loop excision and subsequent .
histologic diagnosis: Abstract presented at October 2001 ACOG Armed Forces District meeting, Norfolk VA,

Fisher TJ, Menefee SA, Powell CR. .Complex urethral diverticulum repair using modified bulbocavernosus fiap
and suburethral sling. Oral presentation, 2000 ACOG Armed Forces District Meeting, Cincinnati OH.

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

Sabi FL, Gaylord TG, PoIIock KM, Fisher T4, McNamara M. Fetal compromise from uterine prolapse: a novel
approach to dehvery Poster presentation, 2000 ACOG Armed Forces District Meeting, Cincinnati OH.



1

Fisher TJ, Schwartz RG, Thompson C, Van Geel T, Carleo J, Leon RJ. Transient Ischemic Dilation Identifies
Risk of Subsequent Cardiac Events. Journal of Nuclear Cardiology, 1997; 4:S106 (Abstract 95.4).
Presentation, Third International Conference on Nuclear Cardiology, Florence, ltaly April 1997,

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

Sessions, November 1897, Ortando, FL.

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

2018-Present: “Maternity Ward Closures in Rural New Hampshire: Investigating the Causes, Consequences, and
Strategies for Mitigating Adverse Effects”: Robert Wood Johnson Foundation Interdisciplinary Research Leaders
program. $350,000 total award to three member research team, 0.07 FTE

2018-2019: "Ifnproving prenatal smoking cessation through enhanced local services "March of Dimes
Community Grants Program/NH Anthem/Blue Shield Foundation. Principal Investigator, $20,000 award, 0.05 FTE

t
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KEY PERSONNEL
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List those primarily respdnsible for meeting the terms and conditions of ihe agreemeht.

Job descriptions not required for vacant positions.

Contractor Name: AIM grant FY 24

nr : sl ANNUAL s i

il L e v | AMOUNTPAID" |, " w
NAME JOB T*.TLE s ; : ‘ERQM.THIS . ' ANNl:lAL SALARY )

‘CONTRACT

Julie Bosak Program director/clinical subject matier expert ' $2,497.54 $108,118.00

To be named AIM data coordinator $10,781.97 $70,013.00

~ $0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

il

W



NH Department of Health and Human Services

KEY PERSONNEL

e ek 8 Al s P i e T PP U —

List those primarily responsible for meeting the terms and conditions of the agreement.
s 3

Job descriptions not required for vacant positions.

Contractor Name: Mary Hitchcock Memorial Hospital SFY24
] B % ST ] T R T - “'T"ANNUAL = " a & M 3
JAME T BB TITLE ~ e e i L AMOUNT PAID" | - ANNUAL -

NAME - _ 08 T_'T‘LE o FROM THIS SALARY

o ] , ) ; CONTRACT :
to be named . Perinial Outreach Nurse $12,307.20 $0.00
Stephanie Langlols Maternal Mortality/MCH Coordinalor $17,030.00 $0.00
Vigtoria Flanagan Perinatal Qutreach Nurse ’ $32,77185 | "$0.00
Julie Bosak Clinicall/Adminstrative Lead Maternal Mortality $7,900.96 $0.00
Margaret Coleman : AIM data support $11,623.04 $0.00
Karen Lee Maternal Mortalily MCH Coordinator $2,782.00 $0.00
Julie Bosak - Clinical/Adminstrative AIM MCH initiatives $7,900.96 $0.00
Emily Baker . MD lead $7,623.00 $0.00
" |Daisy Goodman Clinical Lead $1,789.76 | - $0.00
Tim Fisher - MD lead ' $750:00 $0.00



NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.
AN

Job descriptions hot'required for vacant positions. -

Contractor Name: Mary Hitchcock Memorial Hospital 'SFY25
o e SELT S i 8 o S S i L ANNUAL -~
Al T o sdtes Al GHIT o Lo s T AMOUNTPAID. |, v - o
NAME o ‘ JOB TI’[EE s B s ‘1 o FROM THIS ANHL.{lAL-SALARY .
: =l CONTRACT . .
Julie Bosak Program director/clinical subject matter expert $10,812.00 $108,118.00
To be named AIM data coordinator $70,013.00 $70,013.00
Margaret Coleman AIM data coordinator $11,623.04 $58,115.00
Stephanie Langlois * MCH programming Sr coordinator $34,060.00 $68,120.00
Victoria Flanagan Parinatal’'Qutreach MCH programming $8,034.21 $117,042.00
" ; $0.00 $0.00




NH Dépar_tment of Health and Human Services

~ KEY PERSONNEL

o

List those primarily responsible for meeting the terms and conditions of the agree.ment. '

Job descriptions not required fo:; vacant positions,

Contractor Name: Mary Hitchcock Memorial Hospital SFyas
' ANNUAL . " b - Az
£, JHEE I A . lior: ' . fe. .t | AMOUNTPAID | ..: ANNUAL:; -
NAME: =78 N SIS ' "| FROMTHIS - . 'SALARY
. L N & .CONTRACT E
10 be named Perintal Outreach Nurse $79,996.80 $79,996.80
Victoria Flanagan Perinatal Outreach Nurse $5,164.85 $117,042.00
$108,118.00

Julie Bosak ClinicallAdminstrative Lead Maternal Mortality ' $10,811.84

———— i e -
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DIVISQN OF PUBLIC HEALTH SERVICES g

R

STATE OF NEW.HAMPSHIRE E 8
DEPARTMENT OF HEALTH AND HUMAN SERVICES

g 29 IIAZEN DRIVE, CONICQRD. NH 03301-3857
Lorl A Weaver 6032714501  1-800-852-3345 Ext. 4501

tnterim Commissloner Fax: 603-271-4827 TDD Access: 1-B00-735-1964 www.dhhs.nh.gov
Patricla M, Titkey
Director

T ' : March 30, 2023.

His Exceflency, Governor Christopher T. Sununu
and the Honorable Council
State House ) :
Concord, New Hampshire 03301 * G,

REQUESTED ACTIOE

Authorize the Department of Heaith and Human Servicaes, Division of Public Health
Services, to enter into 2 Sole Source amendment to an existing contract with Mary Hitchcock
Memorial Hospital for itself and on behal! of Dartmouth-Hitchcock Clinic (collectively doing

business as "Dartmouth-Hitchcock®), (VC #177160), Lebanon, NH to continue to provide Alliance :

on Innovation in Maternal Health patient safety bundles to reduce maternal. mortality, by
increasing the price limitation by $434,556 from $325,226 to $759,782 and by extending the
completion date from June 30, 2023 to June 30, 2025 effective upon Govemor and Councrl
approval. 100% Federal Funds. -

The original contract was approved by Governor and Counc:l on June 10, 2020, item #12,

and amended on June 16, 2021, item #34, and most recently amended on March 8, 2022, tem .

#17

Funds are-available in the following accounts for State Fiscal Year 2023, and are

anticipated to be available in State Fiscal Years 2024 and 2025, upon the avallability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the

. Budget Office, if needed and justified. .

05-95-90-902010-34870000 HEALTH AND SOCIAL SERVICES DEPT 'OF HEALTH AND
HUMAN SVS, HHS: PUBLIC HEALTH .DiV, BUREAU OF COMM & HEALTH SERV,
MATERNAL MORTALITY 100% FEDERAL FUNDS

| State " Increased :
Class / Job Current Revlised
Fiscal Class Title . | (Decreased)
Year _Account . Number | Budpet Rnant Budget
, Contracts for -
'2020 | 102-500731 Program 20080478 | $68,278 $0 $68,278°
' Services :
| Contractsfor | . o ;
2021 | 102-500731 Program 00080478 | $68,278 . $0| $68,278 [
Services o _
C | Contracts for _ :
2022 | 102-500731 Program 90080478 | $68,278 $0 $68,278
Services ! '



DocuSign Envelope D; C1E3457B-8A67-432C-A085-CFDF COFCODB?
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His Excellency, Governor Chitstopher T. Sununu _

and the Honoreble Coundil
Page20f4
E Contracts for
T e 2023 -102-50073 1~|-—Program--——{~80080478--—$68,278- crrmeenr e $Q | - -$68,278:):
; Services ; .
5 = Contractsfor |
2024 | 102-500731 Program - { 90080478 $0 $66,278 $66,278
; : Services & v T uh
, B . Contracts for
- 2025 | 102-500731 Program - 80080478 $0 $68,278 $68,278
= : : Services 4w '
Subtotal | $273,112 $134,556 | - $407,668

7

/!

08-95-90-90201045260000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND
HUMAN SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF COMM & HEALTH SERV,MCHDATA
LINKAGE 100%FEDERAL FUNDS

| State ' Iﬁéreaaed .
e ‘Class / : Job Current . Reovised
Fiscal 2 Class Titls | (Decreased)
| year - .Acc,ount Number Budget " Amount Budg?t
' “. | -Grants for .
2022 | 074-500589 | , PubAsst |- 90080125 . .$52,114 <%0 | $52,114
' -+ and Rel K .
| Grants for. | T
2023 1 074-500589 | PubAsst | 80080125 | . $0- $0| . . - S0
# andRel - ¥ - .
" = Grants for . . ., =
2024 - | 074-500588 | Pub'Asst . | 90080125 $0 $0 $0
; 1. and Rel =
’ % i : Grantsfor | . , L e f &
- 2025 |-074-500569 Pub Asst - 90080125 $0 * $0 , 5{} £
and Rel o N T
Subtotal ‘ $52 114 SO_ $52114 :

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

Increap,ed

[ State. ] ' '
CIasa I g Job Current Revised
Fiscal ; CIass Title | (Decreased) | . N
Yoar |- .Acfount. i | Number Budg_et”, ~ Amount .Bquet :
2023 | ‘074-500889.| Grants for Pub’f 9005460 $0| - “$100,000| '$100000 |
o “| AsstandRel : . . - AN =
0 Grants for Pub | - gk ool
2024 | 074-500589 | 2 onqRet | 80004009 $0 $100,000 |  $100,000 |
2025 | 074-500589 | Crants for Pub | 46504009 $0 ~ $100,000 $100,000
T ¥ | AsstandRel B v '
" Subtotat| _ $0| " $300,000 £300, ooo
3 ‘ Total | $325,226|  $434,556 | $759,782

AL R a1k



DocuSign Envelope 1D C1E3457B-8A67-432C—A93'5-CFDFCOFCODB?

DocuSign Envelope ID; EB161406-5766-4332.B2CE-36A5A1AS9A3E

His Excellency, Governor Christopher T, SUI‘\I;!‘IU
and the Honorable Councll
Page 3of4

i
s

—_ I SIS F """""'EXPL'ANAT'G“ ,,,,,,

This request is Sole Source because MOP 150 requires all amendments.to agreements
previously approved as sole source to be identified as sole source. Additionally, the Department
is seeking to extend the agreement beyond the completion date and there are no renewal options

available, RSA 132:30 stipulates that the Northem New England Perinatal Quality Improvement .

Network at Dartmouth Hsalth work with the Department on both reducing matemal mortality and
morb|d:ty and abstractmgtco—facslltatlng the Maternal Mortality Review Committee. The Contractor
is therefore the only vendor able to provude the necessary services,

The purpose of this request is for the Contractor to continue co!laboratlon with the Alllance

on Innovation in Maternal Health (AIM) to implément a minimum of two (2) AIM evidence-based
patient safety bundles, which is a structured way of delivering health care, to provide a
standardized approach to improve the quality of health careprovided to pregnant woman
impacted by oplold use and other substances. Opioid overdose is a leading cause of pregnancy-
associated deaths in New Hampshire. Each patient safety bundle includes a set of straightforward
evidence-based clinical practices that when’ performed collectively and consistently has been
proven to reduce matemal monality and pregnancy associated deaths.- These patient safety

bundles help pregnant-woman and their families access support {6r behavioral health, mental .

health, and other community resources, which help prevent substance misuse associated |||ness
and death during pregnancy, ‘and will also result in cost savings to the Departrnent

The Contractor will also continue to support the Department s Maternal Monalnty Review

3

Committee; which includes, but is not limited to collecting maternal death information, abstracting -

medical and non-medical records on materal. death cases, and participating in reviews of
maternal death cases. .

e The Department w1|l momtor services o ensure:

. 100% attendance at and successful completlon of, the national AlM'Data'Commumty
of Learning to address.data quatity and share best practices in addressing needs of
the New Hampshire birthing faCIIItles in implementing these bundies.

e Completion of at least one AlM data training session with the Department for all of the

S pariicipating btrthmg locations to identify -barriers to reporting AIM bundle-specific

outcome measures, mcludmg the percent of pregnant and postpartum people
screenad for substance mnsuse and valldated screening tools and resources shared

" with prenatal care sites.

] Timely submnssuon of quarteriy aggregate data reports to the Depanment regarding
AIM program progress, which include outcome measures associated with the patient

safety bundles being mplemented

, . -Should the Governor and Council hot authonze th:s requeat the Department will-not be
able to effectively address opioid related.disorders.in. pregnant women in New Hampshire which
| may result in an increase in maternal mortality related to opioid misuse

" Area served Statewide

Source of Federa! Funds: Ass!stance Lustlng Number (ALN) ‘93.478, Federal Award
Identification.Number (FAIN) NU58DP006693; ALN.93.991, FAIN BO4MC45230.
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His Excellency, Governor Christopher T. Sununu
" and the Honorable Council
Page 40l 4 '

In the event that the Federal Funds become no longer available, General Funds will ot

be requested to support this | program
Respectfully submitted,

Lori A. Weaver

ﬁﬂ/ Interim Commissioner
t
!

The Departmenl of Heallh and Human Struices Mission is to}am communilies and faniilies
in providing oppartmuuﬂ for citizens ta nchieve heolthr and independence. *
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State of New Hampshire
Department of Health and Human Services
‘Amendment #3

This Amendment to the Enhancmg Reviews and Surveillance to Eliminaté Matérnal Morality Contract is

by and between the State of New Hampshire, Department of Health and Human Services {"State" or

“Department”) and_Mary Hitchcack Memorial Hospital for itself and on behalf of Darlmouth Hitchcock
- Clinic (collectively domg business as “Dartmouth-Hitchcock”) ("the Contraclor ).

'WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council -
on June 10, 2020 (tem #12), as amended on June 16, 2021 (ltem #34), and most recently amended on
March 9, 2022 (ltem #17), the Contractor agreed to perform certain services based upon the terms and -
conditions specified in the Conltract as amended.and'in consideration of certain sums specified; and

WHEREAS, pursuant to Form £- 37, General Provisions, Paragraph 18, the Contract may be amended
upon wnﬂen 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 contmued delivery of these services; and

NOW THEREFORE, in consideration of the' foregomg and the mutual covenants and conditions contamed
in-the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P -37, General Provisions, Block 1.8, Account Number, to read:

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

2. Form P-37 General Provisions, Block 1.7, Completlon Date to read:
June 30, 2025 -
3. -Form P-37, General Prowsuons Block1 .8, Price Limitation,to read:
$759,782 . _ ) _
4. Form P-37, General Provisions, Block 1.9: Contracting Officer for State Agency, to read:
' Robert W. Moore, Director "

5. Modify Exhibit A — Amendment #1 Scope of Services, by addmg Subsectlons 2.19 through 2.23,
to read:

219 The Contractor shall establish a patlenl safety bundle learning collaboratlve compnsed of
perinatal care providers.

220 The Contractor shall facilitate collaborative month1y webmars on AIM and Maternal.-
- Monrtality (in addition to learning collaboratwe)

2.21. The Contractor shall provide the following AIM data quahty activities:

2.21.1 Provision of 1:1 data: qualuly assessmentfsupporl to parhcupalmg birth hospitals
and birth centers;

.2.21.2 Inclusion of conlent on data quahty in monthly webinars; and

2.21.3 In collaboration with the Department develop a hospital-level dlspantues‘
dashboard to track statewide and institution-specific metrics disaggregated by"
race, ethnicity, and payor.

= bs
‘ ' ] 1 &M
Mary Hitchcock Memorial Hospital A-5-1.3 Conlractor Initials =
$5-2020-DPHS-11-MATERN-01-A03 Page 1 0f 4 . Date
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6. Moeify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:
2. . This agreement is funded by 100% Federal Funds:

e e i e <22 1r-54% -Federal-Funds -from.-the. Preventing-Maternal_Deaths: ‘Supporting Maternal.___._

Mortality Review Committees Grant, as awarded on June 30, 2021, by the US.

Department of Health and Human Services, Centers for Disease Control &

Prevention, Assistance Listing Number (ALN) 93.478, Federai Award Identifi cataon
" Number {FAIN) NUS8DP006693.

2.2. ' 7% Federat Funds from the New Hampshlre MCH Data Linkage Proiect as awarded .
on August 18, 2021 by the U.S. Department of Health and Human Services, Health
Resources and Services "Administration, Maternal and Child Health ‘Federal

. Consolidated Programs, ALN 93.110, FAIN H1800033. -

'2.3. 39% Federal Funds from-the Maternal and Child Health Federal Consohdated
Programs, as awarded on October 19, 2021 by the U.S. Department of Health and

e Human Services, Health Resources and Services Administration, ALN' #93. 991
FAIN B04MC45230. ;
7. Modnfy Exhlbut B, Methods and Condmons Precedent to Payment Section 4, Subsecilon 4.1, to
' read : .

4.1 Payment shall be on a cost reimbursement basis for. actual expenditures incurred in the
Afulfillment of this Agreement, and shall be in accordance with the approved line items as’
spemfed in Exhibil B-1, Budge| through Exhrblt B-7 Budget ~ Amendment #3.

8. Modify Exhibit B-4, Budget - Amendment #1 by replacung itin its entirety with Exhibit B-4 Budget -
" Amendment #3, which is attached hereto and incorporated by reference herein.

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

herein.
10. Add Exhibit B-7 Budget - Amendment #3, which is attached hereto and |ncorporated by reference
herein.
[+
' : _ : | &M
_ Mary Hitchcock Memiorial Hospital AS13 s T Contractor Inilials

" '$5.2020-DPHS-11-MATERN-01-A03 Page20ofd . Date /2/2023
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All terms-and conditions of the Contract and prior' amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire : ; , X
.Depariment of Health and Human Services '

e : Docusigned by: _ T
5/2/2023 . l Paeun M, They

Date = 2 : ‘Name; Patricia M. Tilley -
3 i b _ Title: oirector

Ao

Mary Hitchcock Memorial Hospital for itself and on behalf of
Dartmouth-Hitchcock Clinic (collectively dmng business as .
"Dartmouth-Hitchcock”™) oot

&

' & : DocuSigned by: :
£ 5/2/2023 ‘ Edward Mossina
: ! . Name: Edward Merrens _ '

Date -
. Title: Chief Clinical officer
i
~
“ Mary Hilchcock Memorial Hospital " A2 "

$5-2020-DPHS-11-MATERN-01-A03 | Page 30l 4
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LY T
o

The preceding Amendment, having been reviewed by this office, is a‘pproved as to form, substance, and

, ‘execution. - .
i L OFFICE OF THE ATTORNEY GENERAL
. * DocuSigned by:
5/4/2023 i ; Sagn, Gunrino
Date R o 3 ? ame Guarino - |

Title: attoraey

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

' OFFICE OF THE SECRETARY OF STATE

Date - . Name: . . F S
' . Title: : '
Mary Hitchcock Memorial Hospital A-S-1.2 _

$5-2020-DPHS-11-MATERN-01-A03 Page 4 of 4
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s 55-2020-DPHS-11-MATERN -01:A03
: Exhibit B-4 Budget - Amendmenl #3
New Hampshire Department of Health end Human Services
Complete one budgot form for uch ‘budget period. © ..
Contractor Narie: ‘Mary Hitchcock Memorial Hospnai for itself and on behdlf of Oanmufh-Hrrdlcoch Chnic
Budgot- anuest for:.Enhancing Réviews and.Surveillance fo Eimfnare Maremaf Mortali
Bodget Pericd 7/1/2022 T630/2023 T ) S :
T Indirect Cost Ratn m appllcahln) 15.50% :
| = v il CVTTRRne TP S - ;o s
b w7 *a R ‘l- = P c N . e LT -ro " rn’ "+ lT RN "-t'l O
-, SN & ‘ roaram P - AN &
Line lteim N 3 .'Prograrn Cou Conlraclor Share.r Mateh ,c ot ;
T i =L = 220 Fundod..a’: D..’;ls'" i Rk L P ﬂ'ﬂ“ ' fa-lf}"l)t_.u R ONDI R
i, Solary & Wages . . ... .. 5100237 e L1 o B NI
* -I' A= -_.- - T e Ay e o - —
2. Fringe Benefils §26,435 ) y ) )
3. Consulants $9.750
4 Equipment
Indirgit cos! rale cannot be appied o 30 o $0
aquipmont costs per 2 CFR-200.1 and S—— :
Appendix IV 1o 2.CFR 200, g 2oy e "
Sonal ] ] o ....30]
S(b) Suppbies - Lab $0 4 B [¥]
5.(¢] Supoties - Phamacy E L _ 30 T T $0],
S(d) Su e - Madical : $0 T ... 50}
5.(e) Supplies Office 7 : L 85834 ) TRl A . §9
' $3.149 . : -
6. Travel P Jall e - T i e
1 I S e A =
7. Soltwaie : . f $0 . 50
T i 15 n
’ 8. (a] Other : Marketing/ Communications 30 X : a0
8, (b) Other - Education and Training £500]"-. 50
8. (c} Other - Other (specily below) 3 [
Othear (ploasa specily] B [1] I 50
Other (planse specify) sol. 50
Other (pidase spocify) (5 b 50
=" Other (please spacify) ™ " "~ 50 - $0
i A LS b £l 2 i & 5 ;
9, Subrecipient Coniracls . 1 i ; £0
T TYolal Direct Costs $145.695 ) 30,
I . - g L] 1.
i ..To!allnéii'ecl Cosis|. . 52_2-5.63 " . o 2 $0
F TOTAL $168,278 -$0

lsagc 1of1
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Exhibit B-6 Budget - Amendment #3

$5-2020-DPHS-11.MATERN-01-A03

' Now Hampﬂ;h’a Department of Heslth and Human Services
‘} Complete‘'one budget form for.each budget peridd,
l i Contractnr Naime: Mary Hilchcock Memorial J-bspﬂal for itself and on behail of Darimouth-Hitcheock Clile
e cmrimm ca [ o e e Budg et Request forz.Enhancing Revigws and Surveitiance.lo. Ehmnofo Maremal Mon'amy P -
. Budget Period 7/1/2023 - 6/30/2024 h * I i L N
lndlrocl Cost Raté (if appllcabh) 5.50% . &
A T R e T PL e e M, - - T I:;__,‘ 1.
Y AR e ddm T N f .}\ rogtrgn_'_\l'_gst_-. o "Proﬁum Cou ContrnctogSharol Maﬁ:h,‘::‘\_o", PR
Jf B RS IRy ONAS:) SR PR i o
[1._Salary & Woges L $92,984 e L ® i %0
at L2 : = = -‘ - = : - — T —
' 2. Fringe Benefis §25,846 $0
1| TR o, 4 - T e I G e .o T N 2
3. Consufianis ' i - $20.150 i ' . %0
- 4. Equipment i : &
W |mdirect cost rate cannot be dptiedto ). a1, $o
duipmént costs per 2CFR 200.18nd |4 ;
Appendix IV to 2 CFR 200. ! o 5 A e ws o gt N
- Educational I - $0|- . . 05
: I5.(b) Sugﬂes Lab~ i T [ . i VT, i i Crha- 1)
=5 “I5fc) Suppkes - Pharmacy - ol = 4 .-.80] ... sa O ST n i $0
|[5dd) Supphes - Mécicsl .- .- T == T T = N
i {5.(2) Suppies Office §245 F = - al,
= T $4,229 $0
6. Travel 5 "
= [7. Software * £0 NE i o a $0).
'[8. t2) Other - Marketing! Comminications %0 ; 3
- &; (b} Other < Educetion.and Traning = $500 . $0
_8 {c) Other - Other {specify below} ' _
Cther {plonsc specily) 30} " i, 2 T o $0
Other {please specify} : $0 ) - $0
" _Other (please specity) " 7]< ~- 30 = B b no - 0
. Qlher {plca;a spcdfw SO o . 0
9. Sutrodptcnt Conlracls TR T | . S .. S0 y : 4 $0
Tolal Direct Cosls| $143864) ° Bas i 0
- . " - - " I ‘-- —
; Total Indifact Costs| . s22.314|" . 2 s F ‘sof°
r T ... TOVAL $166,278 e iRl T
¥ , 2
; [
Contractor Intilaly™
] .
Pagetof1- Date
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Exhibit B-7-Budget - Amendment #3

£5-2020-DPHS-11-MATERN-01-A03

Complete one budget form for aach budget pcrlod

New Hampshire Depariment of Hoalth and Human Services

=74

=" Contractor Name: Mary.Hilchcock Memorial Hospits! for itself and on behall of Dartmouth-Hitchtock Clmic =
e eiinn .. Budget Request for*Enhancing Reviews and Survamance To Elminale Matemal Morlalily, x i
Budget Period /112024 - 6430&025 3
tndirect Cost Rate (uappucabmm SR e -
. Ay :"}" “'i"
. ' 'I -\.
e o8 Program Cost Conlraclor,SharclMalch f( ¥ J-J"P-v-:;f-
Sec v 1 }-- - SR
T By SNCE SN T
1 _Selary & Wages. : 594,667 v s0|:
|2 _Fringe Benéfits __» T G b pmmu - . 50
] T . : -
3. Consultams i ; '$20,150 50
4. Equipment i ) e
Indirect cost rate cannol be opplied 16 | 0 ‘$0
eduipmenl cosls per 2 CFR 2001 and |
Appendix IV 1o 2 CFR.200. L A il e i
5.(m) Supples - Educalional A _' %0 { i 30
5.(b) -Suppsies - Lab ° P e i ol .. .301. - - el e R I
5.(c)_Sunphes - Phamnacy ’ 50 . oA T
5.(d) Supplies - Medical i = i 30 ] e : i i o =30
5.(e) '.S&pgli;u'omca i $15 = = . : - St_i
6. Trivel $3.793 ‘ 9 : . 50
? Sofrware - 3 - 30| . E . ) el -$0
e Bool o o o :
8. (4) Oher - Markting Communications 50 L toT 0
8. (b} Other - Education and Training . - .§500]° - . E .30
E. (¢) Other - Other (specify below) " P ‘i TR ki
. Othér {pleiso specify). LAl . .80]an P s ..+ 30
“"Other {ploase spacify) ~~ N 1) - . ".""'-' ot oE 30
Other{please specify) ; 3 o 0] . ; SR AN $0
Omer{ofeaso spec:fy) s T (R 30" : 30
19. Subrecupmn! Comracts 50 y - J $0
; jrolnl Diract Costs 5145,89'5- . 30
] Total Indiroct Costs " $22,583 i T g v $0
! Sl i = . d - -
YOTAL $188278 30
b} .
Conteactor infifalssy :
Pagb 1of 4 Date 5[/ 16 '/7/0 VB
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2 STATE OF NEW HAMPSHIRE
o DEPARTMENT.OF. HEALTH AND.HUMAN SERVICES:

' DIVISION OF PUBLIC HEALTH SERVICES

2% HAZEN DR{YE, CONCORD, NH. 03301
603-271-4501 1-800-852-3345 Ext. 4501
Fax: 60)-271-4817 . TDD Access: 1.800-735-2964

www.dhbs.oh.gov :

. Lorl A. Shibinette
Commlislener

Pnﬂcl-' M. Tllley
_ Directer : & .
December 22,2021, -
His Excsllency, Governor Christopher.T. Sununu .
~and the Honorable Council :

‘Siate House - . . 3 Lo
Concord, New Hampshire 03301 -

' REQUESTED ACTION

* Authorize the Department of Health and Human Services, Division of Public Heallh.

Servicas, to amend an existing contract with Mary Hitchcock Memorial Hospilal (VC# 177160),
Lebanon, NH, to provide Alliance on Innovalion in Matemnal Health (AIM) patient salety bundles
in order 1o reduce maternal mortality, by increasing the price limitation by $52,114 from $273,1 12
10 $325,226 wilh no change 10 the contract completion dete of June 30, 2023, effective upon

- Governor and Council approval. 100% Federal Funds.

. The original contract was approved by Goveior ané Councll on June 10, 2020, item #12,
and mosl recently amended with Govarnor and Council approval on June 16, 2021, item #34.

Funds are available in the following account for State Fiscal Year 2022, and are "
anticipated o be avallable in Slate Fiscal Year 2023, upon the availability and continued

appropriation of funds in'the fulure-operating budgel. with the authority to adjust budget line items

- FEB22'22 P11 3:35 Reup 17 *@Qp

B e T THPR

within the price limitation and encumbrances belween state fiscal years through the Budget Office,

if needed and justified.

05.95-60.002010-34870000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH. AND

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

0
L

State I y : Increaséd .
Clags! Job Current . Revised
Fiscal Class Title - {Decraased)
“Year | Account ; Numbe[I Budget " Amount Budget
Contracis for “ | $68,278 $0 $68,278 | .
2020 | 102-500731 | Program 90080478 a
Services - .
Contracts for $66,278 $0 $68,278
2021 | 102-500731 | Program - | 90080478
Sarvices .
_ " Contracts for $68,278 - 30 ' 68,278
2022 | 102-500731 Program . | 90080478 ' s
i Services |
o Contracls for 1 $68,278 $0 $668,278
2023 | 102-500731 Program ' | 90080478
Services
Subtotal | $273,112 $0( $273,112

" The Deporiment of Health ond Hiwman Services” Mission is fo Joir communities and families
in providing opporiunitics for citizens fo achieve heelth and independence.
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Hig Excellaricy, Govemor Chrigtophor T. Sununu
and the Honorable Councll
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05°95:00:002010-45260000~HEALTH-AND-SOCIAL~SERVICES;~DEP T-OF -HEALTH-AND:

HUMAN SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF COMM & HEALTH SERV, MCH DATA .

LINKAGE : (
1 State | - - " Increased
Class / . Job Current : Revised
Fiscal Class Title | - : .| {Decreased)
Year | Accoun} o Number Budget Amount Budge:
' Grants for | . . $0 $52.114 $52,114
2022 | 074-500589 | “PubAsst | 90080125 £ ) W
andRel |1 %
Subtotal | | $0. $52,114| §52,114
Total | $273,112 $52,114 | $325,226

! . EXPLANATION

The purposé of this reguest is for the Contractor to collaborate with-the Alliance on
Innovation' in Malsinal Health (AIM) to implement at least two (2)-AlM avidence-based patient
saféty bundles in order to provide a standardized approach to.improve the guality of health care
provided. 1o pregnant woman impacted by opioid use and other substances. Opioid overdose is a
leading cause of pregnancy-associated, deaths in New Hampshire. A patient safety bundle is a
struclured way of defivering heallh care: each bundle includes a set of straightforward evidence-
based clinical practices that, when performed collectively and consistently, has been proven (o
reduce maternal mortality.and pregnancy associated deaths: These patient safety bundles help
pregnant woman and thelr families'access support for behavioral health, mental health, and other
community resources. These sleps will help prevent substance use associated iliness and death
'during pregnancy and will also result in savings to the Department. ' i .

The Conlractor will also conlinue to assist the Departméntfs Maternal Mortality Review
. Commiltea, inciuding collecting maternal death information, abstracting medical and non-medical
» records on matemal death cases, and paricipating in reviews.of maternal death cases.

The Department.will monitor services to ensure:

o Successful completion (100% atiendance) al the national AIM Data Community of
Learning to addrass data qualily and share best practices in addressing needs of the
New Hampshire bidhing facilities in implementing these bundles. .

» Completion of at least one AIM dala training sesslion, with the Department, for all of
the participating birthing locations ta identily barriers to reporting Al bundle- specific
outcome measures, including the percent of pregnant and postpartum people .
screened for substance use disorder and validated screening tools and resources

shered with prenatal care sites. X )
» Timely $ubmission of quarterly repors to the Department-regard_ing AIM program’
" progress, which include structure and outcome measures thal are associated with the
patiant safety bundles being implemented. ' o

Should the Governor and Council not authorize this request, the Department will not be
able lo effaclively address opiotd related disorders in pregnant women in New Hampshire, which
may resull in more malernal mortality related to opiold misuse. d

Araa served. Statewide
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. The Depariment will requesl General Funds in the event that Federal Funds are no longer
available and services are still needed. i

Respectully submitted,

AL

L66i A, Shibinette

?{0_, Commissioner
\ v

B
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State of New Hampshire’
: _ Department of Health and Human Services ;
S ﬂmendment #2 PR NV U DU

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

WHEREAS, pursuant 1o an agreement (the “Contract”) approved by the Governor and Executive Council

on June 10, 2020 (Item #12), as amended on June 16, 2021 (ltem #34), the Contractor agreed to perform

certain services based upon the terms and condmons specified in the Contract as amendad and in
' consrderatlon of certain sums specified; and :

WHEREAS “pursuant to Form P-37, General Prowsnons Paragraph 18, the Contract may he 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 pnce limitation, or modify
the scope of services to support continued delivery of these servnces. and

- NOW THEREFORE, in consideration of the foregoing and the mutual covenants and condmons contained
in the Contract and set forth herein, the parties herelo agree to amend as follows: . &

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

2. Modifying Exhibit A — Amendmenl #1, Scope of Serwces by addrng Subsectlons 215 through
2.18; to read:
2.15 The Contraclor shall comply with all privacy and security requirements as outlined

in this Conlract, and collaborate with the Alliance on Innevation in Maternal Health -
{(AIM) to provide a standardized approach-to delivering improved patient outcomes:
at birthing locations by implementing at least two (2) AIM evidence-based patient. .
safely bundles, which include, bul are not limited to, the followrng resources and
aggregated data:

~2.15.1 Number of ‘substance use disorders {SUD) among pregnan! and,
postparfum individuals,

12152 Number of Severe Maternal Morbidity (SMM) mcludlng transfusion
codes, among individuals with SUD. .

21583 Number of proportion of pregnancy associaled dealhs due to overdose

2154 Percent of newborns exposed to substances in utero who go home to
either birth parent. . .

- 2185 Percent of pregnant and postpartum rndwrduals with oprord use drsorder
" (OUD) who received or were. referred to medlcatson for opioid use
disorder (MOUD).

M . - 2.15.6 Percent of pregnant and poslp’ar('um individuals with SUD who received
or were referred lo recovery treatment services.

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

- 2158 Percent of pregnant and postpartum individuals screened for SUDs.

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

S 7 AVE
* §5.2020-DPHS-11-MATERN-01-A02  Mary Hilchcock Memorial Hospital Contractor Inilials
A-5-141 b i Page 1 01'5 Dale 1/2 1/2022
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2.15.'10 Percent of pregnant and postpartum individuals with SUD who were
- counseled on recovery treatment services. .

7215417 7 Perceni of pregnant and postpartum individuals with"SUD- who recaived: - —=—"
Naloxdne counseling.

2.15.12  Provider and Nursing Education ~Substance Use Disorders.

© 2.15.13 t_'-'roirider and Nursing Education — Respectful and Equitable Care.
21514 Resource Mappingilpentitication of Communily Resources.
21515 . Patient Event Debriefs. '

" 21516 General Pain Management Guidelines.

21517 OUD Pain Management Guidelines. ' -
2.15.18  Validated Verbal Screening Tools and Reséurces Shared w:lh Prenatal
Care Sites.

216 _The Contractor shall participate in the national AlM Data Community of Learning to
address data quality and share best practices in addressing needs, as direcled by
the Department.

247 The Cantractor shall facilitate, in collaboration with the Department an AIM data -
. training session for all partrcrpatrng birthing locations to ldentrty barners to reportrng
AIM bundle- specific metrics. - .

2.18,  The Contractor shall wark submit quarterly reports to the Départment that include,
" but are not limited to, AIM program progress, struclure and outcome measures. that
are associated with the patient safety bundles being implemented.

Modify Exhibit B, Methods arid Conditions Frecedent to Payment. Section 2, to read:

- 3.
. 2. This agreement is funded with; N . i
21  84% Federal Funds from Centers for Disease Control 8 Preventron on June 30,
2021, Preventing Maternal Deaths: Supporting Maternal Mortality Review
Commitiees Grant. Catalog of Federal -Domeslic Assistance (CFDA) #93. 478
Federal Award {dentification Number (FAIN) #NU5S8DP006693. e
22 16% Federal Funds from Depariment of Health and Human Services, Heatth
Resources and Services -Administration on August 18, 2021, Maternal and Child
Health Federal Consolidated Programs. Catalog of Federal Domeslic Assistance
(CFDA) #93.110, Federal Award (dentification Number (FAIN) #H18000033.
4. Modify Exhibil B, Methods and Condmons Precedent lo Payment Seclion 4, Subsect:on 4.1, 10
-read : p
4.1 F’ayment ghall be on a cost reimbursement ‘basis for actual expenditures incurred
in the fulfillment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit B-1, Budget through Exhibit B-5 Budget,
Amendment #2.
5. Modify Exnibit B, Methods and Condrtrons Precedent to Payment Section 4, Subsection 4.2, to
© read: , '
4.2  The Coniractor’ shall submil an invoice and supporting documents to the
: Department no later than the fifteenth (15th) wmkrng day of the following month.
The Conlractor shali:
4.2.1 Ensure the invoicé is presented in aform that is provrded by lhe Department
or is otherwise acceptable o the Department.
. : . AV
§5-2020-DPHS-11-MATERN-01-A02  Mary Hilchcock Memorial Hospital Contraclot Initlals

A1

Page 20f 5 P Date
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422 Ensure the invoice identifies and requests payment for. allowable costs
incurred in the previous month. ; : .

4.2.3 Provide SUpporling documentation of Allcwabie costs thal may inclode, but ™"
is not limited to, time sheets, payroll records, receipts for purchases, and
proof of.gxpenditures. as applicable.

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

. payment. CoL ) .
6. Add Exhibit B-5 Budget — Amendment #2 which is attached herelo and incorporated by reference
herain. P . _ : .
oy : .
. " £
$5-2020-DPHS-11-MATERN-01-A02  Mary Hilchcock Memorial Hospilal. Contraclor:Inilials Y &
A-5-11 Page 3olS Dalau Rljpom
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e All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full fo_rce and effect. This Amendment shall be effective upon Governor and Council approval.

e = . A = S S |a——

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

. State of New Hampshire
Departrnenl of Health and Human Services

. L T, W\BU.“W o
1/24/2022 o | Parae M. m, . )
' Date - ' Name: Pa r’ﬂ:‘@ M. Talley .

Title: pi rector '

- L) # - -
[ i

Mary Hilchcock Memorial Hospnal for itself and on behalf of =
Dartmouth-Hitcticock Clinic

1/21/2022  Parbara £ Ve '
Dale ' “  NamepBarbara A. vance

; _ Tile: yice president, Research -Operations

. ¢ Y

Mary Hitchcock Memorial Hospilal A-5-1.1 _ Contractor Initiats
d : o+ : 1/21/2022
55.2020-DPHS-11-MATERN-01-A02 Pogo 4of 5 Date :
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"

The preceding hmendment, having been reviewed by this office, is approved as to fbm_r, subslénce, and

... Gxeculion. "o, . 4
v OFFICE OF THE ATTORNEY GENERAL™ 777 7
Deculigned by .:‘
/o : Shgi, Qunine
.Date . Name ; GUarihes .-

« 7 Title: actorney

| hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampsh:re at the Meetmg on: , (data of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Ya Name: ! L "
: Title: .
‘ B it
"N
. » 4
Mary Hitchcock Memoriat Hos_pllal ) A-S-11 Conlractor Initials

$5-2020-DPHS-11-MATERN-01-A02 * Page Sof's ., Dawe
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i STATE.OF NEW HAMPSHIRE
_m-:mitm ENT OF HEALTH AND HUMAN SERVICES .
“DIVISION OF PUBLIC HEALTH SERVICES.

Lact A Shidinetie * 29 HAZEN DRIVE, CONCORD, NI 0330}

Commiuslener ‘ o0 603-1704%01  1-500-851-3343 ExL, 4301 -
i . Fax; 60)-1714817 TDD Access: 1-300-735-2964
Uiz M. Alerrhy : waw,dhhsahgov .

Director
- ' i June 10,2021

His Excallency. Govarnor Christopher T. Sununu™ =
and the Honorable Council ian
State House
. Concord, New Hanmpshire 03301
, REQUESTED ACTION
Authorize the Department of Health end Human Services, Division of Public Health
Servicas, to amend an existing contract with Mary Hitchcock Memorial Hospital (VC# 177160),
Lebanon, NH, to continue the colleclion and sbstraction of clinical and non-clinical dela lo address
maternal morbidilies in order to pravent fulure malernal deaths, by exercising a contract renewal
option by Increasing the prica limitation by $136.556 from $136,556 to $273,112 and exlending the
. completion date from June 30, 2021 to June 30,°2023 effective July 1, 2021 or upon Governor
" and Councit approval, whichever Is later. 100% Federat Funds.

The original contract was approved byldovernor and Council on June 10, 2020, tem #12.

_ Funds are anticipated to be available in State Fiscal Years 2022 and 2023, upoh the .
availability and continuad appropriation of funds in the fulure operating budgel, wilh the authority . . -~

to edjust budget line items within the price limitetion and encumbrancas betweén state fiscal years
through the Budget Offics, if needed and [uslified. :

| 05-95-80-802010-3487 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS. HHS: PUBLIC HEALTH DIV, BUREAU OF COMM & HEALTH SERV, MATERNAL

MORTALITY o - ;
. State ) . " Increased i
O . Class / ; Joéb Curient Revigsed
N Fiscal | ~ Class Title el (Docreased) . 5
2 | vear | Account . .Numbar Budget Amount | B'Ud-??t'
i Conlracts for . ' '
2020 .1_02-500731 " Prog Sve 9,00804?8 $68.278 ) 0 368.275
; . | Contracts for | .: ) ' e
2021 -| 102-500731 | “poo e 00080478 | $68.278 $0 $68.278
ok : . | Conlracts for | : ' i
2022 | 102500731 | “ppo s 80080476 | $0| $68278 $68,278 |
5 r Conlracts for e PPy -
'2023 ] 102-500731 “Prog Sve 80080478 : | $0 $68,278 36"8‘,378_
Totals | . $136,556 $136,558 | $273,112

. EXPLANATION
The purpose of this fequest is for the Contractor lo conlinug assisting the-efforts of the
Maternal Morialily Program, Including collecling maternal death information, ‘ebstracling medical
and non-medical records on maternal death cases, and participating in reviews of matemal death

=,

The Deporiment of Hralth ond Human Ssrvices” Misalodi ix'to join comi tenities ond Iumih'ln
in providing oppartiniiiey for clilachy to achieve heaith ond lndependenca.

bl



DocuSlgn Envelope 10: C1E34578—8A67-432C AQ85-CFDFCOFCODB?

DocuSlgn Envelope ID: E81814D6-5766-4332-B2CE-36A5A1A99A3E *

DocuSign Envelope 10; 77FTEI61-0F58-4C1C-A343-FOESS6E85638

His Emouency Governor Chrluopher'r Sununu
i and the Honorablo Coundd| I .
‘Pago 2012

= ww mm— e—— Y PO i b LA

cases. Dartmouth Hilchcack Medicat Center Is uniquely quzlified lo provide the services as it
oversees the Northern New England Perinatel Quality Imiprovement Network (NNEPQIN).
NNEPQIN is the sole perinatal quallty cotlaborative for Northern New England. NNEPQIN is
‘named in New Hampshire Matemal Mortalily legislation &5 a paringr in the collaction, nbslraclioh

. and participation in review of materna| dealh ¢ases. . -

i Thoe Contractor will enler data into the Malemal Monalnly Review Information_Appticgtion
reparding deaths of women in New Hampshire during pregnancy ‘and during the year following
.. 'the end’ ol pregnancy. The Conlractor will attend ‘the Malernal Moralily Review Commitiee
Moetings ‘and essist the Dépaitment's Malemal Morlallly Review Coordinalor as néeded. The
Conlractor will work with slakeholders and the Dépanimeni to creale an action plan i6 Implemént
g the meternal health-and weliness recommendations and to _develop educanonnl and other
g ‘materials for healthcare professianals and the public.

The Department will monhor contracted samces o ensure;

\
» "Maternal Mortahly cgse data and Review Commiltee recommendalions -are
entared into the Maternal Morfﬂhly Review Informallon Applicalion within one’ ( 1) ’
fhonth of the: Matarnal Mortahty Review Commitles Meelings.

+ A Recommendalions Workskigel is submilted 1o the Deparimenl wllhln one (1)
month of the Matarmal Mortality Review Commitiee Meelmgs

. As referenced in ‘Exhibil C-1 of the onginal agreeman], the parties have. the oplion lo

extend the ‘agreement for-up to two (2) additiona) years, conlingent upon satisfactory dellvery of

-sarvices, avallable funding, agreement of the parties and-Governor-and Council approval: The

! Department Is exerdslng its opllon to extend the agreemenl for. (2) years of the two (2) year
- renewal option, leaving no.renewal time remaining. ,

. Shotild the Governor.and Councll-not authorize this request, the work conducted by the
‘Matemal Mortality Reéview Committee to make. recomméndations regarding maternal daaths in
New Hampshire will be delayed due to Jack o\‘ assistance In compléling the abstraclmg -and case
preparalion for malemal moﬂamy ra\new .

Aréa. servad: Statemde ; \
Source 6f Funds: CFDA #33.478, FAIN N§8DP006633.

- In the-évent the F&dara! Funds become no longer avaiiable General Funds -will not be
: requesled to suppon this program .

Ra'spac'ifully.'gubmilted. 3

' bori A. Shibinstte
? i _ ' Cumn'ussuoner



DocuSign Envelope ID: C1E3457E-8A67-432C-A985-CFOFCOF coDB?

DocuSign Envelope 10: EB1614D6-57664332-B2CE-38A5A1AB9A3E
DocuSign Envelope 10: 77FTE361-DF 58-4C1C-AD43-FOESSEERSE3S . " ™

DocuSign Envelope [D: SAS07F 19-F BEG-45F4-B415-14500C0DIARS
X ’ i 8 .

_._ State of New Hampshire_ .

Departmeant of Health and Human Services
g ' - Amendment 1

in % s W H

14 ¥

Clinic (collectlve'y doing business as Oartmouth Hitchcock) ("the Contractor”).

WHEREAS, pursuant to an agreemant (the "Conlracl’) approved by the Govemor and Exacutive Coungil
on June 10, 2020, {iterh #12) the Contractor agreed to perform certain services based upon the tlerms and

condllions specified in the Conlracl and in consideration of cerlain sums epecified; and

WHEREAS, pursuani 1o Form P- 37. General Provisions, Paragraph 18, and Exhibit C-1, Paragraph 2,
Renewal, the Conlract may be amended upon writien agreemanl of the pamas and approval from the

Govemor and Execulwe Council; and

WHEREAS, lhe panies agree to extend the term of the agréemant, increase the price limilation, and

modify the scope of services 10 support conlinued delivery of these services; and

NOW THEREFORE, In consideration of the. foregoing and the mulual covenants and condmons conlalned

in the Contract and set forth herein, the parties hereto Bgree to amend as follows:
1. Form P-37 General Provisions, Block 1.7, Complet:on Date, to read:
June 30, 2023.
2. Form P-37, General Provisions, Btock 1.8, Pnce Limltahon to read
$273,112. . oo -

3. Modify Exhibil A, Scope of Serwces by deisting it-in its enhrety ang replacing with Exhibit A <
Amendment #1, Scope of Services, which is allached hereto and incorporated by reference herelin,

4, Modify Exhibit B, Method and Condmons Precedent 1o Payment, Seclion.4, Subsachon 41, o

. -read:

5 3 Y .
4.1. Payment 'shall be on a cosl reimbursement basis for actual expenqitures incurred in the
fullillment of this Agreement, and shall be in accordance with the approved line ltems as

-specified in Exhidit B-1, Budget through Exhibit B-4, Budget.
5. Modify Exhibil B.-Method and Condilions Precedent to Payment, Sectnon 8, to read

8. Paymenis may be wnhheld pending receipt of required deliverables and documentalion as

.This Amendment lo the Enhancmg Reviews and Survaurlance to Eliminate Maternal Mortality contracl is
by and. between the Stale of New Hampshire, Depariment of Health and Human Servicas ("State” or
“Department”) and Mary Hitchcock. Memorial Hospitat for.itself and on behalt of Dartmouth-Hilchcock

a-

<,

idenlified in Exhibil A~ AmEndmanl #1, Scope of Services, and in'this Exhibit 8.

6. Add Exhibit 8-3, Budget - Amendmenl #1, which is attached hereto and incorporaled by reference -

herein.
7. Add Exhibit B-4, Budgel - Amendment #1, which is_anached hereto and incorporated by reference
hergin. . i E " = g i

m

. j2 4
55.2020-DPHS-11.MATERN.01-A0) " Dantmouth Hilchcock Medical Cenler . Caonlractor Inlitals .

A-5-1.0 Pogo 103 i . Dote 3/25/2021
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whlchever is Ialer

.

I

$/25/2021

Date

§/25/202)
~ Data

ved

§5-2020-DPHS-11 MATERN-01-A01 -

A-S:1.0

IN WITNESS WHEREOF. the parties hq\‘re sel their hands as of the date wrilten below, | -

___Allterms gnd < condlllons of tha. Contract not modified by this Amendment remain in full force and effect L
“This Amandment shall be efiective July 1, 2021, upon- Go»rernor and Execulive Council approval,

- State of New Hampshire naE
Department of Health, and Human Serwces

, F Cocy 3igaes by
(—P‘tr-if_s u. T“LT

Name: patricia M. Tilley
T_ille:

Interim Director . e

Mary Hitchcock Memoriat Hosplial for itselt énd on behalf of
Dartmouth-Hitchcock Clinic '

Desviigned by:
N Pl Ht b E
3MO. yennifer Lopez
Title: } .
pirector of Research Operations Finance

-

it

Oad.momh Medical Csnl'nr
Page 20l 3 '
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The precedmg Amendmenl having been rewewed by this oﬁ‘ ice, Is approved as to f_onn._subslance._and, SN S

execution. .
¥ i ~ OFFICEOF THE ATTORNEY GENERAL

§ — Dot o) il ¥y ' “ ’ : ;
5/27/2021 *'5 o :
Date - Name. Cather ine Pinos % e
. Title: B
? is Attorney "
1 hereby ceml'y lhal ihe foregoing Amendment was approved by-the Governor end Executive Council of
the State of New Hampshlre at the Meeting on: ‘ : -(date of meating) .

. . OFFICE OF THE SECRETARY OF STATE
' " Date e ! Name:
B ‘ Title: .
. .
» 4 N
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; New Hampshire Dopartmanl of Health and Human Services
*_Enhancing Reviews and Surveillance to Eliminate Matérnal Mortality

T Exhibit A= Amendment #1° TR &

Scoge of Serwces '

1. Prowsnons Appllcable to Al Services

1.1

1.2

4.

The Contractor agrees that; o the extent fulure legislative aclion by the New
Hampshare General Court or federal or state court orders may have an impact -

on the Services described herein, the. State Agency has the fight to modify

Service priorities and expendilure requuements under lhrs Agreement so as 1o
achieve compllance therewith.

For the purposes of this Agreement, the Oepartment has |dent|f' ed the
Contractor as a Subrecipient, in accordance with 2.CFR 200.300.

The Contractor shall ensure one (1) pant-lime Maternal Mortality Abstractor

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

1.3.1. Collecling maternal death information. _
1.3.2. Abstracling malernal death cases. O T
1.3:3. Reviewing maternal death cases. ' '

2, Scope of Work

2.1.

2.2

23
2.4,

2.5.

§5-2020-DPHS-11-MATERN-01-AQ1 : Page 10l 4

The Contractor shall enter dala mzo the Malernal Mortamy Review Information
Application (MMRIA) regarding deaths of women in New Hampshire dunng '
pregnancy and during the year fouowmg the end of pregnancy.

‘The Conlraclor shall enter abstracted maternal morality case data and

information into the MMRIA within one {1} month of receiving the .informalion
from the Maternal- Mortality Rewew Caordinator. The Contractor shall:

2.2.1. Conduct a record review in order to abslractdata and mformahon related
to NH maternal death cases.

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

maternal montality praclices and resources

2.2.3: Refer to the Center for Disease Control's Rewew to Action website and
* the Enhanting Reviews and Surveillance to Eliminate Maternal Mortality
{ERASE MM) website for updated, malerna} mortality information.

The Contractor shall attend abstractor tralnings conducted by the COC.

The Contractor shall attend a minimum of two (2) Maternal Mortality Rewew}
Committee (MMRC) meatings each Stale Fiscal Year of the contract period and -

_provide meeting ‘minutes with recommendations o' the Maternal Mortahty
.Rewew Coordinator wnhm one {1) week of each meeling.

The Coniractor shall mainlain the eslablished Recommendations Work Group,
consisting of a multidisciplinary group of individuals including, but not limited to:

2 : i 03
Danmouih Hilchcock Madical Center Exhibil A - Amendmen! #1 Contracior Inltials

03195/25/2021
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26.
27,

2.8.

29,

251, Menlal Health Faalrly staff.
2.5.2. Commumty Health workers:
2.5:3. Medical personnel..

The Conlractor shall facilitate in-person’ or .vitual .meetings of the
Recommendations Work Group on an as-needed basis to review and discuss
the recommendations of the MMRC:.,

The Conlraclor shall utilize mformﬁtlon  provided by the Recommehdationg Work
Group to Inform action or) ‘no less lhan two (2) projecls each State Fusca: Year
."of the contract period. -

The Contracior shall in collaboralion with |he Departmenl amplement lhe
‘fecommendations of the MMRC.

The Conlractor shafl - altend weekly Organ:zatronal Meelmgs with the
- Department as scheduled by the Depanment Meehng acuvmes will include, but

. are not Irmrted {0

i

©2.9.1. !denlrfymg required educational content and materials.
29.2. Establishrng Annual Performance Measures.

2. 10 The Conlractor shall develop the necessary educational content and malenals

2.11. The Conlractor shall conduct monthly Matérnal Montality educational webinars .
representative of the educational conten! and materials developed which may

2.12. The Contractor shallin collaboration with the Department meet the Performance .

required to implement the recommendations.of the MMRC:

include, bul is not Irmnted lo, PowerPoint preseniatlons

Measures estabhshed at the weekly Organizational Meelmgs

2.13. The Conlraclor shall attend monthly meetings with the CDC as schedulad by

2.14. The Contractor sh'all expand the Association of Women's Heallh, Obstetric and’
Neonatal Nurses (AWHONN) Post Birth Warning Srgns Rilot Program to all

- national AWHONN. 03
' . L
Danmouth Hilchcack Modlcal Cen!er . Exhibit A - Amendmenl #1 Contraclor Inltials: .
' $5-2020-OPHS-11-MATERN.01-A01 * Pago 2 of & X Bute 5/25/2021

_the Department. Meeting topics may include, but are not limited to:
2.13.1. Progress of Annual Performance Measures

2.13.2. Funclromng of the Malernal Mortality Review Informanon Application

(MMRIA).
2.13.3. Current nationa! news.

" State blrthrng hospitals. The Contractor shall;. E
-2.14.1. Provide hospitals with the AWHONN education program for molhers and

their families to rncrease awareness of postpartum warning signs; and . _
-2.14.2. Ensure education is provided ulilizing the mforrnatron developed by the

Rev.09/06/18

o



DocuSign Envelope ID: C1E3457B-8A67-432C-A985-CFDF COFCODB7

DocuSign Envelope 10: E8161406-5766-4332-B2CE-36A5A1AD9A3E
DocuSign Envelope 1D: 77F7E351-DFSB4C.IC-A943~FOE955585835

DocuSign Envelops [D: SAVOTF 19:FBES-45F 4-B473-14909C00ZABY

‘New Hampshire Department of Health and Human Services
Enhancing Revlews and Surveillance to Eliminate Maternal Mortality

> “_,...__;.'. ---”"“'“‘""“‘Exhibnt’W"“Amendment#1

3 Deliverables

. 3.1. The Contraclor shall develop and 5ubmn a Recom mendahons Worksheet to the
‘ Depanmenl no later-than thirly {30) days after each monthly Maternal Moﬂaluty oy
Review Committee Meeting that includes, butis not limited te:

3.1.1. Actions to be facilitated, by prionty; and
"3.1.2. 7 Actions implemented.

3.2. Ths Contracior shail provide copies of PowerPoint presan!auons presented at-
Maternal Mortality education weblnars to the Department at the conclusmn of

each wabinar. > - ; N : 5
4 Data Sharing ' . . :

4.1, The Conlractor shall ensure any d1sciosure of identifiable conf dential health, -
SUD or menial heallh information or dala adheres to state and federal laws and
regulations relating to’ safeguardmg the confidential information, which includes,
but may not be limiled lo '

4.1.1. The Health Infonnahon Portability and Accountabzhty Acl (HIPAA) )
4.1:2. 45-CFR160-164. | g =
= e 413, 42 CFR Part 2 for SUD Data '
’ T 414 .NH Administrative Rule He- M 2019 for Mental Health Data.

3 # YT 42 The Contraclor shali ensure confidentialily agreements are signed by all pames
B . i sharing data in order to safeguard any identifiable information collected and
disclosed lo prevent any inagvertent dnsclosure ol’ indefinable information.

4.3. The Conlraclor shall-not collect, recewe store, or manage confidential data
related to the scope of work and deliverables identified in this Exhibit A unless
o Qr unul the parties have agreed in wriling to a Dala Shanng Plan that includes,

but is not limited lo the following:

4.3.1. The purpose of the data exchange; . b
. 4‘13.2..- Descriplion of the Department's data elements tb be disclosed;
- 1 . 4.3.3. Source or. Systems of Records, .
' 4.3.4. Number of Records Involved and Operational Time Factors
4.3.5. Data Etements Involved '
4.36. ' 'Repomng‘ and Secure Transmission of Confidential Dala
4.3.7. " Description of the Contractor's data elements 10 be diéclosed; and’
4.3.8. Responsivilities of boih parties regarding the exchange of data.

= .
]

¥ . = : L
s ‘ ] ) 3 M i . p‘(
Dantmoulh Hilchcock Medical Cenler Exhibil A - Amendment #1 Conlractor Initials ;
S5-2020-DPHS 1 1-MATERN-01-A01 Pogo 3 of 4 - patg /2572021
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i

- ' ‘4.4, The: Contractor shall execule the Data Sharmg Planin a tcmely manner so as
not to impede the scope of work-and dehverables identified in this Exhibit A.

' . 4.5. The Contractor agrees to modify the Dala Shadng Plan in writing as necessary
due to any changes o the scOpe of work and deliverables identified in this
Exhibit A. v Lie " %
4.6. The Contractor. shall comply with the terms of Exhibit K, DHHS Infarmation
Security Requirements, which is attached hereto and incorporated by reference
herein. :

-

T

=

bl ) 5 5 ml i
'.'_' ¥ v . : : 9‘ -‘44
Dartmouth Hiichcock Medical Center - Exhibil A ~Amendment #1 Conlraclor lnnlals
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; ©'STATE OF NEW RAMPSHIRE
_ DEPARTMENT OF HEALTH AND HUMAN SERVICES
. DIVISION OF PUBLIC HEALTH SERVICES

Lart A. Shidiserts 2% HAZEN DRIVE, CONCORD, NH 0230)
Commistper i 6032714301 1-500-851-)343 Ext. 4501
N b Fau: 6031714517 TOD Accas: 1-800-735-1944 .
. Liss M. Morrly sz wew dbbinbgey . &
Olrerter i E . : ¢ s
! % May 26,2020
Hig Excelloncy, Governor Christopher T. Sunupu i . 3 ;
* gnd the Hanorable Councll T: R ¢
State Housa - . P ! " .

Concord, New Hampshire 03301

. ' REQUESIED ACTION

Authorize the Department of Health.end Humen Services, Division of Public Hoesith
Sarvices, 10 .entor-Into a Sole Sourco contract with Mery Mitchcock Memortal Hospltal

- (VCA177180), Lebanon,NH in the amount of $138,550 for the collection end ebstraction of dinical’
"™ and non-dlinical dete in order to prevant fuluro maternal deaths and address maternal morbiditles -
~ wilh the option to renew for up to two  edditonal yaars, sNoctive upon Govemor and Coundl

approval through June 30, 2021. 100% Federal Funds - .

Fund are avallable In the following account for Stete Flscel Yeara 2020 and 2021, with

the authority to adjust budge! line items within the price tmitatlon and encumbrances between
slate fiscal years through the Budget Office, if needed and |usified. bt

HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULA_T'ION HEALTH

ros-ss.so.sozmo;mmoou' MEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND .
i AND COMMUNITY SERVICES, MATERNALMORTALITY  * .

State | Clase/ T ;
| Flscat Year |  Account .. Class Title Job Number | Tote! Am.oum
2020 | 102500731 | Contracts for Prog Svc | 80080476 . 368278
2021 | 102-500731 | Contracts for Prog Sve | 90080478 $68,278.
-. i T Tow! $136,686,
- EXPLANATION

This reque-sl is Solo Source becausa lhe Depertment opocified the vendor's numo'durlng.- '
the gran! applicetion procoss. prior to {he grant ewsrd being issued. Datmouth Hitchcock Medlcal |
Conter oversees he Northom New England Pardnatal Quslity Improvemant Natwork (NNEPQIN):.

NNEPQIN is the sola peringta) quality ‘caltaboralive for Northem New England. NNEPQIN 13

" nomed in New Hampshire Materngi Mortalty legsiation es a partner In the collaction, abstraction

end paricipation In-review of matesnal deoth coses. - g
The purpose of this requesl is for the vendor 10 hire & parnt time absiraclar to assist in the

work around the Materna) Morality Progrem. The gbsiractor will collect’ matemal death

information; abstract medica! 8nd non-medical records on matemal death cases; and parictpate

" In review of matemal.death cases.

" Phe Dyportmant 6f Haalih oad Humon Secvicar’ Migsion i 1o join communiries ond fomitids
in providiag oppostunitins fw cititans i achinve hralih ond indypandinge.

4
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: g ' " His Excetoncy, Govemol Cidn?"oph-';f: TSR :
s .and tho Honoreble Cound) . v W,
Pogo20!2 .

. The abstractor will'enterdeto into the Materrel-Mortailly Review Information Application -
regerding deaths of women in New Hampshire during pregnancy and during the year following
the end of pregnancy. The abstraclor wit ettend the Maternal Mortality Review Mestings and
asslsl the Materna) Mortality Review Coordinater al the Department, as needed.  The Contisdtor
will work with stakeholders and departmant to creale an action ptan to imptamant the matemal
healih and wellness recommandalions 68 well as develop educational and other materials for
heglthcare professionals and the public. . The Cantractor-will glso plol.an Association of Women's
. . Heatth, Obatetric end Neonolnl Nursos Pott Bith Waming Signs program In ot least three (3)
! , . birth hospilals ecross New Hampshire. The Assoclation of Women's Healih, Obsletric end
' Neonalal-Nuraas pliot program will provide education for mothers and their familias to Incresse
awaranessof poslpanum Issues requiring megical atiention. ’ z

. The Dapartment .will montor contracied emvices using the following performance
measures: ' , 0 7 B B E
. o Enter Information into the Mateme! Mortality Revlew Information Application on
- maotarnal modalily cese deta ‘and information within one {1) month of recelving the
intormation from tha Matema! Mortality Review Coorainator at the Department. |

., = - Provide an annual repbn on March 15 of aach year -lhai_ outlines ihe number of
“ " racommendations for action prioritized by the Recommsqﬂa}ions Work Group.

) "« Provida afinalzeport on June 5, 2021 that deleity the research compieted by the legal
’ . consulten!.. - , - .
Ac referancod in Exhibit C-1 of the atteched contiacy, the parties have ihe optionto extend

i W o the ‘agreemant for Up two (2) additionsl yesrs, contingent upon ealisfectory dellvery of servicas,
avallabls funding, agreamant of the parties'and Govemor and Coundil approva.

. 5 o Should the Governor'and Cc;undf not authorize 1his réquest, ihe work that the Matamal -
- Mortelity Review Commitiee doos 1o make racommendations sround matemal daaths In Néw
Hampshire will bo delayed due to lack of assisience In'completing ths abstracting and cpse
" preparation for ma,terpa\ mortality review. .
" Are served: Stetewide _ .
. " Source of Funds: 100% Federa! Funds from Depariment of Moaith ond Human Services,
B ¥ - Center for Disegse Conbiol and Prevention. CFDA 8 93.478/ FAIN # NSBDP005693.
' 3 In the event the! the Fedaral Funds become no {onger aveliable, Generet Funds will nol
e -, bé requesied to. support Lhis program. 5 i
7 i Respectiully submittag,

T . Lorl A, Shibinette
Commissioner

*
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L * Executive Council for spprovel, Any inforination that'is pnult confizntia or propriciery must

e M o

FORM NUMBER P-37 {verslen SAMIS)

Subjecy:
% ﬂm; This ummcni endoll of ity luuhnxnu thillbetome puhhc vpon submission lo Governer and

be ¢lesrly identified to the sgency ond sgeeed 10 In writing peior 1o signing the conimcr.

AGREEMENT
The Suic of New Ha mothire and the Conuactor herchy mutually agree 83 follows: T

CENERAL PROVISIONS

.\, IDENTIFICATION. i " &,
1.1 Swie Ageacy Name ! 1.Y Soate Agency Addross -

NH Dcpaament of Heolih and Humsn Services 129 Pleatani Sirech

Concord. NH 03)01-3437

*[, Dartmoutd-Hitcheork Clinic (collectively doing business 81
“Danmowh.Hitcheock™)

1.4 Contractor Addreis 3 W]

1.} Coentrscior Name’ .
Onc Medical Cemee Dy, Lebanon, NH, 03156

Mery Hitchcock Memoeiol Hoapital for itsc1f eod oa behalf of

Nathan D. Whise, Qirecitn

1.5 Comrecror Fhone 1.6 Account Number L7 Complctior; Cate - 1.8 Price Limilation
Number ’ ) T L
'60) 6303000 os-oos-ooo:mow-mmooo Junt 30, 2021 St)6.55
1. 9 Conrocting Officer !nr Slolt Ageecy i 110 Suu Agency Telephont Nuinber

503.271.963)

1.12 Mamc ond Tille of Comructor Signatory
Leigh Burgess. Vice President
Offive uf Rescanch Opurnitony

1.t Comyactor Signamurc

"’ [: . bwgus

lllu'ﬂl

WE Aclmowlcd;cmcnl State or : , County of

On . before the und:m;ncd officer, personally oppeared the person |dcnhfrcd inblock 1,12, or setisfactonly
proven 10 be the pcrion whote naune irsigned inblock 1.41, ond scknoutcdged that s/he t1ccuted thiy dcrcumm inthe capstity
indicated indlock 1,12,

1.1).1, Signature of Nolsry Public or Justice of the Poore " * -

{Sesl] i

*

0.1%2 Nome md Tile oanlul‘y or Justice of the Pcue
1,13 Name and Title of Stare Ageacy Signnioey

.14 5@ Apency Signature . ]
' gw@*’ oue S0 | M lally  Assor  (pun -~

146 T Approvel by the N.H. Dcpmmcm of Admlc\lurnuon Dl\ilibﬂ of Pcnonnd {if epplicoble)

By: . D-reclar.Or\‘.

A

(1) Approvel by the Auom:y Geneenl (Form, Subnm;.'nnd Caccution} {if applicebic) i " 15

9 MW Warahal on: May 28,2020

1.18 . Agdroved by Lhe Gavernor and Gacculive Couacit rljcwmmn!v)

By: On: . . e D
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T EMPLO\MENT OF CONTRACTOR/SERYICES TO.

.BE PERFORMED. The Siate of New Hompshire, nﬂlnu

* through the bgency identificd in block 1.1 (“Sate”), eayoyes

contescior identified in block 1.) ("Conlmclon"}lopcrfonn
and the Comtractor shall perforuy; the work or sale of gaods, or
both, identified and more particulerly described in the oneched

" EXHIBIT A which is incorpornied htr:m by refereace

(*Services )

). EFFECTIVE DATE/COMPLETION OF SERYICES.

-3.1 Norwithsianding any provision of this Agreement Lo the

conrary, and subject 10 the approvsl of the Governor ond

. Extcutive Council of the State of New Hampshire, if

spplicable, this Agreement, and oll gbligarions of the partics
hereunder, sholl become elective on the date the Governor
ond Exceutive Council approve this Agreencat o3 indicaicd in
block 1.LE, unleis no such spproval is required, in which case
the Agreement shall become efective on the daie the
Agrecment is 3igned by the StoieAgency as showa in block’
1. 14 (“EfMeciive Date™), ’

©.3.2 M the Comeactor commences Wic Scmcu priot to the

EfMective Date, pll Scrvices performed by the Conrnctor prior
to the EMective Dare shallbe peeforined ot the sole risk of the

" Contractor, ond in the event 1hal this Agreement dots not
_become eMective, the State shall have o liability ro the

Coniracier, iﬁtiudiu; wilhout limilalion, any obligation to pay
she Contmewor for any coss incurred o Scrvices perionned;
Coniracter mwst compltl: al} Services by the Complelion Dalc
sprified in block 1.7, ;

4, CONDITIONA LNATURE OF ACREEMENT.
Notwithsianding nny provision of this Agrcement to 1he *
contenry, sl obligations of the Stoie herénnder, including,

without limitation; the cantinuantc of poymcnts hercunder, are

contingcat upon the availabitity snd coninued opproprintian

- of funds. end in no cvea shall the, Siete be lioble for eny

poyments hercunder in excess of such ovnilobke opproprioed
funds.” In.ahe eveat of 2 reguction or teemination of
opproprioted funds, the State shal) Kave Ihe righite withhold,
payment until such funds become available, if ever, pud shahl
hove the right 1o termindie this Agreement bnmediately upon
giving the Conlractor notice of such tecininction, The Stne
shall not be required 0 1rensler funds from eny other sccoum
to thr Account idemified in block 1.6 in the event funds in 1hm

‘Account bre reduced or uua\-uilablc.'

* 5. CONTRACT PRICE/P RICE LIMITATION/
" PAYMENT.

5:1 The comsmet pricc, method of payme, and 1cems of
paywent ore identiNed nnd niore particularly deseribed in
EXHIBIT B which is incorpornicd herein by reference.

5.2 The payment by he State of the comeact price shall be the

only and the complete reimdurseniem 1o the Coritroctor, Tor sl

expenscs, of whaiewer noture incurred by the Comenctor inthe

performence hercof, and shall be the only and the compleie

compeasntion 1o the Conracior for the Scrvices, The Siaie
shnll have no Tinbilily to the Contrnclor other than the contrecl

price.

i _l'ugc 20f¢

W

3.3 The Statc-reserved ibe-righ to offset from any amounis

- otherwise payoble 10 the Controstor under thiy Agreement

thost liquidated smouals required or pennilted by N.H. RSA
80:7 through RSA 80:7-c or ony otlier provision of law.
5.4 Notwithsianding any provision in ihis' Agreement 1o the

. coatrary, snd notwithstonding unexpecied circuinstmites, in

no event shall the w012t of all prymens euihorized, or setuslly
miade hereunder, ex:crd the Price Limilalion scl forthin block
1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND RECULATIONS/ LQUM. EMPLOVMENT
OPPORTUNITY.
€.t tn connection with the perl’omun:c of ihe Services. the
Cuntrncior shill vomply with all statutes, laves, regulations,
and ordeny of fedeml, dtoic, cdunly or municipa! nuthorics
whichimpose any obligalion or duty ‘upon the Caniroctor; |
tncluding, but noi linvited to, civil rights ond cqual opponunity
fows. This moy include the requirement 1o wtilize ouxikiary
oids and services 10 ensure that persons with communicstion <
disabilities, including vision, hearing and speech, efn ‘
cominunicote with, reeeive infeniation from, and convey
information 10 the Controtior. Mo addition, the Contrattor
shall comply with all npplicoble copyright laws.
6.2 During the term of this Aprecinent, the Contrattor shall

" not disceimiaate sgninst enployees or opplicans (ot

employmtnt beeanse of mee, color, religion, creed, nge’ sex,
handicap, sexual oricniaiion, or ndtional origin pnd will take

* sffirmstive oction 16 prevent such discriminsiion.

6.3 IFhis Ageeement is funded in any pan by monies of the
United Stotes. the Contraciér shall corinply with all ihe

" provisions of Executive Order No. 11246 {“Equat

Eaployment Opponunny "}, o5 sipplemenied by the
regulakions of the United Sintes.Degontment of Labor (41
C.F.R. Pan 60); ond with any rules, degulotions and guidetines
a$ the Siate of New Hampshire or.thg United Steles issut lo
implemeat these regulations. The Contencior funher agrees 1o
peanit the State or Uniled Siates sccess 10 noy of the

- Contrncror's books. records and accaunis for the purpose of,

ascentoining conipliance with ol rules, régqulatiom nnd orders,
and the covenants, tenus and condmous ol'llm Agrecment,

1. PERSONNEL, | o

1.1 The Comracior sholl ot i1g 0w expense provide oll
personnel necessany to perfom the Services. The Commetor
warrants, (hat oll persomned engaged | m the Services shall be |
quolified 1o perform the Scrvices, and shall be propeely
liceased ond otherivise nuthorized to: do 50 nndes ol npp’hcnhk
lawy.

11 Unlcss o:henuse cuthorized in'writing, duru:g the lerm of

this Agreement, nid for o period of $ix (6) monihs slter 1he
Completion Date in Ulock 1.7, the Contmeior shall not hire,
ond sholl nol peannil any subcammctor or cilicr peeson. firm or
carporation with whom it is ¢ngnged in p combined effon to
perflorms the Services 1o hire, ony person who is o Siate
employee o official, who is materintly involved in the -
procurcment, ndminisirotion 6¢ perforaiance of 1his

- 2 u'
| (Ab
Conlracior Initiats.
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Agreement. ~Thu pmvmon ;hatl survive mnnuahou ofahis

Agreement.

7.3 The Contrmcling Officer spccuﬁed in bleck 1.9, or his or
her successor, shall be the Stare's representntive. In the event
of ony dispute concerning the imerpretarion of this Agreenei,
the Contrecting Qfficer's decision shatl be final for the State,

-

.

8, EVENT OF DEFAULT/REMEDIES. . R

- 8.1 Any onc or more of die fellowing ocis or omissions ofthe
Conimclor sholl conslitule on Event ofdcroull hmuadcr
. {"Evtni of Defauli™): .
8.1.1 failure 1o perform the Scrwcu nml’nﬂum) oron
schedule;
8.1.2 foilure 10 Subinit ony repon uqmrcd hcrcundﬁ nndfor
* &3 Dilure.io perfom any other covEnani, term or condmon
of thiy A;rccmcm
8.2 Upon the occurrcncc of eny Event of Defrult, the Stote
may lake ony one, or more, o all, of the followiny actions:
B.2.1 give she Contractor 5 writtea notice specilyi ing the Event
of Defauls and requiring it to be remedied withia, in lhc
mbsence of o greaier of besser specificavion of time, Miny (30)
days from the dafe of the notice; ond il the Event of Defouliis
k. nol timely remedied, 1erminate ||~u; ‘Agreement, effective two
a (2) doys ofter giving the Contmeior notice of tefminalion;
8.2.2 give he Contracior o writien notice specifying the Evenl
of Default nod suspending oll payweals 10 be made under !'hrs
Agrecment and ordering that the pontion of the: cpnlmtl price -
wliich would olhenvise accrue 10 the Comractor during the
period froms the daic of sueh notice until guch time os the Sime
deicemines that the-Contracior hns cured the Event.of De fult
shall never be p::d 1t vhe Comencior;
1.2} on‘ng:msl nny other obliations sthe Sinte mn; owe o
. the Contracior ony damages the Swig suffcn by reeson of any
Event of Defavti; snd/or
2.4t the A;ucmcm ns brrached end pllr'luc pny of iis
remedics o1 inw or in equity, or both,

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. '

9.4 Asused in bhis Agrecinent, the word * dnm shali tncan all
information and things developed or obteined during the
perfonnance of, or acquired or developed by reason ol his .
Agreement, including, but not limited to, ol studies, repons,
liles, foraulne, surveys, mops, chats, sound recdrdings, video
recordings, prclorni reproductions. dmwings, unnlysc;
-grophic represelalions, Conipuies progromy: compuies
priniouts, notes, feliees, memoranda, papers, and.documens,
8Yl whether finished-or unfinished, .
9.2 All dnto nnd any proptaty which has been received l’rom
the Store or pirchased with funds pravided for ther purpose
under this Agrecment, shall be the property of the Stnie, ond
shall be rctumcd 1o the Stete upon demand or upon
tennination of this Agreernient for any reason.

9.3 Confidentialjty of data shall be govemed by N.H. RSA
chapiel 91-A or other existing low., Disclosure of dalo
requizes priot wrinen approvl of the Stele.

i

— g g etae
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10. TERMINATION. Inthe cvent of an corly tesminstion of

this Agreeinent for any reason other than the completion of the

Sérvices. the Contrecror shiall detiver to the Commeting

Oficer, not Ioter ihon fificen (13) days ofter chie date ol

tenninalion, & répon (M Terminaion Repon™) describing in

deini) nhl Services performed, nnd 1he contmxl price earned, to

.nd including the date oflcnmnnunn The foem, subject

matier, conient, and number of copies of the Terminsiion SO -
Repan shatl be identical.to 1hose of nay Final Repon

dcurit:ed in the oltoched EXHIBIT A

11, CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreenien the Conractor is in'sll
respecis bn independedy conteaciors, nnd is neither na agent nos
en emplovee of the State.” Neither the Conlrsctor nior any ol its
officers, cmploy ees, ogenls of members shell have autherity 10
bind the State orreccive any benefits, workers compensation
o other emalumeants provided by the St to ils employces.

£

12 ASSIGNMENT/IDELECATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise ironsfer any o
inrerest s ihis Agrecment withous the prior weiliea notice nnd

consent of the Sioie. None ol tht Services stald be

* sybeoatracted by'the Contractor without the prior written L

‘nolice and consem of the State,  + s %

13 lhDEMNIﬂCATIO\! The Commcwr shatl dcfcnd

. indeminily and hold hermless the State. its ofNlicers and "
_employees, lrom and against any and il losses sulTered by Ihe

Sunte, its officers hnd employecs, and any and ol claims,

liatilitics or penahies ¢ nssened ognindt he Sate, its officess
and-cinployces, by or on behall of nuy persan, on occount of, B
based or. mnhm; from. erising ont of{nr which may be oo
clvimed 1o srisc out of) the acts or omissions of the s o

" Coniracior. Notwithsionding the foregoing, nothmg herein

contpined sholl be deemed'to coastinie o waiver of the 4

" sovertign immunily of the Staie, which immunity is hereby

reseeved (0 the Stale. This coveannt in paragrgh I3 shall : e
survive th: termination of this Agreement,

. INSUPU\NCF.., ) 3
14.1 T Comracior shal), a1 its sole expensé, oblain and
mninthin in forcc, and shall require any subconiracior or
assignee 10 ohinin and lnnmlaln in lorce, the rollow.ug
lll!\lﬂ"\(’t

14.0.1 comprch:n:wc gencrok lishikity insurence ngmnst ail
cislims of bodily injury, death &r propery damage, in antounis '
‘of notdcss thon $1,000 000pcr.occurrence and £2,000,000

nggregeic ; and .

14.1.2 speciol eause of boss covernge fom\ covcnng all

+ property subject 10 subpurogroph 9.2 hercin, in o umewnl not

less than 0% oFihe whole replaceicat valuc of the properiy.
14.2 The policies described in subparngraph 141 herein shall.
be on paticy forms and endoeseinients npproved lor use in the
State. of New Hampshire by the N1, Dcpaﬁmcm of
Insurance, and issued by | inwrers licensed in the Siaie of New

Hompshire, i 0
. - Contraclor Inwinls E_

Dntc 5[1512020
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. idemificd inblock 1.9, o his or her guccessor. & cenificatels)
of insurance for ail insurance required underthis Agreement.

- Contractor shall also fumish 1o the Contracting Oficer .

. jdentified in block 1.9, or his o her succesaor, centifiesie(s) of
insurance. for all renewal(s) of insurance required under (his
Agreemeni no later than thiny (30} days prior 10 the expiration:
date of eath of the insurnnce policies. The cenificaie(s) of
ingurunce and any rentwals thereof shall be atiached nnd are

* incorporaled herein by reference. Each cenificicis) of
insurance shell conisin s clause requiring Ui insurer to

- provide the Commaiing Officer identificd in block 1.9, or his
or her successar, no sy then thiny (10) doys prior wrinen

‘avtice oruncelluuo.n or mipdification of 1he policy.

15. \\'ORI\ERS COMPFHSATIOV\

“15.) By signing this agreement. the: Conlrocor agrees,
certifics and warraniy thas the Contracior s in compliance with
or cxcmipt from, the requiréments of N.H. RSA chnpter 281-A
"' Workers” Compensotion”),

' 15,2 Tohe extent the Cantrucior i3 subjoct 10 the

requirenicnts of N.H. RSA chopter 281-A, Comnacior shall

-". mainigin, 3nd require any subcomiracior of assigncc 10 seCure

end mointein, paymcnl of Workens' Compensttionin
councction with activitics which the person proposcs 1o
wndenake pursuent to this, Agreement. Comrnctor shall

* furnish the Coniracting Oﬂkcr identificd ia block 1.2, or his
* or her successor, proofof\\'orl.m Compen:nuou in the
manner described in NLH. RSA chapter 281-A nnd any
appliceble rencwal(s) thereof, which shall be ansched ond ore
incorpornied berein by reference. The Swote shald not be
responsible for payment ornn;( Workers' Compensation .
prenyimng or for any other claim or benelit for Contracior, or
ooy subconiraetor of cmployes of Contractar, which nn;lu
arite under npphcnbk Siote.of New Hampihire- Workens®
Compensaiion tows in conneclion with the prrformnncc of the
Semcu under this Agv:cm:n\

16. WAIVER OF BREACH. No fnﬂutc b) the Stete 1o
calosee any provmons hercol nller eny E Event of Defaull shatl
be d:cmcd n waiver of its rights witl regard 1 thit Event of
Defnuit, o any subscquent Cvent of Delnull. No express
foilure to enforce any Event of Dclouh shall be deemed o
woiver of the right of the Stale to eaforce ench and ol of the
provisions hereof upon any further.or other Eveut of Defauk
on ihe pan of the Conlracior.

17. NOTICE. Any notice by 6 panty hereto 10 the other pany
shall be decméd to have been duly delivered or given at the

- time of mailing by certificd mbil, posioge prepaid, in o United
Siates Post Ofice nddressed 1o the panies al the nddresscs
given in blocks 1.2 and 1.4, herein,
18, AMENDMENT, This Agreement inoy-be omicnded,
waived ur'disthurgcd anly by nn insteumient in wiiling signed
by the panties herelo ond.onty afler approvel of sitch
pmendmeat, woiver or dischoege by the Goversor and
Execulive Council of the Sinte of New Hampshire unless no

Poge 4 of 4

State Inw, rulc or policy.

15. CONSTRUCTHON OF AGREEMENT AND TERMS.
This Agreement shall be construed tn sccardance with the:
laves of the Staie of New Hempshire, nnd is blndms upon and
inwres to the beaefiu of the porties ond their respeciive
gyccestors 3nd pstigny. The.wording vsed inthis Agreement
is the wording clhiosen by the parties to expresg their tnutual

inieal, and oo rule of consinktion shall be applicd egoinst or

in favor of any party.

10, THIRD PARTIES. The panics hereto do 1ot Intehd to
benelu puy third pantics and this Agrecment thall noi be
construcd to conler any such benelit,

Pl

T

" 1). HEADINGS. The headings throughout ihe Agreement

are for referente purposes only, snd the werds contoined
therein shall in no way be held 10 explain, modif) ‘omphfy or
oid in the berpreintion, couutm:uan or mcnmn; ofthe
provisions of this Agreement.

. 21.SPECIAL TROVISIONS. Additionnl provisions sei
foril in the ptinched E.\HIBIT Care mcorpomted herein by

reference.

13, SEVERABILITY. Inthe cvéni any of the provisions of
this Agreement are held by o coun of compc:cmjurisdic(ion o
be conteary 1o nny siate or federsl Inv, the remaining . .
provisions of this Agmmcm will remain in ful) force and
effece, ]
24. ENTIRE AGREEMENT. This Agreement, which moy
be exceuted in n numbcr of counicrpans, ¢éach of which shnll
be deemed an ong-n:l conslimtes the entire Agrecmica ond

" understanding berween the pantics, end supersedes oll prios

Agreemenis nnd understandings retating heecto.

s 03
Contracior Initinls _@
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Exhibit A . . ) N 3

Scope of Services. i L

1. Provisions Applicable to All Services

' 1. 1 The Coniractor shail submit a detaited description of the Ianguage assistance
_ services they will provide to persons wilh limited English proficiedcy to ensure - '
T g0 meaningful access to their programs andfor services within ten (10) days of the g
. conlrect effective date.
e 1.2. The Contraclor agrees that, to the extent future Ieglslatwe action by the New'
e i Hampshire General Court or federal or state court orders may have an impact :
: on the Services described herein, the Slale Agency has the right to modity
"Service priotilies and expenditure requnremenls under thus Agreemenl sgasto
achieve compliance therewith. Lo y . .

i ¢ : 1.3. ForIhe purposes of this Agreemen!, Ihe Department has identified the Contractor
asa Sub recip:enl in- accardance with 2 CFR 200.300.

t.4. The Conlraclor shall ensure one (1) part -time Malernal Monality Abstractor PP
provides data-related aclivities, whsch include bul are nol Iam:led to. '

1.4.1.  Collecling maternal death mformahon . . & ._
ey “ 14.2.. Abslracting maternal death cases. E

aer

1 4.3.. Reviewing maternal death cases. i

2 Scops of Work . e ,

2.1. The Contractor shall enler da!a into the Malernal Mortallty Rewew Information’
i Apphcauon (MMRIA) regarding deaths of women in New Hampshire. durmg
prégnancy. and during the year following the end of pregnancy.”

b : - Ve The Conlractor shall enter abstracted malernal -mortality case data and.
information ‘inlo the MMRIA within one (1) month of receiving the information
from the Maternal Mortality Review Coordinator. The Conlractor shall: . .

4 '2.21.. Conduct 8 record review in oider to"abslr:_acl data and informalion
- y related to NH malernal death cases.

2.2.2.  Maintain working knowledge of the Center fo;Dusease Control's (CDC)
maternal mortahty practlces and resources a1

2.23. - Refertothe Center for Disease Conlrol's Rewew lo Action website and =

. the Enhancmg ‘Reviews ‘and ‘Surveillance o Eliminate ‘Maternal

v Mortality ' (ERASE ‘MM) website for updated maternal mortality
’ information.

'2.3. The Contractor shall attend abstractor trainings conducted by the COC as well
as meelings as required by the' Deparment.

' 24. The Contractor shall attend a minimum of two (2) Malernal Monalny Rewew
Meetlngs each year and piovide minute meehng noles with recommendations .
Dat‘lrnoulh Hitchcoek! Moo‘lcai Center Exhibll A / g T g Comradof Initiats l "

5S.2020.DPHS.1.MATERN Pagt 1014 . Dslog
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e e A e - 4w

Hal

. : " within one (1) vdeek' to the Maternal Modaliiy Review Coordinator. _
%, . " 25, The Contraclor shall establish a.Recommendalions Work Group , in person or

S T via virlual meeting, to discuss the recommendations developed through the .

Maternal Mortality Review Committee (MMRC) The contractor. shall ensure
thal the Recommendahons Work Group. consnsts of o mulnd:scuplma:y group
‘consisting of . but are not imited to: ; ;

251, Mentsl Health facifitics
25.2.  Community Health Workers . " C
o 2.5.3. Medical personnel ' !

2.6 The Contractor shall use information gathered from the Recommendations
»  Work Group. 10 inform actlion on a project for the year.

2.7. The Conliaclor shall develop an aclion plan to implement MMRC materpal
O health and weliness recommendalmns The Comractor sha!l

g8

b & 27 Prowdeanannualreportthaldelauls X

. actionable in NH to |mprove slatemde malernal heallh and
© 7 wellness..

g i 2.7.1.2 Achon plans‘for selected recommendauons

<= W 2.7.2. Develop up lo two (2) forms of educahona‘ malenals for NH obstelric
medical  professionals andlor the public ™ based on the
recommendalions chosen o focus.on by the Recommendations Waork
' Group. Educational matenal shail include but is nol llmued lo the

A S following: . :
. 7 ™ 27240 Elecironic reading material ok

T - .27212 Brochures . _

| W . .. 2.8. The Contraclor shall conducla pilo! project in year one (1§ using the Associalion

of Women's Health, Obstelric and Neonatal Nurses (AWHONN) Post Binh
Warning Signs program in-al least three (3) b:rlh hospltals across New
.Hampshire, The Conlractor shall; ;

2.8.1.1.1 . «Provide hospilals with the AWHONN education program for mo|hers -
- and their iammes to increase awareness of postpanum- warnung-

e Co 5igns. " - &

& _ 2.8.1.1.2. Ensure educalion is provided utilizing the mfurmahon developed by

. ’ _ the national AWHONN.

G . 281.13. Gather feedback abou! the pilot program from personnel al
ST . hospitals to inform widespread use of the AWHONN Poslpanum

$S.2020.DPHS-11.MATERN  * = Pogo2ole i i Doto$/15/2020
RoOv.O90G/1E L 3

#

2.7.1.1.  Feasibllity assessment by the Recommeridations Work _
' Group of which recommendations lrom the MMRC are’

Darmouth Hitchcock Madical Center. . EmipilA o = Contrhetor nitisly uo Tl
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s ~Warning Signs education to all NH bith hospitals. .

2.9. The Contreclor shallimplement the AWHONN Pos! Binh Warning eigns program
in all New Hampshire.birth hospilals that are interested in participating after the
) initial peried of the pilol program based on resulls of the p|10| program

A 2.10. The Conlractor shall assist the Malernal Monamy Rewew Coordinator wilh

increasing obstetric medical professionals’ undersianding of local access to

Family Resource Cenlers in ordor to support pregnant poslpart'um and .

parenting women. The Conltractor shall;,

s 2.90.1. : Provide a list’ of supports developed by the Governor's Pennalal
Substance ‘Exposure Task Force, Plan of Safe Care (POSC)
subcommitlee to the stakeholders Subsection 2.6.

" 2.10.2. Provide.all obstelric providers in lhe State of New Hampshire with a

comprehensive list of commum!y based supporls and sewuces far

. w7 families.

e, The Contractor shall work with a legal expert to inform the Maternal Mortality *

) 'Program about the legality of sharmg information across state borders in order
W to oblain complele records for review or cases.for all maternal deaths.

3. Reportmg
1 . 3.1 The Conlraclor shall prowde an anhual report, due March 15 of each year that:

PR 3.1.1.  Oullines the number of recammendations for action pridritized by the
: - .. Recommendalions Work Group™ : e

3.1.2, Speclr:estheacuonslaken CEg M LG

A4.2. The conlractor shall prowde a final repon no'later than June. 5, 2021 that "details
thé research completed by the legal conSunanl whichincludes, bulis not limited
!-': | it lO . & i

W Cd2s Informauon collecled on daia sharing between slales
72 CoRL 3220 Malernal Mortality ieglslahon passed, specmcally in bordermg states.
: 323, A potenhal plan for. moving forward toward cross-border sharing ln
49 order to successfully review all malernal death cases. .
4. Data Shanng o C e Y

. L 4.1. The Contractor shall ensure any disclosure: of |dent|fable conhdenhal health,
' SUD of mental haaith information or data adheres to state and federal laws and
regulations relahng to safeguard ing the confidentiat mlormahon which mcludes
but may nol be limited to:

" 4.1.1. The Health Information Portability ang Accountability Act (HIPAA]
4.1.2. 45-CFR 160-164. TORE

Danmouth Hitchcock Madicol Center . Exhibil A ' - " Controetor ,,.,u;a,,__l e, ‘
; | $5:2020-OPHS-11-MATERN Pogn 30 ¢ © oot 571572020

RovOS08/18 _ -
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410, 42 CFR Part 2 for suo Dats . © O - c "
4,14, NHAdminisiralive Rule He-M 2019 lor Mental Heallh Data.

4.2. Tne Contractor shall ensure, confidentiality agreements are 5|gned by all parties
shanng dala in order to safeguard any identifiable information collected and
nos . disclosed to prevenl any inadvertent disclosure ol’ indefinable Information,

.4.3. The Contraclor shall-not collect, receive, store, or manage confidential data
relaled to the scope of work and deliverables identified in this Exhibil A-unless of ,
i : . -untit the parties have agreed in wriling to a Dals’ Sharlng Flan that mcludes bul R
S is nol limited to the following:

=
s

. T 431 The purpose ol the data exchange;
E i 43.2 ‘,DeSCfiptio[{)of the Departinent’s data elements 1o be disclosed: 5 |
2 433 Source of Systems of Records ' o T aa
434 Number of Records lnvolved and Operauona! Ttme Factors it
435. - DataElements Involved - S '
) 4.3.6. "Reporting’and Secure Transmission of Conﬁdenhal Data >
g o 437 Descriplion of the Coniractor's data elements o be disclosed; and
’ 438, Responsibilities of both parties regarding the exchange of data. L
) . 4.4. The Contractor shall ‘execute the Data Shanng Plan in a timely manner so as nol i
to impede the scope of work and deliverables |dentlhed in this Exmbll A.
4.:5. The Contractor a_grees to modify the Data Sharing Plan in writing 83 necessary, .
© dueloanychanges |o.the scop_e olwork and deliverabies identified in this Exhibit
i A . o
46, The Con\rac\or shall comply wuh the terms of Exhibil K; DHHS Information
: . Security Requirements, which is ditached hereto and mcorporaied by reterence‘
herein:
. Danimouth Hitchcoack Modicol Cenler i Exhipit A . Conlrocior Intiiply, [-_l&
) . A . B
$5-2020-0PHS-11-MATERN | “Pagod ol 4 Dot w g
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. '4‘.4. "The State shall make payment lo the Contractor within thirty (30) days of receipt '

Ma!hod and Condltlons Precaedent to Payment

) The Slale shall pay the Conlracto: an amounl not to exceed the Form P-37, Biock 1.8,

Price Limitation for the services provided pursuant to Exhidit A, Scope-of Services.

This Agreement i$ funded with 100% Federal Funds from Centers for Disease Conteol _
& Prevention, Prevenling Maternal Deaths: Supporing Maternal Monalily Review .
Commiltees Grant, Catalog of Federal Domeslic Assistance (CFDA)#93 478, Federal_

Award Identification Numbar (FAIN)#NUSS8DPO06693. - .

Failura lo meet the scope of services may jeopardize the fu nded Contraclor ] current
endior future funding. :

. .Payment for said services shall be made monlhly as follows:
"4.1. Payment shali be on a cost reimbursement basis for actual expenditures incurred

in the fulfiliment of this Agreemenl, and shall be in accordance wilth the approved
line items as specilied in Exhibil B-1, Budget and Exhibit 8-2 Budget.

4.2. The Contractor shall submit an invoice in a form satisfactory to the State by the

twentieth (20™) working day of each menth, which identifies and requests

reimbursement for aulhorized expenses incuried in the priot month. -

4.3. The Con¥actor shall ensure the invoice is compleled, signed, daled and relurned
to the Depadmenl in order to initiale-payment,

of each invaice, subsequent 19 approval of the submmed mvonce and il sufficient
funds are avallable

The Contractor. shall keep detailed records of their activities related to Depanment-
fundéd programs and Services and have records available for Depadmenl review, as
requested. =

1

. The finat invoice shall be due to the State no later than sixty (60) days after the contracl'
completion dale specified in Form P- 37 General Provisioris Block 1.7 Cornplehon Date: "

. In fiev of hard copies, all invoices may be asslgned an eleclronic signature and emailed

lo DPHSconifactbiling@dhhs.nh. gov@dhhs. nh. gov, or invaices may be masled to:

Financial Adminisirator’
Depanment of Health and Human Services
lesuon of Public Health

"

g 29 Razen Drive. gl e !
Dartmouth Hitchcath Medical Center Y. Embnd . T Contractor trdlals LU&
. 5S.2010.DPHS 1\ MATERN ' . Pagoiot? h ' olo 51.15/2020

Rev. 010819 ¥ : [
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age i 8, Payments may be withheld pending receipt of requnred repons or documenlallon as
5 A idenlified in Exhibil A, Scope of Services and in this Exhibit B.

3 NomlthSlandlng anything fo.the contrary herein, the Contractor agrees 1hal funding
under this agreamenl may be wilhheld; .in whole or in _part,.in thé evenl of non-
compliance with any Federal or Slate law, rule or reguialron applicable to the services
provided, or if the said services of products have not been satisfaciorily completed in
accordance with the terms end conditions of this agreement,

10 Notwithstanding ‘paragraph 18 of the General Provuslons P-37, changes limited to
_ adjusling amounis between budget line items, relaled ilems, amendments of related
‘budget ‘exhibits within the. price timitation, and to adjusling’ ‘encumbrances between
Stale Fiscal Years, may be made by writlen agreenien! of both parties and may be
_ made without abtaining approval of the Governor and Executive Council.
(] '..1 =) * ) s Lo * -

Danmoulh Nilchcack Medicol Conler . 0l B ¥ Conlenctor oty Lm’
“3 55-2020.0PHS-11 MATERN i Poge 2 0l2 . ' . oo 3/15/2020

_ Rev. 010810 ' ) ' '
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. Conlractors Obligations: Tho Conlmtlor covenants ond agrees lhat all funds recoived by the Contractor
under the Contracl shall be used only as paymentio the Conlracto: for eervicas provided lo eligiblo
individuals and, in the futharanco of the aloresnld covenanls the Contractor htreby covonants ang
agrees as [ollows: . ;g . - :

1. Compliance wilh Fodaral and State Lows: ithe Con!raclor is parmitted o determing 1ho clightty
of Individuals such eligibility determinotion chalbo made in accordance with applicable lederal and
sialo laws, regulalions, o:d crs, guidelines, pouclu.-. and procedures.

2. Timo and Manner of Dolormination: Eiiglolity detgrminalions shau be made on lotms provided by
the Department for thel purpote ond ehall be made ond remada nt such times o3 are prescnbed by

the Department. A

3. Documaontation: In addition 1o the delermlnahnn forms requited by lho Oupanmenl the Ccntractor
shall mpinigin @ dala file on each recipient of services hereunder, which fite shall include a0
informalion necessary Lo suppont on cligibilily determination end such other inlormaiion as the
Oepsﬂmcnl requests. The Contractor shall fumish the Departmen) with all {orms ond documentslion
cegardmg eligiblity dalermmaiuons that the Departmenl may requesl or require. .

" 4. FbirHearings: The Conlractor undersionds 1hol sll epplicants for cervices hereunder, bs well 83
- " individuals declared inaligible have B right 1o o Ielr hearing :egardmg that determinalion. The
Conlractor hereby covenants and agraes (hat all spplicants for services shaD be permitted to fifl ot -
- an upplxc.al:on torm and that each applicenl or re-applicant shall be informed of his/mes righ! Lo ofoir
heanng in accoudanw wilh Depariment cegulalions. -k
s. Gra!ulues ot Kickbacks: The Conliractor bgeees, lhal il is o brenach of this Contract to accepl of

< make 8 payment, grotuily or offer of employmen! on behalfof the Coniraclor, any Sub-Contractor or

the Stale in order lo Influenco the performance of Ihe Scope of Work détatled in Exhibk A of this ;
) Conlracl. The Siate moy lemminsle this-Conlract pnd ony sub-conlract or sub-agreement il it is

determined Lhot payments, gratuilies or offers of employment of any kind were oftered or recelved by
eny officials, officers, employees ar-agenis of Iho Contraclor or Sub-Contractor.

6. Rotroaclwe Payments: Notwilhslanding amﬂhmg 10 the contiary.conlained in the Conlrucl or in
any olher document, contrac! or understanding, it is bxpressty yndorstood end agtecd by'ihe poriss
hereto, thal no paymants will be made hereunder Lo 1eimburse Ine Contracler for costs incurrad lor
any purpose or for any services prov:ded lo any individual prior to the Eflective Dale ol the Contract
end no-payments-shall be mado for expenses incurred by the Conlraclor for any services provided
priot Lo Lhe dale on which the individual appllas for services of (excepl 83 olherwise provided by tha
fedesal reguiations) prior 1o a determination lhul therindividual is eligibte Tor such senvices,

7. Condlions of Purchasa: Notwithstanding anything 1o the contrary contpined in the Conlwct nolh!ng
L3 heiein contpined shall be deemed to obligate or fequuolhe Oeparimenl lo-puichasg servites

hereunder at a tdle which reimburses the Contraclor in excess of the Conlractors cosls, al 8 rate
which exceeds the amounis feasonable and nacessary.1o assuro the quality of such service, of 8l a

- . rple whith exceeds the rate charged by the Contveclor lo ineligible individusls or oihes third party
funders lor such cervice. If at any time duringths term of this Contract or afier receip! of the Fingl
Expenditura Rapod hersunder, the Depariment shali dotermine that the Conlraclor has used
payments heraunder 1o reimburee items of expenso olher than such ¢osts, or has received poyment
in extess of such costs of in excess of such rates charged by the Conlrector to ineligible individuals
or other (hird pady lunders, ihe Departmen) may electto:

AR Renegollale 1ho rales for paymenl ho:eunder in which cvent now rates shail bo eslablished;

7.2,  Deduct from any future payrneni 1o the Canliaclor the amount ol any priot reumbursemen! tn
excess of costs; C

'E\Nbﬂ C = Spedist Provisiony © Conwpctor Intilohy _ ue —_

3
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Exhiblt &~ e i B

1.3

Demond repaymenl of Ihe excess payment by the Contraclor in which event fadure to rake
such repayment shell conslilule an Event of Cefaull hereunder. When (ha-Conlracior is

* permined to delerming the eligibility of individugls for services, the Conlractor agrees to

reimburse the Depatment for all funds paid by the Depattment 1o the Coniraclor for services
pirovided lo any lndmdual who is found by the Depardment lo be ineligible for such’ semces al
any lme during the period ol :c!enhon ol records estab!:shudnerc!n 2

RECORDS: MAINTENANCE RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY

o

K 8. Malnlcnan:a of Recarda: In addilion to the ekgibitily racords specified abcwe the Contractor
covenenis and egreas to meinlain the tollowing tecotds durmg the Contrncl Pefuod

8.1.

8.2

8.3.

Fisce) Rocorda tocordl reflecting ald lncorno rocoivod or oollocled by the Gonlroetor undar this
Agreement. g 3
Statisiical Records: Stalistica), enrglimenl, atendance or visil records for each recipient of ©
sarvices during Lhe Contract Period, which records shall include afl records ol spplication and

- eligiblity {including all forms required 1o delesmine. eligibllily for each such recipient}, records
-regaiding the provision of services gnd ail invoices submilled to the Depariment (o obtain

paymen! for such services under this Agreement,

Medicel Records: Whera appropriate end o3 prescribad by the Depanmani regulslions;the
Conirector shall relain medical recards on each pahanti.rec:pienl of senuces durlng the
Conlracl Period.

8. - Audlt: Contractor shan submil an-annual eudi 1o the Dépanment withis 60 days aher the close of the
- agancy fiscal yoar. Il is ‘recommended [hat the report be prepared in eccordance wilh the provision of
Offico of Managément end Budgel Cireular A-11), "Audits of Siales, Local Governments, and Non
Profil Organizations™ and tha provisions of Standards for-Audil of Governmental Orgenizations,
Programs, Aclivilies and Funclions, issued by the US Gcnelal Accounting Otice (GAO slandards) a3

0.1,

9.2

* they penain to tinancie) comphance nuduta

: i

Audit and Review: Dusing the lerm of this Controcl add the penod ‘for relention hereunder ‘the

" Depariment, the United Stales Oepostment of Hesith end Human Services, ond any of their
. designaled representalives chall havo access 1o all reporis and records mainlained pursuanho
.Ihe Conlract for purposes of pudil, examinalion, excerpls ond trenscripts.

‘Audit Liabifilies: In addilion to end nol in eny way in limilation of obligations o the Conlract, il is

understood and agreed by the Contracior Ihat the Contrector shall be held liabla for any siste .

or federal sudil exceplions and shall return to the Oeporimeny, gll payments made underthe
Contract to which exceplion has been token or wtuch have bean disallowed becouse 01 such an
oxcaption,”

0. Conrdonlunhly ol Rocords All inforrnalion, rapons and reco:ds mmmamed herfeunder or collecled

in conneclion with the pedormance of Ihe sernvices and the Contract shall be configgniial and sholl
nol be disclosed by the Conlractor, provided howaver, that pursuani lo slalo laws and the regulations
of the Department rngardmg the use ond disclosure of such informalion, disclosure may be made to
. public officials requiring such information in conneclion with their official dulies and for purposes
~ direclly connected to the adminisizalios of \he services end the Conlract; and ptowded furlhes, thatl |
. Ihe use or disclosure by any party of eny infoimation concerning & recipient for eny puipase nol
direclly connected with the adminisiralion of the Depadmenl or the Conlraclar's. responsibiities wilh
respect lo purchosed services heraunda: is prohiblted axcepl on wntlen consenl of the-recipion, his
elioiney or gumdxan g

owne

b
"... - . ) -
| Lo |uo
Exnpi € - Spadsl Provisiony Contzactor Intipls _—
N D ezt : o 871572020
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Nomiu)-slanding anything lo the conlrary conlsined herein the covenants and candllions conlained Jdn
o the Paragraph shali survive the termingtion of the Comracl for ony reason whatsoever,

L 41, Reports: Fitcal and Statisticol: The Contractor agrees lo submil the foliowing repods at the
. following times ¥ roquasted by the Department
g 1.1, Interim Finoncial Reposts: Written Intesim financial reponts conlaining a detaited descriplion of
% s . 0l costs ond non-2ltbwable expenses incurred by the Contractor lo the dple of the repon and
containing-such ather information as shall be deemed solisfactory by the Department to
i justily the rate of payment hereunder, Such Financial Reports shall be submilted on the lorrn .
. deslgnated by the Deporiment or deemed salisfaciory by the Oeponment,
11.2.  Finp! Ropon: A finol repor ehatl bo submilled wilhin thifly {10) days tler the end &f Lha term
- ol Inis Conlrocl. The Fine! Report shall bo in o form sglistaclory 1o the Depanmanl ond shotl
conlaln o summary sistemaont of progress (owerd goals ond cbjeclives sialod in the Piopaosl
= ' nnd olhermforrnahon required by ine Department. i . ) . A

12; COmpIcllon of Servlcas Disallowance of Cosly: Upon lhe purchose by (he Dapanmenl of the
. maximum numbzer of unils provided lor in the Conlract 'and upon paymenl of the price limilation
T ; hereunder, the Contract and all the obligations of the pamos héreunder (axcept such obligations os.
’ by the terms of the Conlrac! aro lo be pedormod ofter tho end of the e ol this Conlrect andior z
survivé the lerminslion of tho-Contract) shpll'terminale, provided however, (hal il; upon review of the
" Find! Expendilure Report the Depariment sho¥ disoliow any expenses claimed by the Conlracloras &
costs hereunder the Depaitment shall relgin the right, gl ils discretion, lo deduct the amount of such
expenses 0s 8o disalbwad o1 to recover such sums from the Contracior. :

a4

s 13 Cradits: All documenls nolices, press ralcases research reports and olher maleua!s ptepared
i during or resulling from he perlon'name of the services of tho Conirecl shallinclude ine
iollowmg stalemen:
130, The preparalion of this (repon, document elc.) was fi nnnccd undes 6 Contract wuh the Stele -
- o ‘o of New Hampshire, Dgpartment of Heath and Human Services; with funds provided in port - 2
by the State of New Hampshita andior such olher funding sources as were availabls or
2 required, 6.9., Ihb Uniled Stales Depatmeni of Hedlih and Human Semces

14, Prior Approvaland Copyrlghl Ownemhlp Al materials {wrillen, vidoo. uud-o) produced-ar -
" purchased under the contract shall have prios epproval (rom DHHS before printing, production, . '
distribution or use. The DHHS will 1elaln copyright ownerstip for any end all otiginal moterials
produced, Including. but nal limited to, brochures, resouice dueclories, prolocols or guidelines, -
; ) poslers. or repons.-Conlractor shall not mproduce any malenisls produced under ihe contraciwithoul
’ ; "t prior writlen approval from OHHS.
; : 15. Operalion of Facliities: Compliance with Laws.and Regulatlons: In the operation of pay facilies
3 5 for providing services, the Contractar shall comply with gll faws, orders and regulations of federal,
’ sialé; county and municipal authotjlies and wilh pay direclion of any Public OHicers or oMficers .
v pursudn! to laws which ghall impose an order o1 duly upon the conlractor wilh respaci to tha
operation of the lacilily or the provision of the services Bl such lacility, If any governmeatal license of
permit shal be raguired tor the operation of the spid faciity or the performance of Lhe spid sorvices,
the Conlraclor will procura said licanse o permit, and will ot all times comply wilh the I2rms and
" condilions of each such ficense or permil. In Eanneclion wlh the foregoing reguirements, the
P _Conuattor hereby covenanis and agrees ihel, during the tomm of this Contract the faclilies shatt
oo " comply wilh all rules, orders, reguiations, and requirements of tho State Ofico of the Fire Marsha!
. and tha tocal fire. protaction agency. and shall be in conformance with local building and roning !
- - .. . Lodes, by: laws end reguiations.

A,

16. Equal Employment Cpportunity Plan (EEOP) The Conlraclor will provido pn Equal Employmant
Oppontunily Pian (EEOP) to the Office for Civil Righls, Office of Justicé Progioms (OCR), it has
received a single award of $500,000 o more. If ihe reciplent receives $25,000 of more 8nd hes 50 or

1 | o i ExnpnC-Spedsl Provisiors cw:wocmm_sj up . PR
owien % ] Pige 3ol S B ONE.'SIISIZOZOI
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17,

" (c) The Coniractor shafl insen Ihe subsiance 9! this clause, including this paragraph (c), in ail

18.

Exhith C - Spectn) Provislony Contractor Ingels _@ -
. . : . " E $/15/2020 |
o g Pogadoly - | . Ode =

18.

mora employees, It will maintein a curcent EEOP on filo and sutmit an EEOP qutiﬁcaiioﬁ Form o the
OCR, cerilying that its EEOP is on file. For recipients receiving tess than 525,000 or public graniees
with fewes Ihsn 50 employees, regaidiess of ihe smount of the award, the reciplent will provide on

EEOQP Centilication Form to the OCR centilying il is nol requised to submil of maintain an EEOP. Non- -
.proft arganitations. Indion Tribes, and medlcal and educations! Inslitutions ere’exempt lrom the

EEOP requiremen, but are required to submil b certification form lo the OCR 10 claim the exemption.
EEOP Cenificotion Forms are pvaliable al; hitpiwww. ojp usdojfabout/ocr/pdisicen.pdl.

Ltmited English Proficloncy (LEP): Ay clarified by Execulive Order 13166, Improving Access.lo
Sarvices lor persons with Limllad English Prolictency, and resulling pgency guldance, nellgnal -
oiglh discrimination Inchudes discriminalian on the bosia of limiled English proficlency (LEP). To
ansure comptance with the Omnibug Crime Control and Safe Streels Act of 1968 and Tille V1 of the
Civl Rights Act of 1964, Conlraciors must 1eko 1ea30n0bIo 51eps 1o ensure 1hpl LEP persons hove
meaningfud sccess to lis piograms. : Filie Yoo

Pilot Program for Enhancement of Cor'mag:ter Employee Whistieblower Proteclions: The :
following shol gppiy lo oll contracls thal excoed the Simphified Acqulsition Threshold as dofined Ind8
CFR 2.101 {cumenily, $150,000) cr . - .

“n CONTRACTOR ENPLOYEE WHISTLEGLOWER RIGHYS AND REOQUIREMENT TO INFORM EMPLOYEES OF

WHISTLEBLOWER RIOHTS (SEP 2013)

(o) This coalracl end employees working on Lhis contract-will be subjecl 10'thy whistigblower rights
and remedies in the pilo) prograim on Conliactor employae whistleblower protections estoblishedasi

41 U.5.C. 4712 by seclion 828 of the Nationg) Dofense Autnotlzation Acl for Fisca! Yeor 2013(Pub. L.
112-239) and FAR 3,908, §° . SNE *

- (b) The Contractor shall inform lis employees in wrlling, in the predominan) language of the workforce,

of employne whistigblower righls and protactions under 41 U.S.C. 4712, o3 described In section
3.808 of tha Federal Acquisition Regulation, _ .

subconlrocls over the simplified acquisition thieshold. “

Subcontractors: DHHS recognizes thal the Contraclor moy cheose fo use subconiractors with |
grealer expedise lo parform cedain healih care services or funcliond lor qfﬁciericy or CONVENianeo,
bul the Contracior shall relain the responsibifily pnd accounishility for the functioa(s). Priorto -
subcontracling, the Contractor shall ovaluale the subconiraciors-ability 1o perform the delegated
tunclion(s). This is oecomplished through-b wrillen agreement thal spacifios pctivities and reponing
responsibilities of the subcontraclor and provides (of revoxing the delegotion or imposing sanctions o
the subcantector's perfermance is hot adagquate. Subconliaclors are sudject io the same conlraciual
condilions s the Coniractor and the Coniractor is responsible lo ensure svbgonlractor compliance
wilh those condilions. . i

Whon the Conlractor delegales a funclion to o subconlraclor, the Contractor.shall do the fo(l&wing:

161,  Evaluete he prospeclive subconlrocior's ebliity to perform tho octivities, betore delogating
1he lunction P . )

192. Have o written agreement wilh Ihe subconiractor thal specifies aclivilies padreportidg
responsibilities and how sanctions/rovocation wiltbe managed. il the subcontraclor's
pedomance is nol adequale . e

19.3. - Monilor Ihe subcontraclors perommante on an ongoing bosis

[ 4 .

—————
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- & ‘ 19.4. ) Provida lo DHHS on annua! tchedule idanlifying aft subcontractors, delegated funclions :
and responsibllilies, ond when (he subtoniractor's perfomance will beroviewed | i 5
19.5." DHHS shau el ils discrelion. raview and approvo all subconlracis.

o It ihe cwraclot identifies defciencies or ofe2s for improvement aro kenlificd, the Contrndor :ha!l
1 take courective action. : ’ 3

# % 20. Controct Doflnitions: ' . g

g 20.1. COSTS: Shall meah those direct ond indirect items of axpensa dotermined by tho Depardmeni | .
e to be cllowoble ond reimbdursoblo in otcordance wilh'cosl and accounting pnnclples esiablished e
-in occordanco wiih slslo pnd fodoral lawl roguiabons rules ond ordars.

20.2. DEPARTMENT NH Deparimant of Heallh 2nd Human Sarvices.

203.. PROPOSAL: M applicabla, shall mean the document submilled bylhe Contrnclor ong
form os forms raquired by the Depanment pnd containing & descriplion ol tho sorvices andlor
go0ds to bo provided by tho Conlractor in secordence with the terms and conditions of the
Conlrocl and sefting (orth Tho 1012! cost &nd sgurces af tevenus for sach servica lo be, prowced
under the Contract.

204,  UNIT: For each service thel iho Conlractor 13 lo provide 1o elig'iblo iridividdnls hereunder, shall
: rmegn thel period of time or tha! spccirxed oclivily delerminédd by lho Departmenl end specified
in Exhibil B of the Contract.

" 205, FEDERAUSTATE LAW: Wherover federal or state laws, rcgulnlnons rules, orders, end
C poiu:les elc. are relereed 1o in the Conliact, the sald réfarence sholl be deemed to mean .
all such taws, regulalions, elc. o3 lhey may be omended or revised from lime tolime,

o s 206, * SUPPLANTING.OTHER FEDERAL FUNDS: Funds provided lo the Contractor underihis ==
' Contract witl nol supplant bay existing fedesal lunds ovpilable lor these semces it

.

el . Exnioh € - Special Provisiona ‘Conirpctor infiph _[I‘_b —
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" REVISIONS YO STANDARD CONTRACT LANGUAGE -

i [
o L

]

1. Revislons to Form P.37, General Provisions

1.1. Paragraph 3, Subparagraph 3.2, ‘EHeclive Date/Compielion of Services, is
deleled in its entirely and replaced as follows: }
3.2 Il the Conlraélor commences the Services priot 1o the Efectiva Date.

" all Services performed by the Contractor prior jo the Efective Date
shall be performed et the sole risk of the Contractor, and in the event
thal this Agicement does not become eHective. the Slate ghall have no
liability to the Conteactor, including without limitation, any obligalion to
pay the Contiaclor for any costs incurred of Services performed.

- Contfactor must use reasonable efforls to complele all Services by
S the Complelion Date specified in block 1.7. ! -

1.2, Section 4, Conditional Nature of Agreemen), is replaged as follows: '

s : 4. -Notwithstanding any provision .of this Agreement 16 Ihé conlrary, all
. obligations of the State hereunder, includingswithou! limitation, he
i “e continuance of payments, in whole or in part, under this Agreéement are
1. . contlingent wpon continued Bsppropriation or availabitily of funds,
st including any subsequenl changes 1o the-approprialion of availability of
e Ay strany v .. funds aected by any state- or federal legisiative or executive aclion
g, 2 T thal_reduces, eliminates, or otherwise modifies the appropriation or
- . ) availability of funding for this Agreement and the Scope of Services
' : provided in Exhibit A, Scope, of Services, in whole of in padt. In o
' “ »  event shall the State be liable for any paymenis hereunder in excess of
- appropriated or available funds. In the evenl of a reduclion, lermination
2 of modification of appropriated or available funds, the’ State shall have
- ; the right 10 withhold. payment. uniil such funds become available, 'if .
ever. The Slate shall have the right to réduce, lerminate or modify
services under this Agreemenl immediately upon giving the Contraclor
notice of such reduction, termination or modification. The State shall .
not be required to lransler funds from any other source or account into
. the Accoun!(s) identified in block 1.6 of the General Provisions,
: " Account Number, or any other account in the evenl funds are reduced
= . © otunavailable.. - . i

1.3. Paragraph T, _Subpatégraph 7.1, Personnel, is deleted in its’ entirety and
replaced as follows: : ) '

: 7.4 The Contraclor shall al its own expense provide all personnel

i+ -necessary to pedorm the Services. The Contractor cerifies that sl
personnel engaged in the Services shall be qualitied' to perform the
o Services, and shall be properly licensed and otherwise’ authorized to do
_s0 under all applicable laws. ' '

UD v

Exhidli C-1 —'Re\ﬁslmﬂﬁtupﬂml 10 Stendard Conttod Longuage Contracior{nitahy
. $/15/2020
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: Now Hzmpshlio Dopmment of Hoalth and Human Services . I
B e Exhiblt-C.1- - -

: Paragraph 8, Subparggraph 8.2.3, Even! of DefauluRemednes is deteted in
-l its entirety. .

Foeg 15 Paragraph. 10 Termination, is deleled in its entirely and is replaced as
o + follows:

i 40. In.the evenl of an early fermination of this Agreement for any reason
other than the complelion of the Services, the Conlraclor shall, at the
® State's discretion, delivér lo the Contracling Officer, not laler than thirty
" (30) days after the date of termination, a report {"Termination Report’)
e describing- in detail all ServiceS performed, and’ the conlract price
5 earned, 1o and including the date of termination. The form, subject
o . matter. content, and number of copies of the Termination Report shall -

]

4TS

EXHJBIT A.

10.1 - The Stale' may terminate lhe Agreement 31 any.time for. any
. .. reason, al the sole discretion of the State, 30 days after giving -

-the Contraclor wiitten nolice that the State is exercising its

“option to terminale the Agreement., : '

¥+ 10.2  Inthe event of eady termination, the Contractor shall, within 15

o : < days of nolice of earty terminalion, develop and submit to the

: 5 TRk State a Transilion Plan for services under the Agreement,
' including but nol limited 1o, identifying the present and future

; i w needs of clienls receiving services under the Agreemenl and
e o ' establishes a process to meel those needs. L

R ' ) s 10.3  The Conlracior shall fultly cooperate: wuh the State and shall

; . promplly prowde delailed informaltion to support the Transition

# s, 37 y . Plan including, bul not limited 1o, applicable information or dala

‘requested by the State related to the terminalion of the

Agreemenl and Transition’ Plan and shall provide ongoing

communicalion and revisions of the Transmon Plan to thie State
as requested. :

104  In the event lhat services under the Agreemenl, including but

. not limiled 1o clients receiving services under the Agreement

i ) - are fransilioned lo having services delivered by another entity.

. including contiacled providers or the Stale, the Contractor shall

B provide a process for uninterrupled delivery ol serwces in the
i e LA Transmon Plan.,

10.5 Tha-,Co'nlraclor shall establish a method of nolifying clients and
other alfected individuals aboul the iransilion. The Contractor

N -
Emumcz Hevistony/E eceplions to Stendard Contiad Language Contraclon lnitlata [ uo .

e CUBOIE . ~ Page?old Oato 5/15/2020-
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be identical to those of any Final Repon descnbed in the "attached -
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shau include lhe proposed communrcal:ons in ils Transmon
" Plan submitted to the State'as described above. .,

O follows:

13, The Contractor ghall delend, indemnity and hold harmless the State, its
. N G N officers and employees. from and against any and all losses suffered by
AT A the State, its officers end employees and any and all claims, liabitities

‘1.6-. Paragraph 13, Indemmhcahon i5 deleled in"ils entirety and replaced as .I

. or penallies asserted against the State, its officers and employees, by -~

or on behalf of any person, on account of, .based or resulling from,

Bk ansmg out of (or which may.be claimed to arise out of) the negligen!

' acts or reckless, wanlon or williul misconduct of ihe Contréctor.

Notwithstanding the foregomg -nothing herein c¢ontained shall be

! deemed to. conslitute a ‘wajver of.the sovereign immunily of the State,

B . which u'nmumty is "hereby reserved ‘to the Slaté. This _covenant in
T ' paragraph 13 shall survive the termination of this Agreemant.

1]

1.7 Paragraph 14, Subparagraph 14.1.2, Insurance is deleted in its enhrely and
v replaced as follows:

i . 1411 Commercual general liability insurance agains! all claims of bodily
injury, death or property damage, ‘in amounis’ of no} less than

$1,000,000 .per. occurrence and $2,000,000 aggregate, excep) for . -

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

o

1.8. Partagraph 14, Subparagraph 14.2, is deleted in its enlirely and is replaced as
. follows ’

142 The poticies described in subparagraph 14.1 herem shall be on policy -

i a - forms - and endoisemehts approved for use “in the State of New

oy " conduet busuness in the State of Néw Hampshire.

2. Renewal ' S
2.1.The Depariment reserves the nghl to extend this agreement for up lo two (2)
additional years, contingent upon salisfaclory delivery of services, available -
tunding, writlen agreemenl of the padies and approval of the Governor and
Executive COUﬂCtl

. e

o

. .' b
Exibli €11 = Rowlony/Exceplons (o Slardasd Conadt Longuage  Conliactor initials @—
' o 5/15/2020
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i

' -Hampshlre by the N.H. Department of Insurance, and issved by
insurers licensed in the State of New Hampshure or reguslered 0.

oE
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‘ CERT(FICATION REGARDING DRUG-FREE WQRKbLACE_BEgUIREMENIS

The Vendor identfied in Seclion 1.3 of the General Provisians sgrees to comply wilh the provisions of
Sections 5151-5160 of ihe Drug-Free Workplace Aci of 1988 (Pub. L. 100690, Tille V. Sublitle D: 41

U.5.C. 701 el s£q.). end furthar agrees lo have the Conlroclor's representlive, s identified i m Sect:ons

.11 and 1920} the Genecgl Provisions execule the Io!lowmp Certificelion: 3

ALTERNATIVE [ FOR GRANTEES OTHER THAN INOIVIDUALS . L o

us DEPARTMENT OF HEALTH AND HUMAN SERVICES - COH‘IRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGR!CULTURE CONTRACTORS
This cemﬁcalbn ls required'by’ lhe regulslions lmplunenlmg Sectiony 5151-5160 of the Drug-Freo
Workplace Act of 1868 (Pub. L. 100-690, Title V., Sublilla O; 41 U.5.C. 701 el seq.). The Janbary 3,
1989 regulations were amended and published 8s Pan | of the May 25, 1990 Federa) Register (pages
21681-21691). end require certificalion by grantees (and by Inferance, éub-graniees ond sub- .
contiattors), priot to ewaid, Ihal they will maintain a drug-lree workplace. Section 3017.630(c} of the
regulstion provides tha! 8 prantee {and by inference, sub-gronlees ond sub-conlréciors) thal is o State
may elect to make ona osrtificalion lo the' Depanmenl In oich-federal liscal year In lieu of cedificates for
each gron! during tha federel hscol yeas covered by the codification, The cerlificate sel oul below s 8
material representolion of 3¢t upon which teliance is placed when Lhe agency awards the grani, Folse
centification or violalion of tho cenifcation shel be grounds for suspension of payments, suspension or.
lermination 0f'gronts, as govcmmenl wide suspension or debarmenl, Conlraclou using 1his form should
“sendlilio; 5 X

.
.

Commissioner : : . b oy w it
" NH Qepartmenl of Hegith and Humon Servicos ~ ' '
129 Pleasanl Sireel, EI T -- :
Concord, NH 033016505 . 7 ’ B - p

* = it
& 3 3 g

1. The graniee cedifies that it will or will continue lo provice a drug-lree workploce by:-
1.1, Publishing o gidlemeni nolilying employges thal Lhe unIaMuImaquractum, dislnbution,
dnpensmg possession or use of o conirolled subsiance is prohibiled in the'graniee's
workplace end specifying the aclions thot will ba laken agamsl employees for viotation of such
s o prohibition:
" Y132, Esladlishing Bn ongoing drug-tree awarensss program to inform employees shout
-1.2.1.  The dangers of drug abusa in the workplace, - i *
1.2.2. The grontee’s policy of mainialding o drug-iree workplace; . "
1:2.3. Any avolloble drug counseling, rehabiliiation, and employoo ossistonce programs; and ™
1.24. The pcnalhes that may be imposed upon employees tor drug abusc violations
occurting in the workploce:
1.3, .Makmg il @ requiremenl that each emplkyse 1o be engaged in the performance ol the grani be I
. given o copy of the staiement required by paragraph (o): . A
1.4.  Nolilying the employze In the sialemenl required by paregraph (e) thel, as 8 cond:l:on of .
. empluyment undes tho granl, the employeo.-will ) o
1.4.9," Abide by tho lorms of the stelement; pnd ; WoE
1.4.2, -Nolily the employer in wriling ol his or her- convittion for 6 vidtation of o cdminal drug y '
statute occurring In (he workplack no Jater Ihan five calendar doys aﬂer such
conviction;
1.5. Nolitying the agency In wmmg within ten ¢alendar days after receiving notice undcf
subparagraph 1.4.2 [rom an employee of olherwise receiving aclupl notice of such conviclion.
[Employers of convicled employees mus! provide nolice, including position tille, to overy gran! i
ofticer on whose granl gclivily the convicled employee was working, unless the Foderal agoncy

.

m .
; l b
. Extivhi D - Cenlticson reganding Onug Freo Vendor tnllsls U ]
G - : i Warkplaco Roquiseimenis 571572
- © OUwDMHMIh) s Pagot0ol2 : Oate 71572020
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has domgnaled 8 cantral point for the recelp) of such nolu:es Notice shnu mclude the
Identificalion number(s) of each oHected granl;
1.6. Taxing one of the loliowing octions, within J0-cakendar days of receiving notlce under
2 . subpsrngraph 1.4.2, wilh fespecl to ony employes who is 80 convicled
A6, Yeking epproprioie pessonnel aclion against such an employee, up lo and inchuding
o -terminglion, consisieal with Iné requ-romenls of the Rehabililalion Acl of 1873, ns
“y B . amended; or
' 1.6.2. Roqu:rlng such ompboyoo to ponicipato :ah:lactonly inp dmg abuse assulnnce ot
reNsbilitption program approved for such purposos by & Fedatal, Stale, or local health,
{aw gnloscoment, or other Bppropriale agency. ’
: 1.7.  Moxking o good fahh elon to continue lo molnisla 8 drug-lroe workplace Ihrough . y
- = | implemeniation-of paragraphs 11,1243, 1.4, 1.5 8nd 1.6. 3

2 The grantee may inser in the space provided below the sile(s) for the pedormanca ol work done in
oonnocl-on with the specd'cc grani.

Pface of Pergrmance (sireel address, city. county, stale, zip code) (list eacl_h locatian)

3

Chock O |l there ore workpiaces on file that are ol [dentified here.

5

' Vendor Namo:

: : Omeigrmvr =
' $/15/2020 ' ) : E i L. bar 3 '
H . - ] .Dala 5 Nameg: Lelgn BUTQQSS . I r

g . Tile:  Vice President, Orﬁco of Research Operahons

e
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" CERYIFICATION REGARDING DEBARMENT, SUSPENSION

- AND OTHER RESPONSIB|LITY MAYTERS

o The Vendor idenlified In Section 1.3 of the Genera! Provisions agrees lo comply with the provisions of
' Executive OIfice of (ha Presidant, Exaculive Order 12549 and 45 CFR Pant 76 rogarding Dedarment,”

R Lo -’ representalive, as identified in Sections 1.11 ond 1.12 of the General Provisions executs the following -
Cenification: : i 2% i

INSTRUCTIONS FOR CERTIFICATION ) ]
J - 1. By cigning ond submilting this proposal (coniracl), the prospeciive primary ponicipani is proviging lhe
cenilicalion sel outbelow, . i 3

G
.

' i s s . ! . .
2. “The inability of 8.person ta provido the certificalion required betow will ot necessarily resull in denial
. of podicipalion in this covered transeclion. If necesaary, the prospective padicipant shall gubmii an
# . explanstion of why Il cannol provide the cedification. The cedification or explanalion will be
=" considered in connection wilh The NM Deparimenl of Healh ond Human Sarvices' (OHHS)
dotarmination whether 0. cater into.ihis transeclion. However, leilure of the prospective primary
, padicipan! 1o fumish a certification ar an explanation shall disqualily such parson frem paricipition in
. Inis transection, ' . . o :

3. Thecenification in this clouse is a molerial representation of fact upon which reliance was placed
ot * when DHHS delermined lo enter intd this trdnseclion. Il itis later deleimined that the prospeciive
primary panitipsal knowingly rendered an eironeous celification, in addition to oiher remedies
- ‘Bvailable lo tho Federel Govornment, DHHS may terminale this iransaclion for cause or dafoull.

4. The prospeclive primary padicipant shall provida immediate writlen notice to the DHHS agency to
wham this proposal {contract) is submitled U o] any time tha prospeciive primary padicipant learns
Inat its cetification was ertoneous when submitted-or has become erroneous by reason of chenged .,
clrcumstances. i o

- . 5. Thelems "covered transaction.” “dobarred,” “suspended.” "ineligiblo,” "lower lier covarod

lransection,’ *participant,” *person,” "primpry covered lransaclion,” “principal.” ‘proposal,” and
Ot i *volunlarlly excluded,” as used in this clause, have the meanings sél oul in the Definltions ond
’ : Coverage seclions of the rules implemenling Execulive Order 12549: 45 CFR Pan 76. Sea the-
. onoched definitions. : '

- 6. The prospectiva primary paricipant agrees by submitting Ihis proposs) (conlract) thel, should the -
proposed cgvornd tronspction be entered into, it shall nol knowingly enter Inlo any lower lier covered
transaction wilh & person who is debarred, suspended, declared ineligidle, o voluntasily excluded

* from participation In this covered tronsaclion, untess authorized by OHHS, ’
7. The prospeclive primary padicipant furdher agrees by submilling this proposal that it will Include the
clause litlled *Certification Regarding-Debamment, Suspension, Inetigibilily and Volumtary Exclusion -

Lower Tier Covered Transaclions, providod by DRHS, wilhout modification, in ol lowes lier covered

, transaclions and in pil solicitetions lor lower tiei covered Lranspclions., © h

; _ 8. - A panticipant In 8 covered transaclion may rely upon b cedification of a prospective participant in &

- lower tier covered iranseclion thal it is not dedarred, suspended. intligible. of involuniarily excluded
X trom the covered transaction, unless Il knows thal the cadificatlon Is,erroneous. A participant may - ..
; b detide the meihod and frequency by which it determines the eligibility of ils principals. Each
paricipant may, bul is nol required 10. check tha Neaprocurement List (of exchuded patics).

3. Nolhing cantained in Lhe foregoing shall ba constived lo reqﬁiw eslablishment of a system ol recards
in orde to render in good failh the cerification requirgd by this clause. The knowledge and

y Exhion F - Cerificalon Regording Debarmcn, Swipenslon . Vendor Infiists ,_[ ue s
: * And Onhes Regponsidlity Matiers $/15/2020

CLIOHG/ WT1] . Pagorof2 - ) © Dao
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intformation of a panicipant is not requited lo excesd thal which is noimally possessed by a prudenl
person In the ormnary course of business dealings. .
10. Excep! for bansaclions authovized under paragraph-6 of Ihese insiruclions, il a panticipant in a
. govered transaclion knowingly entess inlo 8 lower lier covered lransas;hon with a personwho is
suspendad debarred, ineligidle, or voluntarily exctuded from panicipation in this lrensaction; in .
bdd:lson to olher remedies.avaitabla 1o the Federal govemment DHHS moy lermmate this tmnlacuon ’
for couse or deloull, ‘g :

g PRIMARY COVﬁRED TRANSACTIONS - : :
“ : 11, The prospactive primpry paricipant certifies to the be:i ol Its knowladgo-ond bohol that It and he

pringipals: -
T 111 are nol presontly debaired, :uspendea proposed for doboimaoni, du:larod inaligibte, or

. volunterily excluded from coveied lransaclions by any Federal depanment of agency;
11.2. heve nol within a three-year pedod preceding this propasal {coniracl) been convicled of arhad
“ a civil wdgmenl rendored against them for commission of fraud of & cnmlnal oHunse in v
connaclion with oblaining. altampling to obtain, or performing a public (Federal, Stalo or local) -
transaclion or a conlracl under B public iransaclion; violation ot Fedaral or Siate antitrust
slglutes ar commission-of embezziement, thoft, forgery, bribery, talsification or destruction of
s records, making false stalements, of receiving slolen propeny;
i * . 11,3 ere not presently ingicted for othedwise criminally or civilly charged by 8 governmenlal entlly
- ’ {Federa), State.os local) wilh commission or any.of the olfenses snume:aled in paragraph (1)(b)
Ry . . of this centificelion; and ' , o
114, have nol within 3 three.year perlod precedmg Lhis apphicalion/propossl had ona ar more public: '
' trgnasclions (Fedeml State or loco)) teiminated for cause or dofaull.

12, Where the prospaclwe primary panicipant is unablo to certily 1o ony of Ihe slalemcnls- in this
cedificalion, such prospective participant shadl sitech on explanslion to this proposol (contraci).

. LOWER TIER COVERED TRANSACTIONS .
13. By signing and submiling this lower tiar proposal (comracl) lho pmspactwa tower lier parllcnpanl Y]
. gefingd in 45 CFR Pant 76, cortifies to the best of ils knowledpe and belie! that it and Its princlpals:
- 13.1. ere nol presently debarred. suspended, proposed lor-deborment, daclared.ineligidle, or
i Lo voluntarity excluded from participalion in this transaction by ony federal depanment of sgency.
13.2. whiie the propective lower lier paicipant Is unabto lo centify to any of the-above. such
prospeclve participani shall altach an explanation 10 this proposal (contract),

14. The prospeciive lowe tier participant funher agrees by submitling this proposo! {contract) Lhat it wil® | ;
i ; inctudo Lhis ¢clause ontillod *Cenification Regarding Oebarment, Suspension, Ineligibility, and " :
“Voluniary Exclusion - Lower Tier Covered Transaclions,” withoul modification in ol) lower lier cowred
! lrunsacl:ons ond in all sohc:lalsons for lowes liet covered ansaclions,

PO

B ~ Vendor Name:
£ & o Onitigned oy L:E . i
$/15/2020. L w . w 58 ) )
Dato m Nume: Le:gn uurgess

Title:  vice Presidep), Qllice 01 Research Operalsons

L]

Exridli F ~ Cenlficaton Regurding Debaincal. Suspenlon Vendor tnllala (__Ub A
"Ang Other Repoasidliily Maters - .
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L CE CATION REGARD! G . .
The Vendor identilied in Seclion 1.3 of. the General Provisions agrees 1o comply with the provisions of
4 ] Section 319 of Public Lew 101-121, Government wide Guidance (or New Reslriclions on, Lobbymg and |
i 31 U.S.C. 1352, ond funther agreas to have Ihs Coniractor's reprasgntative, as identified in Sections 1. i
and 1.12 of tho General Provisions execule lhe following Cedificalion:

US DEPARTMENT ‘OF HEALTH-AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT .OF EOUCATION - CONTRACTORS
US QEPARTMENT OF AGRICULTUR& - CONTRACTORS

Programs {indicate applicebla program covered):

r “Yemparary Assistence lo'Neody Fomilies under Title IV-A : )
iChild Suppon Enforcement Program unde: Title iV.D e
*Social Sorvices Block Grant Program under Title XX
*Medicald Program under Title XIX .
*Communily Servicas Block Granl undeér Tille Vi g, TR ’
*Child Care Development Block Granl under Title IV .k

A .

“The undersigned cedifies, 10 the best of his o her knowtedge and belie!, that:

1, No Fedcrul appropnatcd fonds have been paid or will be paid by of on behall of the undgisigned, lo
any peeson for influencing of altempling lo influence on officeror employee of sny egency, & Membes
of Congrass, on officer or employoe of Cangress, or on employce of 0 Membar of Congress in
connection with the awarding of ony.Fadora! conliacl, -conlinuation, renowal, amendment; or
modification of any Fedoral canlract, gmnl Ioan or cooperaive agreament (and by specmc mention
sub-gran!oe or sub~contracior).

2 Manylunds othor thon Federa) appropdaied funds have been paid of w:ll be pald 1o any’ peraon for |
-y Influencing or atlempling to influence an clficer or employee of any agency, a Member of Congress,
. on officer or employee of Congress, or an employee of o Mamber of Congress in connoclion with this
Federa) contract, grant, lo2n, or cooperalive agreement {and by specific mention sub-graniee of sub-,
. contractor), the undersigned shall complele and Submit Slandard Farm LLL, (Oisclosure Form o
= “ .. Repon Lobbymg in accordance with ils instructions, allached and identified 83 Slandard Exhibll E-1)

BN

* 3" The undamgned shall require hal the languago of this conif; cahan I:m included, in the award
document for sub-awards al all tiers (including subcontracts, sub- -grants, end contracls under granis, |
foans, and cooperslive egreaments) and thal al sub-recipients shall cem!y end dnsdoso accordingly.

b " This ceﬂufmnhon is o maleria! represenialuon o! facl upon which reliance was placed when this lransaclion
wgi made of entered into. Submission of this cediflcalion is a.prerequisite tor making or anlering inlo this
transaglion imposed by Seclion 1352, Tilla 31, U.S. Code. Any person who fails lo file the required

carlification shall be subjeci to & cm! penally o! no less than §10, 000 8nd nol more than $100,000 for

- ench such fnllule

N o

z Vvendor Name; Co ,
. iz R
$/15/2020 @ ‘ e 1. Errmts
Dale . o " Name: Lef;r‘a,au:geu

. Thie: v‘co President, Olfice ol Research Oporolions

A,
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LRIV O . Pagolol

ix



DocuSign Envelope ID: C1E34578-8A67-432C-A985-CFDFCOFCODBY

DocuSign Envelope [D: E81614D6-5766-4332-B2CE-36A5A1A99A3E

Docu$ign Envelops 1D: T7FTE381-DF 58-4C1C-A843-FOEIS6EE5638 ' .
* DocuSign Erwelope’ Iy, SADOTF 10-FBEB-4SF4-B475- 14900C002AB8
DocuSign Emvetope lo:'oanonmnnmmmmmm-.m

Now Hampshiro bopmmenl of Heaith and Human Services

o Exhiplt G- ~——-

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING 7O
FEDERAL NOND!SCRIMINATION EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS ARD
WHISTLEBLDWER PROTECTIONS . A

The Vendor identified in Seclion 1.3 of the General Provisions agrees by signaiure of the Comtaclo: 3
e repusenml-ve ns ldentified in Seclions 1.11 and 1. 12 of lhe Generul Provi:uons (0 execute, lho following
. cemﬁcauon : : i

Vendor will comply, and wnu'r;quuie eny'subgtanlees or.subconlraclors o c'o'mpty wilh any applicable
federat nondiscriminalion ruqulremonls which may include;

- the Omnibus Crima Control end Sale Streels Act of 1968 (42 uscC. Sechon .3789d) which prahibits
recipionts of federa! funding under this statule from disgriminaling, either In cmploymenl praclices or In
the delivery of services or benefils, on Ihe basis of raco, color, religlon, nalional ongin, and sex. The Acl
roquires cenoin racipients lo p:oduce en Equpl Employmenl Oppedunily Plan;

i ' - the Juvanie Justice Dslinquency Prevention Ach of 2002 (42 L.5.C. Section 5672(b})) which adopts by
referonco, tho civil rights abligations of tho Sofe Strests Act. Recipionts of federn) funding under this
slaluta ara prohibuled lrom discriminaling, either in émploymcnl prectices of In tha delivary of sorvices or
benefils; on Ihe besis of race, cotor, roligion, notionst origin, and sex. Tho Actincludes Equal. | .
,Emptoymonl Qpportunity Plan tequirements;

- lhe Civil Righis Acl of 1954 (42 U.5.C. Section 20004, which prohibits rcclpiems of lederal financial -
assistance from dlscnm!nalmq on the basis of tace, color, or naliona) origin in sny program or actwily)

« Ihe Rehabilitation Acto! 1873 {29 U.S.C. Section 194), whiich prohibils recipients of Federal financial PR =
nssislance from dn:cnm:na\mg on the basis of diselitity, in regard Jo ampioymenl ond the delivery of N
.semcos or benefils. in any program or activily; : il

- the Americans with Disabililies Act of 1550 (42 U.S.C. Sechons 12131-34), which prohibily’
discriminglion and ensures equal oppoﬂunlly for peisons with disobilities {n amployment.S1a1s and local
.govemmen! services, public sccommod auons commoscial lacdmcs and transponolion; :

" - the Education Amendments of 1972 (20 V.5.C. Sections 1681, 1683, 1685-86), whlch prohibils

! discrimination on the bosis of sex in fedorally pssisied educalion programs; - - s
' - the Ags Discriminstion Act of 1975 (42 U.5.C. Seclions 6106-07), which prohidits discrimingtion on Ihe
basis of ege in programs or activilies rocowmg Federal financial: assulance i-does nol include ' 3

: cmpbymen! discrimination;

-28 C.F.R. pt. 3 (U.S. Depastmeni of Jugtice Regulalions < 0JJDP Gianl Programs) 20C. F R. pt. 42 .
- (U.S. Depatment of Justice Regulalions ~ Nondistiiminalion; Equol Employment Oppantunily. Policies et i
and Procedures); Executive Qrder No. 13272 (oqual prelection of Iha laws for faith-based and communily T
organizalions); Executive Order No. 13559, which provide fundamental, principlas and policy-making . s
criterta for paﬂncrsh!ps with (pith-based and noighborhood orgamzahons g

- 28 C.F.R, pt. 38 {U.5. Department of Juslice Regulalions - Equnl Treatment lor Faith-Based .
Osgpnizationsy; and Whislieblower proleclions 41 US.C. §4712 and The Nationo! Delense Authorizetion .. i
Acl (NDAA) for Fiscol Year 2013 (Pub. L. 112239, enpcted January 2, 2013) the Pilot Progrem for i )
Eahancement of Conlract Employes Whislleblower Protections, which protects employees egainst -
reprisal for carain whistle blowing activities in conneclion with fedaral grants and conirncls

' The ceificoto t&1 oul below s o mo\enal representalion of fact upon which refianco is placod when the
agency awards tho granl, Folso conificalion or violallon of the cerification shall be grounds lor
suspension of payments, suspension or termmahon of grants, or governmenl wide wspensicn of
debarment, ' i

. ’ €L G . '
: . vended Inltiaty @___
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In the evenl a Federa! or Stale count or Federal o Stale adminisirative agency makes 8 finding of
discrimination olter a dua pracess heating on the grounds of roce, color, religion, national origin, or sex

against a recipient of funds, the recipient will lorward a copy of the finding to the Qftfice for Civil Righls, 1o &
the epplicable coniratling agency of division within the Department of Heolth oad Human Senvices, and
to the Department of Heslth and Human Services Offico of the Ombudsman. i

- Tho Vendor identilied In Sochon 1.3 ol the Gonersl Provisions vgrogs by signoture ol the Contraclor's '(-.'
representative b identified in Sections 1.1 ond 1.12 of the Generol Provisions, 10 execulo the following T
cenificalion: N . T P ’

1. By signing ond submilting this proposel (conlract) the Vendor agroos 1o comply with the pruvilioni : E o e
indicatcd obove, e ;

- n

Vendor Name: . - g
. . k. Cbeusgaetrr | ; i
L 5/15/2020 i, . s
¥ e - - I . = NI M 5 .
Dalo - i : Nuiw. Leign buidess .
Tille:  vice President, Office of Research Oporalions
. i ]
. i L b i \
. 7 : .
: i + '_". .
# | ”
ENMG , | 7
- * ) . 1 Vendo! inlliats ub _ i .
i - Carkacsion & Compd wes i iesdramencs pandring bo Fode ol Kord wAringion, Eoul Tisadewt ol /870 Bned Orpanistors - - 1
203 Vi ation w procaclere g B
eI ; e . S/18/72020
Rev. 1071M Y. Pago2oi?” . Dote
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. CERT|FICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

v M.
i

Public Lew 103.227, Pan C - Environmenial Tobacco Smoke, atso known as the Pro-Children Actof 1894 ey
'(Acl), requites thal smoking nol be permilted in any porion of any indoor Locilily owned or leased or Lot ' v
contracted fof by an onlily 8nd used roulinely of regularly fof the-provision of health, day care, aducation, -
. orlibrary services va children under the age ol 18, if Ihe services are funded by Federal programs either
: d_iréclly or throuph Slate or local governmaents, by Federal granl, conlrac), loan, or loan guarantee. The <
law doos not epply o childran’s sorvices provided in private residences, focililics funded solely by
. . Madicare or Medicold tunds,.and porlions of faclliies used for inpaliont drug or skcohol lresiment. Failure,
! to comply with Lho p/ovisians of the law moy result In Ihd imposition of.o civil monetary penaity of upio
$1000 pe: a2y ond/or Ihe Imposiion of an adiministralive compliance order on the responsible entlly,

The Vendor Kéniified in Seclion 1.3 of the Gene:al Provisions agiees, by signalure of the Contredtors * & .
representotive os Wentified in Section 1.11 and*1.12 of the Generol Provisions, to execuls the following
cenification: = . @ q

t. By signing dnd submilting this conlracl, the Vendor agreas to make reasonable elorts 1o cc;mply wilth
A - 8ll opplicable provisions ol Publlic Law 103-227, Pan C, known os the Pro-Children Acl of 1994

i \}endor Namo:, = ¢ B

: wal ; wl’v‘"". B e ol - ' ' a
v $/15/2020 : @:&.ﬂ Bargss . : .
g "y — SHES )
Dale e ' oo Name: Leigh Burgess I ) .
g = Tils:  Vice Prosident. Office of Research Operotions
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' HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACY
USINESS ASSO G E

The Contractor identified in Section. 1.3'of the Genera) Provisions of the Agreement agrees to ;
comply with the Healih-Insurance Portability and Accountabilily Act, Public Law 104-191 and- : i
with the Standards for. Privacy and Security of Individually identifiable Health Information, 45 g '
CFR Pans 160 and 164 applicadle to business associdles. As defined harein, "Business .~ ™ .
Associple” shall mean the Conlractor snd subcontractors and egents of the Contractor that

© receive, uge or have pccess Lo prolected heatth infarmation under this Agreemeni end *Covered r
Enility” shall meen the State of Naw Hempshire, Department ol Health and Humen Scrvlpes

h 3 - g i 3 !
{1 o] lo
‘a. ‘Breach” shall have the same meamng as the term 'Breach in section 164, 402 ol’ Titte- 45
Code of Federal Regulahons g : h ;

i

b. Bysiness &sggng]e has the meaning guven such term in section 160 103 of Title 45 Coue
of Federal Regulahons ) ’ S

T ngg(eg gnlnm has the meaning glven such larm in saction 160.103 of Tille 45,
"+ Cpde of FederalReguiahons N
i, d. " sgigna]ag Record Sel”shall have the same meaning asthaterm des»gnaleu fCCO!d set’
' in 45 CFR Section 164 501. ;48
2 . e Qat_&gg_e_gglm ghall have the same meaning as the term "data aggregahon in 45 CFR .
¢ s Seclion 164,501, ) :

: . f. - egllh Care Qp_grg]:gng shall have the same meamng as the term “health care operatecns"
: in 45.CFR Section 164,501, R (o , et
"~ 'wrggu Agt® means lha Heallh Informalion Technology for Economic and Clinical Heallh .o
Act, TilleX, Sublitle D, Pan 1 & 2 of the American Recovery and Remveslmenl Actof .
2009. : . B
‘h. “HIPAA® n';eahs the Health tnsurance Portability and Accountability Act of 1996, i’ubhc Law
104-181 and tha Standards for Privacy and Securily of Individually Identifiable Health
* Information, 45 CFR Parts 160, 162 and 164 and amendments therelo, : i

. i, “Ingiyidyal” shall have the same meaning s the term “individual® in 45 CFR sécr.on 160.103
: . and shall inciude a person who qualifies as 8 personal representalive in accordance wllh 45
CFR Seclion 164 501{9) ) _ S

|. ‘Privacy Rulg" shall mean the Standards for anacy of Indnndually Idenlifiable Heallh
tnformation 31 45 CFR Parts 160 and 164, promulgated.unders HIPAA by the United States _
Department of Heallh and Human Services. - . _ Ty &

k. "Ptolected Heallh Information” shall have the s5ame meaning as the term‘ prolected heallﬁ
- informalion® in 45 CFR Seclion 160.103, limited to the infosmation crealed of received by ’
= Business Associate from or an behall of Covered Enhty

- V2014 B ; Exhivili e Contractar Inftjals _[ ue _
) Heath tasurancy Porlablily Acl )
. Buging)s Assoclala Agreemsni 5/15/2020
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o Exhibitl 5

' ., I. “Required by Law® shall have the same meaning as (he lerm “requiréd by'r law" in 45 CFR
Section 164.103. . - '

" m, "Secralary” shail mean the Secretary.of the Department of Health and Human Services of
hisfher designee. - i syl ) )

i n, ‘Sécurity Rule" shall mean the Secuniy Standards for the Protection o1 Elécironic Protecled
- "*" Heallh Information at 45 CFR Pan 164, Subpant C, 8nd amendments therela. "
o. "Unsecured Prolecled Heallh Informalion” means protected health information that is not
secured by a technolagy slendard thal renders piolecled health information unusoble,
unreadable, or indecipherable to unautharized individuals and is developed ar endorsed by
a Standards developing organization that Is accredited by the American Nalional Standards .
Institute. ) ; v

] p. Qther Definitions - All terms not olherwise defided herein shall have the meahing . .
; established under 45 C.F.R. Pans 160, 162 and 164, as amended from lime lo lime, and the
= HITECH ~ * . F IR L . - ;
' 3 Act. - Y R g x : . e g o

L " - il

(2) Business Associaté Use and Disclosure of Protected Health Information,

. ° Business Associele shall nol use. disclose. maintaln or transmit Prolected Healih
Information {PHi) excepl a5 reasonably necessary o provide the services oullined under”
., Exhibit A of Ihe Agreement. Further, Business Associale, including but not limited 10 ali,
its directors, officers, employees and agenls, shal) not use, disclose, maintain or transmii

PHI in any manner that would conslilute 2 violalion of Ihe Privgc;j and Security Rule.".

b.  Business Associate may use or disclose PHI: =
. L Forthe proper management and administration of the Business Associate;
fl. . - Asrequired by taw, pursuant to the derms sel forth In paragraph d. below. of
., .For data aggregation purposes for the heallh care operations of Covered _
Enlily. 0 ’ Lo

¢.-" Tothe exienl Business Associale is permilled under, the Agreement lo'disclose PHito a
w' third party, Business Associale mus! oblain, prior 1o making any such disclosure, (i)
iy ¥ reasonable assurances from the third party thal such’PHI will be held confidentially and
U e . used or further disclosed only a5 required by low or for the purpose for which it was

! " disctosed 10 the third party; ahd (i) an agreement from such thitd party 10 notlfy Business,
Associale, in accordance with the HIPAA Privacy, ‘Security, and Breach Notificalion
Rules of any breaches of the confidentiality of the PHI, lo the extent it has obtained .
knowlédge of such breach. s ' Co

d. The Business Associate shall not, unless such disclosure is reasonably necessary 10
provide services under Exhibit A of the Agreemenl, dis¢lose any PHI In response-10 2 :
request for disckosure on the basis thatit Is required by law, withoul first notifying ' :
= - Covered Entily so that Covered Enlity has an opporlunily to object to the disctosure and
to seek appropriate reliel. ‘lf Covered Enlity objects to such disclosure, the Business

- ]
o - ) Exhlolt | : T Conlrettor Inttisly | up _
Heatih Inyurance Porlsbtity Agl : )
‘Busineas Assoclate Agreemont §/15/2020
"Poge 70l & ; ; oo DPae
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i

Associate shall refrain from dasclosmg the PHI until Covered Enlity has exhausted all
remedies. . v

L]

e if the Coverad Entity nolifies the Business Associate that Covered Entity has agreed (0
be bound by additional restrictions over and above those useés or disclosures or security
saleguards of PHI pursuant to the Privacy and Security Rule, the Business Associote

_shall be bound by such padditional restrictions ond shall not disclose PHI in viplation of |
such addilional reslriclions and shail abide by any addilional security. safeguards.

(3 _ohl Iylties of Busin ssocl

_ @ The Business Associate shall notify the Covered Enlity's Privacy Officer immediataly
- gher the Business Associate becomes aware of any use or disclosure of prolecled
tealth information not provided for by the Agreement including breaches of unsecured
‘protected health information andlor any security incident thal may have animpact on the
" protected health infermation of the COvered Enhty
o - - b, The Business Assocnate shall mmedualely perform a nsk assessmenl whbn it becomes
¥ aware of any of the above situations. The risk assessment shall include, but not be ,
i Ilmlled toi

o The nature and exlenl of the protected health information involved, :ncludmg the
. .lypes of idenlifiars and the likelihood of re-ideniification;
4 - .o The unauthorized person used the protecled health informalion or lo whom the.’
- .disclosure was‘made;
: "o -Whelher the protecied health mlormahon was aclually acquired or viewed
The extent 10 which, tne risk to the pro!ec!ed heallh mlormaIwn has been
mitigaled. ) oo

&

; The Business Associate shall comp!e!e the risk assessment within five (5)
TR business days of- the breach and immediately reporl the fmdmgs of the risk
assessmentin wrmng to the Covered Entily. .

c:  The Busmess Associale shau comp1y wilh' all sections of the anacy Secunly, and
Breach Nohﬁcatlon Rule.
3 d.  Business Associate shall make avarlable alt af its.internal pohcnes and procedures books
- . Bind records rqlalmg lo the use and disclosure.of PHI received from, or created or
recelved by the Buslness Assoclate on behall of Covered Entily 1o the Secretary for
; _ i purposes of determining Covered Entity's compliance with HIPAA and he Privacy and
A : Secumy Rula 4 .

f123

] .
e Business Associale shall require a)l ot its business associates that receive, use or have

access.lo PHI under the Agreement, to agree in wiiling to adhere to the same

restriclions and condilions on the use and disclosuse of PHI conlained herein, including

the duty, to relurn or destroy the PHI as provided under Seclion 3 (). The Covered Entity

shall bo consldered a dijrect third party beneficiary of the Contrector's business assotiate

agreements with Conlraclor's intended business associales, who will be recemng PHI .-

£ ‘32014 ' Extvblr | Convector kel [ —
: L ‘ Heath Insuriee Porlabilty Act
) ke Buslneis Assoclela Agreemenl 5/ 15/2020

L L Onle
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. : pursuanllo this Agreement, with rights of enforcemént and mdemmﬁcauon from such
s business assaciates who shall be govemed by standard Paragraph #13 of the standard
) ' contract provisions (P-37) of this Agreement for the pufpose of uss and disclosure of
protected healih information.

f, Within five (5) business days of receipl of & wrilten request fram Covered-Entity,
Businass Associale shall make available dusing normal business hours al its affices all”
records, books, agreements, policies and piocedures relaling to the use and disciosure
o! PHI to the Covered Enlity, for purposes of anpbling Covered Entity to de!ermlne
Duginess Assoclale § compliance with the te.-ms of the Agreement.

9. Wilhin ten (10) business days of recewlng 3 wiitten request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Setto the
Covered Enlity, or 2s directed by Covered Entity, (0 an individual in order to meel the
requnrements under 45 CFR Sachon 164, 524 .

h.: ”  Withinten (10) business days of receiving 8 writlen request 1rom Covered Entity for an
amendmenl of PHI or a record aboul an individual contained in a Dasignated Record Set,
the Business Associale shall make-such PHI avaliabte to Covered Entity tor amendment -
gnd incorporale any such.amendment o enabie Covered Enmy to fulfill its obligalions
under 45 GFR Sacuon 164 526

), Business Asscciale shall dowmem such disclosures of PHI and information related to'

: such disclosures as would be required lor Covered Enlity lo respond to.e reques! by an -

- * individual for an accountlng of disclosures of PHI in accordance with 45 CER Section
- 164:520. 2 )

i Within ten (10) business days of réceiving a'wiitten request from Covered Entity for a
; .request for an accounting of disclosures of PH! Business Associate shall make available
. 1o Covered Enlity such information as Coveced Entily may requ:te ta fulfill its obligations
© s o provide an accounting of disclesures with respecl 10 PHI in accardance with 45 CFR
& Seglion 1664.528: :

W .k Inihe évent any individual requests access to, amendment of, or accounting of PHI -
. : ; diraclly Irom the Business Associale, the Business Associale shall within five (5)
_ business days forward such request lo Covered Entity. Covered Enlily shall have the
b A responsibility of responding to forwarded requests. However, if forwarding the
o ingividual's request to Covered Enlity would cause Covered Entily or the Business’
K o Assaciate fo violate HIPAA and the Privacy and Securily Rule, the Business Associale
: shall fnstead respond 1o the individual's request as required by such law and notify
5 Covered Entily of such response as sooh as praclicable.

I Withinten (10) business days of lermination of the Agreement, for eny reasaon, the

Business Associate shall return or deslroy, as specified by Covered Entity, alt PHI

- received from, or created or received by the Business. Associate in conneclion with the

Agreemenl. snd.shall not retain any copies or back-up tapes of such PHI. Iielurn or

.destruction is nol feasible, of the disposition of the PHI has been olherwise agreed to in

& the Agreement, Business Associate shall continue 1o ¢xtend the protections of the
Agreemenl, to such PHI end limil further uses and disclosures ol such PHI o those
purposes thal make the retum of deslruction infeasible, for so long Bs Business

i V2014 Eanidit | - . Cany oclor Inhists | ue s
. i % Hualh insurance Parablily At
. Buslness Ansoclslo Agreement s/ 15)‘20 20
i Pmeasol8 . Oate
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. Obllgalions of Cavered Entity

Associate maintains such PHL. If Covered Entily, in ils sole discrelion, requires thal the
Business Associale desiroy any or all PHI, the Busmess Associale shall certify to
Covered Enlity thal the PHI has been destmyed

Covered Entity shall nohh/ Busmes: Associale of any changes or imitalion(s) in'its
Nohce of Privacy Praclices provided lo individuals in accordance with 45 CFR Seclion

. 164,520, to the extenl thal such changs. or limitotion may atect Businoess Associsle's

"164.506 or 45 CFR Section 164 508.

use or disclosure of PHI,

Coverad Entity shnll_prompllf notity Business Associole of any changas in, or revocation
of- permission provided {o Covered Enlity by individuals whose PHI may be used or
disciosed by Business Associate under this Agreemenl pursuanl to 45 CFR Section

R
e
'J

Covered entity shall promptly nolify Business Assoc-ala of any reslrictions ¢n the use ot '
disclosure of PHI that Covered Entity has agreed io in accordanice with 45 CFR 164,522,
to the extent that such restnchon may aHacl Bus!ness Assoqale s use or disclosure of .

. pHI ' .‘w

.
o Taid

i1

ermlng!ion tor Céuse pir " : _ -

In addmon 10.Paragraph 10 of the slandard lerms and cangilions (P-37) of this

" Agreement Ihe Covered Entily may immediately terminate the Agreemenl upon Covered
. Entity's knowtedgé 6f 8 breach by Buslness Associale of Ihe Business Associale

AAgreement sel forth herein as Exhibit). The Covered Entity may elther lrnmed:ately

terminate tha Agreement or provide. an opporlumly for Business Assoclate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Enllty

determings that neither termination nor cuse is leasible, Covered Enluty shall repen the
violation 10 the Secretary.

Mlacollgneou' L Lot

E (__-ﬁgqngns pnd Requlalory Bglgrgng § All lerms used bul nol olhenmse del’ ned herein,

shall have.lhe same meaning as those lerms in the anacy and Securily Rute, amended
from time 1o lime. A reference in the Agreement, as amended to include this Exhibil |, to

-a Seclion in the Privacy and Security Rule means the Sectian as in effect of os

amended. )

Amendaient: Covered Entily and Business Associate agree to take such action as is
necessary 10 amend the Agreemen! lrom lime to time as is necessary lor.Covered
Entity to comply wilh the changes in the requ:remanls of HIPAA the anacy and
Secunly Rule, and applicable federai and slale law. o i

- Data Owggrghug The Business ASSOCIB!C acknowledges lhal it has no ownershup tights

with respect to the PHI provided by or crealed on behalf of Covered Entity.

nleipretation. Tﬁe panies agree that any ambiguity in the Agreement shall be resolved
(o permit Covéred Entity lo comply wilh HIPAA,_ the Privacy and Securily Rule.

Exnidil | : Conliactes Inltialy ( us .
v Healh Inswtenca Porablity Act )
Buslnais Asioclalo Agreoment a . S/15/2020
Paps Sol& . s ¥ Oate '
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o, Searaalion. If-any term or condition of this Exhibil | of the spglication.thereal to any
person(s) or clrcumstance is held invaiid, such tnvalidity shatl not alfect other terms or
e : condiilons which can be given affect without the Invalid term or condition’ 10 this end the

terms and condilions of this Exhiblt | ere declared severable. =

. °  Surviypt Provisions in this Exhibit | ragarding the use ond discltosurn of PHI, returnor ¢
dostrugtion of PHi, exlansions of the proleciions of the Agreament in section (3) I. the. i
defenze and ndemnlihicalion provisions of seclian (3) e and Paragraph 13 of the
alandard lerms and condilions {P-37). shplt surviva the lerminalion of the Agreeémont.

S+ p
IN WITNESS WHEREOF_ the parties herejo have duly executed this Exhibi I. 4 - ,

i OAoynnmnnt ot Heslth ond Human Seices = Mary Hitchcock’Mamortal Hospilal

The Stats - ' Z Nome of the Contractor Z

Sip of Authorzed Representglive.  Signaiure ol Authorized Representalive:

Leigh Burgess

Hame of Authorized Representative . Name of Authorized Representolive,
ST W i Vice President, Ofiice of Resoorch Operations
Tille of Authorized Reprosentalive Tille of Aylhorized Represenialive
. , _ ‘ﬂlﬂm/ . 3/15/2020
Date - -Dale -
- i } L)
2 [
(e ! /
- at \ _.-\.
i I ]
' T LI ' - . Eehibd) , " Cortracior tritlaia _@ _
N b » i Hot&wu%o Ponsblity Act :
w & al Busineas A1Eociaw AQIaamont .
_ R Ovte 371572020

i
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A i, i . . i

rd i e M : i

: ¢ EGARD ERAL FU ¢ 8 T
i : i ' ACY (FFATA) COMPLIANCE

The Federnl Funding Accounlabitly pnd Transparency Act (FFATA) requites prime awardebs of individuz)
' Federal grants equal lo or greater than $25,000 end awarded on or alter Oclober 1, 2010, lo repont an
dais reldted lo exoculiva compensation and Bssocialed fiest-lier sub-grants of $25,000 or more, If the
inite) award is below $25,000 but subsequenl grant modifications rasull in 6 tolal sward ¢qual lo or aver
. $25,000. the award is subjoct to tho FFATA rapoding requitements. as of the daie of the sward,

& In accordance with 2 CFR Pan 170 (Reporting Subaward ano Execulive Compénsaton tnlormalion), the
Depanmen of Hpallh end Human Services (DHHS) must ropon the following information for any
subaward or coniract award subject to the FFATA reponing foqwamonu

Nomo of enlity .

Armount of gwarg

Funding agency, .

NAICS code for coniracts / CFDA program number for prants

Progrim source-

Award tide dascriptive of the purpose of the funding aclon

Location of the entity

Principla place ol pedormonce

Unlquo identifier of the.enlity {OUNS #) . ]

0. Total compensation ‘and names of the top |l ve exocuuvus il: S 4

10.1, More than BO% of annual gross revenuss aro lrom Lhe Federat govcmrnanl, and {hose
" rgvenues are greatar than $25M annually snd
a5 o -10 2. Componsation informalbion is not n!rcaOy aveilable through repariing to the SEC.

SODPNOLNEWN -

%

Piime grant reclpients must submit FEATA raqulried data by the end nf the month, plus 30 duy.., ln which -
tho oward of eward amendmenl is made, . -
» ' i The Contractor identiled in Section 1.3 of the General Provisions agrees to comply wilh the provisions of
The Federa| Funding Atgountablity and Yeansparency Act, Public Low 109282 and Public Low 110-252,
" and 2 CFR Psent 170 (Reporting Subaward end Executive Campensation Informalion), and further agrees
* 10 have the Conlractors reprosentalive, o8- lden{lﬁed In Sections 1.11 and 1,12 of tho General Provlsrunn
exccule the lollowing Cedification:
The below named Contraclor agrees {o provide necded information as cullined abwe to (ha NM .
P Department of Heaith and Human Services ond to comply wilh oll spplicable provisions of e Federal
Financiat Acoounlabimy ano Transparency Act, ;

"t

- ; X _ . Cbn‘lra,ctar Namo; & =
snsnozo ’ et

; _ _Ebil Burnat
Dale \:'.-. i Nama: L&A ourgess

Tille: Vice President, Office of Research Operations

o
0

: . EiDA J - Corlicaton Rogarding the Foders) Funding Contsbdlor Inhlohs @
Accountiadisly And Yronsparancy Ad (FFATA) Compiance 5/15/2010
CUHM 1 1D11) ] © o Page ol.z :
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Fh 4 . fosMA

e

As the Conlracios idgntified in Secuon 1.3 of the Genera! Provislons i ccrtlry that the respanses to the 5
below bs!ed questions are trve ond dccurole,

1. The DUNS number for yourenmy is; 06-991-0297 il § L

oo 2, In your busingess or orgenizotion’s preceding completed fiscal yede, did your business or organizolion

" w receive (1) B0 percenl or more of your annual ross revenue in U.S. Tederal contracts, subcontracis,
108n3, grants. SuD-renta, andor cooperalive agreements; and {2) $25,000,000 or more in ennugl -
ross revenues from U.S. ladaral coniracts, subconiracts, 10an3, grants, subgranis, ondfor :
cooperalwe ogreaments?

.

_f_wNo. ' ves ¢ =

% ~ If \he answer to #2 above Is NO. stop here. Bl g T f
“if the answer to #2 abo(ge is YES, plense answer he following: © | 4
3. Does'the public have access lo informalion aboul tha compensalion of the execulives in your '
pusiness or brganizolion Ihrough pericdic reponts fled under seclion 13{a) or 15{d) of the Secuiitles |
Exchange Actof 1934 (15U.S C 78m(a), no(c}) or section 5104 of the Interna) Revenue Codeof -
10867

NO e ves

t

I the answer 10 63 above is YES, slop here ¢ %
Il the pdswer lo #3 sbove is NO. pleass answer Lha lollowing: . .y -

4. The nomes ang wmpenseilon of the five mosi h!ghly compensalcd ofﬂcers in your business or

_organizalion Bre 83 fotlows : - ;
Name.- , Amount:
Name: g ' g . Amount; i v
Name: ' 3 . Amouni: ;
Nome: - Amount:
" Name! i Amount;
1 .
at A i
-
. ) - ' up
Echidh J - Cenlicalion Repa:ding tho Fedaral Fund:ng - .Coatraclor Initiahy .
s Amunnbmy And Tianiparancy Ad (FFATA) Cunpﬁenu . 5/1512020 2
CUDHMSH 10713 Pano 2002 Dale 4
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A. DeFinitions __ . ; - B

The following terms may be reMécted and have the desceibed meaning in this document:

" Oclober, 2018

“Breach” means the loss of conlrol, compromise, unauthorized disclosure,
unauthorized acquisition, unouthorized occess, or any similar Leem celerring o
situstions where persons other than authorized users and Tor on other than authorized

“purpose have bccess or potential actess ro pcrsonailv identifiablé information,

whether physical ar electronic. With regard 10 Prolecied Hcalth Iaformation,
“Breach” shall have the same meaning as the tcem "Breach™ in section 164.402 of
Title 45, Codc of chcrnl chulanons ) :

-

"Compuler. Scr.unly Incident” shall have the same micaning “Computér Securily
lacident™ in scction two (2) of NIST Publication 800-61, Computer Sccurity Incident
Handling Guide, National Institute of Stondards and Technology, U S. Depontment’
of. Comnaercc

“Conlidential Infornation,” “Confidential Dana," or “Dua" (os dcﬁncd in Exhibit K),
means oll confidential infornation disclosed by one party to the other such os afl
medical, health, finencial, public essistonce benefits and persona) mformanon
including without Inmlnno:\ Substance Abuse Trearmeat Records, Cast Records,

- Protecied Health Infarmation ond Personally Identifinble Information.

Confidential Informotion also inchuides ony ond el information owned or menaged by
the Suate of NH - cremigd, received from or on behatf of the Deparimeni of Meslih and

- Human Services (DHHS) or occessed in the course of performing contencied scrvices

- of which colleciion, disclosure, protection, and disposition is governed by state oc
federa) law or regulstion. This information includes, but is not limiled 10 Prolected
Health Informiation (I’HI), Personal Information (P1), Personnl I inancial Information
(1PF1), Federat Tax Information (FT1); Social Security Numbers (SSN), Pnymcnl Curd
Indusiry (PCI) and or other scnsitive and confidentinl inforarion.

“End User™ means any person or eotity {€.g., conlrnclor s employee, business
associatc, subconiragior, other downsiream user, cle.) that reccives DHHS dnla or
derivative data in accordnnce with the lcrms of this Contract.

1

“"HIPAA" means Ihc Henlth Insurance Portabilily and Acmunlnb:hly Act of 1996 and

. rhc rcgulanons promulgntcd lhcrcundcr d

L]

"lntldcut" means an act that potentially violates o secarity poticy, which includes
successful attempis) to gmn unouthorized access to a §ystem or its dala, unwanled
disruption or dcninl of service, the unaulhorized usc of 2 systeem for \he processing Or

) . % Exndh K '
i DHHS Information

lernuu o _@.2 — .

Secudly Regquirernenly . ¢ © §/15/2020
Pgotofs .- Date _________

B
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storege of dato; and clisnges 1o sysiem hardware, firmwaore, or soﬂwarc

characteristics without the owner's knowledpe, insifuction, or consent. ncidents

include the toss of data (hrougli.thefl or device misplacement, loss or misplacement of
p .. hardcopy docuriients, and misrouling ol physical or electronic documents or moil.

7.- "Open Wireless Netwark™ means nny network of segment of a network that is
not designated by the Siote.of New Hampshire's Depariment of Information
Technolagy or delegaic as o protected network (designed, tested, and approved, |,
by means of the Srate, to teansmit) will-be considered on open neiwork and not
adequatcly secure for the Lansinission ol'unencryplcd Pl, PFL, PHI or
conﬁdcnt-al DHHS dato.

8. ™ Pcrsonnl Inl’ormauon {or "PI )mcnns lnforn;mllOn which cnn be used lodnsnngu:sh
- or trace on individual's identity, such os their nme, social seciirity number, personal -
tnformation os defined in New Hampshire RSA 359- C: 19, biomedric records, eic.,
“alone, or when combined with ather personnl or :dtnhfymg information which is-
linked or linkable 10 o specific individual, such as dalc and place-of birth, mother's

_ mpiden name, elc. :

Lo 9. UPrivacy Rutc" shall mc]:n the Standards for Privacy oflﬁdi\-idually ldentifiable 3
Heolth Infarmniion 145 C. F.R. Panis 160 and 164, promulgoted undcr HIPAA by ihe

J : ; " United Sraics Dcpanmcm of Health and Human Servi ices. ‘o .ot

IO “Peotected Hr.ahh Information" (or “PHI") has the same meoning as provided in the
- delinitian of “Protected Health Information” in the HIPAA Privocy Rule ot 45 C.F.R. A

5 §I60 103, A
o II "Sccurlly Rule” shall meon the Sccm Hy Slandnrds for the Protection of Elecronic =3
Protected Healih Information at 45 C.F.R. Part 164, Subpant C, and nmcndm:nls - oA
thcmo -

12. "Unsccurcd Protecred chllh talormation” means Prouctcd Health Information that is
1ol sccured by o lcchnology stendard thot renders Protected Henlth Jaformation
’ unusable, unreadable, or indeciphereble 1o unauthorized individuals nnd is developed
" or endorsed by. o standards developing orgamznnon that is accredited by the Amcncan

- Notiona) Stondasds Instinne,
). RESPONSIBILITIES OF DHHS AND THE CONTRACT-OR
A, Business Use and Disclosure of Confidential Information.

. 1. The Contractor must not usc; disclose, maintain or transmit Confidentinl Informstion © =

" October, 2019 _ ' Exol K . Conraaior Inkioh -@. —_
el ‘ i DHHS Information
v i Securly Regquiements . 3/15/2020
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- except ss-required or perminied under this Contract or required by law. Funher,
Contractar, including but not fimiled 10 all ils direciors, officers, enployces and
-agems, must not use, disclose, mainiain o7 Iransnnil PHI in any manner that would
constituic A violation G the Privacy ond Security Rulc.

2. The Conlrnclor mwist not disclose any Confidentiul lnformnllon in response Lo .

. request for drsclosurc.on the basis thot it is required by law, in response 19 n subpoens,
¢1¢., without first aotifying OHHS so that DHHS has sn opponunily lo consent or
abjccet 10 the disclosure. ' 3"

3. The Comractor agrtes thal DHKS Dato or derivative there lrom dnsclosed o on End

User mustonly bc used pursuant 1o the lerms of this Conleac).

. METHODS OF SECURE TRANSMISSION OF DATA

L")

F-3

“6.

~

Qetotes, 2018

Application Encryption. If Comraaor is. wansmiiting DHHS Dam contnmmg

Confidential Data between npplucuuous ‘the Contraclor olicsls the apphcations have
“been evoluated by fan expent knoywledgeable: in cybcr security -ond that said

. opplicatiop's encryplion copabililies ensure secure Iransmission via the internet.

“Coniputer Disks and Portable Storage Devices. Contracior may not usc compuner disks or

portable storage devices, such os a tiwmb drive, os a-method of transmitiing DHHS Data.

Encrypied Email. Contracior mioy only employ email to transmit Confidentinl Dot if
email is gnerypled and being seat to and being reccived by emoil addresses of persons
outhorized to receive such information.

Encrypied, ch'Sile If Contraclor is cmpioying the Web 1o transmit Conhidential
Data, the séeure socket layers (SSL) must be used and the wch site must be secure.
SSL cm:l)'plt dala transmitted via o ch SIIC

Fﬂc Hosung Services, also known as Frlc Sharing Sites. Contracior mny not use file
hosting services, such os DrOpbo‘ or Goog}c Cloud Slorugc to transmit Confidcatial
Dann. BRI _.

A
Ground Meit Scrwcc Coniraclor mny only transinit CoM‘dcmml Daw via cerufcd
glound mail within the continentat U'S. ond when sent o nained individual.

anlops and PDA. If Contractor is employing ponab}c devices 10 lrunsmut
Confidentiat Dala said devices inisst be enceypted and password-protecied.

Opcn Wircless Networks. Contracior may not transimit Confidential- Daia vin on open
wiretess network. End User nust employ. o virtual private network (VPN) when
. remorely transmilting vio an open wnrc|css nciwork.

Remote User Commumcmuon Il'Conrracmr is cmploymg, remole commumcauon 10

. Exhiv K . Contra,'clomuhh_ us —
* OHHS tnloemation
Securty Regubiements * - By 4 : $/15/2010
o d
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atcess or iransmic Conflidential Dala b secure methad of rmnsmnssmn or rémole
sccess, which complies wnh the tcrms and conditions of Exhibit K, must be used.

"10. SSH File Transler Pmtocol (SFTP), slso known ns Seeure Filé Teansfer Protocol. If
Contractor is cmploying en SFTP to transmit Confidentia) Dain, End User will
" structure the Folder ond nccess privileges o prevent inappropriate disclosure of
# mformunon SFTP folders and sub-folders uscd for tronsmitiing Confidentinl Daa’ will
be coded for 24-hour suto-deletion cyclé (i.c. Conﬁdcnlml Data will b-c deleicd cw:ry 24
hours).

»’ .3
1. Wircless Devices. IrComractor is rronsmmmg Confidentin! Da!n vin wuclcss devices, ol
dnia musi be cncryplcd to prevent mapproprmlc d mIosurc of- mformmron

. " W1 RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

" _The Conlraclor w.ll only retain DRHS Dota nnd nnv derivotive ol‘lhc data for the durstion of-
this Contract. After such time, tht-Contractor will have thirty {30) days (o destroy the-datn
. ond any derivative in whatcver form it may exist, unless, otherwise required by: low or, il it i is
2o i mreasnblc to return or destroy OHHS Oatn, prolccuons arc extended (0 such information, in
accordnnce with the (cmunanon prowsnons in this Section. To this end, the partics musi:

e 4] . .

e A. Retenlion . A i ;
I. The Contracior agrees it will not store, iransfcr or process dala collected in
4 conncglion with the services rendered under this Contract outside of the Unired
Stotes. This physical location requirement shall also opply in the implementation of
Xy cloud computing, ¢loud service or cloud siorage copabilities, ond mcludcs backup
" deto and Disaster Recovery locations.

2. The Contractor AGIECS 10 CNSUTE proper securily monitoring capabilitics are in plucc
to detect potential sccurily cvenls that can impact State of NH systems and/or
Depariment confidential infornaiion fof contracior provudcd systems accessed or
ululued for purposes of corrying oul this conteact.

3. The Commctor agrecs to provide security awareness ond edncauon for its l:.nd Users
in support of protecting DHHS Confidential mformntmn :

4. The Conlractor ogrees 0 retain all clectronic and hard copies of Confidentinl Dola*
in A sccure focation and identiNed in section V. A2 i

"5, The Contenctor ngrccs Confidenial Oata stored in a Cloud dwisi be in.s
FedRAMP/HITECH compliant solution and comply with all ppplicable stetwles ond
regulations regarding the privacy and sccurily. All servers nnd devices must have
currently-supponed and hordened operaring systems, cupent, updated, and

Oclober, 2013 . Exabin Contoctor iy ;CW =
CHHS nomation
Sacwly Requitpments : $/15/2020
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meintained anti-malware {¢.g. oati-viral, ami-hacker, anti-spam, anti-spywarc)
“uitlities. The environment, s 8 wholc must havc aggressive mtrusnon-dctccnon and
firewa)l protection,

6. The Comrnclor agrccs 1o ond ensures its compleie coopcrnuon with the Srole's
Chiel Information Officer in the detection of nny security vulncrability of thc
hoslmg inflrastruciure. ) :

B Dispositio‘n

" If the Contractor mnintains any Conhdeniat Inl'ormauon on i1s systems (or its sub--

" contractor sysicms) and i1 'hns not donc so previousty, the Contractor will implemem
“ policies and procedures to ensure thal any storoge media on which such date maybe :
B recorded will be rendered unrcadaoble and thot the data will be un-recoverable when .

.t ilie storage media is d)sposcd of. Upon rcquest, the Contractor will provide the i

. © . Depariment with copies of these policies and with weitlen gocumentation .

. demonstrating complience with the policies. The written documentation will include
i o1l delails necessary Lo demonsiente data contained in the storage medio has been
rendered unreadoble. and un-recoverable. Where.applicable, rcgulmory and
professional stundards for retention requirements may be jointly evaluated by the
Swte nnd Conlrnclor prior 10 destruclion. - . i 5
o I Unlcs< othcn\'use spccnﬁcd within thirty (30) days of the lcm\mauon of this .

" Cantroet, Contraclor agrees 10 dcstroy alt hord copies of Conﬁdculml Dala using o e

; stcure method such os shredding.

2. Unless otherwise spcc:ﬁcd within thlrt) (30) days of the tcmnnaluon of this and
. Contract, Contractor agrees to completely destroy alf elecironic Confidential Dana =
. by means of data erasure, also known as secure daia wiping.

IV. PROCEDURES FOR szcunirv

o 1k ]

A. Conurnclor agrees (o snﬁ:gunrd ihe DHHS Data received under this Contracl, and any -
-derivative dotn of Flcs os follows:

L 4 1. The Coniractor will mainlnin proper sccurity controls 10 protect Dcpam\icm
S confidential information collecled, processed, managed, and/or stored in the dchvcry
of contrncicd scrvices:, '

W . 2 The Conlrnclor will maiftsin policics and proccdures 1o protect Depariment “
¥ confidentiol information ihroughout the informetion lifecycle, where appliceble, (from .
creation, transfonmation, use, storage and secure destruction) regardless of the medis

October, 2018 o Edhibis K B . Controclor Inhlals [ usp e
. : DHHS Intormation 4
Socurtly Requdromenty ' 4 5 g $/15/2020 =
' i g ¥i
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Oclaber, 2018

used 10 store the dain (i.c.. npe, disk, paper, elc.).

The Contractor will mainioin appropriate authenticalion and access controls 1o
coniracior sysicms that collect, Lransmit, or s10re D:pnr:mcm conﬁdcnnal information
where npphcoblc

lrlhc Conlrncror will be sub- conlrochng sny.core fuirctions of the cnsnscmcﬂt
supponting the scrvices for Staie of New Hempshire, the Coniracior will ensure Eng-
User wilt meinrsin an internal process or processes that defines specilic securily

-expectations, and moniloring complisnce (o security requirements that at a minimum
# malch those for the Coniractor, inctuding breach notification requirements.

“ The Contractor will work with the Department 1o sign ond comply with ull opplicable

Stote of New Hampshire and Departnient system oceess and authorization policies and
procedures, systems access forms. and computer use ngreemenis o5 part of obtaining
and maintaining access to any Departntent sysiem(s). Agrcemcnls will be completed
and signed by the Coniractor and nny applicable sub-contracidrs prior to Lystem access
b¥ing authorized. ) .

- Il the Departinenl deteemines the Contraclor is o Business Associale putsuant (0 45

CRR 160.103, the Contraciar will cxccute o HIPAA Business Associate Agreeiment

*(BAA) with the Department and is rcsponslbie for mommmmg compliance with the

ngrccmem

The Comracmr will not store any Stote ochw I-Inmpshw: or Dcpnnmcm dota

-offshore or ouiside the baundarices of the United States unless Prior express writien
- consent is obtained from the lnformnllon SCCI.IfIl)‘ Oﬂ'ncc Iendc:shlp member within
the Dcpanmcm o .

Dotn Sccurlly Brcnch Linbiliy.. In the evenl of any compulcr security incidént,

+ incideny, or breach Contractor shall mnke ¢(Torts o investigole the causes of the

breach, promptly take measures 10 prevent future breach and mininiize any damoge or . -
lass resulting from (he breach. The Siate shall recover from the Contésclor all costs of
response and recovery from the breach, mcludmg but aot limited to: credir ménitoring
services, moiling costs and cosrs Rssocialed w:lh website and lclcphonc call cealer
sCrvices ncccssnry duc 1o the breach. , : 3 ;

Contractor must, comply with all nppllcnblc sinlutcs nnd rcbulnlnons rcg\rdmL the .
privocy and sccurn) of Confidentiat Informalion, ond must in all ether respeets
rintain the privacy and security of Pl nad PHI o1 o level nnd scope thatis not less
than the level nnd scope of, HIPAA Privacy and Sccurity Rules {45 C.F.R. Ports 160 .
and 164) and 42 C.F.R. Pnnt 2 that govern proteciions for individuslly identifiable

Exriit K Controctor [nfilaly _| ue —
v * DMMS Informanon "
Sccurlly Roquivemenis ) $/15/2020
Pagetole . =4 cOme __ .
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health information and ns'uppliﬁnb’lc under-State, law.

10. Contractor agrees to establish and maintain Bppropriste sdminisirative, technical, ond |
physical sofegunrds to protect the conﬁdcntiarity of the Confidentisl Dzis and to

i prevent unnuthorized use or occess to it The sofcgunrds must provide o tevel ong

' scope of securily that is.not kess than the tevel and scope of sceurily requireiments
established by the State of New Hampshire, Depsnment of informotion Technology
Refer 10 Vendor Resources/Procurement 4t hups://wwav.nh.gov/doivvendor/index him *

- for the- Depanmens of Informaiion Technology policies, guidelines, standards, and
procurement mformauon rclaung 1o veadors. -

11. Conteacior agrees 1o imsintain a documentied bresch notification and incident response
7 process. The Conltractor musi-natify the OHHS Sceurity Office nnd the Progeainn
Contact via the emnil nddresses provided in Section VI of this Exhibil, ininediately
' pon the Contractor determining that o breach or security incident has occurred and
thot DHHS confidentiol Informalion/data may have bccnexposcd or conpromised.
This includes a'confidentiol information breach, compuler u:curuy incident, 0r - - W
suspected breach which afitccis or includes any State of New Hampshire systens that w
connect to the State of New Hompshire n:!work » ' -

: ST R I Comracto: mus| restrict ccess 10 the Couf'dcnunl Data obtained under this 7
* Contract to only those authorized End Uscrs who need such DHHS Dnta 10 pcrf'orm
. their officisl dulics in connection with purposes identified in ihis COnlrocl

i i & 13. The Contractor is responsible for End User oversight ond compliance with the |
terms and conditions of the contract and Exhibil K. - Tros

DHHS rcscrvcs the righl 10 condutt o:jsitc_ inspections 10 mohitor compliance with this
Conlrnct, including the privacy and securily requirements provided in herein, HIPAA,
and othcr applicable laivs and Federal regulations until such time the Confidennial Dala
is dnspostd of in accordance with this Contract.

U : -

I V. LOSS REPORTING - s

“The Contractor must immcdinlc:l) notify the State's Privacy Officer, Information - 7 "
" Security Office and Program Maneger of any Sccumy Incidenis and. Breoches os . i a6
specified in Scction IV, paragraph 1) wbove. ¥ - '

The Coniractar must further handle and r|:por( Iucldcnls ond Brcnchcs ivolving PH) in
- accordance with DHHS's documenied Incident Handling and Breach Nolification
proccdurcs and in accordonce wilh=the HIPAA, Privacy and Sccurity Rules. In addilion

b

1 -
: October, 2012 o "Exhint X Contracier Infilaly l us
E 3 _ . DHHS tnformation 3 3 p
n . e e Secmly Reqisements . . $/15/2020
' PaeTold : Oste
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DHHS-Security Requirements
Exhivit K

to, ond notwuhsmndmg, Comractor sconpliance with all npphcable oblugauons and
proccdurcs Conirsclor's proccdurcs must also address how the Contractor will;

Identily lncidents; . ¥ B !

2. Dcicnnine il personally ideatifisble informalion is involved in Incidents:
3. Report suspecied or confimied {ncidenis as requircd in this E\I\ibil or F.37;
" 4. )dentify end convene a core rcsponse Lroup 1o derermine the risk level of Incidents
" ond detcrmine risk- bascd responses o Incidents; and
S." Determine whether Breach notification is required, and, if so, adcnul’y npproprmlc
Breoth noiificarion intihods, timing, solirce, and contents from among differens
oplions, and bear costs ‘associnted with the Breach notice 23 well as any mitigation
. 3 measures. i TR . S b4
Incidents ond/or Breaches that implicate P mnst be addeessed and-reporied, as

Vi, PERSONS TO CONTACT -

A.

al A

D.

E.

. October, 2018

applicable, in gecordante with NH RSA 359-C:20.

- »

DHHS contact for 'D:\tﬁ Management or Data Exchange issues:
OHHS!InformationSccurityOffice@dhhs.oh.gov - '

. DHHS contaets for Privocy issues:

DHHSPrivacyOiticer@dhhs.ah.gov

DHHS contact fof Informtion Security issues:
DHI-lSlnI'ormnlionScéurilydfﬁct@dhhs.nly.gm

DHHS contact lor Breath novificntions:
DHHSInformnlronSccunlyOl‘ﬁcc@dhhs nh. 30v
DHHSPrivacvO T wlpov

DHHS Program Arca Contact: s o
Christine. Bean@dhhs.nh.gov

n -
Eovth K " Conttatior InfGioh _@ =
DHHS Informallon 2
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