STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL
Leri A. Weaver 36 CLINTON STREET, CONCORD, NH 03301
Commissioner 603-271-5300 1-800-852-3345 Ext. 5300
Fax: 603-271-5395 TDD Access: 1-800-735-2964
Ellen M. Lapeinte www.dhhs.nh.gov

Chief Executive Officer

February 4, 2025

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to enter into
a Retroactive amendment to an existing contract with Mary Hitchcock Memorial Hospital (VC# 177160),
Lebanon, NH, to add $2,326,168 in funding for practitioner staffing at New Hampshire Hospital and to
remove $6,722,717 in funding due to the removal of Hampstead Hospital & Regional Treatment Facility
(HHRTF) services, resulting in an overall decrease to the price limitation of $4,396,549 from $71,111,426
to $66,714,877, with no change to the contract completion date of June 30, 2026, effective retroactive to
February 3, 2025, upon Governor and Councif approval. 30% General Funds. 70% Other Funds (Provider
Fees).

The original contract was approved by Governor and Council on March 23, 2022, item #31,
amended on December 21, 2022, item #19, and most recently amended on May 15, 2024, item #18A.

Funds are available in the following account for State Fiscal Year 2025 and are anticipated to be
available in State Fiscal Year 2026, upon the availability and continued appropriation of funds in the
future operating budget, with the authority to adjust budget line items within the price limitation and
encumbrances between state fiscal years through the Budget Office, if needed and justified.

05-95-94-940010-87500000 Health and Social Services, Health and Human Services Department
of, HHS: New Hampshire Hospital, New Hampshire Hospital, Acute Psychiatric Services

[ State | f Increased
Fiscal ;S:lig:r:t Class Title Job Number gﬁgggtt (Decreased) Revised Budget
Year Amount
102- Contracts for
2022 500731 Program 94058000 $5,881,431 $0 $5,881,431
Services 3
102- Contracts for
2023 500731 Program 94058000 $13,075,773 $0 $13,075,773
Services |
102- Contracts for
2024 500731 Program 94058000 $13,650,376 $0 $13,550,376
Services
102- Contracts for
2025 Program 94058000 $13,956,888 $775,392 $14,732,280
| 5_09:{31 Setrvices ]
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102- Contracts for
2026 500731 Program 94058000 | $14,375,594 $1,550,776 $15,926,370
i | .. Services
Subtolal | $60,840,062 $2,326,168 $63,166,230
05-95-91-810010-57100000 Health and Social Services, Health and Human Services Dept of
'HHS: Glencliff, Professional Care
‘State Increased -
Fiscal ACIassI - Class Title Job Number Lt {Decreased) Revised Budget
Year Eesint ' cidgel Amount e i
' 101- Medical $0
2022 500729 Payments to 91000000 $73,193 $73,193
Providers S
-~ 1101- . Medical $0
2023 500729 Payments to 91000000 $150,778 ' $150,778
. Providers
101- Medical $0
12024 500729 Payments to 91000000 $155,302 $155,302 (.
. Providers 5 ;
¢ 101- Medical 30
.2025 500729 Payments to 91000000 159,960 159,960 |
3l ) Providers
| 1 01 g Médical $0
12026 500729 Payments to 91000000 $164,758 $164,758 |
Providers . il 5o
Sub Total $703,991 $of $703,991

SVCS, HAMPSTEAD HOSPITAL, HAMPSTEAD HOSPITAL OPERATIONS

" 05-95-98-980010-26480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

State Increased
Fiscal ACIaSSI Class Title Job Number Current {Decreased) - | Revised Budget
ccount - Budget
1 Year Amount
1 - 102- Contracts for $0 $99,242
12024 500731 ° Program 98000102 $99,242
Services
102- . Contracts for
2025 500731 | Program 98000102 $4,795,061
B Services ; : ($2,049,647) $2,745,414
102- Contracts for
2026 500731 Program 98000102 $4,673,070 ($4,673,070) $0
Services
Subtotal| $9,567,373 ($6,722,717) $2,844,656
Total | $71,111,426|  ($4,396,549) $66,714,877
LEXPLANATION

This request is Retroactive to align the removal of clinical services at HHRTF from this agreement
with the exécution of closing documents for the transfer of HHRTF assets and operations {Tabled Item

e
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#12A, approved by Governor and Council on December 18, 2024) to Mary Hitchcock Memoriat Hospital
that was effectwe on February 3, 2025.

The purpose of this request is twofold: to remove clinical services at HHRTF from thls agreement
due to the aforementioned transfer of HHRTF assets and operations to Mary Hitchcock Memorial
Hospital, as well as modify stafing at New Hampshire Hospital to add a.total of four (4) full-time
equivalent (FTE) practitioner positions.

Despite. recently reaching a maximum bed capacity of 185 patlents the need for psychiatric
inpatient services in NH remains steady. The hospital continues to experience challenges recruiting
advanced practice registered nurses, psychologists, and psychiatrists.

The Contractor will provide the following clinical practitioners at New Hampshire Hospital: one (1)
additional FTE psychiatrist, one and one-half (1.5) FTE Advanced Practice Registered Nurses, one (1)
clinical psycholog:st and one-half (.5) FTE medical general physician as part of the array of psychiatric
and medical services provided at New Hampshire Hospital. These additional providers are essential to
sustaining the hospital's ability to meet the needs of the patient populatlon With the recent reopening of
beds, NHH has seen its provider resources stretched to capacity, jeopardizing the hospital’s ability to

_maintain the maximum bed capacity of 185 and deliver timely, high-quality care. The presence of these
additional clinical practitioners is pivotal to ensuring that all patients receive the comprehensive
psychiatric and medical care they require. Without adequate staffing, delays in treatment and
compromised patient outcomes .are inevitable, which can place further strain on the system. The
Contractor will also provide support to the Care Traffic Control (CTC) program and provide an on-cafl
doctor to manage the involuntary emergency admission off-hour calls. The Contractor was originally
competitively selected through a Request for Proposals in State Fiscal Year 2022.

The Department will continue monitoring services through -regular meetings and reporting,
including quality assurance and monitoring plans; monthly staffing reports; quarterly service reports;
quarterly quality assurance reports and progress reviews; and annual service and quality assurance
reports required by the Contractor, as well as by.observing and collaborating with Contractor personnel
while they are providing services at New Hampshire Hospital.

Should the Governor and Council not authorize this request, this agreement will be in conflict with
the terms and conditions of the transfer of HHRTF operations and assets to Mary Hitchcock Memorial
Hospital and will include obligations, including financial reimbursement, for services at HHRTF that
should no longer exist. The Department will also be unable to add the necessary practitioner positions at
NHH, which will have a negative impact on NHH's ability to fully staff beds and thus not be in compliance
with the court order to operate at a capacity of 185 beds.

Area served. New Hampshire Hospital and Glencliff Home.

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

Respectfully submitted,

\Pm[;\)zwm/

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 end independence.
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_ State oleew Hampshire
Department of Health and Human Services
Amendment #3

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

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on March 23, 2022 (Item #31), as amended on December 21, 2022 (Itém #19) and on May 15, 2024 (ltem
- #18A), the Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
 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 contalned
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 leltatlon to read:
$66, ?14 877 '

2. Modify Exhibit B Amendment #2, Scope of Services, by replacing it in its entirety with Exhibit B
Amendment #3, Scope of Services, which is attached hereto and incorporated by reference
herein.

3. Modify Exhibit C, Payment Terms, Section 1, to read:
1. This Agreement is funded by:
1.1 30.02% General funds.
1.2 69.98% Other funds (Provider Fees).

4. Modify Exhibit C, Payment Terms, Section 3, with no change to Subsections 3.1, through 3.4., to
read:

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

Budget.
Budget
Agreement Period by State Fiscal Year

_ 1/1/2022- 7/1/2022- 7/1/2023- 7/1/2024- 7/1/2025-

ifer;';ﬁ 6/30/2022 6/30/2023 6/30/2024 6/30/2025 6/30/2026
$5,396,232 $11,964,356 $12,323,287 $13,368,134 $14,424,069

_ 1/1/2022- . 711/2022- 7/1/2023- 7/1/2024- 7/1/2025-

Service 6/30/2022 6/30/2023 6/30/2024 6/30/2025 6/30/2026

Area #2 :

$558,392 $1,262,195 $1,382,391 $1,524,106 $1,667,059

) G&C Approval - 7/1/2024- 711/2025-

Service ' 6/30/2024 6/30/2025 6/30/2026

Area #3. .
$99,242 $2,745,414 $0
Mary Hitchcock Memorial Hospital - A-8-1.3

RFP-2022-NHH-03-PSYCH-01-A03 Page 1 of 4

I : Ds
Contractor Inilialsl &M .
« 2757202
Date
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5. Add Exhibit C, Payment Terms, Section 3, Subsection 3.5 to read:

3.5 The Contractor shall bill an additional fiat fee of $125 per call for the on-call Staff Psychiatrist
providing after-hour and weekend coverage services for the Care Traffic Control program as
described in Exhibit B Scope of Services, Section 2, Service Area #1-Psychiatric Care,

. Subsection 2.2, New Hampshire Hospital, Paragraph 2.2.4, Staff Psychiatrists, Subparagraph
2.2.410. b

. DS
. ' . f - - | M
Mary Hitchcock Memeorial Hospital A-S5-1.3 - Confractor Initials,
: 2/5/202

RFP-2022-NHH-03-PSYCH-01-A03 Page 2 of 4 Date

*
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1

All terms and conditions of the Confract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to February 3, 2025 upon
Governor and Council approval. )

IN WITNESS WHEREOF, the barties have set their hands as of the date written below,
5\ = o

i
~

State of New Hampshire
Department of Health and Human Services

. .\ DocuSigned by:
2/5/2025 ['EC! Lahoind

Date amgobklen tapointe
Title:  chief executive officer

Mary Hitchcock Memorial Hospital

DocuSignad by:
2/5/2025 .
- Edward J. Merserns, MD ’
Date _ Narafdnard 1. Merrens. MD
d Title:  chief clinical officer
]
Mary Hitchcock Memorial Hospital = A-S13.

RFP-2022-NHH-03-PSYCH-01-AD3 Page 3 of 4



Docusign Envelope ID: 8CD2D319-8143-4FE2-B740-21E8B1E595F

“The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and |
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:

2/5/2025 E@ij Gl

Date Nzpresdebyn Guarino

Title:  artorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
k4 =
Mary Hitchcock Memorial Hospital A-5-1.3 .

l RFP-2022-NHH-03-PSYCH-01-A03 Page 4 of 4
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New Hampshire Department of Health and Human Services
Psychiatric and Medical Services

EXHIBIT B - Amendment #3

Scope of Services
1. Statement of Work

1.1.

1.2

1.3.

The Contractor shall provide psychiatric and medical services at New
Hampshire Hospital ("“NHH"), including the High Security Unit when it is
operational, and at Glencliff Home. The Contractor shall provide services in the
following service areas:

1.1.1. Service Area #1 - Psychiatric care for adults admitted to NHH and
Glencliff Home.

11.2. Service Area #2 - Non- -emergent medical care for adults admitted to
NHH.

For the purposes of this agreement, all references to days shall mean calendar
days, unless otherwise specified.

-All Services Areas - General Requirements

1.3.1.  The Contractor shall deliver psychiatric, and medical services to NHH
and/or Glencliff Home by:

1.3.1.1. Providing highly qualified personnel as deécribed in the
: following sections;

1.3.1.2. Working with the New Hampshire Department of Health and
Human Services (“Department”) to continue developing-and
refining an integrated mental health care system by applying
principles of managed care for clinical treatment; and

1.3.1.3. Assisting with educational and training programs, at the
direction of the respective Service Areas’' Chief Executive
Officers (each a “CEQ").

1.3.2. The Contractor shall recruit and retain qualified individuals for the
staffing needs specified herein (“Contractor Personnel”), and as
otherwise necessary to fulfill the requirements described herein. The
Contractor shall ensure:

1.3.2.1. All Contractor Personnel provided are employees or -
consultants of the Contractor.

1.3.2.2. No Contractor Personnel are employees of the State of New
Hampshire.

1.3.3. The Contractor agrees that one (1) full-time equivalent (FTE) is equal
to one (1) full-time employee who works forty (40) hours per week.

1.3.4. The Contractor shall ensure all Contractor Personnel meet and adhere
to:

(1]

EM

RFP-2022-NHH-03-PSYCH-01-A03 Mary Hitchcock Memorial Hospital . Contractor Initials

B8-1.0

Page 1 of 39 Date® 25
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i

New Hampshire Department of Health and Human Serwces
Psychlatnc and Medical Services

EXHIBIT B - Amendment #3

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

. 1.3.4.2. Behavioral policies of the Department

1.3.4.3. Department information secunty and privacy policies and use
agreements which have been provided to Contractor; and,

1.3.44. All other human resource- -related expectations of the
Department, NHH, and/orIGIenchff Home, as well as New
Hampshire Department of Information Technology (DolT)
security policies,

1.3.5. The Contractor shall provide staff as indicated in Table 1 below as the
Contractor Personnel whlch outlines the FTE allocation limits for the
minimum required staffing positions. l

Table 1.

Position Title Minimum FTEIStefﬁng Ratio

Limits
NHH " |
Service Area#1 o _ |
a. Chief Medical Officer 1FTE
b. Associate Medical Director 1IFTE
c. Forensic Psychiatrists 2! FTE i R
d. Staff Psychiatrists _ Rl_atio of patients to Stafl

Psychiatrists ~ and *  Psychiatrig
e. Psychiatric Advanced Practice] APRNs shall be 8:1. Deviations

Registered Nurses (“APRN") from this ratio shall require theg
approval of the CEO.

Psychlatrlc APRN - 1 FTE; ratio of
Psychiatric APRNs to Psychiatrists
cannot exceed 4:1

f. Chief Psychologist 1FTE
g. Psychologist 1 IfTE
1 DS
RFP-2022-NHH-03-PSYCH-01-A03 Mary Hitchcock Memorial Hospital : Contractor Initials 2

B-1.0 Page 2 of 39 : Date’ 25
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3
New Hampshire Department of Health and Human Services
Psychiatric and Medical Services "

EXHIBIT B — Amendment #3

h. Forensic Psychologist -

3 FTE Ratio of patients to
Forensic Psychologist not to
exceed 24:1 and not to exceed
12:1 for services at the High
Security Unit

i.  Clinical Psychologist 1FTE
j-  Administrative Staff 0.5 FTE
k. Behavioral Analyst 1 FTE
Service Area #2
I.  General Medical Director 1FTE
m. General Internist/Hospitalist 1.5 FTE
n. APRN . 2 FTE
0. Administrative Staff SFTE
' Glencliff Home
p. Medical Director 0.4 FTE

2. Service Area #1 — Psychiatric Care

2.1. New Hampshire Hospital
21.1.  Chief Medical Officer

21.1.1.

21.1.2.

- 2113,

RFP-2022-NHH-03-PSYCH-01-A03

B8-1.0

The Contractor shall prbvide one (1) FTE psychiatrist to
serve as the Chief Medical Officer. -

The Contractor shall ensure the Chief Medical Officer is
‘physically present at NHH for a minimum of forty (40) hours
per week and oversees all providers at NHH referenced
herein. -

The Contractor shall ensure the Chief Medical Officer is
responsible for the same duties and requirements outlined in
this Section 2.1.1. for the High Security Unit upon
commencement. of patient services there, including
overseeing clinical staff provided by the Contractor. The

]

&M

Mary Hitchcock Memorial Hospital Contractor Initials

Page 3 of 39 Dam-:nn2 25
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New Hampshlre Department of Health and Human Services
Psychiatric and Medical Services

EXHIBIT B - Amendment #3

Contractor shall ensure the Chief Medical Officer:

2.1.1.31.

21132

2.1.1.3.3.

Is a board-certified psychiatrist licensed to
practice medicine in the State of New Hampshire
and has clinical privileges at NHH. '

Is" @ senior administrative psychiatrist with a
minimum of five (5) years of experience in a
position of clinica! leadership for a major public
sector - , program; psychiatric  hospital;
governmental authority; or state or national
medical/psychiatric  society or organization
involved in the delivery of . public sector
psychiatric services.

Has completed ,an Accreditation Council for
Graduate  Medical Education ("ACGME")
approved residency program with board
certification in psychiatry by the American Board
of Psychiatry and Neurology. (Additional
subspecialty certification in forensic, geriatric or
child/adolescent psychiatry may be substituted
for two (2) years of administrative leadership.
Completion of a graduate curriculum in medical
administration is preferred).

2.1.1.4. The Contractor shall ensure the Chief Medical Officer
participates, as needed, with Staff Psychiatrists in on-call and
after-hours coverage above the 40-hour week to ensure on-
call psychiatrist services are available 24 hours per day, 7
days per week. For the avoidance of doubt, the parties agree
that there will be one on-call pool of Contractor Personnei
providing call coverage services to NHH.

214155 |

RFP-2022-NHH-03-PSYCH-01-A03

B-1.0

In the event the Chief Medical Officer resigns, or is otherwise
removed from providing services to the Department, the
Contractor shall:

2.1.1.51.

21.15.2

Mary Hitchcock Memorial Hospital Contractor Initials

Furnish a psychiatrist within ten (10) business
days, not including holidays, to serve full-time as
interim Chief Medical Officer, until such time as
the existing Chief Medical Officer either resumes
full-ime duty or is replaced by a new Chief
Medical Officer.

Unless the. CEQ agrees to waive any
requirement in writing, ensure the interim Chief
Medical Officer meets all requiremen r the
EIM

1
Page 40f 39 Date?' 25
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New Hampshire Departrhent of Health and Human Services
Psychlatrlc and Medical Services
EXHIBIT B - Amendment #3

21.1.5.3.

Chief Medical Officer, as set forth herein.

Provide transition services, at no additional cost -
to the Department, to avoid any interruption of
services and administrative responsibilities.

2.1.1.6. Subject to (1) the statutory authority of the Department’s .
Commissioner or designee, and (2) the authority of the CEQ

.with respect to administrative/clinical matters, the Contractor

shall ensure the Chief Medical Officer:.

RFP-2022-NHH-03-PSYCH-01-A03
B-1.0

2.1.1.6.1.

21.1.6.2.

24163,

2.1.1.6.4.

2.1.1.6.5.

Develops and submits prov:der staffing needs,
including a schedule of psychiatric and related
clinical personnel, for Department approval prior
to the commencement of each contract year, or
as otherwise requested by the Department;

Coordinates with the CEO on all clinical activities
in order to accomplish the day-to-day clinical
operations of NHH in a manner consistent with
NH Revised Statutes Annotated ("RSA") Chapter
135-C and the rules adopted pursuant thereto, all
Department policies, and all standards of The
Joint Commission (“TJC") and Centers for
Medicare and Medicaid Services ("CMS"),

Participates in the formulation, implementation,
and supervision of all clinical programs for the
diagnosis, assessment, treatment, care, and
management of patients;

Supervises all documentation requirements for
all Staff Psychiatrists and other clinical personnel
employed by the Contractor and providing
services at NHH under this Agreement;

Ensures adequate coverage on weekends and
holidays to maintain  compliance  with
documentation requirements to justify medical
necessity of stay, including, but not limited to, the
need for daily progress notes on patients
covered by Medicaid, Medicare or commercial
insurance. (Should clinical care responsibilities
impede a provider's ability to complete daily
progress notes on weekends or holidays, the
‘next progress note will be written within 72
hours);
08

EM

Mary Hitchcock Memerial Hospital - Contractor |nitials

Page 5 of 3% Date2 25
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New Hampshire Department of Health and Human Services
Psychiatric and Medical Services

EXHIBIT B - Amendment #3

RFP-2022-NHH-03-PSYCH-01-A03

B-1.0

2.1.1.6.6.

21.1.6.7.

. 21.1.68.

2.1.1.6.9.

2.1.1.6.10.

2.1.1.6.11.

2.1.1.6.12.

2.1.1.6.13.

Mary Hitchcock Memorial Hospital Contractor [nitials

Performs annual performance evaluations and
discipline, as necessary, for all Staff Psychiatrists

and other Contractor Personnel providing
services at NHH, including consulting with and
seeking input from the CEQ as to the
Department’s satisfaction with the services
provided by the individual under review;

Performs an annual administrative review of.all
Contractor Personnel providing services at NHH
to ensure compliance with Department policy,
including but not limited to training; record
keeping; matters of medical records; CPR and
CMP  training and/or retraining; TJC
requirements; customer service responsibilities;
HIPAA compliance; and attendance at mandated
in-service training.

Ensures compliance with the requirements in
Part 2.2.1.6.7, and takes whatever disciplinary
action is necessary in instances of non-
compliance with Department policy or Medical
Staff Organization bylaws; '

Complies with all applicable perforrﬁance
standards in this Agreement pertaining to Staff
Psychiatrists;

Provides consultation to the Department relative
to the development of the State of New
Hampshire's mental health service system;

Supports Department's customer service culture
by adhering to and ensuring that Staff
Psychiatrists under their direction, adhere to the
established Customer Service Guidelines for
Physicians;

Reports any issues known to them to the CEO
regarding all admissions, patient care or any
other situations that may pose a significant risk
to patients or the community or that may result in
adverse publicity or in any way undermine public
confidence in the clinical care provided by NHH;

Participates as a member of NHH's Executiv
Team; _ :

D5

&M

Page 6 of 39 De;lte2 25
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New Hampshire Department of Health and Human Services
Psychiatric and Medical Services

EXHIBIT B - Amendment #3

21.1.7.

2.1.1.6.14. Participates in the recruitment of other clinical
Department personnel, upon the request of the
CEQ;

2.1.1.6.15. Establishes, subject to approval from the CEO,
an employment schedule for afl clinical personnel
employed by the Contractor to provide services
at NHH;

2.1.1.6.16. Assists the NHH Executive Team with enhancing
clinical practices and care across  the
organization; and

2.1.1.6.17. Provides clinical coverage for other clinical staff,
as necessary, due to absences or vacated
positions.

The . Contractor shall er{sure the Chief Medic_al Officer
oversees clinical staff in Service Area # 1 and Service Area
H#H2 '

2.1.2. Associate Medical Director

2.1.2.1,
2122

21.23.

RFP-2022-NHH-03-PSYCH-01-A03

B-1.0

The Contractor shall provide 1.0 FTE Associate Medical
Director, which may consist of multiple individuals who fulfill
the 1.0 FTE requirement, as approved by the CEO.

The Contractor shall ensure an Associate Medical Director is
physically present at NHH for no less than forty (40) hours
per week.

The Contractor shall ensure the Associate Medical Director
performs the duties and requirements outlined in this Section
2.1.2.3 for the High Security Unit upon commencement of
patient services there. The Contractor shall ensure the
Associate Medical Director:

21.231. Is a Board-Certified Psychiatrist licensed to
practice medicine in New Hampshire.

2.1.2.3.2. At all times, maintains both a license to practice
medicine in the State of New Hampshire and,
clinical privileges at NHH.

2.1.2.3.3. Is a senior administrative psychiatrist having a
minimum of five (5) years of experience in a
position of clinical leadership for a major public
sector  program, psychiatric hospital,
governmental authority, or state or national
medical/psychiatric society or organjzation

&M

Page 7 of 39 - Date? 25
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New Hampshire Department of Health and Human Services
Psychiatric and Medical Services

EXHIBIT B - Amendment #3

' 2124

2.1.2.5.

2.1.2.6.

21.2.7.

RFP-2022-NHH-03-PSYCH-01-A03

B-1.0

involved in the delivery of public sector
psychiatric services. (Additional subspeciaity
certification in forensic, addiction, geriatric or
child/adolescent psychiatry may be substituted
for two (2) years of administrative leadership.
Completion of a graduate curriculum in medical
. administration is preferred.

21.234. Completes an ACGME-approved residency

' program with board certification in Psychiatry by
the American Board of Psychiatry. and
Neurology. ' '

The Contractor shall ensure the Associate Medical Director
possesses or develops the skills necessary to serve in the
‘capacity of the Chief Medical Officer, on a temporary or
permanent basis, in the event that the Chief Medical Officer
position is vacated.

The Contractor shall ensure the Associate Medical Director
participates as needed with Staff Psychiatrists in on-call and
after-hours -coverage above the 40-hour week to ensure
Psychiatrist-On-Call services are provided 24 hours per day,
7 days per week. For the avoidance of doubt, the parties
agree that there will be one on-call pool of Contractor
Personnel providing call coverage services.

In the event the Associate Medical Director resigns, or is
otherwise removed from providing services to the
Department, the Contractor shall

21.2.6.1. Furnish, a psychlatnst or other qualified prowder
as determined by the CEO, within ten (10)
business days, not including holidays, to serve
full-time as .interim Associate Medical Director,
until the existing Associate Medical Director
either resumes duty full-time or is replaced by a
new Associate Medical Director.

2.1.2.6.2. Eqsure the interim Associate Medical Difector
’ meets all of the requirements for the Associate -
Medical Director as set forth herein.

2.1.2.6.3. Provide transition services to Department, at no .
- additional cost, to avoid any interruption of
services and administrative responsibilities.

Subject to (1) the statutory authority of the Departmént’s
EJM
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Commissioner or designee, and (2) the authority of the CEO
with respect to administrative and/or clinical matters, the -
Contractor shall ensure the Associate Medical Director:

21.2.71.

21272

2.1.2.7.3.

21274 .

21.2.7.5.

21.2.7.6.

21.2.7.7.

Mary Hitchcock Memorial Hospital " Contractor Initials

Coordinates all clinical activities with the Chief
Medical Officer and the CEQO in order to
accomplish the day-to-day clinical operation of
NHH in a manner consistent with RSA 135-C and
the rules adopted pursuant thereto, all NHH
policies, and all standards of TJC and CMS;

Establishes staffing needs, including but not
limited, to psychiatric and related clinical
‘personnel, on a periodic basis, with the Chief
‘Medical Officer and CEOQ,;

Serves in the capacity of the Chief Medical
Officer in the event of the Chief Medical Officer's
absence;

Participates with the Chief Medical Officer in the
formulation, implementation, and supervision of
all clinical programs for the diagnosis,
assessment, treatment, care, and management
of patients;

Supervises all documentation requirements of all

' Staff Psychiatrists and other Contractor

Personnel providing services at NHH;

Participates with the Chief Medical Officer to
conduct annual performance evaluations and
disciplinary actions, as necessary, for all Staff
Psychiatrists and other Contractor Personnel
providing services at NHH, including assisting
the Chief Medical Officer;

Works with the Chjef Medical Officer to perform
an annual administrative review of all Contractor
Personnel to ensure compliance with
Department policies, including but not limited to
training; record keeping; matters’ of medical
‘records; CPR and CMP training and/or
retraining; TJC requirements; customer service
responsibilities; information security, privacy,
and HIPAA compliance; and attendance at
mandated in-service training; '
¥ [+ 1]

&M
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21.2.78.

21.2.7.9.

2.1.2.7.10.

212711

212712
2.1.2.7.13.
212714

2.1.2.7.15.

2.1.2.7.16.

Complies with all applicable performance
standards pertaining to Staff Psychiatrists;

Provides consultation to the Department relative
to the development of the State of New.
Hampshire's mental health service system;

Promotes a customer service culture by adhering
to and ensuring that Staff Psychiatrists adhere to
the established customer service guidelines for
physicians;

Reports any known issues to the Chief Medical
Officer and CEQ regarding admissions, patient
care or any other situation that may pose a
significant risk to patients or the community or
that may result in adverse publicity or in any way
undermine public confidence in the clinical care -
provided by the Department:

Participates with the Chief Medical Officer and
the CEQ in the development of clinical budgets;

Participates in the recruitment of other clinical
personnel, upon the request of the CEQ;

Assists in establishing, subject to approval by the
Chief Medical Officer and CEQ, an employment
schedule for all Contractor Personnel provided
under this Agreement;

Assists the Chief Medical Officer and the CEQ
with the clinical supervision and education of all
other clinical staff: and

Provides clinical coverage for other clinical staff
as necessary due to absences or vacated
positions.

2.1.3. Staff Psychiatrists and Psychiatric Advanced Practice Registered

Nurses

2.1.3.1. The Contractor shall ensure the ratio of patients to Staff
Psychiatrists and Psychiatric APRNs is not less than 8:1,
unless otherwise approved by the CEO for a specific period

2.1.3.2.

RFP-2022-NHH-03-PSYCH-01-A03

B-1.0

of time.

The Contractor shall ensure the ratio of Psychiétric APRNs
to Staff Psychiatrists does not exceed 4:1.

Mary Hitchcock Memorial Hospital Contractor Initials
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2.1 4 Staff Psychiatrists

- 2.1.4.1. The Contractor shall ensure Staff Psychiatrists are physically
present at NHH a minimum of forty (40) hours per week. The
Contractor shall ensure Staff Psychiatrists:

21.41.1. Have appropriate experience in the specialty in
which they are board cerhfed or eligible for
certification.

2.1 4.1.2.  Have completed an ACGME-approved residency
program in psychiatry.

2.1.4.1.3. Formulate and implement treatment plans and
clinical services, in cooperation with treatment
teams, for the diagnosis, assessment, treatment,
care and management of patients;

21.414. Maintain and direct a clinically “appropriate -
treatment plan for assigned cases in concert with
the multidisciplinary staff conS|stent with. the
Department norms;

2.1.41.5. Determine .the appropriateness of admissions, '
" transfers and discharges consistent W|th RSA
135-C;

2.1.4.1.6.. Provide, in coordination with' the Chief Medical

Officer, the Associate Medical Director, and other

staff physicians, on-call after-hours coverage

{ and serve as on-site, after-hours coverage, on a

24-hour a day, 7-day a week, year-round basis

when necessary, as determined by the CEO,

Chief Medical Officer, and/or Associate Medical

Director. For the avoidance of doubt, the parties

agree that there will be one on-call pool of

Contractor Personnel providing call coverage
services;

2.1.4.1.7. Participate in the Medical Staff Organization and
other administrative committees, assigned
committees and task forces; i

2.1.41.8. Complete medical and/or psychiatric
- consultation on patients from facilities other than
NHH, consistent with current Department policy;

21.419. Complete, in a timely manner, all necessary
documentation, as required by TJC CMS
ElM

25

RFP-2022-NHH-03-PSYCH-01-A03 Mary Hitchcack Memorial Hospital Contractor Initials

B-1.0 : Page 11 of 39 ’ " - paed



Docusign Envelope ID: 8CD20319-8143-4FE2-B740-21E8B91E595F

- New Hampshire Department of Health and Human Services

Psychiatric and Medical S

ervices

EXHIBIT B — Amendment #3

2.1.4.2.

2.1.43.
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2.1.4.1.10.
" with Department policy;

2.1.4.1.11.

2.1.4.1.12.
214113

2.1.41.14.
2.1.41.15.

2.1.4.1.16.

2.1.41.17.

standards;
Complete Occurrence Reports in compliance

Complete all medical record documentation,
including ongoing and timely documentation of
clinical care regarding medical necessity,
including daily progress notes to document and
support medical necessity, within timeframes as
specified by the NHH's Record Documentation
policy and procedure and other relevant policies
and procedures.

Adhere to all Department policies, including, but
not limited to policies on Medical Records
Documentation and Progress Notes;

Ensure that documentation is consistent with
normative data collected by the Compliance
Officer and Utilization Review Manager,;

Provide other services as required, which are
consistent with the mission of the Department;

Appear and testify in all court and administrative
hearings, as required by the Department;

Develop and maintain positive relationships with
Department staff, patients, families, advocates,
community providers and other interest groups
vital to the functioning the Department's system
of care, including for the purpose of transition
planning by adhering to Department standards;
and

Participate in the utilization review processes,
including appeals and other processes, as
required by the Chief Medical Officer, Associate
Medical Director, and/or the CEO.

The Contractor shall ensure a minimum of one (1) FTE Staff
Psychiatrist is dedicated to providing services to the NHH -
inpatient stabilization unit (ISU).

The Contractor shall ensure a minimum of (1) FTE Staff
Psychiatrist certified in forensics is dedicated to providing
services to the NHH High Security Unit, which does not
exceed a 24:1 patient-to-provider ratio.

o3
. A
. , . oo | BIM
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2144

2.1.4.5,

2.1.4.86.

2.14.7.

2.1.48.

RFP-2022-NHH-03-PSYCH-01-A03
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The Contractor shall ensure a minimum of one (1) Staff
Psychiatrist is assigned to the provision of services to the
Care Traffic Control (CTC) program.

The Contractor shall ensure a minimum of (1) FTE Staff
Psychiatrist is certified in addiction; is a physician who is
certified in general psychiatry;, and has significant clinical
experience in addiction medicine. (A fellowship training
and/or board certification in addiction medicine or addiction
psychiatry is highly preferred.)

The Contractor shall ensure a minimum of (1) FTE Staff
Psychiatrist is 2 Geropsychiatrist who has:

21.461. Completed an ACGME-approved residency
program in psychiatry, and is board certified by
the American Board of Psychiatry and Neurology
in Psychiatry; and

2.1.46.2. Completed a one-year geropsychiatry fellowship
and is specialty certified by the American Board
of Psychiatry and Neurology in geriatric
psychiatry. (Two (2) years of additional clinical
experience in geriatric psychiatry may be
substituted the one-year fellowship.)

The Contractor shall ensure Staff Psychiatrists provide
services on a full-time basis as defined in Paragraph 1.4.3
above and limit their practice to treating NHH patients only,
except for night and weekend staff, who may be working part-
time or per diem.

Notwithstanding the abbve, the Department and Contractor
agree that one (1) Staff Psychiatrist may perform occasional

. outside practice duties, with the advance written approval of

the CEQ and Chief Medical Officer, but only if said duties do
not, in the-sole judgment of the CEQ, interfere with the
psychiatrist’'s duties at the Department; and (ii) Contractor
Personnel may be permitted, subject to prior notice and the
approval of both the Chief Medical Officer and CEO, to
perform educational or research activities so long as those
activities further the mission and goals of the Department.
Staff Psychiatrists and Contractor Personnel approved for
such activities. shall provide monthly documentation and
summary progress reports to the Chief Medical Officer and
the CEO that specifies time spent devoted to educational or

research activities. os

Mary Hitchcock Memorlial Hospital Contractor Initials EM
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2.1.49.

2.1.4.10.

2.1.4.11.

The Contractor shall ensure Staff Psychiatrists participate in
on-call, after-hours coverage above the 40-hour week to
ensure on-call psychiatrist services are provided 24 hours
per day, 7 days per week. For this reason, the Contractor
provides reports summarizing full-time equivalent staffing for
each invoicing period. For the avoidance of doubt, the parties
agree that there will be one on-call pool of Contractor
Personnel providing call coverage services to NHH.

The Contractor agrees Staff Psychiatrists may also be
required to paricipate in on-call, after-hours coverage as
needed upon commencement of patient services at the High
Security Unit.

The Contractor may assign Staff Psychiatrists to perform
Electroconvulsive Therapy (ECT) upon agreement by the
parties.

2.1.5. Psychiatric Advanced Practice Registered Nurses

2.1.5.1.

2152

21.5.3.

RFP-2022-NHH-03-PSYCH-01-A03
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The Contractor shall ensure Psychiatric APRNs possess an
APRN degree and have board certification as Psychiatric—-
Mental Health Nurse Practitioner-Board.

The Contractor shall ensure Psychiatric APRNs provide
clinical services in extended care and admissions areas with
patients with severe mental illness' and medical ¢co-
morbidities in accordance with the scope of practice
described in RSA-326-B:11.. The Contractor shall ensure
Psychiatric APRNs:

2.1.5.2.1. Perform advanced assessments.

21522, Diagnose, prescribe, administer and develop

treatment reg:mens
21.5.2.3. Provide consultation as appropriate.

2.1.5.2.4. Independently prescribe, dispense, and
distribute psychopharmacologic drugs within the
formulary and act as treatment team leaders in
accordance with State of New Hampshire law
and medical staff by-laws.

2.1.5.25. Provide documentation in accordance with
Department policy and the allowable ‘scope of
practice for APRNs.

The Contractor must provide one (1) FTE Psychiatric APRN
to support the geriatric population on Unit | and Uni

Mary Hitchcock Memorial Hospital Contractor Initials
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2.1.5.4. The Contractor must provide one-half (.5) FTE Psychiatric

APRN to oversee the Contractor's other Psychiatric APRNs,
to assist with quality monitoring and reporting, and to develop
and deliver educational services as needed.

Chief Psychologist

2.1.6.1. The Contractor shall.lprovide'one (1) FTE Chief Psychologist

who is a clinical psychologist (PhD or Psy.D.). The Contractor
shall ensure the Chief Psychologist:

2.1.6.1.1,

21.6.1.2.

21.6.1.3.

21614..

21615

2.1.6.1.6.

21.617.

Psychologist

Mary Hitchcock Memorial Hospital Contraclor Initials|

Administers and analyzes psychological test
batteries and clinical assessment interviews with
acute psychiatric in-patients in a timely fashion,
including cognitive assessment; personality and
psychiatric -diagnoses;, and treatment and
discharge planning. .

Provides expert clinical consultation to
psychiatrists, neurologists, treatment teams,
- guardians, and aftercare agencies, as well as at
judicial hearings.

Works closely with psychiatric providers‘ and
other team members, as needed, to promote
high quality. patient care.

Determines and provides psychological
treatment including but not limited to crisis
intervention; individual, behavioral and group
therapy; cognitive training to acute psychiatric in-
patients with severe impairment; and family
counseling when indicated. '

Consults with nursihg and other staff about
management of difficult patients.

Participates in and suggests Psychdlogy quality
assurance audits and clinical program evaluation
efforts.

Collaborates with state-employed Psychologists,
and their respective leadership, to develop
consistent, evidence-based clinical practices
throughout the organization. '

- 2.1.7.1. The Contractor shall provide two (2) FTE Psychologists who
are clinical psychologists (PhD or Psy.D.). The C

gactor
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shall ensure the Psychologists:

21711,

21.71.2.

21.7.1.3.

Administer and analyze psychological test
batteries and clinical assessment interviews,
including, but not limited to cognitive,
assessments, personality and psychiatric
diagnoses, and treatment and discharge
planning.

Determine and provide psychological treatment.

Completé progress notes and other
documentation.

2.1.8. Forensic Psychologist

2.1.8.1.

. 2.1.8.2.

v2.1.9.1.

RFP-2022-NHH-03-PSYCH-01-A03
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The Contractor shall provide a minimum of one (1) FTE
Forensic Psychologist to assist with serving patients deemed
not guilty by reasons of insanity, incompetent to stand trial,
or other civilly committed patients that require inpatient
psychiatric’ treatment. The Contractor shall ensure the
Forensic Psychologist:

2.1.81.1.

2.1.8.1.2.

2.1.8.1.3.

Is a clinical psychologlst (PhD, Psy D., or EdD
with forensic experience);

Has significant clinical experience in forensic
psychology; and

Has a certification in forensic psychology -
(preferred).

The Contractor shall ensure the patient-to-provider ratio for
the Forensic Psychologist does not exceed 24:1.

2.1.9. - Administrative Staff

The Contractor shall provide a minimum of one half (.50) FTE
Administrative Staff to provide administrative support to
clinical staff. The Contractor shall ensure the Admlnlstratlve

Staff:
21.91.1. Screen and assess relative priorities of
correspondence, inquiries, and projects.
2.1.89.1.2. Organize systems of distribution and review of
these items to ensure efficient communication.
2.1.9.1.3. Answer administrative questions on behalf of the
Department in a professional manner -in
coordination with the Director of Psychiatry
DS
Mary Ritchcock Mer.noriaf Hospital Contractt;rlnilials EJM
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21914,

21.9.15.

2.1.9.16.

2.1.91.7.

21.918.

2.1.9.1.0.

2.1.9.1.10.

. 128 19,1149k
. 21.9.1.12.

2.1.9.1.13.

2.1.9.1.14.

2.1.9.1.15.

2.1.9.1.16.

Mary Hitchcock Memorial Hospital . Contractor Initials

Administration and Chief Medical Officer.

Respond to routine correspondence in a timely
manner..

Compose drafts of selected cérrespondence,
special studies, and/or finishes documents.

Develop and maintain a filing system for all files
related to the contract between the Department
and the Contractor.

Conduct special studles of an admlnlstratwe
nature.

Serve as resource person who is able to direct
persons and inquiries,. provide information, and
recognize and assess developing situations of
significance to the overall functioning of the
Contractor within NHH. -

Monitor budget accounts, attendance an.d
schedules of providers related to the contract
with NHH.

Schedule weekend and - holiday provider
coverage in coordination with the Associate
Medical Directors.

Provide reports and other data to ensure proper |
contract billing. -

Manage and complete multiple priorities by
established deadlines.

Support  medical provider teams with
communication, data extraction and other
administrative tasks.

Support  Quality  Improvement  /Quality
Assurance /Key Performance indicator
monitoring and reporting in conjunction with the
Associate Medical Director.

Support all contracted providers  with

administrative tasks required by the Contractor,

including but not limited to expense tracking, time
- attestations, and compliance monitoring.

Perform other duties as required or assigned.

DS

&M
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2.1.10. Forensic Psychiatrists
'2.1.10.1. The Contractor shall provide a minimum of two (2) FTE

RFP-2022-NHH-03-PSYCH-01-A03

B-1.0

Forensic

Psychiatrists to provide services to the High

Security Unit when it is operational. The Contractor shall

ensure all
2.1.101.1.

2.1.10.1.2.

21.10.1.3:

2.1.10.1.4.

2.1.10.15.
2.1.10.1.6.
2.1.10.1.7.

2.1.10.1.8.

2.1.10.1.9.

Forensic Psychiatrists:

Have appropriate experience in the specialty in
which they are boarded or board eligible; and

Have completed an ACGME-approved residency
program in psychiatry.

Formulate and implement treatment plans and
clinical services, in cooperation with treatment
teams, for the diagnosis, assessment, treatment,
care and management of patients;

Maintain and direct a clinically appropriate
treatment plan for assigned cases in concert with
the multidisciplinary staff consistent with
Department norms;

Determine the appropriateness of admissions,
transfers and discharges, consistent with RSA
135-C; '

Participate in the Medical Staff Organization and
other administrative committees, assigned
committees and task forces;

Complete medical and/or psychiatric consultation
on patients from other facilities, consistent with
Department policy;

Complete all necessary documentation, as
required, by TJC. and CMS standards;

Complete Occurrence Reports in compliance with

."Department policy;

2.1.10.1.10.Complete all medical record documentation,

including ongoing and timely documentation of
clinical care regarding medical necessity,-
including daily progress notes to document and
support medical necessity, within timeframes as
specified by the Department's Medical Record
Documentation policy and procedure and other
relevant policies and procedures.

Ds

EM
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2.1.10.2.

2.1.10.3.

2.1.10.4.
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2.1.10.1.11.Ensure documentation is consistent with
normative data collected by the Compliance
Officer and Utilization Review Manager;

2.1.10.1.12. Provide other services as required, which are
consistent with the mission of NHH and the intent
of this Agreement;

2.1.10.1.13. Appear and testify in all court and administrative
hearings as required by the Department;

2.1.10.1.14. Develop and maintain positive relationships with
Department staff, patients, families, advocates,
community providers and other interest groups
vital to the functioning of the Department's system
of care, including for the purpose of transition
planning. In accomplishing this requirement, the
Contractor shall ensure psychiatrists adhere to

" Department standards;

21, 10 1.15. Participate in utilization review processes,
including appeals and other processes, as
required by the Chief Medical Officer, Associate
Medical Director, and/or CEO; and

2.1.10.1.16. Participate in on-call afterhours- coverage and
~ serve as on-site, after-hours coverage, on a 24-
hour a day, 7-day a week, year-round basis when
necessary, as determined by the CEO, Chief
Medical Officer, andf/or Associate Medical
Director. For the avoidance of doubt, the parties
agree that there will be one on-call pool of
“ Contractor Personnel providing call coverage
services.

The Contractor agrees Forensic Psychiatrists may also be
required to participate in on-call, after-hours coverage for
NHH, as needed.

The Contractor shall ensure all Forensic Psychiatrists
provide services on a full-time basis as defined in Paragraph
1.4.3 above and limit their practice to treating Department
patients only.

Notwithstanding the above, the Contractor agrees Forensic
Psychiatrists may perform occasional outside practice duties,
with the advance written approval of the CEO and Chief
Medical Officer, but only if said duties do not, in the sole

_ b8
\ . : | BIM
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2.1.10.5.

judgment of the CEQ, interfere with the psychiatrists’ duties
at the Department.

The Contractor shall ensure Forensic Psychiatrists
participate in on-call, after-hours coverage above the 40-hour
week to ensure on-call psychiatrist services are provided 24
hours per day, 7 days per week. For this reason, the

" Contractor shall- provide reports summarizing full-time

equivalent staffing for each invoicing period.

2.1.11. Forensic Psychologists

21111,

The Contractor shall provide a minimum of three (3) FTE
Forensic Psychologists to assist with serving patients

~ deemed not guilty by reasons of insanity, incompetent to

2.1.11.2.

2.1.11.3.

RFP-2022-NHH-03-PSYCH-01-A03
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stand trial, or other civilly -committed patients who require
inpatient psychiatric treatment. The Contractor shall ensure
Forensic Psychologists:

2.1.11.1.1. Are clinical psychologists (PhD or Psy.D.);

2.1.11.1.2. Have significant clinical experience in forensic
psychology; and )

21.11.1.3. Have certification in forensic psychology
(preferred). ~

The Contractor shall ensure one (1) Forensic Psychologist
provides services that include, but are not limited to:

2.1.11.2.1. Assisting with the design and operational
planning for the High Security Unit;

2._1.11'.2.2.' Developing workflows and pblic[es for the High
- Security Unit;

2.1.11.2.3. Assisting in ensuring regulatory readiness for the
High Security Unit;

2.1.11.2.4. Supporting TJC 'accreditatioh process for the
High Security Unit; and

2.1.11.2.5. Sérving patients deemed not guilty by reasons of
insanity, incompetent to stand trial, or other civilly
committed patients who requiré inpatient
psychiatric_treatment, upon commencement of
services at the High Security Unit.

The Contractor must provide two (2) additional Forensic
Psychologists to provide full-time clinical services to patients
at the High Security Unit prior to the opening of the fagility.

Mary Hitchcock Memorial-Hospital
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2.1.11.4. The Contractor shall ensure the patient-to-provider ratio for
the Forensic Psychologists does not exceed 12:1 at the High
Security Unit.

2.1.12. Behavioral Analyst

2.1.12.1. The Contractor shall provide a minimum of one (1) FTE
Board Certified Behavioral Analyst who provides services to
NHH and the High Security Unit when it is operational. The
Contractor shall ensure the Behavioral Analyst:

2.2. Glencliff Home

21.12.11.

211812

2.1.121.3.

2.1.12.1.4.

2.2.1. Medical Director

2.21.1.

RFP-2022-NHH-03-PSYCH-01-A03
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Coordinates and provides services in applied
behavioral analysis, function analyses and
assessment, behavior acquisition and reduction
procedures, and adaptive life skills;

Provides ongoing support to clinical staff as it
relates to the implementation and documentation
associated with behavior plans;

Assists in the development and implementation
of assessment tools, conducts functional
assessments and analyses when appropriate,
and develops appropriate behavior strategies to
teach appropriate behavior and reduce
maladaptive behaviors;

Provides ongoing support and training to direct
care professionals, clinical staff and other
individuals, including, but not limited to, patients’
guardians, as needed;

The Contractor shall provide one (1) part-time
Geropsychiatrist to serve as the Medical Director for two (2)
days per week (sixteen {16) hours per week) at Glencliff
Home. The Contractor shall ensure the Medical Director:

22111,

22.1.1.2.

22118.

Coordinates all medical care and direct
psychiatric services, treatment and associated
follow-up to all residents of Glencliff Home;

Completes and appropriately documents care for
all individuals requiring care, as identified by
Glencliff Home clinical and nursing staff;

Provides administrative functions, including but

o
: : : | BIM
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2.21.2.

2.2.1.1.4.

22.1.1.5.

2.2.1.1.6.

not limited to review and establishment of
policies that reflect current standards of practice;
oversight of physicians; attendance at
mandatory committee meetings, including but

not limited to quality assurance and performance
improvement (QAP!), infection control, and
admissions; regularly review the use of
psychotropic medications .for compliance with
the Omnibus Budget Reconciliation Act (OBRA)

_regulations; and the provision of other assistance
in meeting standards for annual State
inspections and Federal regulations;

Prepares for, travels as necessary, and delivers
expert testimony in probate court, as needed, on
matters that may include, but are not limited to,
guardianship cases, electroconvulsive therapy,
and do not resuscitate orders;

Provides written patient evaluations on each
patient as frequently as required by the
Department but in no case less than once per
calendar year; and

Serves as liaison with other organizations,
including, but not limited to NHH, when a™
Glencliff Home resident is receiving services at
another healthcare institution.

The Contractor shall ensure routine, or emergency telephone
consultation is provided by the Medical Director or an equally
qualified physician at no additional cost, twenty-four (24)
hours per day, seven (7) days per week, fifty-two (52) weeks
per year, to Glencliff Home.

2.3. Additional Requirements for NHH only - Service Area #1 -

23.1. The Contractor shall ensure inter-disciplinary case reviews are
- completed on 100% of patients who are clinically stable for greater
than fifteen (15) days and still admitted to NHH.

2.3.2. The Contractor shall ensure that staffing is maintained at a level that
- ensures no impact on the number.of beds available and that NHH does

not stop admissions due to the lack of coverage for staff provided by

the Contractor.

2.3.3. The Contractor shall ensure that on-call after-hours coverage IS
provided by no less than one (1) full-time Psych|atr|st onal

RFP-2022-NHR-03-PSYCH-01-A03

B-1.0
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24.

2.3.4.

2.35.

2.3.6.

2.3.7.

personnel who prowde coverage may be either a Psychiatrist or a
Psychiatric APRN.

The Contractor shall ensure on-call after-hours coverage is assigned

“in one-week increments in rotation among the full-time psychlatrlc

staff.

The Contractor shall ensure the on-site after-hours coverage on
weekdays, weekends -and holidays is provided by a Psychiatrist or
Psychiatric APRN. The Contractor shall ensure staff are certified or
eligible for certification by the American Board:of Psychiatry and

Neurology or are in training in an_.accredited psychiatry residency

program with at least three (3) years of training experience or are -

- credentialed as a Psychiatric APRN through the American Nurse

Credentialing Center or equivalent credentialing body.

The Contractor shall maintain a poo! of Psychiatrists or Psychiatric
APRNS, or a combination thereof, who are credentialed with NHH for
the after-hours work, and the after-hours staff are assigned to in-house
after-hours coverage by the Chief Medical Officer or Associate Medical

* Officer with a six (6) month rolling calendar. The Contractor shall

ensure the pool is of sufficient size and appropriate qualifications to
ensure the ability to meet the staffing level requirements and
performance standards specified herein.

At the request of the CEQ, staff prowded by the Contractor shaII

provide tele-psychiatry or offsite consultation. The Contractor shall
ensure staff who conduct tele-psychiatry have professional
malpractice insurance in effect, in an amount satisfactory to the -
Department, and meet all. credentialing and provider enrollment
guidelines pertinent to providing tele-health services.

Performance Standards and Outcomes for NHH only — Service Area #1

2.4,

The Contractor's performance standards and outcomes shall be
monitored to ensure:

2411, Within forty-five (45) days of the assignment of the Chief
Medical Officer, and annually thereafter, the Contractor and
CEOQ, in consultation with the Chief Medical Officer, shall
develop a list of performance metrics, which shall be updated
on an annual basis at a minimum, based upon the
deliverables, functions and responsibilities of the Chief
Medical Officer, subject to approval by the CEO, which shall
be reviewed for approval on a quarterly basis.

24.1.2. Services provided by the Chief Medical Officer are
satisfactory to the Department. The Contractor shall, no less

08
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2.4.1.3.

2414,

than énnually and more frequently if required by the
Department, provide an evaluation tool to solicit input from

- the CEO regarding the Chief Medical Officer's provision of

Services.

A corrective action plan is developed to address any material
concerns, as defined by the CEOQ, in the evaluation tool, and
provide a copy of the plan to the CEO for review and
approval.

The Contractor shall maintain staffing levels at all times to
mitigate any impact on the number of beds available and
interrupted admissions due to the lack of staffing coverage.

2.5. Key Performance Indicators for NHH only - Service Area #1

251, The Contractor shall ensure providers comply with the following Key -
Performance Indicators:

2511

L)

2513

RFP-2022-NHH-03-PSYCH-01-A03
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Psychiatric Progress Notes

2.51.1.1. Completed daily on patients who are certified as
acute inpatient level of care.

25.1.1.2.  Completed within 24 hours of seeing a patient.

25.1.1.3. Completed not less than five (5) times per week
or unless otherwise specified by the CEQ, their
designee or the Department, on patients who are
no longer acute level of care.

25.1.1.4. Content as it pertains to:

25.1.1.41. CMS local coverage determinations
for NHH; and

251142 NHH facilty's policies and
procedures.

Pa_tient Length of Stay

2.5.1.21. Evaluation through data collection and case.
review of active treatment during patient stay.

CMS Certification Guidelines

2.5.1.3.1. Certifications and/or re-certification conducted in
accordance with required CMS and NHH
timeframes.’ :

2.5.1.3.2. Assigned certification status is clearly supported
in psychiatric progress notes.

g DS
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25.1.4. Standardized Process

2.5.1.5.

- 25.16.

2.5.1.4.1.

25142

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

Individual metrics are developed based on the

. target outcomes of the standardized work.

Treatment Plans

25.15.1.

25152

251.53.

Provider specific portions of treatment plans are
completed within 24 hours of admission.

Performance measured by periodic audits which
are provided to the Chief Medical Officer and
CEO.

Content as it pertains to: ’

251531, CMS local coverage determinations
for NHH and their associates'
policies; and

2.5.1.5.3.2. NHH policies and procedures.

Annual Reviews

2.5.1.61.

The Chief Medical Officer or designee must
conduct and document annual reviews on all
. Contractor Personnel providing services under
this Agreement. The Contractor shall ensure
_performance evaluations are in compliance with
professional standards for evaluations per CMS
and TJC guidelines.

2.6. Quality Assurance and Monitoring Plan for NHH only - Service Area #1 .

. 2.6.1.  The Contractor shall submit a Quality Assurance and Monitoring Plan,
subject to approval, and subsequent modification as required by the
Department. The Contractor 'shall ensure the Quality Assurance and
Monitoring Plan addresses at a minimum:

26.1.1.

26.1.2.

2.6.1.3.

26.1.4.

RFP-2022-NHH-03-PSYCH-01-A03
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Ensuring

utilization;

adequate staffing .to operate NHH beds at full

Ensuring Contractor's staff receive necessary supervision .
and training to perform the assigned tasks;

Ensuring patients receive care consistent with evidence-
based care; and

Creating and implementing the highest standard practiees to
Mary Hitchcock Memorial Hospital Conlr;clclor Initials EM
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2.6.2.

263.

2.6.4.

2.6.5. .

protect the safety of patients, staff, and visitors.

The Contractor shall ensure the Chief Medical Officer monitors
progress toward the slated goals in the Quality Assurance and
Monitoring Plan and provides reports to the CEQO and Contractor on a
quarterly basis.

The Contractor shall ensure the Chief Medical Officer meets with the

-CEQ and Contractor at minimum on a quarterly basis to review

progress toward Quality Assurance and Monitoring Plan goals, as well
as Key Performance Indicators specified in Subsection 2.5. above.

The Contractor shall oversee the performance of the Chief Medical

Officer toward these Quality Assurance and Monitoring goals.

The Contractor shall review and revise the Quality Assurance and
Monitoring Plan, in consultation with the CEO on an annual basis, or
as otherwise requested by the Department.

3. Service Area #2 Non-Emergent Medical Services

3.1. New Hampshire Hospital

3.1.1.  General Medical Director

'3.1.1.1. The Contractor shall provide one (1) FTE physician to serve

as the General Medical Director at NHH.
3.1.1.2. The Contractor shall ensure the General Medical Director is
physically present at NHH a minimum of forty (40) hours per
week and oversees all clinical staff in Service Area #2
referenced herein. The Contractor shall ensure the General

~ Medical Director:
3.1.1.2.1. Is a primary care or internal medicine physician
who has completed residency with at least three
: (3) years of. experience in supervising primary
care clinicians. (A board certification in a primary
~ care field is preferred.)
3.1.1.22. Provides consultation for infection prevention
- - andinfection control practices and protocols;
3.1.1.23. Assumes a leadership role in maintaining and
improving medical standards of care for patients;
0 3.1.1.2.4. Partners with state-employed medical providers
' to provide evidence-based med|cal care to
patients of NHH and
3.1.1.2.5. ' Educates staff in the appropriaté application of
—DS '
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evidence-based practices and protocols for
medical care. -

3.1.2. General Internist/Hospitalist

3.1.21. The Contractor shall provide one (1) FTE General.
Internist’/Hospitalist. The Contractor shali ensure the General
Interist/Hospitalist:

- 3.1.21.1. Is a primary care or internal medicine physician
who has completed residency with at least three
(3) years of experience. (A board certification in
a primary care field is preferred.)

3.1.2.1.2. Provides general medical. care to patients: at
NHH.

3.1.2.1.3. Consults with specialists statewide to improve
medical comorbidities for patients at NHH.

3.1.2.1.4. Coordinates care with local community hospitals
to ensure patients receive hospital-level medical
care, if needed, outside of NHH.

3.1 .2.1.5. Assists and participates in various hospital-wide
initiatives, “including, but not limited to,
vaccination clinics, medical testing events, and
other functions that may result from a pandemic,
or other public health related event. .

3.1.2.2. The Contractor must provide an additional one-half (.5) FTE
"Hospitalist (General Internist or APRN) for medical coverage
each Friday until the following Monday at 8:30 AM. This
coverage also inctudes holidays observed by the Contractor.

3.1.3.  Advanced Practice Registered Nurse

( 3.1.3.1. The Contractor shall provide two (2) FTE APRNs to complete.
: primary, acute, and specialty healthcare services. The
Contractor shall ensure the APRNs:

3.1.3.1.1. - Complete a board certification competency-
based examination, with credentials that remain
valid for five (5) years and completes specific
continuing education requwements to renew
specnalty certifications as needed.

31.31.2. Treat patients with diagnosed disorders along
: with medical comorbidities that reqwre attention
during their admission.
DS
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3.1.31.3.

. 3.1.3.1.4.

34.3.15..

31.4.

related event.
Administrative Staff

Consult with specialists statewide to improve
medical comorbidities for patients at NHH.

Coordinate care with local community hospitals,
to ensure patients receive hospital-level medical
care, if needed, outside of NHH.

Assist and participate in various hospital-wide
initiatives, such as vaccination clinics, medical
testing events, and other functions that may
result from a pandemic, or other public thealth

'3.1.4.1. The Contractor shall provide a minimum of one half (.50) FTE
Administrative Staff to provide administrative support at NHH -

! to clinical staff. The Contractor -shall

ensure® the

Administrative Staff:

3.1.4.11.
3.1.4.1.2.

3.1.4.13.

3.1.4.1.4.
3.1.4.1.5.

3.141.6.

3.1.4.1.7.

3.1.4.1.8.

3.1.419.

RFP-2022-NHH-03-PSYCH-01-A03
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Mary Hitchcock Memorial Hospital

Page 28 of 39

Screen and assess relative' priorities of
correspondence, inquiries, and projects.

Organize systems of distribution and review of
these items to ensure efficient communication.

Answer administrative questions-on behalf of the
Department in a professional manner in
coordination with the Director of Psychiatry
Administration and Chief Medical Officer.

Respond to routine correspondence in a timely
manner.

Compose drafts of selected correspondence,
special studies, and/or finishes documents: -

Develop and maintain a filing system for all files
related to the contract between the State and the
Contractor. '

Conduct special studies of an administrative
nature.

Serve as resource person who is able to direct
persons and inquiries, provide information, and
recognize and assess developing situations of
significance to the overall functioning of
Contractor within NHH.

Monitor budget accounts, attendance  and
&M
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3.2.

schedules of providers related to the contract
" with the Department.

3.1.4.1.10. Schedule weekend and holiday provider
coverage in coordination with the Assomate-
Medical Directors

3.1.4.1.11. Provide reports and other data to ensure proper
contract billing.

3.1.4.1.12. Manage and complete multiple prioritiés by
' established deadlines.

3.1.4.1.13._ Suppdrt medical  provider teams  with
communication, data extraction and other
administrative tasks.

3.1.4.1.14. Support Quality Improvement/Quality
Assurance/Key Performance Indicator
monitoring and reporting in conjunction with the
Associate Medical Director.

3.1.41.15. Support all contracted providers  with

= administrative tasks required by the Contractor,

including but not limited to expense tracking, time
attestations, and compliance monitoring.

3.1.4.1.16. Perform other dutiqs as required or assigned.

Additional Requirements - Service Area #2

3.2.1.

3.2.2.

3.2.3.

3.2:4.

For all non-urgent medical consult requests, Contractor Personnel
shall review and issue either an approval or an alternative treatment.
recommendation within the next business day (non-holiday or
weekend) of a non-urgent consult request being made.

The Contractor shall act upon all urgent and/or emergent'medical‘
consult requests within one (1) hour of a consult request being made.

The Contractor shall complete a history and physical (H&P) for all
patients within 24 hours of admission, and every 30 days thereafter,
for patients with a length of stay (LOS) greater than 30 days.

The Contractor shall ensure provider staff provlde on-call, after-hours
coverage above the 40-hour week to ensure on-call physician services
are available 24 hours per day, 7 days per week. For the avoidance of
doubt, the parties agree that there will be one on-call pool of Contractor
Personnel providing call coverage services to NHH.

—ps
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3.3. Performance Standards and Outcomes - Service Area #2 -

3.3.1. The Contractor shall maintain staffing levels at all times to mitigate any
impact on the number of beds available and interrupted admissions
due to the lack of staffing coverage.

3.4. Key Performance Indicators - Service Area #2

3.4.1. The Contractor shall ensure providers cdmply with the following Key
Performance Indicators: ' ‘

‘3.4.11.

3.4.1.2.

3.41.3.

3.4.1.4.

RFP-2022-NHH-03-PSYCH-01-A03
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Progress Notes .
3.4.1.1.1. Completed within 24 hours of seeing a patient.
3.4.1.1.2. Content as it pertains to:

341121, CMS local covérage determinations
for NHH and their associates’
policies; and

3.41.1.2.2. NHH policies and procedures.
Standardized Process

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

3.41.2.2. Individual metrics are dévelobed based on the
target outcomes of the standardized work.

Treatment Plans

3.4.1.3.1. _Provider specific portions of treatment plans are
completed within 24 hours of admission.

3.41.3.2. Performance measured by random monthly
- audits which are provided to the Ultilization
Management Committee.

3.4.1.3.3. Content as it pertains to:

3.41.3.3.1. CMS local coverage determinations
for NHH and their associates’
policies; and
341332 Department policies and
procedures. '
Annual Reviews

3.41.41. Annual reviews are documented on all
Contractor Personnel performing services under

D3
. . . )
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this Agreement. The Contractor shall ensure
performance evaluations are in compliance with
professional standards for evaluations per CMS
and TJC guidelines.

3.4.2. Upon request by the Department, the Contractor shall identify
additional performance metrics, develop performance goals, establish
monitoring processes and engage in collaborative performance
evaluation processes for Service Area #2.

3.5. Quality Assurance and Monitoring Plan - Service Area #2

3.5.1.  The Contractor shall submit a Quality Assurance and Monitoring Plan,
subject to approval, and subsequent modification as required by the
Department. The Contractor shall ensure the Quality Assurance and
Monitoring Plan addresses at a minimum:

3.5.1.1. Ensuring adequate staffing to operate NHH beds at full
' utilization;

35.1.2. Ensuring the Contractors staff receive necessary
supervision and training to perform the assigned tasks;

3.5.1.3. Ensuring that patients receive care consistent with evidence-
: _based care; and

.3.5.1.4. Creating and implementing the highest standard practices to
protect the safety of patients, staff, and visitors.

3.5.2. The Contractor shall ensure the General Medical Director monitors
progress toward the stated goals in the Quality Assurance and
Monitoring Plan and provides reports to the CEO and a representative
of the Contractor on a quarterly basis.

3.5.3. The Contractor shall ensure the General Medical Director meets with
the CEO and Contractor on a quarterly basis to review progress toward
Quality Assurance and Monitoring Plan goals, as well as Key
Performance Indicators specified in Subsection 3.4. above.

3.5.4. The Contractor shall oversee the performance of the General Medical
Director toward these Quality Assurance and Monitoring goals.

3.5.5. In consultation with the CEO, the Contractor shall review and revise
the Quality Assurance and Monitoring Plan on an annual basis, or as
otherwise requested by the Department.

4. Additional Requirements — All Service Areas

41. Subject to Section 4.3, the Contractor shall ensure all assignments for all
staffing positions are covered on a daily basis, and, if providing staff to NHH,
are responsible for reporting out on staffing assignments during daily gafety

EM
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42,

43.

4.4,

4.5:

47.

4.38.

huddles.

The Contractor shall ensure all staffing positions provided are continuously
filled or in active recruitment. The Contractor shall provide the appropriate
Department designee W|th monthly updates on the recruitment process for all
unfilled positions.

The Contractor shall be solely responsible for providing, at no additional cost
to the Department, qualified, sufficient staff coverage to fill any gap in coverage

during any'anticipated leave time, including sick leave, vacation, or continuing

medical education leave lasting more than five (5) consecutive days unless

. otherwise agreed upon on a case-by-case basis by the CEQ, and for providing

appropriate transition between staff covering for those on leave. Qualified
sufficient staff coverage means personnel who meet or exceed the
qualifications of the vacating staff member.

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

timecards for clinical staff. The Contractor shall provide hourly timecards for

non-clinical staff that summarize hours worked for each invoicing period.

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

In the event of a healthcare system emergency, as determined by the
Department, including but not limited to a local epidemic, pandemic, facility
closures, or mass-quarantine in which additional staffing or resources are

. required due to a surge of individuals requiring services, the Contractor may

also be required to adjust the total number of staff, both full-time and part-time,
to fully address the care needs of patients.

Al personnel provided by the Contractor shall be subject to approval by the

Department prior.to notifying candidates of assignment or hire. The Department
will inform the Contractor of any apphcable Department designee for this

. purpose per Service Area of position.

The Department, at its sole discretion, may rescind, either permanently or
temporarily, its approval of any Contractor Personnel providing any services for
any of the following reasons: ; ;

4.8.1.  Suspension, revocation or other loss of a required license, certification
or other contractual requnrement to perform such services under the
' contract;

'4.8.2. Provision' of unsatisfactory service based on malfeasance,

misfeasance, insubordination or failure to satisfactorily gyovide
' EM
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4.9.

4.8.3.

484,

4.8.5.

required services;

Arrest or conviction of any felony, misdemeanor, or drug or alcohoI
related offense;

Abolition of the role due to a change in organlzatlonal structure lack
of sufficient funds or like reasons; or

Any other reason that includes but is not limited to misconduct:
violation of Department policy; violation of state or federal laws and
regulations pertaining to the applicable Department service area: or a
determination made by the Department that the individual presents a
risk to the health and safety of any staff member, or any individual

. served by the Department. '

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

4.9.1.

49.2.

493

4.9.4.

Shall, unless the Contractor Pefsonnel was removed from providing:
services under Section 4.8.4, provide replacement personnel who
meet all of the apphcable requirements under the contract, including
but not limited to being subject to Department approval specified in 4.7;

Shall be responsible for providing transition services to the applicable
Service Area to avoid the interruption of services and administrative
responsibilities at no additional cost to the Department;

Shall furnish replacement staff, within ten (10) business days, who
meet all. of the requirements for the applicable position under the -
resulting contract(s) if the duration of a temporarily rescinded approval

- is greater than -seven (7) calendar days. The Contractor shall be

informed by the Department of the anticipated duration for which
approval will remain rescinded. The Contractor shall be responsible
for providing, at no additional cost to the Department, transition
services to the Department to avoid service interruption;

May initiate, at the sole discretion of the Contractor, any internal
personnel actions against its own employees. Nothing herein prohibits
the Contractor from seeking information from the Department
regarding the Department's decision, unless information is otherwise :
restricted from disclosure by the Department based on intermal
Department policies or rules, State of New Hampshire personnel
policies, rules collective bargaining agreements or other state or

0%
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4.10.

4.11.

4.12.

4.13.

federal laws.

49.5. The Contractor shall ensure that, prior to providing the applicable
services for the applicable Department service area or facility, all
required licenses, certifications, privilegés, or other specified minimum

. qualifications are met for all staff, and where applicable, are
maintained throughout the provision of services for the full term of the
Contract. The Contractor shall provide the applicable Department
designee with a copy of all documents. The Contractor shall not hold
the Department financially liable for any fees or costs for any licenses,
certifications or renewal of same, nor for any fees or costs incurred for
providing copies of said licenses or certifications.

4.9.6. ¢ In addition to any approvals required by the Contractor for employees,
the Contractor shall ensure staff provide timely, prior notification to the
applicable Department designee for any anticipated leave time, unless

~ otherwise stated herein for a specific position or service area. The
Contractor shall ensure that all staff provided have a standard amount
of vacation and sick time, subject to the normal and customary
employee benefits and policies of the Contractor. However, the
Contractor shall ensure staff abide by the State holiday schedule.

The.Contractor shall ensure annual performance reviews are completed for all
Contractor Personnel. The Contractor shall incorporate feedback from the
applicable Department des‘ignee for such reviews. The Contractor shall ensure
that goal development is responsive to the evolving needs of the: Department
over the course of the contract period.

The Contractor shall be responsible for managing all employee relations and
performance management issues for the staff provided, in accordance with the
Contractor’s policies and procedures, Medical Service Organization (MSQ) by-
laws, and applicable NHH, Glencliff Home, andlor State of New Hampshire
policies.

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

4.12.1. Criminal Background (including New Hampshire ‘criminal t;ackground);
4.12.2. Bureau of Adult and Aging Services State Registry;

4.12.3. Division for Children, Youfh and Families Central Registry; and
4.12.4. Physical capacity examination.

The Contractor shall ensure Contractor Personnel assigned to pérform services
under the Agreement comply with all Department requirements, policies, and
procedures relative to infection prevention, mitigation, and control to mitigate

=]
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414,

4.15.

the risks of disease transmission. prior to the commencement of services.

The Contractor shall ensure that the criminal background, registry, screening
and medical examinations above are kept current as required and in

" accordance with the Department's confidentiality policy; the Department

receives copies of all required documentation prior to the commencement of
services and is not responsible for any costs incurred in obtaining the
documentation.

The Contractor shall hot utilize any personnel, including subcontractors, to fulfill
the obligations of the contract, who have been convicted of any crime of
dishonesty, including but not limited to criminal fraud, or otherwise convicted of
any felony or misdemeanor offense for which incarceration for up to one (1)
year is an authorized penalty. The Contractor shall initiate a criminal
background check re-investigation of all personnel provided every five (5)
years. The Contractor shall ensure the five (5) year period is based on the date
of the last criminal background check conducted by the Contractor or their
agents.

- 5. State-Owned 'Devices, Systems and Network Usage

5.1.

Qontracfor personnel must use a state-issued device, including, not Iimited to

-computers, tablets, or mobile telephones, in the fulfilling the requirements of

the contract.. The Contractor shall ensure all Contractor Personnel:

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

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

9.1.3. Not copy, share, distribute, sub-license, modify, reverse engineer,
rent, or sell software licensed, developed, or being evaluated by the

- state. At all times the Contractor shall use utmost care to protect and

keep such software strictly confidential in accordance with the license

. or any other agreement executed by the State. Only equipment or
software owned, licensed, or being evaluated by the State of New
Hampshire can be used by the Contractor. Non-standard software

shall not be installed on any equipment unless authorlzed by the -
Departmerit's Information Security Office;

5.1.4. Agree that email and other electronic communication messages
D5 "
ElM
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created, sent, and received on a state-issued email system are the
property of the State of New Hampshire and to be used for business
purposes only. Email is defined as “internal email systems” or “state-
funded email systems.” The Contractor understands and agrees that
use of email shall follow Department and State of New Hampshire
standard policies; and

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

6. Exhibits Incorporated

6.1

6.2.

6.3.

The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act of 1996 (“HIPAA"), and in
accordance with the attached Exhibit |, Business Associate Agreement, which
has been executed by the parties.

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

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

. Reporting Requirements

RFP-2022-NHH-03-PSYCH-01-A03 Mary Hitchcock Memorial Hospital Contractor Initials

B-1.0

7.1.

7.2..

Service Area #1

7.1.1.  On a quarterly basis, or as otherwise more frequently required by the
United States Department of Health and Human Services regulations
and/or the Department, the Contractor shall submit a written report, in
a form specified by the Department, to the Department documenting
the services provided by the Contractor's staff with sufficient detail to
satisfy the reporting requirements of Medicare, Medicaid, and other
third-party providers.

7.1.2.  In addition to other reports as agreed to by the Department and the

Contractor, the Contractor shall submit a written report on an annual
basis to the Department that describes the services rendered by the
clinical staff, as well as the Contractor's performance pursuant to the
requirements of the contract during the preceding contract year.

Service Area #2

7.21.  On a quarterly basis, or as otherwise more frequently required by the
United States Department of Health and Human Services regulgtions

EM
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and/or the Department, the Contractor shall submit a written report, in a
form specified by the Department, to the Department documenting the
services provided by the Contractor's staff with sufficient detail to
satisfy the reporting requirements of Medicare, Medicaid, and other
third-party prowders

7.2.2. In addition to other reports as agreed to by the Department and the
Contractor, the Contractor shall submit a written report on an annual
basis to the Department that describes the services provided by the

- General Medical Director and clinical staff, as well as the Contractor's
performance pursuant to this Agreement during the preceding contract
year.

7.3. All Service Areas

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

7.3.1.1. Monthly staffing schedule,
7.3.1.2. FTE by position in accordance with the resulting contract(s);

7.3.1.3. Actual FTE worked within the monthly reportlng period by
clinical position; and

7.3.1.4. Actual FTE allocated to sick time, leave time, or any other
non-clinical time within the monthly reporting period by
clinical position.

8. Additional Terms
8.1. Impacts Resulting from Court Orders or Legislative Changes

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

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

=g
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federal legislation or court orders that have an impact on the Services
described herein.

8.2. Credits and Copyright Owhership

8.2.1.

8.2.2.

8.2.3.

8.24.

8.3. - Eligibilitg( Determinations

8.3.1.

8.3.2.

8.3.3.

RFP—2022-NHH-03-PSY(_3H-O1-A03 Mary Hitchcock Memorial Hospital : Contractor Initials

8-1.0

All documents, notices, press releases, research reports and other
materials related to and resulting from the performance of the services
of the Agreement shall include the following statement, “The

" preparation of this (report, document etc.) was financed under an

Contract with the State of New Hampshire, Department of Héalth and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.”

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

The Department shall retain copyright ownership for any and all

- original materials produced, including, but not limited to:
' 8.2.3.1.- Brochures.

8.2.3.2. Resource directories.
8.2.3.3. Protocols or guidelines.
8.2.3.4. Posters.

8.2.3.5. Reports.

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

If the Contractor is permitted and required by the Department to
determine the eligibility of individuals, such eligibility determination
shall be made in accordance with applicable federal and state laws,
regulations, orders, guidelines, policies and procedures

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

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

Department requests in writing. The Contractor,shall furnish the
g Ds
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Department with all forms and documentation regarding eligibility
determinations that the Department may request or require.

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

9. Records : .
9.1. ~ The Contractor shall keep records that include, but are not limited to:

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

9.1.2. All records must be maintained- in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original

- evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

10. Liquidated Damages

10.1. Liquidated damages are specified in, and may be assessed in accordance with,
Exhibit C, Payment Terms, Section 14.

DS
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State of New Hampshire |
Department of State

CERTIFICATE

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

far as this office is concerned.

Business 1D: 68517
Certificate Number; 0006776481

IN TESTIMONY WHEREOQF,
| hereto set my ha.nd and cause (o be affixed
‘the Seal of the State of New Hampshire,

" this 12th day of September A.D. 2024.

David M. Scanlan

Sccretary of State
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~ Health

CERTIFICATE OF VOTE/AUTHORITY

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

1.

I am the duly elected Chair of the Boards of Trustees of Mary Hitchcock Memorial Hospitﬁl and

. Dartmouth-Hitchcock Clinic (together, “Dartmouth-Hitchcock™).

The following is a true and accurate exécrp’t from the Amended,-Restated and Integrated Bylaws of the
Dartmouth-Hitchcock Corporations:

a. “ARTICLE II - Section A. Flducmry Duty. Stewardship over Corporate Assets. As
responsiblc stewards- of tax-exempt, claritable Corporations, members of the Corporations’
Boards have the fiduciary duty to oversee, with due care 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 corporate purposes. In excrcising this
duty, the Boards may, consistent with the respective Corporation’s Articles of Agrcement and

- these Bylaws, delegate authority to Board Committees and other bodies, or to various officers, to

- provide input with respect to issues and strategies, incur indebtedness, make expenditures, enter
into-contracts and agreements and take such other binding actions on behalf of the, Corporations
as may be necessary or desirable in furtherance of their charitable purposes.”

Pursuant to policy approved and adopted by the Boards of Trustees consistent with thc above Bylaws
provision, the Chief Chmcal Officer, Edward Merrens, MD, has subdclcgatcd mgnature authorlty to enter
into contracts and’ agreemcnts on behalf of Dartmouth-Hitchcock Clinic and Mary Hitchcock Mcmonal

Hospital. _ . |
The for/cgoing'authority shall remain in full sforce and effect as of the date of the agrecrﬁent executed or

action taken in reliance upon this Certificate. This.authority shall remain valid for thirty (30) days from

the date of this Certificate and the State of New Hainpshirc shall be entitled to rely‘upon same, until written

notice of modification, rescission or revocation of same, in whole or in part, has been received by the State

of New Hampshire.

IN WITNESS WHEREQF, I have hereunto set my hand as the Chair of the Boards of Trustees of Dartmouth-
. HItChCOCk Clinic and Mary Hitchcock Memorial Hospital this 23% day ofJanuary, 2025.

Dot

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

30 Main Street, Suite 330

Burlington, VT 05401

INSURED

Mary Hitchcock Memorial Hospital

One Medical Center Drive

Lebanon, NH 03756

(603)653-6850

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

COVERAGES

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

TYPE OF POLICY POLICY
INSURANCE. POLICY NUMBER EFFECTIVE EXPIRATION LIMITS
DATE DATE
GENERAL 0002024-A 7/1/2024 7/1/2025 EACH | §1 000,000
LIABILITY QCCURRENCE
DAMAGE TO $1,000,000
RENTED
PREMISES
MEDICAL
X CLAIMS MADE E)I::I’DENg\Es e
PERSONAL & [ $1,000,000
ADV INJURY
OCCURRENCE GENERAL $3,000,000
AGGREGATE
OTHER PRODUCTS- $1,000,000
i COMP/OP AGG
: : 0002024-A 7/1/2024 77172025 EACH CLAIM $1,000,000
PROFESSIONAL
LIABILITY
AGGREGATE :
OCCURENCE
OTHER

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

Certificate is issued as evidence of insurance.

CERTIFICATE HOLDER | =

NH Department of Health and Human Services CANCELLATION _ T o
129 Pieasant Street . Should any of the above described policies be cancelled before the expiration date

thereof, the issuing company will endeavor to mail 30 DAYS written notice to the
Concord, NH 03301 -certificate holder named below, but failure to mail such notice shall impose no
obligation or liability of any kind upon the company, its agents or representatives,

AUTHORIZED REPRESENTATIVES
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i DARTHIT-01 LSTILES
A CERTIFICATE OF LIABILITY INSURANCE i

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NOQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

propucer License # 1780862 CONTACT Lauren Stiles
i PHONE FAX
;I_}.lsﬂdgtaronuatgq'nal New Engtand e oo, Ext): |(NC. a7
Cumberland Foreside, ME 04110 : Eiialk . . Lauren.Stiles@hubinternational.com
INSURER(S) AFFORDING COVERAGE NAIC #
mnsurer a; The Gray Insurance Company 36307
INSURED msuren B : Midwest Employers Casualty Company 22612
Dartmouth-Hitchcock Health INSURERC : - '
1 Medical Center Dr. INSURER D :
Labanon, NH 03756
| INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER 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,

R TYPE OF INSURANCE ADDLISUaR POLICY NUMBER (RO Ere) | DO e, LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5
DAMAGE TO RENTED
cuamsmaoe [ ] occur | PREMISES (Ea ccourence) |'$
"MED EXP {Any o0 persor)__| §
- PERSONAL & ADV INJURY 1 §
| GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
rouicy | | GBS ™ PRODUCTS - COMPIOP AGG | §
OTHER: s
AUTOMOBILE LIABILITY [COMBINEOSINGLELMIT | |
ANY AUTO | BODILY INJURY (Parperson) | §
OWNED SCHEDULED
AUTOS ONLY ALTOS BODILY INJURY {Per accident] | §
N . PROPERTY DAMAGE
] ;‘b%%)s ONLY AS‘P&%VS\!PEB Mnl? 3
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE ; AGGREGATE s
oeo | | retenmions s
A T X[ [ 1B
: YiN
ANY PROPRIETORPARTNER/EXECUTIVE SPX0702544 TMI2024 | THI2025 |G caewacoibenT g 500,000
FFI E‘M%R EXCLUDED? NIA 500.000
i "°f¥ E.L. DISEASE - EA EMPLOYEE]| § J
DESCRIPTION OF OPERATIONS beiow : EL DISEASE - POLICY LIMIT | § |
B |Excess Workers' Comp EWC010235 7112024 7112026 [NH Only- 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Scheduls, may be attachaed Il more space is requlired)
Evidence of Workers Componsation coverage for

Cheshire Medical Center

Dartmouth-Hitchcock Health

Mary Hitchcock Memorial Hospital

Alice Pack Day Memorial Hospital

New London Hospital Association

Visiting Nurse Assoclates and Hospice of Vermont and New Hampshire

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

HITOH THE _EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
HS : ACCORDANCE WITH THE POLICY PROVISICNS.
129 Pleasant Stroot :

Concord, NH 03301
AUTHORIZED REPRESENTATIVE

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

About Dartmouth Hitchcock Medical Center and Dartmouth
Hitchcock Clinics

Dartrouth Hitchéock Medical Center and Clinics—members of Dartmouth Health
{https:/fwww.dartmouth-health.orgi—include Dartmouth Hitchcock Medical Center, the state's

only academic medical center, and Dartmouth Hitchcock Clinics, which provide primary
and specialty care throughout New Hampshire and Vermont.

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

Who are Dartmouth Hitchcock Medical Center and Dartmouth Hitchcock
Clinics?

Dartmouth Hitchcock Medical Center

Dartmouth Hitchcock Medical Center is the state's only academic medical center and the
only Level | Adult and Level Il Pediatric Trauma Center in New Hampshire. The Dartmouth
Hitchcock Advanced Response Team (DHART), based in Lebanon and Manchester, provides
ground and air medical transportation to communities throughout northern New England.
In 2024, Dartmouth Hitchcock Medical Center was named New Hampshire's best hospital
in the U.S. News & World Report Best Hospitals 2024-25 (https://health.usnews.com/best--
hospitals/area/nh/dartmouth-hitchcock-medical -center-6120170) rankings, recognized as high-
performing in 11 common adult procedures and conditions. We also are recognized for
high-performing Maternity Care/Uncomplicated Pregnancy, which was part of the Best
Maternity Hospitals survey.
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Dartmouth Hitchcock Clinics

Dartmouth Hitchcock Clinics provide prima}y 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 Hospitai at Dartmouth Hitchcock Medical Center

Children's Hospital at Dartmout,h'Hitchcock Medical Center (https://childrens.dartmouth-
‘health.org/locations-directionsll.ebanon-region) is New Hampshire's only children’s hospital and a
member of the Children's Hospital Association, providing advanced pediatric inpqtient,
outpatient and surgical services at Dartmouth Hitchcock Medical Center.

Norris Cotton ICancer Care Pavilion Lebanon

Nofris Cottoh Cancer Care l_’avilion Lebanon (https://cancer.dartmouth.edu/locations-
directions/norris-cotton-cancer-care-pavilion-lebanon), one of only 57 NCi-designated _- .
Comprehensive Cancer Centers in the nation, is one of the premier facilities for cancer
treatment, research, prevention, and education.”

Qur mission, vision, and values

QOur mission



!

'\
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We advance health through research, education, clinical practice and community
partnerships, providing'each pearson the best care, in the right place, at the right time, every

time.

Our vision _
Achieve the healthiest pobulation possible, leading the transformation of health care in our
region and setting the standard for our nation. ; '

-

Ourvalues

¢ Respect

o Integrity

* Commitment
. Trarisparency
o Trust’

“» Teamwork

¢ Stewardship

« Community.

-

Copyright @ 2025 Dartmouth Hitchcock Medical Center and Dartmouth Hitchcock Clinics. All rights reserved.

Also of interest

Learn About Clinical Trials & Research thitps:/iwww.daitmouthi-hitcheock orgiresearch/learn-about -clinical- trials- resear ch)
Dartmouth Hitchcock Medical Center and... (hitpsi/fwww.dartmouth-hitchcock.org/sbout/histony)

Coll3borations {hitps:fiwww.dartmouth-hitcheock.org/abouticollaborations)
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Dartmouth-Hitchcock Health and
‘Subsidiaries

Consolidated FinanciaI'Stateniehts
June 30, 2023 and 2022
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Dartmouth-Hitchcock Health and Subsidiaries
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Report of Independent Auditors

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

We have audited the accompanying consolidated financial statements of Dartmouth-Hitchcock Health

and its subsidiaries (the "Health System"), which comprise the consolidated balance sheets as of June 30;

2023 and 2022, and the related consclidated statements of operations and changes in net assets and of -

cash flows for the years then ended, including the related notes (col]ectwely 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.

Basis for Opinion

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

Responsibilities of Management for the Consolidated Financial Statements

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

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

Auditors’ Responsibilitics for the Audit of the Consolidated Financial Statements

Qur 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.

e e e o i

' PricewaterhouseCoopers LLP, 101 Seaport Boulevard, Suite 500, Boston, MA 02210
T: {617} 530 5000, F: (617} 530 5001, wwi.pwc.com/us
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In,performing an audit in accordance with US GAAS, we:

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

» Identify and assess the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the consolidated financial statements. :

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Health System's internal control. Accordingly, no such opinion
is expressed. )

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

consolidated financial statements, ‘

Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,

that raise substantial doubt about the Health System's ability to continue as a going concern for a
reasonable period of time. '

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

Supplemental Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
taken as a whole. The accompanying consolidating 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 statemeénts taken as a whole.

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 doflars) 2023 022
Assets
Current assets
Cash and cash equivalents $ 115996 § 191,929
Patient accounts receivable, net (Note 4) 289,787 251,250
Prepaid expenses and other current assets 184,104 169,133
Total current assets 589,887 612,312
Assets limited as to use (Notes 5 and 7) 1,071,462 1,181,094
Other investments for restricted activities (Notes 5 and 7) 182,224 175,118
Property, plant, and equipment, net (Note 8) 811,622 764,840
Right-of-use assets, net (Note 16) 55,528 58,925
Other assets 193,333 172,163
Total assets $ 2904056 3 2964450

Liabilities and Net Assets
Current liabilities

Current portion of long-term debt (Note 10) $ 15236 § 6,596
Current portion of right-of-use cbligations {Note 16) 11,334 11,319
Line of credit 40,000 -
Current portion of liability for pension and other postretirement
plan benefits (Note 11) 3,386 3,500
Accounts payable and accrued expenses ’ 146,747 158,572
Accrued compensation and related benefits 137,467 190,560
Estimated third-party settlements (Note 3 and 4) 64,360 134,898
Total current liabilities 418,530 503,445
Long-term debt, excluding current portion (Note 10) 1,098,962 1,117,288
Long-term right-of-use obligations, excluding current portion (Note 18) 45671 48,824
Insurance deposits and related liabilities (Note 12) 81,349 78,391
Liability for pension and other postretirement plan benefits,
excluding current portion (Note 11) 206,305 228,606
Cther liabilities 173,918 154,096
Total liabilities 2,034,735 2,130,650
Commitments and contingencies (Notes 3,4, 6,7, 10, 13, and 16)
Net assets :
Net assets without donor restrictions (Note 9) 658,988 634,297
Net assets with donor restrictions (Notes 8 and 9) 210,333 199,503
Total net assets 869,321 833,800
Total liabilities and net assets $ 29040586 § 2964450

The accompanying notes are an integral part of these consolidated financial statements.
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, / '
Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statements of Operations and Changes in Net Assets

Years Ended June 30, 2023 and 2022 : ¢
fin thousands of dollars) - 2023 0
- Qperating revenue and other support ' .
Net palient service revenue (Note 4) : $ 2397157 $ 2243237
Contracted revenue _ 84,346 77,666
Other operating revenue (Note 4) 608,875 534,031
Net assets released from restrictions : ) - 14,843 . 15,804
Total operaling revenue and other support ~ 3,105,221 2,870,828
Operating expenses ‘
Salaries ' ' 1,423,091 1,315,407
Employee benefits : 332,386 322,570
Medications and medical supplies i 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) L a
Investment income (Joss), net (Note 5) 58,11¢ (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 nor-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, -
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Dartmouth-Hitchcock Health -and Subsidiaries
Consolidated Statements of Operations and Changes in Net Assets - Continued

Years Ended June 30, 2023 and 2022

(in thousands of doflars) K 2023 - 2022

Net assets without donor restrictions '

Deficiency of revenue over expenses $ - (13426) % (93,571)

Net assets released from restrictions for capital . 3,229 i 1,573

Change in funded status of pension and other postretirement _

benefits (Note 11) : ) : 34,90 (32,309)

Other changes innet assets _ ' {13) {23)
Increase {decrease) in net assets without donor restrictions 24 691 .{124,330)

Net assets with donor restrictions

Gifts, bequests, sponsored activities 23,637 39,710

Investment income (loss), net S 5,846 . (7,010

Net assets released from restrictions (18,653) (17 467)
Increase in net assets with donor restrictions 10,830 15,233

~ Changeinnetassets . o 35,521 (109,097)

Net assets ' .

Beginning of year : 833,800 942 897

End of year $ 869,321 § 833,800

The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Statements of Cash Flows
Years Ended June 30, 2023 and 2022

{in thousands of dollars)

Cash flows from operating activities
Change in net assets .
Adjustments to reconcile change in net assets to

net cash provided by operating and non-operaling activities

2023 2022

$ 35521 8 (109.007)

Depreciation and amorlization 90,806 87,006
Amortization of bond premium, discount, and issuance cost, net {2,7719) (2,764)
Amortization of right-of-use asset - 9242 9,270
Payments on right-of-use lease obligations - operating {9,162) {9.190)
Change in funded status of pension and other postretirement benefits (34,901} 32,309
Loss {gain) on disposal of fixed assets (883) (523}
Net realized gains and change in net unrealized gains on investments {79,799 86,652
Restricted contributions and investment earnings (8,208) (20,151}
Proceeds from sales of donated securities 3,818 10,665
Changes in assets and liabilities
Patient accounts receivable, net (38.537) {19,089}
Prepaid expenses and other current assets 1,984 (9,915
Other assets, net (21,688} 2,517
Accounts payable and accrued expenses (31,082) 17,104
Accrued compensation and related benefits (53,093) 8,490
Estimated third-party seftlements ' {71,907} (120,117}
Insurance deposits and related liabilities 12,958 " {1,583)
Liability for pension and other postretirement benefi s 12,486 (28,422}
Other liabilities 21,191 {56,687)
Net cash used in operating activilies {164,033) {123,525)
Cash flows from invesling activities ' : '
Purchase of property, plant, and equipment {129,321) (160,855)
Proceeds from sale of property, plant, and equipment 1,214 613
Purchases of investments (71,410) (65,286)
Proceeds from maturities and salgs of investments 249 684 137,781
Net cash provided by (used in) invesling 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) (8.116)
Proceeds from issuance of debt 75,000 -
Repayment of finance leases {3,599) (3.253)
Restricted coniributions and investment eamings 8,208 20,151
Net cash provided by financing aclivities 37,702 7,782
Decrease in cash and cash equivalents {76,164) {203.490)
Cash and cash equivalents, beginning of year 193,485 396,975

Cash and cash equivalents, end of year

Supplemental cash flow information
Interest paid

Construction in progress included in accounts payable and

accrued expenses
Donated securities

$§ 117321 & 193,485

] 44362 % 42,867

5,105 9,407
3818 10,665

The following table reconciles cash and cash equivalents on the consolidated balance sheets 1o cash, cash equivalents and

restricted cash on the consolidated statements of cash flows.

2023 : 2022
Cash and cash equivalents $ 115996 $ 191929
Cash and cash equivalents included in assets limited as to use - 1,350
Restricted cash and cash equivalenls included in other investments for restricted activities 1,325 206

Total of cash, cash equivalents, and restricted cash shown

in the consolidated statements of cash flows

$ 117321 5 193485

The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consclidated Financial Statements |
June 30, 2023 and 2022

1. Organization and Community Benefit Commitments

Dartmouth-Hitchcock Health {D-HH), its Members, and their Subsidiaries {the Health System) is a
system of hospitals, clinics; and other healthcare service providers across New Hampshire and
Vermont. The Health System’s mission is to advance health through research, education, clinical
practice, and community partnerships, providing each person the best care, in the right place, at
the right time, every time. ‘The Health System seeks to achieve the healthiest population possible,
leading the transformation of health care in the region and setting the standard for the nation. The
Health System's expanding network of services are the fabric of its commitment to serve the region
with exceptional medical care.

Dartmouth-Hitchcock Health (O-HH} serves as the sole corporate member of the following entities:
Dartmouth-Hitchcock Clinic (DHC) and Subsidiaries, Mary Hitchcock Memorial Hospital (MHMHY
and Subsidiaries, {DHC and MHMH together are referred to as D-H), The New London Hospital
Association, Inc. {(NLH), Windsor Hospital Corporation (d/b/a Mt. Ascutney Hospital and Health
Center) (MAHHC) and Subsidiaries, The Cheshire Medical Center (Cheshire) and Subsidiaries,
Alice Peck Day Memorial Hospital (APD) and Subsidiary, and Visiting Nurse Association and
Hospice of Vermont and New Hampshire (VNH) and Subsidiaries.

The Health System currently operates one tertiary, one community, and three acute care (critical
access) hospitals in New Hampshire (NH) and Vermont (VT). One facility provides inpatient and
outpatient rehabilitation medicine and long-term care. The Health System also operates multiple
physician practices, a continuing care retirement community, and a home health and hospice
service. The Health System operates a graduate level program for health professions and is the
principal teaching affiliate of the Geisel School of Medicine (Geisel), a component of Dartmouth
College.

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

On 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. ,

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 Syslem seeks to work collaboratively with other area
healthcare providers to improve the health status of the regicn. As a component of an integrated
academic medical center, the Health System provides significant support for academic and
research programs.
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
June 30, 2023 and 2022

Certain member h05p|ta!s of the Health System ﬁle annual Community Benefits Reports with the
State of NH, which outline the community and charitable benefits each provides. VT hospitals are
not required by law to file a state Community Benefit Report. The categories used in the
Community Benefit Reports to summarize these benefits are as follows:

Community Health Improvement Services include activities carried out to improve community
health, and could include community health education (such as classes, programs, support
groups, and materials that promote wellness and prevent illness), community-based clinical
services (such as free clinics and health screenings), and healthcare support services
(enrollment assistance in public programs,. assistance in obtaining free or reduced costs
medications, telephone information services, or transportatuon programs to enhance access to
care, etc.).

Health Profess:ons Educatron includes uncompensated costs of training medical students,
residents, nurses, and cther health care professionals

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

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

Cash and In-Kind Contributions occur outside of the System through various financial
contnbutlons of cash, in-kind donations, and grants to local organizations.

Community-Building Activities include expenses incurred to support the development. of
programs and partnerships interided to address public health challenges as well as social and
economic determinants of health. Examples include physical improvements and housing,
economic development, support system enhancements, environmental improvements,
leadership development and training for commumty members, community health improvement
advocacy, and workforce enhancement.

. Charity Care includes losses, at-cost, incurred by providing health care services to persons

qualifying for hospltal 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 Community Benefits
Reports are expected to be filed in February 2024,
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.Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
June 30, 2023 and 2022

The following table summarizes the value of the community benefit initiatives outlined in the Health
Syslem s most recently filed Community Benefit Reports for the year ended June 30, 2022:

(in rhousands of doflars)

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 15,695
Research : 7,254
Cash and In-Kind Contributions 4,001
Community building activities 2,834

.Total community benefit value $ 345,264°

In fiscal years 2023 and 2022, funds received to offset or subsidize charity care costs provided
were $438:000 and $452,000, respectively.

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

2. Summary of Significant Accounting Policies

Basis of Presentation N
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—:mposed stipulations and are
available for operations. Net assets with donor restrictions are those whose use has been’limited
by donors to a specific time period or purpose, or whose use has been restricted by donors to be
maintained in perpetuity. All significant mtercompany transactions have been eliminated upon
consolldatlon

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 perieds. The most significant areas that are
affected by the use of estimates include implicit and explicit pricing concessions, valuation® of
certain investments, estimated third-party seltlements, 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

4

Deficiency of Reventie over Expenses

The Consolidated Statements of Operations and Changes in Net Assets include the deficiency 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 gainsflosses 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
postretirement benefit plans.

Charity Care

The Health System provides care to patients who meet certain criteria under their financial

assistance policies without charge, or at amounts less than their established rates. Because the
Health System~does-t anticipate collection of amounts quallfylng as charity care, they are hot
reported as revenue.

The Health System grants credit, without collateral, to patients. Most are local residents and are
insured under third-party arrangements. The amount of charges for implicit price concessions is
based upon management's assessment of historical and expected net collections, business and
economic conditions, trends in federal and state governmental healthcare coverage, and other

" collection indicators (Notes 1 and 4).

Patient Service Revenue )

The Health System applies the accounting provisions of ASC 608, Revenue from Contracts with
Customers (ASC 606). Patient service revenue is reported at the amount of consideration to which
the Health System expects to be entitied 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 penods as

“estimates change or final settlements are determined (Note 4).

" Contracted Reven ue

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

Other Revenue

"The Health System recognlzes other revenue, wh|ch is not related to patient medical care but is

central to the day-to-day operations of the Health System. Other revenue, which consists primarily
of revenue from retail pharmacy, specialty pharmacy, and contract pharmacy, is recorded in the
amounts to which it expects to be entitled in exchange for the prescriptions. Other revenue also
includes Coronavirus Aid, Relief, and Economic Securities Act (CARES Act Provider Relief Funds)

10
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
June 30, 2023 and 2022

from the Department-of Health and Human Services (HHS), CARES Act Employee Retention
_Credlt Funds, operating agreements, grant revenue, cafetena sales, and other support service
revenue {Note 3. and 4)

4 Cash Equivalents

Cash and cash equivalents include amounts on deposit with ﬁnancnal institutions, short-term
investments with maturities of three months or less at the time of purchase, and other highly liquid
investments, (primarily cash management funds), which would be considered level 1 investments
under the fair value hierarchy. All short-term, highly liquid, investments included within the Health
- System’s endowment and similar investment pools, otherwise qualifying as cash equivalents, are
_ classified as investments at fair value and, therefore, are excluded from cash and cash equivalents

“inthe Consolrdated 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 defi iciency of revenues over expenses. Fair value is the price that would
be received to sell an asset or paid fp 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 accountmg with changes in
value recorded in the deficiency of revenue over expenses

Certain members of the Health System are partners in a NH general partnership established for the
purpose of operaling a master investment program of pooled investment accounts. Substantially
all of the Health System's board-designated and assets with donor restrictions, such as endowment
funds, were invested in these pooled funds by purchasing units based on the.market value of the
pooled funds at the end of the month prior to receipt of any new additions to the funds. Interest,
dividends, and realized and unrealized gains -and losses earned on pooled funds are allocated
monthly based on the weighted average units outstanding at the prior month-end.

Investment income or losses (including change in unrealized and realized. gains and losses on .
investments, change in value of equity method investmenits, interest, and dividends)-are included 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 techniques used to measure fair value. The
hierarchy gives the highest priority to quoted prices in active markets for identical assets or
liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels. of fair value hierarchy, as defined by ASC 820, Fair Value
Measurements and Disclosures, are described below:

Levelq Unadjusted quoted 'prices in active’ markets that are accessible at the measurement
date for assets or liahilities.

11
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
‘June 30, 2023 and 2022

Level 2 Prices other than quoted prices in active markets that are either directly or indirectly
observable as of the date of measurement.

Level3  Prices or valuation techniques that are both significant to the fair value measurement
and unobservable.

The carrying amounts of patient accounts receivable, prepaid and other current assets, accounts
payable and accrued expenses approximate fair value due to the short maturity of these
instruments,

Property, plant, and equipment
Property, plant, and equipment, and other real estate are stated at cost at the time of purchase or
fair value at the time of donation, less accumulated depreciation. The Health System’s policy is to
capitalize expenditures for major improvements and to charge expense for maintenance and repair
* expenditures which do not extend the lives of the related assets, The provision for depreciation
has been determined using the straight-line method at rates which are intended to amortize the
cost of assets over their estimated useful lives which range from 10 to 40 years for buildings and
improvements, 2 to 20 years for equipment, and the shorter of the lease term, or 5 to 12 years, for
leasehold improvements. Certain software development costs are amortized using the straight-line
method over a period of up to 10 years. Net interest cost incurred on borrowed funds during the
period. of construction of capital assets is capitalized as a component of the cost of acquiring those
assets

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

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

12



Docusign Envelope ID: 8CD2D31 9-8143-4FE2-B740-21E8B91E595F

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

Intangible Assets and Goodwill

The Health System records within other assets on the consolidated balance sheets goodwill and
intangible assets such as trade names and leases-in-place. The Health System considers trade
names and goodwill to be indefinite-lived assets, assesses them at least annually for impairment or
more frequently if certain events or circumstances warrant and recognizes impairment charges for
amounts by which the carrying values exceed their fair values. The Health System has recorded
$8,367,000 and 38,885,000 as intangible assets as of June 30, 2023 and 2022, respectively.

Gifts’

Gifts without donor restrictions are recorded net of related expenses as non-operatlng gains.’
Conditional promises to give and indications of intentions to give to the Health System are reported
at fair value at the date the gift is received. Gifts are reported with donor restrictions’if they are
received with donor stipulations that limit the use of the donated assets. When a donor restriction
expires, that is, when a stipulated time restriction ends or purpose restriction is accomplished, net
assets with donor restrictions are reclassified as net assets without donor restrictions and reported
in the consolidated statements of operations and changes in net assets as net assets released
from restrictions.

Recently Issued Accounting Pronouncements _
In March 2020, January 2021, and April 2022, the FASB issued standard updates on Reference
Rate Reform in response to the planned discontinuation of the London Inter-Bank Offered Rate
{LIBOR), a key interbank reference rate. The standard provides accounting. relief to contract

" moedifications and optional expedients for applying U.S. GAAP to contracts and other transactions
that reference LIBOR or other reference rates that are expected to be discontinued because of rate
reform. The Health System is currently in the process of evaluating the impact of adoptlon of these
standards on the financial statements.

3. The COVID-198 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 ended Juneé 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. [f those expenses do not exceed the funding received,
recipients will need to demonsirate 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
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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.

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 fuu,'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 pandemlc will affect the Health Systern’'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 satisfy the obligations. Generally, performance obligations satisfied over time relate to
patients receiving inpatient acute care services. For inpatient services, performance obligations
are measured from -admission to the point when there are no further services required for the
patient, which is generally the time of discharge. For outpatient services and physician services,

performance obligations are recognized at a pomt II"'I time when the services are provided and no
turther 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 cbligations that are unsatisfied
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or partlally unsatisfied at the end of the reportlng period. This generally refers to mpatlent services

" at the end of the reporting period. The performance obligations for these contracts are generally
completed when the patients are dlscharged which generally occurs within days or weeks of the
end of the reporting pericd.

Established charges represent gross charges. They are not the same as actual pricing, and they
generally do not reflect what a hospital is ultimately entitled to for services it provides. Therefore,
they are not displayed in the Health System'’s consolidated statements of operations and changes
in net assets. -
. [ , :

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

‘Explicit Pricing Concessions I
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 prospectwe rates per episodic period, depending on the type of provider.

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

. Inpatient acute, swing, and outpatiént services furnished by Critical Access Hospitals (CAH)
are reimbursed by Medicare at 101% of reasonable costs, subject to 2% sequestratlon .
excluding ambulance sérvices and inpalient hosplce care.

o 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 Ievel of the patient at a rate determined by
federal guidelines.
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. Hospice services to patients eligible for Medicare hospice benefits are paid on a per diem
basis, with no retrospective settlement, provided the aggregate annual Medicare
reimbursement is below a predetermined aggregate:capitated rate. {

D 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

d after the submission of an annual cost report and subject to audit of this report by Medicare

and Medicaid auditors, as well as administrative and judicial review. Because the laws,

regulations, and rule interpretations governing Medicare and Medicaid reimbursement are

complex and change frequently, the estimates recorded could change over time by material
amounts.

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

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

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

Vermont imposes a provider tax on home health agencies in the amount of 4.25% of Vermont .
annual net patient revenue. In fiscal years 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 responSIbIe for related co-
pays, co-insurance, and deductibles, which vary depending on the contractual obligations of
patients. The Health System also provides services to uninsured patients and offers those patients
a discount from standard charges. The Health System estimates the transaction price for patients
with co-pays, co-insurance, and deductibles, and for those who are uninsured, based on historical
collection experience and current market conditions, The discount offered to uninsured patients’
reduces the transaction price at the time of billing. The uninsured and patient responsible accounts,
net of discounts recorded, are further reduced through implicit price concessions based on
historical collection trends for similar accounts and.other known factors that impact the estimation
process. Subsequent changes to the estimate of transaction price are generally recorded as
adjustments to net patient services revenue in the period of change. -

The implicit price concéséions included in estimating the transaction price represent the difference
between amounts billed to patients and the amounts the Health System expects to collect based on
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collection history with similar patients. Although outcomes vary, the Health System's policy is to
attempt to collect amounts due from patients, incfuding 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 Actlve Labor Act
{EMTALA). Through various systems and processes the Health System estimate’s Medicare and
Medicaid net patient service revenue and cost report settlements and accrues final expected
settlements. For fi Ied 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 f ive months of the closing
period.

Settlements with third-party payers for retroactive revenue adjustments due to audits, reviews or

- investigations are considered variable consideration and are included in the determination of the
estimated transaction price for providing patient caré 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 settlements are adjusted in future periods as adjustments become known, or as years
are settled or are no longer subject to such audits, reviews or mvestngahons

" 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 |mpI|0|t price
concessions for performance obligations satisfied in prier years.

Net operating revenues consist primarily of patient service révenues, principally for patients
covered by Medicare, Medicaid, managed care and other health plans, as well as patients covered
under the Health System's uninsured discount and charity care programs.
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The table below shows the Health System's sources of total operating revenue and other support
presented at the net transaction price for the years ended June 30, 2023 and 2022.

; 2023
(in thousands of dolfars) PPS CAH otal
Hospital .
Medicare 3 587,377 $ 106,370 3 893,747
Medicaid 168,410 18,824 187,234
Commercial 862,502 88,492 950,994
Self-pay 11,307 802 12,109
Subtotal 1,829,586 214,488 1,844,084
Professional 504,370 35,578 539,948
Subtotal . 2,133,966 250,066 2,384,032
Home based care 13,125
Subtotal . 2,397.157
Other revenue _ 706,242
Provider Relief Funds 1,822
Total operating revenue and other support $ 3,105221
_ 2022
_ (in thousands of dolfars) - PFS CAH Total
Hospital .
Medicare $ 542,292 $ 99,976 $ 642,268
- Medicaid 158,121 15,739 173,860
Commercial 809,735 81,395 891,131
Self-pay 7,027 902 7,929
Subtotal 1,517,176 198,012 1,715,188
Professional 470,559 40,186 510,745
Subtotal 1,887,735 238,198 2,225,933
Home based care 17,304
Subtotal . 2,243,237
Other revenue ' 528,762
"Provider Relief Funds 98,829
Total operating revenue and other support $ 2870828
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Medicald Enhancement Tax & Disproportionate Share Hospital
On May 22, 2018, the State of New Hampshire and all New Hampshire hospitals (Hospitals)
~ agreed to resolve disputed issues and enter into a seven-year agreement to stabilize
Disproportionate Share Hospital (DSH) payments, with provisions for alternative payments in the
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 propartion to their
allowable 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 $75,988,000, 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:

023 2022
Medicare 36% 38%
Medicaid 12% 12%
Commercial 41% 38%
Self Pay ; 11% 12%
Total 100% 100%
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5. \' Investments -

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

< (in thousands of dolfars) 2023 2022
Assets limited as to use : " 3
Internally designated by board

Cash and shori-term investments % 6988 § 31,130
U.S. government securities : 80,585 126,222
Domestic corporate debt securities 271,321 . 234,490
Global debt securities 37,092 68,610
Domestic equities - 205,200 188,742
International equities 75,199 © 63,634
Emerging markets equities . 37,080 34,636
Global equities 77,479 73,035
Real Estate Investment Trust 2 2
Private equity funds 141808 138,605
Hedge funds 44 558 55,069
Subtotal ) 977,322 1,024,175
Investments held by captive insurance companies (Note 12}
U.5. government securities - 30,366 27,242
Domestic corporate debt securities ; o 13,918 7,902
Global debt securities 13,180 7,585 -
Domestic equities 13,994 10,091
International equities 5372 © 4,692
Subtotal ) 76,830 57,522
Held by trustee under indenture agreement (Note 10}
Cash and short-term investments 17,310 99,397
Total assets limited as to use . . 1,071,462 1,181,094
Other investments for restricted activities )

"Cash and short-lerm investments 21,243 8,463
U.S. government securities . 27,323 27,600
Domestic corporate debt securities ' i 45,864 37,343
Global debt securities _ : 5,282 10,059
Domestic equities ) 30,754 34,142
International equities 11,054 10,698
Emerging markets equities _ 5187 5,587
Global equities N 10,281 11,153
Real Estate Investment Trust 18 - B 19
Private equity funds 18,816 21,168
Hedge funds ! 6,368 8,852 .

-Other 34 34

Total other investments for restricted activities 182,224 175,116
Total investments ¥ 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
available in those markets. The equity method is used when investments are made in
pooled/commingled investment funds that represent investments where shares or units -are owned
of pooled funds rather than the underlying securities in that fund. These pocled/commingled funds

make underlying investments in securltles 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.

Cash and shori-term investmenté

{in thousands of dollars)

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

{in thousands of dollars)

Cash and short-term investments

U.S. government securities

Domestic corporate debt securities

Global debt securities
Domestic equities -
International equities
Emerging markets equities

Globat equities

Real Estate Investment Trust
Private equity funds .

Hedge funds
Other

Total investments

21

2023
-Fair Value Equity Total
$ 45541 % - % 45 541
138,284 - 138,284
122,320 208,783 331,103
55,554 - 55,554
204,541 45,407 249,048
57,221 34,404 91,625
267 42,000 42 267
- 87,760 87,760
20 - 20
- 160,624 160,624
456 ~ 50,470 50,926
. . 34 - . 34
3 624238 $ 629448 § 1,253,686
. ’
- 2022
Fair Value Equity Total
$ 138990 $% - 3 138,990
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 equit&r 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 agréements expire.

Under the terms of these agreements, the Health System has committed to contribute a specified
level of capital over a defined peried of time. Through June 30, 2023 and 2022, the Health System
has outstanding commitments of $79,753,000 and $75,070,000, respectively.

Property, Plant, and Equipment

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

{in thousanb‘s"of doliars) : T2023 2022
Land ' $ 40,743 % 40,749
Construction in progress . 43117 163,145
. Land improvements I - 52,054 44 834
Buildings and improvements - 1,168,776 884,743
Equipment , 1,101,410 1,042,582
Subtotal property, plant, and équip"ment : 2,404,106 2,276,053
Less accumulated depreciation . 1,592,484 1,511,213

Total property, plant, and equipment, net $ 811622 % 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 pharmacylsupply chain facility renovation. All were
placed in service during the year ended June 30, 2023

Capltallzed 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 operatlng activities was $87,029,000 and $83,661,000 for 2023 and
2022, respectively. i
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7. Fair Value Me'asurements

The followmg is @ description of the valuatlon methodologies for assets and liabilities measured at
fair value on a recurring basis:

Cash and Short-Term Investments »

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

Domestic, Emerglng Markets and International Equities
Consists of actlvely traded equity securities and mutual funds which are valued at the closing price
reported on an actlve market on which the individual secuntles 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 simitar 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 leve! 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 dollars) Level 1 Level 2 " Level 3 Total
Assets
Investments
Cash and short term investments $ 45541 § - 8 - % 45 541
U.S. government securities 138,284 - - 138,284
Domeslic corporate debt securities 41,351 80,969 o= 122,320
Global debt securities - 24,429 31,125 - 55,554
Domestic equities 200,252 4,289 - 204,541
International equities - 57,221 - - 57221
Emerging market equities . : 267 - - 267
Real estate investment trust 20 - - 20
Hedge funds 456 - - 456
Other - 34 - 34
Total fair value investments 507,821 116,417 - 624,238
~ Deferred compensation plan assets
Cash and short-term investments 11,893 - . - 11,893
U.S. government securilies 40 - - 40
Domestic corporate debl securities 10,453 - - 10,453
Global debt securities 16 - - ' 16
Oomestic equities 41,841 - i - 41,841
International equities 5874 - - 5874
Emerging market equities 21 - - 21
Real estale : 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
Total assets - $ 640662 $ 116,417 & 14875 $ 771,954

r .
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2022
(in thousands of dolfars) Level 1 Level 2 Level 3 -~ Total
Assets
- Investments .
Cash and short term investments $ .138990 § - % - 3 138,990
U.8. government securities 181,064 - = 181,064
Domestic corporate debt securities 1,768 116,874 - 118,642
_ Global debt securities ¢ 24,745 32,813 - 57,558
Domestic equities 187,063 4 704 - 191,767
International equities 47,631 - - 47631
Emerging market equities 298 - - 298
Real estate investment trust 21 - - 21
Hedge funds 443 - - 443
Other - 34 - 34
Total fair value investments 582,023 154 425 - 736,448
Deferred compensation plan assets
Cash and short-term investments 8,053 - - 8,053
LS. government securities 36 - - 36
Domestic corporate debt securities 10,874 V- ) - 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 116,575 - - 116,575
Beneficial interest in trusts - - 16,051 16,051
Total assets $ 698,598 §$ 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 no liquidations of Level 3 measurements during the years ended June 30, 2023 and
2022,
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8.

Net Assets with Donor Restrictions

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

(in thousands of dolfars) 2023 2022

Investments held in perpetuity . $ 88,926 $ 84,117
Healthcare services : 38,596 36,123
Research 28176 27477
Health education _ 27,374 - 27,164
Charity care 12486 12,155
Other 10,825 8,639
Purchase of equipment - 3,950 3,828

Total net assets with donor restrictions  $ 210,333 $ 199503

Board Designated and Endowment Funds

"Net assets include funds established for a variety of purposes including both donor-restricted

endowment funds and funds designated by the Board of Trustees to function as endowments. Net
assets associated with endowment funds, including funds designated by the Board of Trustees to
function as endowments, are classified and reported based on the existence or absence of donor-
imposed restrictions.

The Health System has interpreted the NH and VT Uniform Prudent Management of Institutional
Funds Acts (UPMIFA or Act) for donor-restricted endowment funds as requiring the preservation of
the original value of gifts, as of the gift date, to donor-restricted endowment funds, absent explicit
donor stipulations to the contrary. " The Health Syster's net assets with donor restrictions, which
are'to be held in perpetuity, consist of (a) the original value of gifts donated to the permanent
endowment, (b) the original value of subsequent gifts to be held in perpetuity, and (c)
accumulations to the permanent endowment made in accordance with the direction of the
applicable donor gift instrument at the time the accumulation is added to the fund, if any..
Collectively these amounts are referred to as the historic dollar value of the fund.

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 appropnated for expendlture pursuant to endowment
and investment spending policies, certain expendable endowment gifts from donors, and any
retained income and appreciation on donor-restricted endowment funds, which are restricted by the
donor to a specific purpose or by law.. When the restrictions on these funds have been met, the
funds are reclassified to'net assets without donor restrictions.

In- accordance with the Act, the Health System considers the following factors in making a

determination to appropriate or accumulate donor-restricted endowment funds: the duration ‘and

preservation.of the fund; the purposes of the donor-restricted endowment fund; general economic
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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 supported by its endowment while ensuring that the
_purchasing power does not decline over time. The Health System targets a diversified asset
allocation that places emphasis on investments in domestic and international equities, fixed
income, private equity, and hedge fund strategies to achieve its long-term return objectives within
prudent risk constraints. The Health System's Investment Committee reviews the policy portfolio
asset allocations, exposures, and risk profile on an ongoing basis.

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

"From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below their original contributed value. .Such market losses were not material as of
June 30, 2023 and 2022. -

Endowment net asset composition by type of fund consists of the following at June 30, 2023 and .

2022 .
2023
Without With
Donor . Donor
(in thousands of dollars) Restrictions  Restrictions . Total
Donor-restricted endowment funds ~ $ - 0§ 111,843 5 111,843
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 endowment funds 41,344 - 41,344

Total endowed net assets  § 41344 §- 107590 § 148934
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~

Changes in endowment net assets for the years ended June 30, 2023 and 2022°are as follows:

2023

Without With
‘ Donor Donor

(in thousands of dolflars) _Restrictions _Restrictions Total
Beginning of year balances $ 41,344 % 107,590 § 148,934 .
Net investment return - 212 . 1,305 1,517
Contributions : - - 3,200 3,2M1.
Transfers (12,743) 2,561 {10,182)
Release of appropriated funds {125) (2,814) (2,839)
End of year balances . ) 28,688 $ 111,843 § 140,531

: - .

End of year balances : 111,843
Beneficial interest in perpetual trusts 13,954

-Net assets with donor restrictions 3 125,797

2022
Without With

) - Donor Donor
{in thousands of dollars) F Restrictions  Restrictions . Total
Beginning of year balances $ 41728 $ 108,213 § 149,941
Net investment return . {1,065) . (3,998) (5,063)
Contributions - 12,950 12,950
Transfers 795 : (7,105) (6,310)
Release of appropriated funds {114) {2,470) .  (2,584)
End of year halances 3 41,344 % 107,590 § 148,934
End of year balances 107,590
Beneficial interest in perpetual trusts 14,903.
Net assets with donor restrictions $ 122,493
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10. Long-Term Debt
A summary of obligated group debt at June 30, 2023 and 2022 is as follows:

. {in thous'ands of dolfars). 2023

Variable rate issues
New Hampshire Health and Education Facilities
Authority (NHHEF A} 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 2018B, principal maturing in'varying annual
amounts, through August 2048 {1) ' 303,102
Series 2020A, principal maturing in varying annual .
amounts, through August 2058 (2) " 125,000
Series 2017A, principal maturing in varying annual

amounts, through August 2040 (3) ' 122,435

Series 20178, principal maturing in varying annual

amounts, through August 2031 (3) ! 109,800
Series 2019A, principal maturing in varying annual

amounts, through August 2043 (4) N 99,165
Series 2018C, principal mafuring 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 2016B, principal maturing in varying annual ;
amounts, through August 2045 (8) - . 10,970
Series 2014A, principal maturing in varying annual

amounts, through August 2022 (7) - \

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

Lat]
(=]
n
»~n

$ 83,355

303,102
125,000
122,435
109,800
99,165
23,950
22605
14,530
10,970

4,810

125,000

Total obligated group debt L i $ 1,037,932

§ 1044722
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A summary of long-term debt at June 30, 2023 and 2022 is as follows:

[
o
[
| %]

{in thousands of doflars) : _ 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 § 2,417
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 institution payable in interest free -

monthly installments through December 2024;

collateralized by associated equipment 32 95
Total nonobligated group debt 2,607 2,719

Total obligated group debt 1,037,932 1,044,722
Total long-term debt 1,040,539 1,047 441

Add: Original issue premium and discounts, net 80,112 83,249

Less: Clrrentportion 1523 6596
Debt issuance costs, net 6,453 6,806

Tolal long-term 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 dolfars) 2023
2024 ; 3 15,236
2025 | 19,363
2026 ' 20,209
2027 20,915
2028 21,574
Thereafter 043,242
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. :
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Effective June 28, 2023, after 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 consaolidation 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, thé most restrictive is the Annual Debt
Service Coverage Ratio (1.10x).

{1) Series 2018A and Series 2018B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2018A and Series 2018B, inFebruary
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 varidble amounts through 2048, and were used
primarily to refund a portion of Series 2015A and Series 2016A revenue bonds, revolving line of
credit, Series 2012 bank loan, and the Series 2015A and Series 2016A swap terminations. The
interest on the Series 2018A revenue bonds is variable, with a current interest rate of 5.00%.
The interest on the Series 2018B revenue bonds is fixed, with an interest rate of 4.18%, and
matures in variable amounts through 2048,

(2) Series 2020A Revenue Bonds '

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

{3) Series 2017A and Series 2017B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2017A and Series 2017B, in December
2017. The Series 2017A revenue bonds mature in variable amounts through 2040 and were
used primarily to refund Series 2009 and Series 2010 revenue bonds. The Series 2017B
revenue bonds mature in variable amounts through 2031 and were used to refund Series
2012A and Series 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 2017B revenue bonds is fixed,
with an interest rate of 2.54%.

(4) Series 2019A Revenue Bonds *

The DHOG issued NHHEFA Revenue Bonds, Series 2019A, in October 2019. The Series
2019A revenue bonds mature in variable amounts through 2043 and were used primarily to
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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 mterest 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 ranging 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 2009 revenue bonds and to cover cost of issuance.
Interest on the 2014A revenue bonds is fixed, with an interest rate of 2.63%. Interest on the
Series 2014B rfevenue bonds is fi xed, with an interest rate of 4.00%. J

Series 2016B Revenue Bonds

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

’

Note payable to financial institution ’

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

Outstanding joint and several indebtedness of the DHOG at June 30, 2023 and 2022 is
$1,037,932,000 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 $89,397,000 at June_

30,

2023 and 2022, respectively, are classified as assets fimited as to use in the accompanying

Consolldated Balance Sheets (Note 5). In addition, debt service reserves of apprommately $46,000
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11.

"~ and $'6 674,000 at June 30, 2023 and 2022, respectivély 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 th‘e years ended June 30, 2023 and 2022 interest expense on the Health System's Iong-term. .

debt is reflected in the accompanying Consolidated Statements of Opérations 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 Systerﬁ are covered under various defined benefit and/or defined

contribution plans. In addition, certain members provide postretirement medical and life insurance
benefit plans to certain active and former employees who meet eligibility requirements. The

e postretirement medical and life plans are not funded.

The Health System's defined benefit plans have been frozen and, therefore, there are no remaining
participants earning benefits in any of the Health System’s defined benefit plans.

Defined Benefit Plans B )

Net periodic pension expense included in employee benefits expense, in the Consolidated
Statements of Operations and Changes in Net Assets, is comprised of the followmg components
for the years ended June 30, 2023 and 2022:

{in thousands of dollars) 2023 - 2022
Interest cost on projected benefit obligation $ 45824 % 36,722
- Expected return on plan assets {46,071) (65,917)
Net loss amortization 15,820 13,139
Total net periodic pension expense 5 15673 $ (16,056)

wl

The following assumptions were used to determine net per:odlc pen5|on 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 recognlzed in the Health System's
consolidated financial statements for the defi ned benefit pens:on plans at June 30, 2023 and 2022

{in thousands of dol!ars) 023 022
Change in benefit obligation
Benefit obligation, beginning of year ; $ 938,886 $ 1,140,221
Interest cost 45924 38,722
_ Benefits paid {58,580} (54,864)
Actuarial loss , . (59,480) (183,193)
Benefit obligation, end of year 866,750 938,886
Change in plan assets i
Fair value of plan assets, beginning of year 747,095 958,864
Actual return on plan assets 1,229 {169,405)
Benefits paid | (58,580) . (54,864)
Employer contributions - - 12,500
Fair value of plan assets, end of year 589,744 747,095
Funded status of the plans : (177,006) (191,791)
Less: Current portion of liability for pension - -
Long-term portion of liability for pension (177,008) (191,781)
Liahility for pension $  (177.006) $ . (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 amortlzed from net assets without donor restrictions into net periodic pension
expense in fiscal year 2023 for net actuarial losses was $15,820,000.

“The following table sets forth the assumptions used to determine the accumulated benefit

obligation at June 30, 2023 and 2022:

2023 2022

Discount rates 4.85-5.90% 4.40-510%
Rate of increase in compensation ~ N/A. N/A

-The primary investment objective for the defined benefit plans' assets is to support the pension
liabilities of the pension plans for employees of the Health System, by providing long-term capital
appreciation and by al$o 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 LDI strategy will hedge approximately 70% of the interest rate risk
" associated with pension liabilities. As of June 30, 2022, the expected LD| 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 orf
Target Target
Allocations Allocations
Cash and short-term investments 0-5% 3%
U.8, government securities 0-10 5
Domestic debt securities ; 20-58 | 42
Global debt securities 6-26 4
Domestic equities 5-35 i 17
International equities 5-15 7
Emerging market equilies. 3-13 4
Global Equities 0-10 ' ]
Real estate investiment trust funds 0-5 1
Private equity funds 0-5 0
Hedge funds _ 5-18 , 1

To the extent an asset class falls outside of its'iarget 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 rebé!ancing procedures,
+  Hiring and terminating investment managers, and
¢  Monitoring performance of the investment managers, custodians and investment consuiltants.
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, therefore, the Héalth 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 dolfars) Level 1 Level 2 Level 3 Total or Liguidation Notice
Investments '
Cash and short-term investments  § .- % 10867 § - § 10867 Daily 1
U.S. government securities 22,819 - ‘ - 22,919 Daily-Monthly 1-15
Domestic debt securifies 96,004 250,964 - 346,968 " Daity-Monthly 1-15
Global debt securities - - - - - Daity—Monthly 1-15
Domestic equities 89,391 26,849 - 116,240 Daily—Monthly 1-10
International equities 18,912 22,381 - 41,273 Daily—Monthly 1-11
Emerging market equities - 26,743 - 26,743 Daily—Monthly =17
Global equities - 52.461 - 52,461 Daily-Maonthly 1-17
Private equity funds . - 13 13 See Note 5 See Note 5
Hedge funds - - 72,460 72,460  Quartery-Annual 60-96
" Total investments $ 227226 $390.045 § 72473  §$6B89,744
2022
Redemption Days'
(in thousands of dollars) Level 1 Level 2 Lovel 3 Total or Liguidation Notice
Investments .
Cash and short-term invesiments $ - % 16030 % $ 16,030 Daily 1
U.S. government securities 124,686 - - 124,686 Daily—tonthly 1-15
Domestic debt securities 17,530 226107 - 243,637 Daily-Moenthly 1-15
+ Global debt securities - 24,136 - 24,136 Daily-Monthly 1-15
Domeslic equities 104,070 31,324 - 135,394 Daily-Monthly 1-10
International equities 15,558 20,406 - 35,964 Daily—Monthly 1-11
Emerging market equities - 25,487 - 25,487 Daily-Monthty 1-17
Global equities - 54,787 - 54,787 Daily-Monthty 1-17
Private equity funds - - 14 14 See Nole 5 See Note 5
Hedge funds - - 86,960 86,950  Quarterty-Annual 60-96
‘Total Investments $ 261,844 § 398277 § 86974 § 747,085
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The 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 dollars) Hedge Funds Equity Funds Total
Beginning of year balances $ 86,966 $ 4 % 86,974
Sales (13,013) - {13,013)
Net unrealized losses ' {1,487) (1} {1,488)
"End of year balances $ 72460 % 13 % 72,473

2022
_ . Private
{in thousands of dolfars) Hedge Funds Equity Funds "Total
Beginning of year balances $ 15512 % i5 % 15,527
Purchases . 81,400 - 81 400
Sales {2,152) - (2,152)
Net unrealized losses (7,800) {1) {7.801)
End of year balances $ 86,960 § 14 $ 86,974

The total aggregate net unrealized (losses) gains included in the fair value of the Level 3
_investments as of Juné 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. ' B
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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 