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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES / O
DIVISION OF PUBLIC HEALTH SERVICES
Lori A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301
Commissicner 6032714501 1-800-852-3345 Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964

lain N. Watt www.dhhs.nh.gov
Director

February 11, 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, Division of Public Health
Services, to enter into a Sole Source amendment to an existing contract with Mary Hitchcock
Memorial Hospital for itself and on behalf of Dartmouth-Hitchcock Clinic (collectively doing
business as “Dartmouth-Hitchcock™) (VC #177160), Lebanon, NH, for services that support the
Department's Maternal Morlality Review Committee and continue participation in the Alliance for
Innovation on Maternal Health, by increasing the price limitation by $1,258,469 from $1,028,789
to $2,287,258 and by extending the completion date from June 30, 2025 to June 30, 2028,
effective upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on June 10, 2020 (Item #12),
and amended on June 16, 2021 (item #34), March 9, 2022 (Item #17), May 31, 2023 (ltem #28),
and most recently amended on June 26, 2024 (item #33).

Funds are available in the following accounts for State Fiscal Year 2025 and are
anticipated to be available in State Fiscal Years 2026, 2027, and 2028, upon the availability and
continued appropriation of funds in future operating budgets, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

See attached fiscal details,
EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
originally approved as sole source to be identified as sole source. The Contractor's Northern New
England Perinatal Quality Improvement Network is identified in RSA 132:29-31 as the
Department's designated partner in the Maternal Mortality Review Committee for these services,
Additionally, they are also the identified partner in the Department’s federal grant for the Alliance
for Innovation on Maternal Health and Child Health.

The purpose of this request is to allow the Contractor to continue supporting the
Department’s Maternal Mortality Review Committee and Alliance for Innovation on Maternal
Heaith. The Contractor will continue to facilitate family interviews to inform case reviews, increase
participation of subject matter experts (including maternal health psychologists), and distribute
Committee recommendations to organizations supporting those with lived experience, including
substance use disorders and perinatal mental health conditions. Additionally, the Contractor will
expand its collaboration with the Alliance for innovation on Maternal Health by implementing
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FISCAL DETAIL SHEET

Mary Hitchcock Memaorial Hospital - Maternal Mortality
§5-2020-DPHS-11-MATERN-01-A05

05-95-90-902010-34870000 HEALTH AND SOCIAL SERVICES, DEPT OF HEATLH
AND HUMAN SVS, HHS: PUBLIC HEATLH DIV, BUREAU OF FAMILY HEALTH AND NUTRITION

MATERNAL MORTILITY
FAIN #: NU58DP006693 awarded 7/30/19
FAIN #: NU58DP007822 Awarded 8/7/24

FUNDER: DHHS, Centers for Disease Control and Prevention
CFDA#: 93.478

100% FEDERAL FUNDS

Mary Hitchcock Memorial Hospital - Vendor #177160

Increase Revised
Fiscal Class / Current (Decrease) Modified
Year Account Class Title Job Number |Modified Budget| Amount Budget
Contracts for )
2020 |[102-500731 |Prog Serv 90080478 $68,278 30 $68,278
Contracts for
2021 |102-500731 |Prog Serv 90080478 $68,278 50 $68,278
Contracts for
2022 |[102-500731 |Prog Serv 90080478 $68,278 $0 $68,278
Contracts for
2023 |102-500731 |Prog Serv 90080478 $68,278 30 $68,278
Contracts for
2024 [102-500731 |Prog Serv 90080478 $91,292 $0 $91,292
Contracts for
2025 [102-500731 |Prog Serv 90080478 $178,751 ($110,473) $68,278
Contracts for
2025 [102-500731 |Prog Serv 90080480 $0 $110,473 $110,473
Contracts for
2026 |[074-500589 |Prog Serv 90080480 $0 $162,049 $162,049
Contracts for
2027 |074-500589 |Prog Serv 90080480 $0 $162,049 $162,049
Contracts for
2028 |074-500589 |Prog Serv 90080480 $0 $162,049 $162,049
SUBTOTAL $543,155 $£486,147 $1,029,302
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05-95-90-902010-45260000 HEALTH AND SOCIAL SERVICES, DEPT OF
HEALTH AND HUMAN SVS, HHS; PUBLIC HEALTH DIV, BUREAU OF FAMILY
HEALTH & NUTRITION, MCH DATA LINKAGE

FAIN #: H18MC00033 Awarded 10/21/21

FUNDER: DHHS, HEALTH RESOURCES AND SERVICES ADMINISTRATION
CFDA #: 93.110

100% FEDERAL FUNDS
Mary Hitchcock Memorial Hospital, Vendor #177160
Increase Revised
Fiscal Class / Current {Decrease) Modified
Year Account Class Title Job Number |Modified Budget| Amount Budget
Grants for Pub
2022 |074-500589 |Asst and Rel 80080125 - $52,114 $0 $52,114
Grants for Pub
2023 j074-500588 |Asstand Rel 90080125 30 $0 $0
Grants for Pub
2024 [074-500589 |Asst and Rel 90080125 30 $0 30
Grants for Pub
2025 |[074-500588 |Asstand Rel 90080125 $0- 30 $0
SUBTOTAL $52,114 $0 $52,114
05-95-90-902010-51900000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVS, HHS; PUBLIC HEATLH DIV, BUREAU OF FAMILY HEALTH &
NUTRITION, MATERNAL - CHILD HEATLH
100°% Federal Funds
FAIN# B04MC45230 Awarded 10/19/21
FAIN# B0O4MC47432 Awarded 10/2/22
FAIN# BO4MC52939 Awarded 11/6/23
FUNDER DHHS, HEALTH RESOURCES AND SERVICES ADMINISTRATION
CFDA 93.991
Mary Hitchcock Memorial Hospital - Vendor #177160
Increase Revised
Fiscal Class / Current {Decrease) Modified
Year Account Class Title Job Number |Modified Budget| Amount Budget
Grants for Pub '
2023 |074-500589 |Asst and Rel 90004009 $100,000 $0 $100,000
Grants for Pub
2024 |074-500589 |Asst and Rel 90004009 $100,000 $0 $100,000
Grants for Pub
2025 |074-500589 |Asst and Rel 90004009 $100,000 50 $100,000
Contracts for
2026 |074-500589 |Prog Serv 90004008| . $0 $116,702 $116,702
Contracts for -
2027 |074-500589 |Prog Serv 90004009 $0 $116,702 $116,702
Contracts for '
2028 |074-500589 |[Prog Serv 90004009 $0 $116,702 $116,702
SUBTOTAL $300,000 $350,106 $650,106
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05-95-90-902010-40630000 HEALTH AND SOCIAL SERVICES, DEPT OF HEATLH
AND HUMAN SVS, HHS: PUBLIC HEATLH DIV, BUREAU OF FAMILY HEALTH AND NUTRITION
ALLNCE INNOV MAT HLTH-AIM

100% FEDERAL FUNDS

FAIN#A3049997 Awarded 8/2/23

FUNDER: DHHS, HEALTH RESOURCES AND SERVICES ADMINISTRATION

CFDA# 93.110

Mary Hitchcock Memorial Hospital - Vendor #177160

Increase Revised
Fiscal Class / Current (Decrease) Modified
Year Account Class Title Job Number |Modified Budget| Amount Budget
Contracts for
y 2024 |102-500731 |Program Services| 90080121 $22,252 30 $22,252
Contracts for
2025 [102-500731 |Program Services| 90080121 $111,268 $22,103 $133,371
Contracts for _
2026 |102-500731 |Program Services| 90080121 $0 $133,371 $133,371
Contracts for
2027 [102-500731 |Program Services| 90080121 30 $133,371 $133,371
Contracts for
2028 [102-500731 |Program Services| 90080121 $0 $133,371 $133,371
SUBTOTAL: $133,520 $422,216 $555,736
TOTAL: $1,028,789 | $1,258,469 $2,287,258
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Docusign Envelope 10: BDSCF7F7-DA1C-459C-A0CE-1880198E332E

State of New Hampshire
Department of Health and Human Services
Amendment #5

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 10, 2020 (Item #12), and amended on June 16, 2021 (Item #34), March 9, 2022 (item #17), May
31, 2023 (Item #28), and most recently amended on June 26, 2024 (Item #33), 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 contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2028

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,287,258

3. Modify Exhibit A - Amendment #4, Scope of Services; by adding Section 1.3 through Subsections
1.3.4., to read:

1.3  The Contractor agrees to provide a Maternal Health Program Data Specialist (Data
Specialist) to support this Agreement. The Contractor must ensure the Data Specialist:

1.3.1. Has a master's degree and three (3) years of experience in data collection, reporting,
and quality improvement implementation of initiatives; preferably in maternal health.

1.3.2. Provides the following services:

1.3.2.1. Supports and promotes communication and alignment of all Maternal
Health Innovation grant initiatives with Title V maternal health
programming including, but not limited to, the new Federal Health
Resources and Services Administration (HRSA) national performance
measure on the postpartum visit,

1.3.2.2. Works with the state Epidemioclogist and other Department staff to support
the analysis and facilitation of state and regional level maternal infant
health data relative to perinatal quality improvement such as pregnancy
risk assessment monitoring system and birth certificate data.

1.3.3. Is able to work in-person at the Division of Public Health Services located at 29 Hazen
Drive, Concord, NH 03301 during the operating hours of 8:00 AM to 4.00 PM (EST).

1.3.4. Works 32 hours per week, Monday through Friday, excluding weekends and state
holidays. : .

4. Modify Exhibit A - Amendment #4, Scope of Services; by adding Section 2.10, to read:

2.10 The Contractor shall submit quarterly reports to the Department on the progress of
activities, process and outcome measures as outlined in the ERASE maternal mortality

Inktiat
Mary yitcggodc_ﬁ'Mg‘morial Hospital A-5-1.3 Contractor Initials_ —_
$5-2020-DPHS-11-MATERN-01-A05 Page 10f4 - Date 3/31/2025

v7.12.23



Oocusign Envelope I1D: BDSCF7F7-DA1C-459C-AQ0CE-1880199E332E

9.

workplan. .
Modify Exhibit A - Amendment #4, Scope of Services; Section 3.4.3, to read:

3.4.3. Utilizing the aggregated birth certificate records data from vital records as provided
by the Department with suppression implemented for the purposes of:

3.4.3.1. Informing participating birthing hospitals of their own aggregated hospital
level data with the number of birthing people in an aggregated level with
conditions related to the selected patient safety bundles and other health
related indicators as approved and provided by the Department; and

3.4.3.2. Developing data dashboard visualization, preferably in Tableau, for the
birthing hospitals utilizing aggregated data.

3.4.3.2.1. The Contractor must not present the birthing hospital’'s name
or make it available on the data dashboard visualization.

3.4.3.2.2. The Contractor must not publish or make public the content of
cells in statistical tables in which the cell size is more than 0
and less than 5. :

Modify Exhibit B, Methods and Conditions Precedent to Payment, by replacing it in its entirety with
Exhibit B — Amendment #5, Payment Terms, which is attached hereto and incorporated by
reference herein,

Modify Exhibit B-7, Budget - Amendment #4 by replacing it in its entirety with Exhibit B-7, Budget
— Amendment #5, which is attached hereto and incorporated” by reference herein.

Add Exhibit B-8, Budget — Amendment #5, which is attached hereto and incorporated by reference
herein.

Add Exhibit B-9, Budget - Amendment #5, which is attached hereto and incorporated by reference
herein.

initial
=
Mary Hitchcock Memorial Hospital A-5-1.3 Contractor Initials
$8-2020-DPHS-11-MATERN-01-A05 Page 2 of 4 ' Datew3 :

v71.12.23



Docusign Envelope ID: BDSCF7F7-DA1C-458C-A0CE-1880198E332E

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

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by

3/31/2025 : Tain Wt

Date Nt T

Title:  Dpirector - DPHS

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

OecuBigned by:
3/31/2025 -
Date Nalﬁﬂec:@dwamlnerrens
Title: ¢hief Clinical officer
Mary Hitchcock Memorial Hospital . AS813
$5-2020-DPHS-11-MATERN-01-A05 Page 3 of 4

v. 7.12.23



Dacusign Envelope ID: BD5CF7F7-DA1C-459C-AQ0CE-1880198E332E

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

OFFICE OF THE ATTORNEY GENERAL

DocuBigned by:
3/31/2025 E?hj«\, Hunino

Date Rvrritrifston sina NI

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name;
Title: -

Mary Hitchcock Memorial Hospital A-5-1.3
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Docusign Envelope ID: C520187B-CEAS-42F3-8B2E-AC2DBF3EAS93

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

EXHIBIT B - Amendment #5

1.

Payment Terms

This Agreement is funded by:
100% Federal funds:

11,

1.1.1.

1.1.2.

45% Federal Funds from the Preventing Maternal Deaths:
Supporting Maternal Mortality Review Committees Grant, as
awarded on July 30, 2019, June 30, 2021, and July 20, 2023,
by the U.S. Department of Health and Human Services (US
DHHS), Centers for Disease Control and Prevention (CDC),
Assistance Listing Number (ALN) 93.478, Federal Award
Identification Number (FAIN) NU58DP006693; and as awarded
on August 7, 2024, FAIN NU58DP007822.

2.28% Federal Funds from the New Hampshire MCH Data
Linkage Project, as awarded on August 18, 2021, October 21,
2021, and November 16, 2023, by the US DHHS, Health
Resources and Services Administration (HRSA), Maternal and
Child Health Federal Consolidated Programs, ALN 93.110,
FAIN H1800033.

1.1.3. 28.42% Federal Funds from the Maternal and Child Health

Federal Consolidated Programs, as awarded on October 19,
2021 by the US DHHS, HRSA, ALN 93.991, FAIN
B04MC45230; and as awarded on October 27, 2022, FAIN
B04MC44732, and as awarded on November 6, 2023, FAIN
BO4MC52939.

24.30% Federal Funds from the Alliance for Innovation on
Maternal Health State Capacity Program, as awarded on
September 5, 2023 by the US DHHS, HRSA, ALN 93.110, FAIN
A3049997.

For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, based on criteria specified in 2 CFR

200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.
2.3. The Indirect Cost Rate for this Agreement in the attached Budget

Sheet(s).

3. Payment shall be on a cost reimbursement basis for actual allowable
expenditures incurred under this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibits B-1, Budget through Exhibit B-

9, Budget — Amendment #5.

4. The Contractor shall submit an invoice to the Department no later than the

sl
(e
§5-2020-DPHS-11-MATERN-01-A05 c-2.1 Contractor Initials
p . 3/25/2025
Mary Hitchcock Memorial Hospital Page 1 0f 3 ate :



Docusign Envelope I1D: C820187B-CEAS5-42F 3-8B2E-AC208F3EA893

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

EXHIBIT B - Amendment #5

twentieth (20th) working day of the month following the month in which the
services were provided. The Contractor shall ensure each invoice:

4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a format as provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month in accordance with Section 3 above.

4.4. |Includes supporting documentation with each invoice, including, but not
limited to, proof of expenditures, itemized receipts for purchases, time
sheets, and payroll records with position or staff detail, as applicable.

4.5. |s completed, dated and returned to the Department to initiate payment.

46. Is assigned an electronic signature and is emailed to
DPHSContractBillina@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services
Division of Public Health

29 Hazen Drive

Concord, NH 03301

5. The Department shall make payments to the Contractor within thirty (30)
calendar days only upon receipt and approval of the submitted invoice and
required supporting documentation, upon sufficient funds are available.

6. The final invoice and any required supporting documentation shall be due to
the Department no later than forty (40) calendar days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

7. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting direct and indirect cost amounts within the price limitation
between budget class lines, as well as adjusting encumbrances between State
Fiscal Years through the Budget Office, may be made by written agreement of
both parties, without obtaining approval of the Governor and Executive Council,
if needed and justified.

8. Audits

8.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist: '

8.1.1. Condition A - The Contractor is subject to a Single Audit
pursuant to 2 CFR 200.501 Audit Requirements.

8.1.2. Condition B - The Contractor is subject to audit pursuant to the

eM
$5-2020-DPHS-11-MATERN-01-A05 c-2.14 Contractor Initials E
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Docusign Envelope ID: C9201B78-CEAS-42F 3-8B2E-AC208F 3EABS3

New Hampshire Department of Health and Human Services
Enhancing Reviews and Surveillance to Eliminate Maternal Mortality
EXHIBIT B - Amendment #5

requirements of NH RSA 7:28, llI-b.

8.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2.  If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative  Requirements, Cost Principles, and Audit
Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reporis on the status of
implementation of the corrective action plan.

8.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. The Contractor, regardless of the funding source and/or whether
Conditions A, B, or C exist, may be required to submit annual financial
audits performed by an independent CPA upon request by the
Department.

8.5. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception, within sixty (60) days.

9. If applicable, the Contractor must request disposition instructions from the
Department for any equipment, as defined in 2 CFR 200.313, purchased
using funds provided under this Agreement, including information
technology systems.

| &M
§8-2020-OPHS-11-MATERN-01-A05 c-21 Contractor Initials _| =
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Docusign Envelope |D: CAD455C5-211E-4C5B-BA35-0670DF1C414D

Exhibit B-7 Budget - Amendment #5

Budget Period
indirect Coat Rate {Hf applicable)

New Hampshire Department of Health and Human Services

NP Complets cne budget form for sach budget period.
Contractor Name: 'Mary HIICHCOCK |

7/1/2024 - GBMOZS

Budgst Request for:  Enhancing Reviews and Surveillance to Eiminats Matemal Mortality snd AIM capaaty

168% el A5

'3'?'v'~ Rk %U oA ‘vmw rogram Cost™ Funded by, DHHS -« I'I"l'l:l-,arlm Cn:_lt Fund.d ‘by DHHS AIM lnd Matornal+
s LR’ Line ttem .gi-‘!"‘r LMatSrmial Morlnllty»F [T LN :"I -7 "Chitd Health =it s dthietl
1. s_.i_urLa. W!gea . $67,933 - $147,822
2. Frings Banefits 332,024 - $51,146
3. Consultants ~ $17.390 $900
4. Equipment e T ' H A
Indirect cost rata cennot be epplledto | ] i %0
equipment costs per 2 CFR 200.1 and f ’ Tyl 2R
Appendix IV to 2 CFR 200 !
5.(a} ies - Educstionsl = -$0
5.(b} Supplies - Lab 30
5.c) Supplies - Pharmacy -30
5.(d) Supplies - Medical i P 30 <!
5.(e) Supplies Office ) Lo 31,3687 - 314
8_ Travel T P 52150
7. Softwsre 30
3. (u) Other - Marketing/ T E ;
Communications S i & I
g e RN
8. (b} Other - Education and Training - e %
8. {c) Other - Other (specify bdow) = TAEST
| spacial avent $op - 321
Other (plaase spacify) : [ s .
[ Other(pissse specify) | - 2 sl
- Other (please specity) . - : . = G R i i,
9. Subreciplent Contracts «- % ke 1111 b
Total Direct Costs $154,762 $202,053
Total Indirect Costal- - .1$23,989] .- = - $31,318
% Indirect Costs 16% 16%
TOTAL $178,751 $233.371
Grand total $412,122
Inttial
S Contractor initlals
Exhiblt B7 Budget - Amendment ¥5  ~ -, X 4/7/2025
55-2020-DPHS-11-MATERN-01-A05 Page 10f1 '




Docusign Envelope 1D: CO201BTB-CEAS-42F 3-8B2E-AC2DEFIEALDD
Exhicit B-8 Budget, Amendment 83

New Hampshirs Department of Health and Human Bervices
TMary Hittheoek Memorial Hospital for kseX and on behelf of Dartmouth-
Contractor Name: [Hichoock Clinks - Ve L
Budpet Request for: |[Enfincing Reviews snd Surveliance lo Ekminete M  Mortality
Budget Pertod: |7/1/2025 - 830/2028 v : i
Indireet Cost Rate (I applicabie] ; -
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£ aten': sy 21,73 (e |

-contnctnr Shlrd
lMa 6h - SFYZO

mmm-mummmmwz 30

CFR 200.1 snd WVio 2 CFR
5.08 1 - Educationsl T RS
[5.6) Bupoker - Lab
3. -
1 - Medicsl
5.{w] 3 - Offica . 1

ps]

Jel s sssmasssssAnaobosss 8

otz

v

] e

b ol
™G

sl8lEi8|8

Blslslslels] s

15,

i

Nt
Zlsltlelels|s

et
=
L

[-NIE) of + Markatl lcations
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8. {c} Other - O1har [specity below)
Other [cloase speciy}

| Other (cionse spway)

[ Oiber (riease spacy] PP
Oxher {ploase spucify}
Diher [pioase specify} = -
Other [pleese specy)
Other (plesse spachy) = LT

2_Bubrecipient Contracty

Tota! Direct Costs +$140, 302

e
1

EA1 b B R e A ke S
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s| |elllsl|sislsle|els| sl elsislelsis|e| & nls] & Is|g|s]™ .

et [ P
ol &
L 3 o
HEE

»
o0 ~

Subtotals ¥ - 3182040

i ol rd =T J W oodemn ey el aiim® Al P wap - wpm dl

b =l = R EEE &

TOTAC

]

|

P
-

nisaia: |
3/25/4025
35-2020-DPHS-1 1 -MATERN-O1-A0S Durte:

i o T LI Y vy T B,
et £,



Docusign Envelops ID: G8201B7B-CEAS-42F 3-8B2E-AC208F IEAS93
Exhibk 6-9 Budgel, Amendmeni #3

New Hampahire Department of Health and Hursn Bervices
Fmrymrhmdcu.mrmmmrim-ndmumlormmﬂ?"}
Corntractor Name! [Hitchooak Cilndc
Budgst Reguest for: Enhlnchg [ ——— Surntkm o -E:mhm Mﬂomll'Momlty
Budget Pariod: [7/125 - 83028 : . ;
Indirect Cost Rate (f applicable)15.50% ¢+ - :
R e ] e e FprosceTt ol it da il Vg o
W '.l%lt H d*:. Ammd Mienat - ) :"" R
i "'ﬁ—-' ) 1. AIM and "'".‘ o CthHulth 18 i AIMmd Mntomll chiig|*Yam lndmurrul
. .-}"lem"’,‘I qnlld Hulth.Proqnm 3 - ‘l Hukh‘Progﬂm Cont || HeshtR Pmnm Cosi- Chud Hunh Proqnm
% 'ﬂ - 13- cout'; + Funded by Funded by DHHS SFY Eundod by DHHS SFY = Colt Contrllclor
SR et :.I.." s =: ”:?‘lzlz-l?m ’,’. 4 -—1 e .1,5; Shars] Match 'SFY 28
BT , § A - o _,? R 1 2 it
1. _Estary 8 Wages 3145.997 30 !I57‘370 $0
2. Fringe Banafits $48.083 [1d 332,628 r30
3. Gonsuttants - 38,130 0 A 12,750 30
4.  Equipment
|indirect cost rate cannot be appiled to equipmunt costs per 2 30 30 30 30 30 0
CFR 200.1 and Appendh IV 1o 2 CFR 200,
5.(s) Suppliiws - Educational ' Y 3P| R T T 1) e e S . =1 0 30 30 ; T
30 T 30 e 30 3¢ 30 0
sof 4,0 - Lm0 .- 30 30 ) 30
30 2 o 30 30 $0
30 - 30 3 .30 30 = 30/ *$0
38,608 0 38,000 30 33.000 30|
A S - 1- 30 ] 30| - 10 ﬁ_l - 30)
20 50/ 35 30 32 2 $0
T i . 34040 0 [T 30 . 30]
$2,840 30 340 30 15 10
- T ~ 30 o S T E] [ 7) ) 50
30 30 30 30 30 " 30
301, $0| = 50 30 50 30
30 30 30 0 £0/ $0
0 © 50 50 . 30 $0 $0
$0 30 30 80 [T 30|
5 ~ [T $o[ - 40 30 $0[- M
30 30 30 $0 30 i $0
Toinl Direct Costs : 3218514 e 30] ! $216 513 30 oo 218514 _30]
Toial Indirgct Costs 333,580 "8 $33,560 13 $33,580 30|
Subtotsis $250,073 $0 . 1" $250.073 $0 $250.073 30
X Bl o=t o e UL it e ! - ':.'dT 3 et ¥l TOTAL i e i " e e YTE0ITH
&
Contracios indial: | —
Exhiba C-9 Budgel. Amandment 88 3/25/2025
B8 2020-0PHS- 11-MATERN.01-ADS Data:
v
it B IR, S NPT B ki AR 5502t



BDocusign Envelope D: C9201B7B-CEAS-42F3-8B2E-AC2D8FIEASBD3

State of New Hampshire
Department of State

CERTIFICATE

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

far as this office is concerned.

Business ID: 68517
Centificate Number: 0006776481

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 12th day of September A.D. 2024,

5w i
11 "'h...“

i

. David M, Scanlan

Secrctary of State
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-Dartmounth. - 'Dartmouth Hltchéé"c‘k Boards Of Tr StEEs
“Health.

CERTIFICATE OF VOTE/AUTHORITY

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

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

2. The following is a true and accurate excerpt from the Amended, Restated and Integrated Bylaws of the

Dartmouth-Hitchcock Corporations:

a. “ARTICLE Il - Section A. Fiduciary Duty. Stewardship over Corporate Assets. As
responsible stewards of tax-exempt, charitable Corporations, members of the Corporations’
Boards have the fiduciary duty to oversee, with due 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 exercising this
duty, the Boards may, consistent with the respective Corporation’s Articles of Agreement and
these Bylaws, delegate authority to Board Committees and.other bodies, or to various officers, to
provide input with respect to 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 the above Bylaws
provision, the Chief Clinical Officer, Edward Merrens, MD, has subdelegated signature authority to enter
into contracts and agreements on behalf of Dartmouth-Hitchcock Clinic and Mary Hitchcock Memorial
Hospital. _

The foregoing authority shall remain in full force and effect as of the date of the agreement executed or
action taken in reliance upon this Certificate. This authority shall remain valid for thirty (30) days from
the date of this Certificate and the State of New Hampshire shall be entitled to rely upon same, until written
notice of modification, rescission or revocation of same, in whole or in part, has been received by the State

of New Hampshire.

IN WITNESS WHEREOF, | have hereunto set my hand as the Chair of the Boards of Trustees of Dartmouth-
Hitchcock Clinic and Mary Hitchcock Memorial Hospital this 19th day of March, 2025.

Robertz{L Hmes MD Board Chalr '
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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

| DATE: July 12024

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

INSURED

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

Certificate does not amend, extend or alter the coverage
afforded by the policies below.

<COVERA GES SR SRR

R e T T e e A

have been reduced by paid claims.

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

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 OCCURRENCE
DAMAGE TO $1,000,000
RENTED
PREMISES
MEDICAL N/A
X | CLAIMS MADE EXPENSES
PERSONAL& | $1,000,000
ADV INJURY
OCCURRENCE GENERAL $3,000,000
AGGREGATE
OTHER PRODUCTS- $1,000,000
COMP/OP AGG
0002024-A 7/1/2024 T1/2025 EACH CLAIM $1,000,000
PROFESSIONAL
LIABILITY
x | cLAMS MADE ANNUAL $3,000,000
AGGREGATE
OCCURENCE
OTHER

Certificate is issued as evidence of insurance.

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES/ SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO RETENTIQNS)

CERTIFICATE HOLDER

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

CANCELLATION

Should any of the sbove described policies be cancelled before the expiration date
thereof, the issuing company will endesvor to mail 30 DAYS written notice to the
certificate holder named below, but failure to mail such notice shall impose no
obligation or lizbility of any kind upon the company, its agents or representatives.

AUTHORIZED REPRESENTATIVES

LT LIv. .
TP e e

s
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CERTIFICATE OF LIABILITY INSURANCE

DARTHIT-01 LST ILE%

DATE (MMDDIYYYY}
7/8/2024

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

IMPORTANT:

if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certlficate does not confer rights to the certificate holder In lieu of such endorsement(s).

propucer License # 1780862

HUB International New England
275 US Route 1
Cumberiand Foreside, ME 04110

| GENIACT Lauren Stiles

PHONE I FAX
AIC, No, Ext): {AJC, No):

ioiikss. Lauren. Stiles@hublnternational.com

INSURER(S) AFFORDING COVERAGE NAIC #
msurer a: The Gray Insurance Company 36307
INSURED ivsurer 6 : Midwest Employers Casualty Company 23612
Dartmouth-Hitchcock Health INSURER C :
1 Medical Center Dr. INSURER D :
Lebanon, NH 03756 e SUMEE]
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 ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC 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.

Cheshire Medical Center
Dartmouth-Hitchcock Health

Mary Hitchcock Memorial Hospital
Alice Pack Day Memorial Hospital
New London Hospital Association

Evidence of Workers Compensation coverage for

Visiting Nurse Associates and Hospice of Yermont and New Hampshire

i TYPE OF INSURANGE AaD A POLICY NUMBER e | er ] LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE R
WA NT|
 cuamsauoe [] occun R R
- | MED EXP (Any one person) | §
] PERSONAL & ADV [NJURY 1§
ENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ;3
S
mncv[i],g DLOC PRODUCTS - COMPIOP 3
QTHER: 3
AUTOMOBILE LIABILITY m SINGLE LIMIT .
ANY AUTO BODILY INJURY {Per person} | 3
OWNED SCHEDULED
AUTOS ONLY Fivie ' BODILY INJURY (Per accident) | §
OPER GE
|| RS oy P | P aGhdany s
3
| |UMBRELLAUAB | {OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE )
DED | I RETENTION $ s
A |WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY T X ' STATUTE | ER
ANY PROPRIETORPARTNER/EXECUTIVE ISPX0T02544 71112024 71112028 E.L. EACH ACCIDENT s 500,000
QEGERMEMPER EXCLUDED? [N]|nea T 500,000
tory In RH) E.L. DISEASE . EA EMPLOYEE] § !
If yas, describe under 500,000
Qgggmp-ngn OF OPERATIONS beiow E.L DISEASE . POLICY LIMIT | § :
B [Excess Workers' Comp [EWC010235 71172024 | 712026 |NH Only 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES ACORD 101, Additional F Schedule, may be hed If more space ks required}

CERTIFICATE HOLDER

CANCELLATION

and Human Services
129 Ploasant Stroet
Concord, NH 03301

] OO

NH Department of Health

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE ODELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Pt

AR EPTT T e == —yer

' ACORD 25 (2016/03)

prT—

© ‘i988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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About Dartmouth Hitchcock Medical Center and Dartmouth
Hitchcock Clinics

Dartmouth Hitchcock Medical Center and Clinics—members of Dartmouth Health
{https:/fwww.dartmouth-health.orgl—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 andg Vermont.

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

Who are Dartmouth Hitchcock Medical Center and Dartmouth Hitchcock
Clinics?

Dartmouth Hitchcock Medical Center

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

Dartmouth Hitchcock Clinics

|ﬂ%;%..4ﬂw;~. S =
e
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Dartmouth Hitchcock Clinics provide primary and specialty care throughout New
Hampshire and Vermont, with major community group practices in Lebanon, Concord,

Manchester, Nashua, and Keene, New Hampshire, and Bennington, Vermont.

Children’s Hospital at Dartmouth Hitchcock Medical Center

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

Norris Cotton Cancer Care Pavilion Lebanon

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

Our mission, vision, and values -

Our mission

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

AL S e 3
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Our vision

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

Our values

* Respect

* Integrity

* Commitment
* Transparency
» Trust

* Teamwork

¢ Stewardship

e Community

About Dartimouth Health (https.//wwwdartmouth-health.org/)

Copyright © 2023 Dartmouth Hitchcock Medical Center and Clinics. All rights reserved.
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- _ _ !}eport of Independent Auditors

To the Board of Trustees-of Dan;noum-Hitchcodc Health and subsidiaries
Opinion * '

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

and its subsidiaries (the "Health System"), which comprise the consolidated balance sheets as of June 30,
2023 and 2022, and the related consolidated statements of operations and changes in net assets and of

cash flows for the years then ended, including the related notes (collectively referred to as the

"consolidated financial statements"). G : : ' e

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 ifs
‘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 underthose 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 Mdnagenientfor the Consolidated Financial Statements

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

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

Auditors’ Responsibilities for the Audit of the Consolidated Financial Statements

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

e Lt s it gt a1 P et e Ll YO e
A PréceiviaterhiniseCoopers LLP; 101 $6aport Boulévard, Sile 500, Boston, MA 02810
T:'(617) 5305000, F: (617) 530 5001, www.pwc.com/us*  ° = :
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In performing an audit in accordance wlth US GAAS, we:
.o Exercise profess:onal judgment and matntam professwnal skeptlcism 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, evidénce regardmg the amounts and
disclosures'in the consolidated financial statements. -
», Obtain an understanding of internal control relevant to the audit in order to design audit
! procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Health System’s internal control. Accordingly, no such opinion
g expressed -
o 'Evaluate the’ appropriateness of accounting pohcles used and the reasonableness of slgniﬁcant
-accounting estimates made by management 8s well ag evaluate the overall presentation of the
- consolidated financial statements.. _ .
IgEe Conclude whether, in 6ur judgment, there are conditions or events, considered in the aggrégats, -
% . - that raise substantial doubt about the'Health System's ability to continue as a going concern fora:
reasonable period of time,

We are requn-ed to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit ﬁndmgs, and certain internal control-related
matters that we identified during the aud:t ;

Supp!ementai fnfoﬁnnﬁon - S ;

"Our audit was conducted for the purpose of forming an oplmon on the consohdated financial statéments

taken as a whole. The accompanymg 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 “supplemerital information”) is presented for purposes of additional analysm 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 arid was derived from‘and relates directly.to the underlying accounting and other records

uised to prepare the consolidated financial statements. The supplementa! 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 3
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 w o
genera]ly accepted in the United States of America. In our opinion, the supplemental information is fairly

stated, in all material respects, in relation to the consolidated financial statements taken as a whole.”

Ve Wl X
- V.
*

¢ Boston, Massachusetts
November 17, 2023
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Dartmouth-Hitchcock Health and Subsldlaries
Consolidated Balance Sheets
June 30, 2023 anq 2022

(in thousands of doliars) _ ' - . 2023 : 2022
Assets L ‘
Current assets
Cash and cash equivalents $§ 115996 -$ 191,929
Patient accounts recaivable: ne{ (Note 4) 289,787 251,250
Prepaid expenses and other cumrent assets 184,104 . 169,133
Total current assets 589,887 612,312

‘Assets limited as o use (Notes 5 and 7) 1071462 1,181,004 !

Other investments for restricted acfivities (Notes 5 and 7) 182224 . 175116 .

Property, plani, and equipment; net (Note 6) . 811622 . 764,840

Right-of-use assets, net (Note 16) 655528 . 58,925

Otherassets - : 193,333 172,183

Total essets $ 12804056 § 2964450

Liabllities and Net Assets ' '

Current llabﬂities '

Current po:tion of long:term debt (Note 10) $ 15238 § 6,596

-Current pottion-of right-of-use oblfgahons {Note 16) 11,334 ; 11,319
Ling of credit y = 40,000 .
Current portion of llab'lny for pension and olher postretlrement '

. plan benefits’ (Note 11) . ] .3.386 3,500
Accounts payable and accrued expenses ) 146,747 . 156,572
-Accrued compensation and related benefits 137,467 190,560
Estimated third-party settlements (Note 3 and 4) 64,360 .- 134,888

Tota! current liabilities 418.530 503,445

Long-term debt, excluding current portion {Note 10) - 1,098,962 1,117,208

" Long-term right-of-use obfigations, excluding current poftion (Note 16) ‘45,671 48,824

Insurance deposits and related {iabilities (Note 12) . . - ~ 91,349 78,391

Liability for pension and other postretirement plan benefits, .

. excluding current portion (Note 11) 206,305 228,608

Other fiabilities 173,918 154,096

. Tota! liabilities -'- 2,034,735 2,130,650

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

Net assels . = 5
Net assets without donor restrictions (Note 9) . 658988 . 634297
Net assels with donor restnct:ons (Notes 8 and 8) 210,333 - 198,503

Total net assets 869 321 833,800
- Total liabilities and net assets $§ 2904056 $ 2,964,450

oo
L
"

The accompanying noles are a_n‘iﬁtegfal 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

E

(in thouisands of doflars)

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

Other operating revenue (Note 4)

Net assets released from restrictions

Total operatmg revenus and other support

Operating expenses

Salaries

Employee benefits
Medications and medical supplles

Purchased services and other

Medicaid enhancement tax (Note 4)
Depreciation and amortization .
Interest (Note 10)

Total operating expenses
Operat‘mg loss .

Non-operating gaine {losses} .-

Investment income (loss), net (Note 5)

Other components of net periodic pension and post
retirement benefit income (Note 11 and 14)i

Other losses, net

Total non-operating gains.(losses), net
Deficiency of revenue over expenses

2023 2022
$ 2397157  § 2243237
84,346 77,666 -
'608,875 534,031
, 14,843 15,894
3,105,221 2,870,828
1,423,091 1,315,407
332,386 7322570
7257480 649272
458901 - 403862
85,715 82,725
- 80,457 86,958
34,515 32113
3,150,545 * . 2,892,907
(45,324) (22,079)
- ¥ oy
58,118 (78,744)
(17,691) T 13910
(8,530) . (6,658)
31,898 (71,492)
$ -(13426) -$  (93571)

Consolidated Statements of Operatlone and Changes in Nel Assels = contlnues on riext page

" The accompanying notes are an lntegrel part M theee consolldated fi nancial etalemente
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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

e

(in thousands of dolfars)

Net assets without donor restrictions.

Deficlency of revenue over expenses

Net assets released from restrictions for capital

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

Other changes:in net assels

Increase {decrease) in net assets without donor restrictions
Net assets with donor mtrlctions
Gifis; bequests sponsored activitiés
Investment income (loss) cnet
Net assets released from restrictions
Increase in net assets with donor restrictions
"Change in net assets
Not assots
Beginning of year-
End of year

i
&

=

1

$ 833,800 -

2023

(13426) $. (93,571)
3,229 1,573
34,901, © (32,309)
(13) _ (23)
_.24,691 (124,330)
23837 35,710
5,846 {7,010)
- {18,653) (17,467)
10,830 15,233
35,521 © (109,097)
. 833,800 . 942,897

869,321

The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries . i e
Consolidated Statements of Cash Flows 2 :

Years Ended June 30,.2023 and.2022. .. S onagnd w o
" in thousands o dolars] ‘ S C-aB o wme
. Cash flows from operating lctlvltlu , ) .
Change In net assets ) I /I § (108,087)

Adjusmwnuhreomdbmngehnelmmo
netcashpmwdadbyoperahgandnm-opmngmm

Depreciation and amortization e . °90,606 87,006 |,
) " . Amortization of bond premium, discount, and issuance cost, nal . (2.778) © (2764 -
.. Amortization of right-ofuse assel N _ 9,242 9,270
Payments on right-of-usae lease obligations - operm . . = {8.162) {8,190)°
. - Change in finded status of pension ang olhver postratirement beneﬁts ; i (34,901) - 2306 ,
Loss (gain) on disposal of fed assets ) .{883) - T {52) ] . <
" Netrealized gains and change in net vnrealized gdm on hvutmonu = L (19,789) | 88,652 i : .
" Rastricied contributions and investmenl eamings - : (8.208) - (20.151) ) 1
Proceeds from sales of donated securies 3818 10,665 ’
Changes in sssets and liabiities . . .
*  Patient accounts recelvable, it 3 {38.537) {19,089)
Prepaid expenses and other current assets . 1,984 (9.915)
Cther assals, net - © {21.688) 2517
Accounts payable and accrued expenses 5 (31,082) 17,104
Accrued compensation and related benefits : (53,003}, ° 8490
-Eslimated third-party seltlaments : (11,807) (120:117)
Insurance deposils and related Eablities 12,958 {1.583) 2z
Liabiity for pension and other postrebremnl benoﬁ!s : v 12,486 {28; 422) i
Other labilities” i $ o ae {56,687}
Net cash used in opemung acwues ‘ . s (184033 - (123,525) :
Cash flows from Investing activities B o
* Purchase of property, plant, end equipment | - -(129321) {160,855)
Proceeds from sale of proparty, plank; 2nd squipment ; - oo PRR L 1,214 613
Purchases of invastments 1 ;'?‘g:-?i'ﬂl-?i-’f-i ' M40 1 (65.285)
Proceeds from maturities and sales of mvostmants - ~249684 . 131,781
' Net cash providad by (uud h) itmsting aclhnliu n: | 50,187 {87.747)
Cash flows from financing activities , 5 4 o
Proceads from kne of credit - T, JEPE * A §79,500. 30,000 .
Payments on Hne ofcredl " d i (939 500) - {(30.000)
Repayment 6f Iong-term debt ; . S Hetgom - - (@18 o
" Proceeds from issuance of debt - £75000 ° - )
. Repayrnent of ﬁnanoo leases ; (3.559) {3.253)
Restricted contributions and investment eamhgs . '8,208 20,151
Nei cash provided by financing ad:vnm - 37,702 £ 1782 .
Décreass In cash and cash equivalmts L (78, 184} - {203,490) '
- Cash and cash oqulnlonb. bcglnnlng of i year- ) ! 193, 485 398,975
o Cashand cashoquivalents, end of year ~ * ' L8 117321 5 193,485
..5upplmuul cash flow Information i ’ Lo : &
Jinterest paid i .08 482§ 42 867
Conmnionhpmgmsshdudedinmuspaymund o y
accrued expenses 5,105 0,407
Donated securitins ) gl 10, 665

“The Iol.lo.v!ng -.nu- reconciles cash’ “and mﬂ! eqmients onihe omsaidahad bdanca sheets 1o cash, cash equivalents and
restricied cash on the oonsoidated stalsments of cash flows.

i N 023 2022
’Cuhandcnheqtlviml! 5 ' i . $ 115996 § (191929
‘Cash end cash squivalents indudedlnasuuﬂmtodastom : S5 e 1:350 ;
Resmctedcashmdcwmqulvdoms hduded in olharinveslmenlskrrumcted octlvilles : 1,325 - . 208 E
Totai of cash, mhoquivalents.cndremdadclﬂ\shown - - e ;L '
- hmeoomoudmdmumemsotcashm i Wi g i § 3N (S 193485

The: accompanying noles are an mtegral part of these consohdaiad fir nancla! statements.
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Dartmouth-Hitchcock Health and Subsidiaries.
Notes to Consolidated Financial Statements -
L June 30 2023 and 2022 ' &

1. Organization and cbmmunliy Bénefit Commitments

Dartmouth-Hitchcock Heahh {D-HH), its Members, and their Subsidiaries (tho Health System) is a 3
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 sefting the standard for the nation. The

Health System's expanding network of services are the fabfic of its commitment to gerve the region

with exceptional medical care:

Dartmouth-Hitchcock Health (D-HH) serves as the sole corporate member of the following entities:

" Dartmouth-Hitchcack Clinic-(DHC) and Subsidiaries;:Mary Hitchcock Memorial Hospital (MHMH)

. and Subsidiaries, (DHC and MHMH togather are referred to as D-H), The New London Hospital

‘Associgtion, 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 Subsidlary. and Visiting Nurse Association and
Hospice of Vermont and New Hampshlre (VNH) and-Subsidiaries. i

The Health System currently operates one tertiary, one community, and three acute care (critical
access) hospitals in New Hampshlre (NH) and Verment (VT). One facility provides inpatiant and
" outpatient rehabilitation medicine and long-term care. The Health System also operates multiple
7 physic:an praclices, a contlnulng care relirement commumty 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 Dartmoulh
College.

D-HH, DHC MHMH, NLH, Cheshire, and APD are NH not-for-profil corporations exernpt 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 (€)(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 Reglonal 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,

Communlty Benefits
Consistent with its mission, the Health System provides high quality, cosl effective, comprehensive,
and integrated .healthcare to individuals, families, and the communities it serves regardless of a o
patient's ebility to pay. -Tha Health System actively supports community-based healthcare and
promotes the coordination of services among healthcare providers and social services
organizations. In addition, the Health System seeks to work collaboratively with other area
healthcare provlders to improve the health status of the region. As.a component of an integrated
academic medical center, the -Health System provides signiﬁcant support for academic and

» research programs.
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Danntouth-Hifchcock'Haalth and Subsidiaries

Notes to Consolldated Financial Statements

June. 30 2023.and 2022

s

Certain rnernber hospilals of the Health- System file annual Community Benefits Reports with. the

- Slaté'of NH, whlch ouﬂlne the community and chantable benefits each provides. VT hospitals are . ‘
not required by law to file a state Community Benefit Report The categories used ‘in the

Communrty Benefit Reports to summarize these benefils are’as follows:

Y3

L

Community Health Improvement Services include activities camed 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 -

(enroliment assistance in public progréms, assistance in obtaining free or reduced costs

medications, telephone mformahon services, or transportanon programs | to enhance access to .
- care, etc.).

e

Health Professions Education Includes uncompensated costs of training medical students,’

residqnts. nurses, and other health care professionals

" Subsidized Haalth Services are services provided by the Health Syslem, resulting in financial
‘losses that meet the needs of the community and would not otherwise be avaitable unless the

responsibility was assumed by the. ‘govemment,

-._-_Resoarch includes costs in excess of awards for numerous health research and serwce
. “Initiatives within the Health System.

.I.

ACash and In-Kind Contn‘buﬂons occur outside of the S'ystem through various financial’

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

.-

) Commt.im’{y—Buﬂqfng Aciivftfe_s include expenses i_ncurred to sUpnort the developme"ni‘,. of
programs and partnerships intended {o addrass public health challenges, as well as social and-

T economic determinants of heaith. Examples include physical improvements and housing,

economic development, support” system enhancements, environmental improvements,

" leadership development and training for communny mermbers, communlty health improvement

i :
b
* ‘fw-ﬁ"*"' ‘“’FF"-'"“TTW e, B T,

advocacy, and workforce enhancement.

Charity Care includes losses, at-cost, ‘incurred b}"providing heaith ‘care services to persons -
qualifying for hospital financial assistance programs.

¢

The Uncompensated Cost of Care for Medicald 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 Subslidiaries
Notes to Consolidated Financial Statements
June 30, 2023 and 2022
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The following table summarizes the value of the community benefit initiatives outlined in the Heaith
System’s'most recently filad Community Benefit Reports for the year ended June 30, 2022:

{in thousands of doflars)
- Uncompensated cost of care for Medicaid $ 235,081
Heaith professional education 43,188
Subsidized health services 21,202
Charity care 16,011
Community health |mprovement services 15,695 .
Research ' 7254 -
Cash and In-Kind Contributions 4,001
Communily building activities 2,834
Total community benefit value $ 45284

In fiscal years 2023 and 20.22. funds received to offset or subsidize charity care costs provided
were $439,000 and $452,000, respactively.

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

‘Summary of Significant Accounting Policies

Basis of Presentation

The consolidated financial statements are prepared on the accrual basis of accounting in
accordance with accounting principles generaily-accspted in the United States of America, and
have been prepared consistent with the Financial Accounting Standards Board {FASB) Accounting
Standards Codification (ASC) 854, 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 donordmposed stipulations and are
avalilable for operations. Net assets with donor restrictions sre those whose use has been fimited
by donors to a specific time period or purpose, or whose use has been restricted by donors to be
maintained in perpetuity. All significant intercompany transaclions have been eliminated upon
consolidation,

Use of Estimates

The preparation of the consolidated r nancial statements in conformity with accounting principles
generally accepted in the United Stales of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent
assels and liabilities at the dates of the consolidated financial statements and the reported amounts
of revenues and expenses during the reporting periods. The most significant areas that are
affected by the use of estimates .include implicit end explicit pricing concessions, valuation of
certain investments, estimated ' third-party settlements, insurance reserves, and pension
obtigations. Actual results may differ from those estimates.

i
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Dartmouth-Hitchcock Health and Subsidiaries s
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Notes to Consolidated Financial Statements , ”

June 30, 2023 and 2022 . S a2 T

e > 4 - K L » PR A AL Zon

Deficiency of Revenue over Expenses :

The. Consolidaled Statements of Operations and Changes in Net Asseis include the deﬁcnency of
revenue over expenses. Operatmg revenues consist of thaose items. attributable to the care of
patients, including contributions and invastment income (loss) on investments of net assets without
donor restrictions; which are utilized to provide charity and other operational support. Peripheral
activities, including realized gainsflosses on sales of investment securilies and changes in. -
unrealized gains/losses on mvestments are reported as non-operatlng gains (losseas).

', Changes in net assets without donor restrictions which are excluded from the deficiency of revenue .
over expenses, consistent with industry practice, include contnbutnons of longived assets
-'(Including assets acquired using contributions which by donor restriction weré to be used for the

- purpose of acquiring such assels), and change in funded status of penslon and other

- postrelirement benefit plans.

Charity Care

The Health System provides cére to pat:ents who meet certain critaria under their financial
_ assistarice policies without charge,-or at amounts less than their established rates. Because the.

Health System does ot anticipate oo!lectlon of arnounts ‘qualifying as charity care, they are not

reported as revenue,

The Health System grants credit, without collateral, to patients. Most are local residents and are
insured under third-party arrangements. The amount of charges for implicit price concessions is
based upon management’s assessment of historical and expected net collections,. business and
economic conditions, trends in federal and state governmental healthcare coverage and other
collection indicators (Notes 1 and 4)

Patient Service Revenue

The Health System applies the accounting provisions of ASC 606, Revenus from Contracls with
Customers (ASC 608). Patient service revenue is reported at the amount of consideration to which
the Health System expects to be entitled from patients, third party payors, and others, for services
rendered, including estimated retroaclive adjustments under reimbursement agreements with third-
party payors and implicit pricing concessions. Retroactive adjustments. are accrued on an
estimated basis in the period the related services are rendered. and adjusted in future periods as
estimates change or final settlements .are determined {Note 4).

Contracted Revenue :

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

Other Revenue

The Health System: recognizes other revenue, which is not related to patlent med:cal care bul |s

central to the day-lo-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 alsd
" includes Coronavirus Aid, Relief, and Economic Securities Act (CARES Act Provider Relief Funds)
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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
Credit Funds, operating agreéments, grant revenue, cafeteria sales, and other support service
revenue {Note 3 and 4).

Cash Equivalents :

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

Investments and Investment Income (Loss) .

Investments in equity securities with readily determinable fair values, mutual funds governmental
securities, debt securities, and pooledlcommingled funds' are reported at fair value with changes in
fair value-included in the defk:lency of revenues over expenses. Fair value is the price that would
be received to sell an asset or paid to transfer a hablllty in an orderly transaction between market
participants at the measurement date (Note I4N

investments in pooled/commingled investment funds, private equity funds, and hedge funds that
represent invastments 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 accounlmg with changes in
“value recorded in the deficiency of revenue ovar expenses.

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

Investment income or losses {including change in unrealized and realized gains and losses on
investments, change in value of equity method investments, interest, and dividends) are includéd 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
higrarchy gives the highest priority to quoted pricés in active markets for idenlical assets or
liabilities {Level 1 measurements) and the lowest priority to unobservable inputs (Level 3
measurements), The three levels of fair value higrarchy, as defined by ASC 820, Fair Value
Measurements and-Disclosures, are descnbed below:

‘Level 1 Unadjusted quoted p_nce_s in actlve markets thal are accessible at the measurement
date for assets or liabilities.

11
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements .
June 30,.2023.and 2022 S & : i . %

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

Level 3 Prices or valuation tachniqdes that are both significant to the fair value measurement
and uncbservable. ¢

The carrying amounts of patient accounts receivable, prepaid and other cutrent assets, accounts
peyable end accrued expenses approximate fair value due to the shon maturity of these
instruments, .

Property, plant, and equipment ' i
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
cepitalize expenditures for major improvements and to charge expense for maintenance and repair
expenditures which do not extend the lives of the related assets. The provmon for depreciation
has been delermined using the straight-llne method at.rates which are ‘intended to amortize the
 cost of assets over their estimated useful ives which range from 10 to 40 years for buildings and
- improvements, 2 to 20 years “for equupment and the shorter of the lease term,.or & to 12 years, for
leasehold improvements. Certaln 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 capltal assets such as land, buildings, or equipment are reported as support, and excluded
from the deficiency of revenue over expenses, unless explicit donor stiulations 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 capilal assets
" - are reporied as restricted support. Absent explicit donor stipulations about how long those capital
assets must be maintained, expirations of donor restrictions are reported when the donated or
acquired capital assets are placed in service.

Bond Issuance Costs

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

) . Al o
Fh-”""'"""? “n—-v-ﬁ-.-h?“—w-. «----t-"ﬁ—-. * I SHE S s
3 By g _ ny e



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

Gifts

Gifts without donor restrictions are recorded net of related expenses as non-cperating gains.
Conditional promises to give and mdscabons of inlentions to give to the Health System are reported
at fair velue at the date the gift Is received. Gifls 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, nel
assets with donor restriclions are reclassified as net assels without donor restrictions and reported
in the consclidatad statements of operations and changes in net assets as net assels released
from restrictions.

Recently Issued Accounting Pronouncements

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

3. The COVID-19 Pandemic

On March 11, 2020, the World Health Organization designated COVID-19 as a global pandemic
resulting in an extraordinary disruplion to our nalion's heafthcare 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 variely 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 June 30, 2023 and 2022, respectively,

In July 2020, HHS issued reporting requirements for CARES Act Provider Relief Funds, requiring
recipients to identify healthcare-related expenses that remain unreimbursed by another source,
attributable to the COVID-19 pandemic. |f those expenses do not exceed the funding received,
recipients will .need to demonstrate that the remaining funds were used to compensate for a
negative variance in patient service revenue. HHS is entitled to recoup Provider Relief Funds.
awarded In excess of expenses aftributable to the COVID-19 pandemic that were not reimbursed
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Notes to Consolidated Financlal Statements : -
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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.

Medlcare anid Medlcald Services (CMS) Accelerated and Advance Payment ﬁrogram

‘The Health System received -CMS prepayment advances,_related to the CARES Act, totaling -
$245,200,000. In addition, the Health System accumulatad 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 Jjune 30, 2022 were $54,890,000 and $16,550,000,
respectively, and are included in estimated third party settlements and accrued compensation and
related bensfits on the Consolidated Balance Sheets. The amounts for CMS prepayment advances

and payroll tax deferrals were repaid, in full, during the year ended'June 30, 2023.

The Health System continues to address the challenges and impacts of the COVID-19 pandemlc
tncludlng protecting the health and safety of employees and patients, as well as assessing the
availabllity 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 Heallh System remains unable to
accurately predict the full extent to which the COVID-19 pandemic will affect the Health System's
future finances and operations.

Net Patient Service Revenue and Accounts Recelvable

The Health System reports net patiernt service revenue at amounts that reﬂéct the cdnsldération 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 govemment progreams), and::
others; and they include variable® consideration for retroactive revenue adjustments due %o

settiement of audits, reviews, and investigations. Generally, the Health System bills"patients and
third-party payers several days after the services were performed or shordly after discharge.

Revenue is recognized as performance oblrgat:ons are satisfied under contracts by providing -

healthcare servlces to patients

The Health System determtnes 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, perfformance 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 lime of discharge. For outpatient services and physician services,
performance obllgatlons are recoghized at a point in tlme when the services are prowded and no

further patient services are deemed | necessary.

Generally, the Health System s patlenl service performance obllgations relate to contracts with a

duration of less than one year, therefore the Heallh System has elacted to apply the optional
exemption provided in ASC 606-10-50-14a and," thereforé, we are not required to disclose the
aggregate amount of the transaction price allocated to performance cbligations that are unsatisfied
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financlal Statements
l_Jung 30, 2_023 and 2022

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

Established charges represent gross charges. They are not the same as actual pricing, and they
genarally do not reflect what a hospital is ultimately entitled to for services it provides. Therefore,
they are not displayed in the Heaith System’s consolidated statements of aperations 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 afl patients prior fo the application of
contractual adjusimentis and implicit price concessions,

Explicit Pricing Concessions

.Revenues for the Health System under the traditional fee-for-service Medicare and Medicaid
programs are based on prospectively delermined rates per discharge or visil, reasonable
(allowable) cost, or prospecttve rates per. eptsodlc period, depending on the type of provuder

. Inpatient acute care services provided to Medicare program beneficlanas are paid USIng the
prospective payment system (PPS) to determine ratas-per-discharge. These rates vary
according to a patient classification sysiem (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 prospactively deteﬁqined rate per dischargs. 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
medicel 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 outpatlenl services are reimbursed on a retrospective cost basis, or fee
schedules, for NH beneficiaries. VT outpatient beneficiaries are pald on a prospactive basis
per outpatient procedure.

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

. Providers of home health services to patients eligible for Medicare home health benefits are
pald on a prospectwe basis, with no retrospective seltlement. The prospective payment is
based on the scoring” attributed to the acuity level of the patient at a rate determined by
federal guidelines.
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
June. 30, 2023 and 2022 ‘

. Hospice services to patients etigible 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.

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

’ Revenuss 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 1o 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 adjudtcatnon of each bill, :

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

The Health System pi'ovides charity care to palients 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 reponed in net patient
service revenue,

Vermont lmpo;és 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 laxes paid were
$579.000 and $627,000, respectively.

Impliclt Price Concessions
Generally, patients who are covered by third-party payer contracts are. responssble for related co-.
pays, co-insurance, and deduclibles, which vary depending on the contractual obligations of
patients. The Health System also provides services to umnsured 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 lhe estimate of transaction, price are generally recorded as
. adjustments to net patient sennces revenue in the period, of  change.

The implicit price concesswns included in estimaling the transaction price represent the difference
between amounts billed to patients and the amounts the Health Syslem expects to collect based on

16.
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collection history with similar patients. Aithough outcomes vary, the Health System's policy is to
attempt to coflect amounts due from patients, including co-pays, co-insurance, and deductibles due
from insurance at the time of service while complying with all federal and state statutes and
regulations, including but not fimited to, the Emergency Medical Treatment and Active Labor Act
(EMTALA). Through various systems and processes the Health System estimates Medicara and
Medicaid net patient service revenue and cost report settliements and accrues final expected

settlements. For filed cost reports, the accrual is recorded based on those filings, subsequent:

aclivity, and on historical trends and other relevant evidence. For periods in which a cost report is
yel to be filed, accruals are based on estimates of whal is expected to be reporled, and any trends

- and relevant evidence. Cost reports generally must be filed within five months of the closmg

period.

. Settlements with third-party payers for retroactive revenue adj‘ustments‘due to audits, reviews or

investigations are considered variable consideration and are included in the'determination of the
estimated transaction price for providing patient care using the most likely amount. These
setilements are estimated based on the terms of the payment agreement with the payer,

. correspondence from the payer, and historica! settlement activity, including assessments to ensure

that it is probable that a significant reversal in the amount of cumulative revenue recognized will not
occur when the uncertainty associated with the retroactive adjustment is subsequently resolved.
Estimated settlements are adjusted in future periods as ‘adjustments become known, or as years
are settled or are no longer subject to such audits, reviews or investigations.

For the years ended June 30, 2023 and 2022, additional increases in revenud of $24,098,000 and
$19,743,000, respectively, were recognized, due to changes in estimates of implicit price
concessions for performance obligations satisfied in prior years.

Net operating revenues consist primarily of patient service revenues, principally for patients
covered by Medicare, Medicaid, managed care and other health plans, as wsll as patienis covered
under the Health System's uninsured discount and charity care programs.
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2023 and 2022
The table below shows the Health Sysiem's sources of total operating revenus and other support
presented at the net-transaction price for the years ended June 30, 2023 and 2022. :
. . 2023 .
(in thousands of doiars) pPS CAH Total -
Hosphtel
Medicare $ 587317 $ 108,370 $ 693747
Medicaid 168,410 18,824 187,234
Commercial 862,502 88,492 950,994
' Selfpay - 11,307 802 12,109
' Sublotal 1,629,596 214,488 1,844,084
Professional - 504,370 < 35578. " 539,948 ;
"Subtotal ° 2,133,966 250,066 2,384,032 _
Home Ibased care 13,125
Subtotal 2,397,157
Other revenue 706,242
. Provider Relief Funds 1,822
Tolal aperating revenue and other support $ 3,105,221
2022
(in thousands of.dollars) PPS CAH ~ Total
Hospital )
Medicare $ 542,292 $ 89,976 $ 642,268
Medicald - 158,121 15,739 173,850
Commercial 809,736 81,395 1 891,131
Self-pay ‘ - 7,027 902 .- 7829
.Subtetal 1517176 198,012 . 1,715,188
Professional 470559 - - 40,186 510,745 ,
’ Subtotal 1,087,735 238,198 - 2,225,933
Home based care © 17,304 -
Subtotal . 2,243,237
Other revenue © 528,762
Provider Relief Funds . 98829
Total operating revenue and other support $ 2870828
18
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consollidated Financlal Statements
June 30, 2023 ar!d 2022

Medicald Enhancemant Tax & Dlsproportlonate Share Hospltal

On May 22, 2018, the State of New Hampshire and all New Hampshire hospitals (Hospltals)
agreed to resolve disputed issues and enter info a seven-year agreement lo stabilize
Disproportionate Share Hospital (DSH) payments, with provisions for alternative payments in the
event of legislative changes to the OSH program. Under the agreement, the State committed to
make .DSH payments to the Hospilals 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 priorilizes DSH payments to
critical access hospitals in an amount equat to 75% of allowable uncompensated care (UCC), with’
the remainder distributed 1o Hospitals ‘without critical access designation in proportion 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, therefors, 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
calcutated 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 Recelvable
‘The following table categorizes payors into four groups based on their respective percentages of
patient accounts receivable as of June 30, 2023 and 2022:

; 2023 2022
- Medicare 36% 8%
Medicaid 12% 12%
Commercial 41% 8%
Self Pay 11% 12%
Total T 100% - 100%
. - ‘ : . 18. n o Ml e



Dartmouth-Hitchcock Health and Subsidiaries
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5. Investments

The composition of mvestments at June 30, 2023 and 2022 is set forth in the followmg table

(in thousands of do!lars) 2023 gg_g

Assets [imitod as to use
Internelty designated by board : ; .
Cash and short-term investments $ 6988 $ 31,130

U.S. government securities 80,595 126,222
Domestic corporate debt securities 271,321 234,490 :
Giobal debt securities 37,092 - ‘88,810 - .
Domestic equities 205,200 198,742 -
International equities 75,169 63,634
Emerging markets equities 37.080 34,636
Global equitles - . ‘77,479 73,035
Real Eslate Investment Trust 2 2
- Private equity funds ‘ 141,808 138,605
Hedge funds ' 44 558 55,068
Subtotal - 877.322 4,024,175
Investments held by captive insurance companies {Note 2} T
U.S. govemment securities 30,366 27,242
Domeslic corporate debt securities 13,918 7,802
Global debt securities 13,180 7,595
-Pomeslic equities 13,994 10,091
International equities 5372 - 4,692
Subtotal 76,830 57522
Held by trusm under indenture agreement (Note 10) . .
Cash and short-term investiments , 17,310 99,397
Total assets Ilmited .as to use . 1,071,452 1,181,094
Other investments for restricted activities
Cash and short-term investments 21,243 8,463
L.S. governmenl securities 27,323 27,600
Domeslic corporate deb! securities 45,864 37,343
* Glabal debt securities 5,282 10,059
Domestic equities 30,754 34,142
International equities 11,054 10,688
Emerging markets equities 5187 T 5587
. Global equities 10,281 11,153
 Real Estats Investment Trust’ i 18 - 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 i $ 1,253,686 § 1,356,210
20° _ o
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financlal Statements
June 30, 2023 and 2022

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
pooledicommingled investment funds that represent investments where shares or units are owned'
of pooled funds rather than the undeslying securities in that fund. These pooled/commingled funds
make underlying investments in securities from the asset classes listed above. \

The following tables summarize investr.ngnts by the accounting method ulilized 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.

. 2023
(in thousands of doflars) . Fair Value Equity Total
Cash and short-term investments $ 45541 § . -3 45 541
U.8. government securities 138,284 - 138,284
Domestlic corporate debt securities 122,320 208,783 331,103
Global debt securities ' 55,554 - 55,554
Domestic equities 204,541 45407 249,948
International equities : . 57,221 34,404 91,625
Emerging markets equities 267 42,000 - - 42,267
Global equities : ~ 87,760 87;760.
Reat Estate Investment Trust 20 - 20
Private equity funds , .. 160,624 160,624
Hedge funds 456 50,470 50,926
Other 34 2 E 34
Total invastments $ 624238 $ 620,448 §$ 1,253,688
2022
{in thousands of dollars) Fair Value Equity ’ Total
Cash and short-term investments $ 138,990 $ - $ 7138930
U.S. government securities : 181,064 - 181,084
Domestic corporate debt securities 118,642 164,093 279,735
Giobal debt securities 57,658 '28,708 88,264
Domestic equities 191,767 51,208 242 975
Intematicnal equities 47,631 31,393 79,024
Emerging markets equities - 298 39,926 40,224
Global equities - 84,187 84,187
Real Estate Investment Trust 21 ' - 21
Private equity funds - 159,771 . 159,771
Hedge funds 443 63,478 63,921
Other 34 - 34

Total investments $ 736448 § 619,762 $ 1,356,210
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
NJune_43_0,.2023‘ and 2022 2 % 3 ; s

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 $805,000 and $857,000, respectively, and as non-operating
galns (losses) of approximately $58,119,000 and ($78,744,000), respectively.

Private equity mited partnership shares are not eligible for redemption from the fund or general

partner. It is the intent of the Health System to hold these investments until the fund has fully

distributed all proceeds to the limited partners and the term of the partnership agreements expire,

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

6.  Property, Plant, and Equipment

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

T . (in thousands ofdaﬂers) 2023 2022
Land $ 40,749 $ - 40,749
Construction in progress 43117 183,145
" Land improvements 52,054 j 44834
Buildings and improvements 1,166,776 - 984,743
Equipment 1,101,410 1,042,582
Subtotal property, plant, and equipment 2,404,106 2,276,053
Less accumulated depreciation 1692484 . 1511,213
Total propenty, 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 constructionin progress as of June 30, 2022, included the in-patient tower, the emergency
department (ED) expansion and the central phamacy/supply chain facility renovatton All were
placed in service durlng the year ended June 30, 2023.

Capitalized mterest of $59 000 and $6,853,000 is Included in construction in prograss as of June 30 ’
2023 and'2022, respectively. '

Depreciation expense lncluded in operating actlvnies was $87,029,000 and $83661 000 for 2023 and
2022, respectively.
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Flnanclal Statements
:June 30, 2023 and 2022

7. Fair Value Measurements

The following is a description of the valuation methodologies for assets and liabilities measured at
fair value on a recurring basis:

Cash and Short-Term Investments .
Consists of money market funds and are valued at net asset value (NAV) reported by the financial

institution and cash which will be used for fuiure mvestment opportunities,

Domestic, Emerging Markets and Internatlonal Equitles
Consists of actively traded equity securities and mutual funds which are valued at the closing price
reported on an aclive market on which the individual securilies are traded-(Level 1 measurements).

U.5. Govarnment Securities, Domestic Corporate and Global Debt Securitles

Consists of U.S, government securities, domestic corporate and global. debt securities, mutual
funds and pooled/commingled funds that mvesl 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 detemmine fair value (Level 2 measurements). -Matrix prices are based
on quoted prices for securities with similar coupons, ratings and maturities, rather than on specific
bids and offers for a designated security. Investments in mutual funds are measured based on the
guoted NAV as of the close of business in the respective active market (Level 1 measurements).
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Dartmouth-Hitehcock Health and Subsidiaries
Notes to Consolidated Financlal Statements
June 30, 2023 and 2022

Investments are classtfied in their entirety based on the lowest tlevel of input that is signiﬁcant tothe
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) Love] 1 Lovel 2 Level 3 Jotal
Assels
Investments t :
Cashand short tem investments ~ § 45541 § - $ - § 45541
U.S. government securities 138,284 - - 138,284
Domestic corporate debt securities 41,351 80,969 - . 1122320
Global debt securilies 24,429 31125 - 55,554
Domestic equities 200,252 4,289 - 204,541
International equities 5724 - - 57221
Emerging market equities 267 - - 267
"Real estate investment trust 20 - - 20
" Hedge funds 458 - - 456
Other - 34 . M
Total fair value investrments - 507,821 116,417 - 624,238
- Deferred compensalion plan asséts ' . .
Cash and short-term investments 11,893 . - 11,893
U.S. government securilies 40 - - 40
Domestic corporate deb! securities 10,453 . - 10,453
Global debt securities 16 - - 16
Domestic equilies _ 41,841 . - 41,841
international equities 5874 - - 5,874
-Emerging market equities 21 . - 21
Real estale ' 14 - . 14
Multi strategy fund » 62,689 - - - 62889
Tota! deferred compensation ; ; _
plan assets 132,841 . - 132,841
Beneficial intarest in trusts - L - 14,875 .14 875
Total assels $ 640662 § 116417 § 14875 § 771,954
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Dartmouth-Hitchcock Health and Subsidiariés '
Notes to Consolidated Financial Statements

June 30,2023 and 2022 - . _ _ 5
2022
(in thousends of dollars) Level 9 Lovel 2 Level 3 Total
Assets
Investments 7
Cash and short term investments $ 138,990 § - § - % 138,990
U.S. govemment securities 181,064 e - - 181,064
Domestic corporate debt securities 1,768 116,874 - 118,642
Global debt securities 24,745 32,813 - 57,658
Domestic equities 187,083 4,704 - 191,767
International equilies ) . 47631 - - 47,631
Emerging market equitles 298 - - 298
Real estate investment trusl 2 - - 21
Hedge funds 443 - - 443
Other . - 4 - 34
Total fair value investments 582,023 154,425 - 736,448
Deferred compensation plan assets
Cash and shor-term investments 8,053 . - 8,053
U.S. government securities 36 . - . 36
Domestic corporate debt securities 10,874 - - 10,874
Global debt securilies 984 - - 964
Domestic equilies 33,742 - - 33,742
International equities 4911 - - 4911
Emerging market equities 19 - - 19
Real estale . - 12 - - 12
Mutti strategy fund 57,964 - - 57,964
Total deferred compensation
plan assels 116,576 - - 116,575
Beneficial interest in trusts - - 16,051 16,051
Total assets $ 698598 $ 164425 $ 16051 $ 869,074 .

There were no transfers into or out of Level 1, 2, or 3 measurements due to changes in vafuation
methodologies during the years enided 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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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements ‘
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8,  Net A'ssaia with Donor Restrictions

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

2022:

{in thousands of dollars) ' 2023 2022

Investments held in perpetunty $- 83926 $ 84117
Healthcare services 38,596 36,123
Research 28,176 27477
Health education 27,374 27,164
Charity care 12,486 12,155
Other 10,825 . 8,639
Purchase of equipment 3,950 3,828

Tolal [\etassets with donor restrictions $ 210,333 7 § 199,503

" 9. Board Deslgnated and Endoﬁment‘l‘-’unds :

Net assets Include funds eslabhshed for a variety of purposes, mcludmg both donor-restricted .
endowment funds and funds dasignated 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 extslence or absence of donor-
imposed restrictions. '

The Health System has interpreted the NH and VT Uniform Prudent Management of Institutional -
Funds Acts (UPMIFA or Act) for donor-restricted endowment funds as requiring the preservation of
the original value of gifts, as of the gift date; to donor-restricted endowment funds, absent explicit .
donor stipulations to the contrary. “The Health System’s net asséts 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 endowmentg, the income from certain donor-restricted endowment funds, and any accumulated”

. investment return thereon, which pursuant te donor intent may be expended based on trustee or
management’ deslgnatlon Net assets with donor restrictions that are temporary in nature, either
restricted by time or purpose, include funds appropriated for expenditure pursuant to endowment
and investment spending policies, certain expendabie endowment gifis from donors, and any
retgined income and appreciation on donor-restricted endowment funds, which are restricled 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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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
.- June 30, 2023 and 2022 -

conditions; the possible effect of inflation and deflation; the expected total return from income and
the appraciation 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 declineg over time. The Health System targels a diversified assst
allocation that places emphasis on investments in domestic and international equities, fixed
income, private equity, and. hedge fund strategies to achieve its long-term retun objectives within
prudent risk constraints. The Héalth System’s Investmeni Committee reviews the policy portfolio
asset allocations, exposures, and rigk profile on an ongoing basis.

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

From time to time, the fair value of assets associated with individual' donor-restricted endowment
funds may-fall below thelr original contnbuted 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
Danor ~ Donor Y
(in thousands of dolfars) Restrictions _Restrictions Total
Donor-restricled endowment funds ~ § - § 111843 § 111843
Board-designated endowment funds 28 688 - 28688

Total endowed net assels  $ 28688 $§ 111843 § 140531

2022
Without With s
! Donor Donor
(in thousands of dollars) Restrictions  Restrictions Total
Donor-restricted endowment funds ~ § - § 107590 $ 107,590
Board-designated endowment funds 41,344 - 41,344

Total endowed net assets  § 41344 $ 107,590 $ 148934
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Dartmouth-Hitchcock Health and Subsidiaries
"Notes to Consolidated Financial Statements '
__,J une 30, 2023 and 2022

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

2023
Without With
Donor Donor
(in thousands of dollars) Restrictions _Restrictions . Jotal
Beginning of year balances $ 41,344 'S 107,590 § 148,934 -
Net invesiment retum 212 1,306 1517
Contributions - 3,201 3,201
Transfers (12,743) 2,561 (10,182)
Release of appropriated funds {125) (2,814) {2,839)
End of year balarices $ 28688 5 111,843 $ 140531
End of year balances 111,843
Beneficial interest in pefpetual trusts - 13954
Net assets with donor resirictions : $ 125797
2022
Without " With
_ Donor Donor
(in thousands of dollars) Restrictions _Restrictions Total
Beginning of year balances $ 41728 $ 108213 $ 149,941
- Net investment retum {1,065) (3,998) {5063) -

Conltributions - 12,950 12,860
Transfers 795 {7.105) (6.310)
‘Release of appropriated funds {114) 7 {(2,470) {2,584) -
End of year balances - 3 41344 § 107590 § 148,934
End of year balances , 107,590
Beneficial interest in perpetual trusts 149803 .
Net assets with donor restrictions $ 122493
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
June 30, 2023 and 2022

10. Long-Term Debt ¥
A summary of obligated group debt at June 30, 2023 and 2022 is as follows:

(in thousands of dollars) 2023 2022

Variable rate Issues-
New Hampshire Health and Education Facilities
Autherity (NHHEFA) Revenue Bonds
Series 2018A, principal maturing in varying annual - i
amounls, through August 2037 (1) $ 83,355 % 83,355

Fixed rate Issues
New Hampshire ‘Health and Education Facilities

Authority Revenue Bonds 8
Series 20188, principal maturing in varying annual _
amounts, through August 2048 (1) 303,102 303,102
Series 2020A, principal maturing in varying annual
amounts, through August 2059 (2) 125,000 125,000
Series 2017A, principal maturing in varying annual
amounts, through August 2040 (3) 122,435 122,435
Series 20178, principal maturing in varying annual
amounts, through August 2031 (3) 109,800 109,800
Series 2019A, principal maturing in varying annual
amounts, through August 2043 (4) 99,165 99,165
- Series 2018C, principal maturing in varying annual -
amounts, through August 2030 (5) 22,860 23,950
Series 2012, principal maturing In varying annual
amounts, through July 2039 (6) 21,715 22,605 .
Serigs 20148, principal maturing in varying annual
amounts, through August 2033 (7) 14,530 14,530
Series 20168, principal maturing in varying annual
amounts, through August 2045 (8) | 10,870 10.970°

Series 2014A, principal maturing in varying annua)

amounts, through August 2022 (7) - 4,8i0
Note payable
Note payable to a financial institution due in monthly interest .
only payments through May 2035 (9} 125,000 125,000

Total obligated group debt S8 10379832 0§ 1044722

g 4 29
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A summary of long-term debt at June 30, 2023 and 2022 is as follows:

{in thousands of dollars) i

Other

Mortgage note payable to the US Dept of Agriculture;
maonthly payments of $10,892 include interest of 2.375%
through November 2046

Note payable 10 a financial institution with entire

principal due June 2034; collateralized by land

and building. The note payabls is interest free

Note payable to a financial institution payable in interest free
monthly installments through December 2024,

collaterahzed by associated equipment

Total nonobligated group debt
‘Total obllgaled group debt
Total long-term debt
Add: Original issue premiu.r’n and discounts, net
Less: Current portion
Debtissuance cosls, net
Total long-term debt, net

follows:

(In thousands of dollars)

2024
2025
2028
2027
2028
Thereafter

Total

Danmouth-Hltchcock Obligated Group (DHOG} Debt

023 2022
2343 :§ 2417

232 247

a2 55 .

2,607 2,719 .
1,037,932 1,044,722

* 4,040,539 1,047,441
80,112 83,249
15,236 6,596 -
8,453 6,808
11,008962 $ 1,117,28

2023
s 15,236
19,363

20,209

© 20,915

21,574

8

"A‘gjgrqgate annual pﬁnﬁi;ial payments for the next five years ending June 30 and thereafter are as

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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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statemenits-
June 30,_2Q23 and 2022

Effective June 26, 2023, afier 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 thersfore constitute a continuing joint and several
obligation of the DHOG.

Revenue bonds, lssued 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. pemitting the addition, withdrawal, or consolidation of
members of the DHOG under certain conditions. The notes constitute a joint and several obligation
of the members of the DHOG (and any other future members of the DHOG) and are equally and
ratably collateralized by a pledge of the members’ gross receipts. The DHOG is also subject to

certain’annual covenants under the Master Trust Indanture, the most restrictive is the Annual Debt

Service Coverage Ratio (1.10x).
{1) Serles 2018A and Serles 20188 Revenue Bonds

The DHOG issued NHHEFA:Revenue Bonds, Series 2018A and Series 2018B, in February
2018. The Serles 2018A revenue bonds mature in variable amounts through 2037 and were
used primarily to refund a portion of Series 2015A ‘and Series 2016A revenue bonds. The
Series 2018B revenue bonds mature in variable amounts through 2048, and were used

. primarily to refund a portion of Series 2015A and Series 2016A revenue bonds, revolving line of

" credit, Series 2012 bank loan, and the Series 2015A and Series 2016A swap terminations. The
interest on the Series 2018A revenue bonds is variable, with a current interest rate of 5.00%.
The interest on the Series 2018B reventue 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 malture 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 Serles 2017B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2017A and Series 20178, in December
2017. The Series 2017A revenue bonds mature in variable amounts through 2040 and were
used primarily to refund Series 2009 and Series 2010 revenue bonds. The Series 20178
revenue bonds mature in variable amounts through 2031 and were used to refund Series

. 2012A and Series 20128 revenue bonds. The Inlerast 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 Seties 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 primarlly to
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financlal Statements
June 30, 2023 and 2022

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

(5) Series 2018(: Revenue Bonds

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

(6) Serles 2012 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2012, in November 2012. The Serles
2012 revenue bonds mature in variable amounts through 2038 and were used to refurid 1998
and 2009 Serles revenue bonds, finance the setllement cost of the interest rate swap, and
finance the purchase of certain equipment and renovations. The revenue bonds have fixed
interest coupon rates ranging from 2 0% to 5 0% (a net interest cost of 3.96%).

{7) Series 2014A and Series 20148 Revenue Bonds

" The DHOG issved NHHEFA Revenue Bonds, Series 2014A and Series 20148 in August 2014. -
The Series 2014A revenue bonds mature in 2022. The Series 2014B revenue bonds mature at
various dates through 2033 The proceeds from the Series 2014A and 2014B.revenue bonds
were used partially to refund the Series 2009 revenue bonds and to cover cost of issuance.
Interest on the 2014A revenue bonds is fixed, with an interest rate of 2. 63%. Interest on the
_Series 2014B revenue bonds is fixed, with an interest rate of 4.00%.

(8) Series 20168 Ravenue Bonds

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

(9) Note payable to financial institution

The DHOG issued a note payable to TD Bank in May 2020. Issued in responsé to the COVID-
18 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%. -

Outsiandi;g joint and severa! 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 $99,397,000 at June
30, 2023 and 2022, respectively, are classified as assets limited as to use in the accompanying
Consolidated Balance Sheets (Note 5). In addition, debt service reserves of approximately $46,000
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and $6,674,000 at June 30, 2023 and 2022, respectively, are classified as other cufrent assets in
the accompanying Consolidated Balance Sheets. The debt service reserves are mainly comprised
of escrowed construction funds at June 30, 2023 and 2022.

For the years ended June 30, 2023 and 2022 interest expense on.the Health System's long-terrn
debt Is reflected in the accompanying Consolidated Statements of Operations and Changes in Net
Assets as operating expense of approximately $34,515,000 and $32,113,000, respectively, and
other non-operating losses of $3,782,000 and $3,782,000, respectively, net of amounts capilalized..

Employee Benefits

Eligible employees of the Health System are covered under varlous defined benefit and/or defined
contribution plans. In addition, certain members provide postretirement medical and life insurance
benefit plans to certain active and former employees who meet eligibility requirements. The
postretirement medical and fife plans are not funded.

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

Defined Benefit Plans _ ‘ _
Net periodic pension expense included in employee benefits expenss, in the Consolidated

- Statements of Operations and Changes in Net Assets, is comprised of the following components

for the years ended June 30, 2023 and 2022:

(in thousands of doflars) ; 2023 2022
Interest cost on projected benefit obligation $ 45924 § 36,722
Expected return on plan assets (48,071) . (65917)
Net loss amortization 15,820 13,139
Total net periodic pension expense $ 15673 $ (16,056)

The following assumptions were used to determine net periodic pension expensa 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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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
‘June 30, 2023 and 2022.

The following table sets forth the funded status and amounts récognized'ln the Health. System's.
consolidated fi nancnal statements for the defined benefit pension plans ai June 30‘ 2023 and 2022:

{in tho_usands of dollars) ) 2023 \' 2022
Change in benefit obligation .
‘Benefit obligation, beginning of year $ 9638886 % 1,140,221
Interest cost - 45924 - 36722
Benefits paid T (58,580) " (54,864)
Actuarial loss _ (59,480) - (183,193) )
Benefit obligation; end of year . 866,750 . ' ©38886 - -
Change In plan assets g ) . . :
.Fair value of plan assetsbeginning of year 747,095 i 958, 864 :
g Actual retum on plan assets . 1,228 (169 405)
Benefits paid {58,580) (54,864)
Employer contributions .- 12,500
Fair value of plan assets, end of year ' 689,744 747,095
Funded status of the plans (117,008)  (191,79)
Less Current portion of Ilabllny for pens:on ) i ai
Long-term portion of liability for. pension. {(177,606) - . (191,791)
" Liability 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 postretlrement plan benefits in the accompanymg Consolldated Balance Sheets.

Amounts not yet reflected in net perndsc 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, respectnvely

The amounts amortized from ‘nat assets without donar restrictions into net periodic penslo'n
expense in fiscal year 2023 for net actuarial losses was|$l1 5,820,000.

The following table sets forth the assumptions used to determine the accumulated benefit
obligation at June 30, 2023 and 2022:

2023 2022 -
Discount rates : 4.35- 580%  4.40-5.10%

Rate of increase in compensation N/A N/A-

The primary investment objective for the defined benefit plans’ assets is to support the pension
liabilities of the pension plans for employees of the Health System, by providing long-term capital
appreciation and by also using'a Liability Driven Investing:(“LD}*) strategy to partially hedge the
impact fluctuating interest rates have on the value;of the pension plan's liabilities. As of June 30,
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Dartmouth-Hitchcock Health and Subsidiaries
‘Notes to Consolidated Financial Statements
June 30, 2023 and 2022

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 LDl hedge was
approximately 70%. To-achieve the apprecigtion and hedging objectives, the pension plans utilize
o diversified structure- of asset classes. The assst 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 targel allocations for the various investments

are as foliows:
Range of
Target Target
Cash and shori-lerm investments 0-5% 3%
U.S. government securities 0-10 5
Domestic debt securities 20-58 42
Global debt securities 6-26 4
Domestic equities 5-35 17
International equities 515 7
Emerging market equities 313 4
Global Equities : 0-10 6
- Real estate investment trust funds =5 ' 1
" Private equity funds’ : i0-5 0
Hedge funds 5-18 1

To the extent an asset class falls outside of its target range on a quartarly basis, the Health System
shall determine appropriate steps, as it déems 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 accordénce
with Board approved investment policies, -roles, responsibilities, and authontles and more
spacifically the following:

+ Establishing and modifying asset class targels with Board approved policy ranges,

+  Approving the asset class rebalancing procedures,

+  Hiring and terminating investment managers, and

»  Monitoring performance of the investment managers, custodians and investment consuftants.
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 s

made using the NAV per share or its'equivalent as a practical expedient. The Health Syslem's
pension plans own interests in both private equity and hedge funds rather than in secirities



Dartmouth-Hitchcock Health and-Subsidiaries
Notes to Consolidated Financial Statements ; :
June 30, 2023 .and 2022 - . T

underlying each fund and, therefore, the Health System generally considers such investments as
_ Level 3, even though the underlying securities may not be difficult to value or may be readily
marketable. . ) '

Thé 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:

023
_ ! Redemption . Days'
fin thousands of doars) hevetl Levelz  Leveld Iotal or Ligyidation Notice -
Investmaents .
Cash and short-term invesiments  § - . % 10667 § - § 10667 Daily .y
U.S. government securifies 2919 . - 22,819 Calty-Monthty 1-15
Domastic debt securities 96,004  250.984 . 346568  Daity-Monthly 1-15
Global debt securities . . . - Daily-Monthly =15
Domestic equities © 89,391 .26849 - 116,240 Daily-Monlhty 1-10
Intemational equities 18,912 22361 . Hn2m Dally-Monthly =11
Emerging markel aquities . 26,743 - 26,743 Daily-Monthly 1=17
Giobal equities - 52461 - 52481 Daity-Monthly 1-17
Private equity funds - - 13 13 Sae Note 5 SeaNots 5
Hodge funds . 1 E - 72,460 72460  Quarerty-Annual 60-96
Total Investmsnts $ .26 3350045 724 $689;744 ‘
2022
Redemption Days’
in thousands of dollars) Leyeld Loyel2 Loveld Iotal gl Liguidstion Netice
Investments
Cash and short-lerm investments  § - 0§ 1600 § - § 16030 ' Daly 1
U.5. government securilies 124,588 - - 124,686 Dally-Monthly 1-15
Domestic debl securities 17,530 226,107 - 243,637 | Daly-Monthly 1-15
Globa) debt socurities . 24,1% - 24,138 - Dally-Monthly - 1-15
" Domeslic equities 104,070 31,324 . 135,394 Dally-Monthly 1-10
Intarnational equities 15,558 20,406 - 35,064 Oally-Monthly 111
Emerging market equilies . 25487 - 25.487 Datly-Monthly 1-17.
Globa! eguities - 54,767 . 54,787 Oaily-Monthly 1-17
Private equity funds - - 14 14 SeeNota 5 See Note 5
Hedge funds - - - 88,960 86,960  Quarsrdy-Annusi 60-90

Total nvestmants $ 261844 §398277 § 85874 § 747,095
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The following tables present additionat 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 doflars) Hedag Funds  Edulty Funds Total
Beginning of year balances 3 86,960 § 14 $ 86,974
Sales (13,013} - (13,013)
Net unrealized losses {1,487) (0 (1,488)
End of year halances $ 72460 § 13 § 72,473
2022
N Private
(in thousands of dollars) Hedae Funds  Equity Funds Totaj
Beginning of year balances $ 15512 § 15 § 15,527
Purchases 81,400 - 81,400
Sales (2,152) - (2,152)
Net unrealized losses (7,800 {1) (7.80_1)
End of year balances $ 86,960 § 14 3 86,974

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

respectively.

There were no transfers into or out of Level 1, 2, or 3 measurements due to changes in valuation

methodologies during the years ended June 30, 2023 and 2022,
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The welghted average asset aIIocalIon by asset category. for the Health System [ penslon plans is
as follows at June 30 2023 and 2022: e ;

2 am

Cash and short-term investments 3% 2%
U.S. government secuiities 5 17
Domestic debt securities 42 KX]
Global debt securities 4 3
Domestic equities 17 18
International equities 7 5
Emerging market equities - 4- 3
Global equities 6 e
Hedge funds 12 12
Total 100 % 100 %

The expectad long-term rate of return on plan assets is reviewed annually, taking into consuderallon
the asset allocation, historical returns. on the types-of assets held, and the current economic

environment. Based on these factors. it'is expecled that the' penslon assets wﬂl earn an average of

7.25% per annum,

The Health System is expected to contribute approximately $15,888,000 Io the Plans in 2024
however actual contributions may vary from expecled amounts,

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

{in thousands of doflars)

2024 : .3 122,722
2025 58,784..
2026 ’ 59,960
2027 61,029
2028 61,971

2029 - 2033 313,803

The Cheshire Medical Center plan was terminated effective June 30, 2022, pending regulatory
approvals. Following régulalory approval, the plan sponsor intends to- distribute assets and settle
plan obligations through a jump sum offering to active and terminated vested participants and a
group annuity contract will be purchased for any participant that doesn‘t elect the lump sum, along
with all participants currenlly in pay status. The benefit obligation for the plan reflects anticipated
disbursement costs and a terminal cash contribution.to fully fund benefits will be made at that time.
The obligations reflect the cost of providing the lump sums and group annLiity, described above, as
well as administrative costs and-a terminal contribution which will be necessary to fund all of the
costs of terminating the plan. It is expecied that the obligations will be settled by June 30, 2024 and
the plan termination liability will reflect economic conditions; lump sum election ‘rates and annulty
pricing at that time. As a result, the final plan termination Iuabil:ly may be different from the amounts
shown In this report. e = ]
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Defined Contribution Plans

The Health System has employer-sponsored plans for certain of its members, under which the
employer .makes contributions based on specified percentages of compensation and employee
deferral emounts. Total employer contributions: to the plan of approximately $71,152,000 and
$64,946,000 in 2023 and 2022, respectively, are included in employee benefils expenses in the
accompanying Consolidated Statements of Operations and Changes in Net Assets,

Postretirement Medical and Life insurance Benefits ,
The Health System has postretirement medical and life insurance beneﬁt plans covering certaif of
its active and former employees. The plans generally provide medical or medical and life insurance
benefits 1o certain retired employees who meet eligibility requirements. The plans are not funded.

Net periodic postretirement medical and life benefit {income) cost is comprised of the componerits
listed below for the years ended June 30, 2023 and 2022:

(in thousands of dollars) 2023 2022
Service cost $ KLY | ‘456
Interesl cost . 1,956 1,394
Net loss amortization 62 752
Total $ 2315 § 2,602

The following table sets forth the accumulated postretirement medical and life insurance benefit
obligation amounts recognized in the Health System's consolidated financial statements at June
30, 2023 and 2022 gy .

{in thousands of dollers) . 2023 2022
Change in benefit obligation
Accumulated benefit obligation, beginning of year $ 40315 § 460863
Service cosl 57 456
Interest cost 1,856 1,354
Benefils paid : (3,588 . {3,401)
Actuarial loss - - (6,355) {4,964)
Employer contributions - . (33)
Accumulated benefit obligation, end of year 32685 40,315
Current ponton'of Eablity for postretirement
medical and life benefils $ (3386 § (3,500)
Long-term portion of liability for 7
postretirement medical and life benefits (29,299) {36.815)
.Funded status of the plans and liabHity for i
postretirement medical and life benefits : § (32,685  § -(40,315)
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Dartmouth-Hltchcock Health and Subéidiaries
Notes to Consolidated Financial Statements
June 30, 2023 and 2022

12.

" As of June 30, 2023 and 2022, the liability for postretirement medical and life Insurance benefits s

included in the liability for pension and other postretirement pfan benefits in the accompanying
Consolidated Balance Sheets. '

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

{in thousands of doilars) 2023 2022
Net actuarial (income) loss (1,970) 4445 .
Tolal $ (19700 § 4445

The following.future benefit payments, which reflect expected future service, as appropriate, are
expected to be pald for the years ending June 30, 2023 and thereafter:

{in thousands of dollars)

2024 $ 3486
2025 3424
2026 3,396
2027 : 3,387
2028 : 3,227
2029-2033 14,893

In determining.the accumulated benefit obligation for the pastretirament medical and ife insurance
plans, the Health System used a discount rates of 8.00 - 6.10% in 2023, and an assumed
healthcare cost trend rate of 6.50 - 7.00%, trending down to 5.00% in 2029 and thereafter.

Professional and General Llability Insurance Coverage

D-H; along with Dardmouth College, Cheshire, NLH, APD, MAHHC, and VNH are provided
professional and general liability insurance on a-claims-made basis through Hamden Assurance
Risk Retention Group, Inc. {RRG), a VT captive insuraricé company. RRG cedes the majority of

_ this rigk to Hamden Assurance Company Limited (HAC), a captive insurance company domiciled in

Bermuda, and HAC cedes a portion of this risk to a variety of commercial reinsurers. D-H has
majority ownarship interest in both HAC and RRG. The Insurance program provides coverage to
the covered institutions, named insureds and their employees on a modified claims-made basis,
which means coverage-is triggered when claims ere made. Premiums and related insurance
deposits are actuarially - determined,  based on asserted’ liability claims adjusted for future
development. The reserves for outstanding losses are recorded on an undiscounted basis.
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D_artmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financlal Statements
June 30, 2023 and 2022 ®

13.

14.
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Selected financial data of HAC and RRG, taken from the latest available financial statéments at
June 30, 2023 and 2022,5_are summarized as follows:

2023
HAC RRG Tota)
(in thousands of dollars)
Assels $ 9.7 $ 2372 $ 96,149 . .
Shareholders' equity 13,620 50 ‘13,670
2022
HAC BRG Total
{in thousands of dollars)
Assels $ 79,831 $ 2245 $ 82076
Shareholders’ equity 13,620 50 13,670

Coﬁ'lmltments and Contingencles

Litigation

The Health System is involved in various malpractice claims and legal proceedings of a nature
considered normal to its business. The claims are in various stages and some may ultimately be
brought to trial. It Is the opinion of management that the fina! outcome of these claims will not have
a material effect on the consolidated financial position of the Health System. ‘

Line of Credit .

The Health System has entered into a loan agreement with a financial institution, "establishing
access to a revolving lean of up to $100,000,000, Interest is variable and delermined using the
Bloomberg Shorl-Term Bark Yield Index or the Wall Street Journal Prime Rate. The loan
agreement is due to expire October 3, 2024. The outstanding line of credit balance was
$40,000,000 and $0 as of June 30, 2023 and 2022, respectively. Interest expense was
approximately $1,200,000 and $91,000, respectively, and is included in the Consolidated

‘Statements of Operations and Changes in Net Assets.

Functional Expenses

Operating expenses ere presented by functional classification in accordance with the overall
service missions of the Health System. Each funclional classification displays all expenses related
to the underlying operations by natural ¢lassification. Salaries, employee benefits, medical supplies
and medications, and purchased services and other expenses are generally considered variabla
and are allocated to the mission that best aligns to the type of service provided. Medicaid
enhancement tax is allocated to program services, interest expense is allocated based on usage of
debt-financed space. Depreciation and amortization is allocated based on square footage and
specific identification of equipment used by department.
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. Dartmouth-Hitchcock Health and Subsidlarles
Notes to Consolidated Financlal Statements
June 30, 2023 and 2022

Operatlng expenses of the Health System by functlonal and natural basis are as follows for the
year ended June 30, 2023: :

P o orasse Jb)
' -

. 2023
Program Management
(in thousands of doliars) Sorvices and General  ‘Fundralsing: Total
Operating. expenau ) L _
Salaries $1238158 §° 183083 -§ 1870  § 1,423,091
. Employes benefits 293,389 - 38,778 249 332,388
. Medical supplies and medications 722,957 2,517 . B 725,480
¥ Purdtased services and other 305,192 148,439 5270 ‘458,901
Medicald enhancement tax 85,715 - 85,715
Depreciation and amortization 45,702 44 707 48 80,457
Interest 8,470 26,037 8 34,515
Total operating expanses $2609653 $ 443541 § 7451  § 3,150,545
Program Managemént -
" Services and Genera]  Fundraising -  Tofal-
Non-opsrating expense . o ¢
Employee benefits . 8 15806 § 2077 % 8 $ 17691
Total non-operatingexpense $ 15606 §$ °~ 2077 § 8 $ 1769
a2
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Dartmouth-Hltchcock Healtﬂ and Subsidiaries
Notes to Consolidated Financlal Statements

" .June 30, 2023 and 2022

Operating expenses of the Health Systerﬁ by functional and natural basis are as follows for the
year ended June 30, 2022:

-{in thousands of dollars)

Operating expenses
_ Salaries
Employee benefils

Medical supplies and medications
Purchased services and other
Madicaid enhancement tax:
Depreciation and amortization

Interest

Total‘operating expanses

Non-operating income
Employee benefits

Total non-operating income

Al

2022

Program Managsment . ‘

Services and General: Eundratsing . Tofal
$ 1120572 § 184533 § 1302 § 1,315407

281,455 40,887 228 322,570
645,437 3,835 . 649,272
255,639 142,241 5,982 403,862
82,725 - - 82,725
42,227 44,675 56 86,958
9,116 22,987 . 10 32,113

$ 2446171 $ 439158  $ 7578 'S 2,892,007

Program Management .

Services  andGenerat  Fundralsing Total
$ 12144 § 1755 § 1§ 13910
$ 12144 § 1755 § 11§ 13910
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Dartmouth-Hftchcock Health and Subsidiaries |
‘Notes to Consolidated Financial Statements
_June:30, 2023 and 2022 s : .

16. - quuldlty

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

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

(in thousands of dollars) 2023 - 2022

Cash and cash equivalents . $ 115,996 -% 191,929
Patient accounts receivable 289,787 251,250
Assels limited as to use . 1,071,462 1,181,094
Other investments for restricted activities 182,224 . 175,116

Total financial assets $ 1650469 § ,1,799,389 .

Less: Those unavailable for general expenditure
within one year:

Investments held by caplive insurance companies 76,830 57,522
Investments for restricted activities 182,224 175,116~
Bond proceeds held for capital projecls 17.310 99,397
Other investments with I:qundlty horizons

greater than one year ‘ 141,810 . 159,792

. Totalfinancial assets available within one year $ 1,241,205 $ . 1,307,562

The Health System used cash flow from operations of approximately $(164,033,000) and
$(123,525,000) for the years ended June 30, 2023 and June 30, 2022, respectively. In addition, the
Health System’s liquidity management plan includes investing-excess daily cash in intermediate or
long term investments based on anticipated liquidity needs. The Health System has an available
line of credit of up to $100,000,000 which it can draw upon as needed to meet ils liquidity needs.
Sea Note 1 3 for further details on the line of credit.

16. Lease Commitments

D-HH determines if an arrangement is or contains a lease at inception of the contract. Right-of-use
assets represent our right to use the underlying assels for the lease term and our lease lisbilities
represent our obligation to make lease payments arising from the leases. Right-of-use assets and
lease liabllities are recognized at commencement date, based on ‘the present value of ledse
payments over the [ease term. The Health System uses the implicit rate noted within the contract. If
not readily aveilable, the Heatth System uses an estimated incremental borrowing rate, which is

_ derived uging'a collateratized borrowmg rate, for the same currency and term, as the associated
lease. A right-of-use asset and lease [iability is not recognlzed for Ieases with an Initial term of 12-
months or less, rather the Health-System recogiilzes lease expense for these leases on a straight-
line basis, over the lease term thhm Jease and renta) expense.

+
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financlal Statements
June 30, 2023 and 2022

Operating leases are primarily for real estate, including certain acute care facilities, off-campus
outpatient facilities, medical office buliidings, and corporate and other administrative offices. Real
estate lease agresmants typically have initial terms of 3 to 8 years. These real estate léases may
include one or more options to renew, with renewals that can extend the lease ferm from 2 to 5§
years. The exercise of lease renewal options Is at the Health System's sole discretion. When
determining the lease term. management includes options to extend or terminate the fease when it
is reasonably certain that the Health System will exercise that option.

Certain lease sgreemenis for real estale ‘include payments based on actual common area
maintenance expenses and/or rendal payments adjusted periodically for inflation. These variable
lease payments are recognized in olher occupancy costs in the Consolidated Statements of .
Operations and Changes in Net Assets, but are not included in the fight-of-use asset or liability
‘balances in our Consolidated Balance Sheets. Lease agreements do not contain any material
residual value guarantees, restrictions, or covenants.

. The components of,lease‘expenée for the years ended June 30, 2023 and 2022 are as follows:

{In thousands of doliars) 2023 2022
QOperating lease cost $ 9500 § 9.573
Variable and shoit term lease cost (a) 10,608 10,894
Total lease and rental expense $ 20,198 $ 20467
" Finance lease cost;
Depreciation of property under finance lease $ 3778 § 3345 |
Interast on debl of property under finance lease 548 448
Total finance lease cost $ . 4324 § 3,793

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

Supplemental cash flow’ information related 1o leases for the years ended June 30, 2023 and 2022

are as follows:
(in thousands of dallars) 2023 - 2022
Cash pald for amounts included in the measurement
of leasa [labilities:
Operating cash flows from operating leases $ 10,0687 $ 9,952
Operating cash flows from finance leases 546 : 448
Financing cash flows from finance leases 3,599 3,255
Total $ 14,212 $ 13,655
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements - : "

June 30, 2023 and.2022'
Supplemental balance sheet information related to leases as of June 30 2023 and 2022 are as .
follows:
{in thousands of dofiars) : 2023 2022
Operating Leases _ .
Right-of-use assets - operating leases 8 59258 - § 61,165
Accumulated amortization - (26,731) (21,222)
Right-of-use assets - operating eases, net 32,527 ' 39,043
Current portion of right-of-use obligations 7,799 8,314
Long-term right-of-use obligations, excluding current portion - 25,386 . _32.207
Total operating lease liabilities - 33185 40521
Finance Leases = 7 i
Right-of-use assets - finance leases 32,837 27,963
Accumutated depreciation g {9,836) T {8,981)
Right-of-use assets - finance leases, net 23,001 " 18,982
Current portion of right-of-use obligations 3,535 3,005
Long-term right-of-use oBIigatiQn;,,excmding current portion ‘ 20,285 16,617
Tolal finance lease liabilies - - $ 23820 - § . 19,622

Weighted Average remaining lease term, years ®
Operating leases 7.54 7.73

Finance leases : 15.73 19.77
Weighted Average discount rate .
Operating leases 236% . 2.24%

Finance leases 3.46% 2.17%

The System obtamed $36 milhon and $9.2 milfion of new and modified operaung and fi nancmg
Ieases respectively, during the year ended June 30, 2023.

The System obtained $8.9 million and $0.1 miflion of new "and modified o'perating alnd financing
leases, respectively, during the year ended June 30, 2022.
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Dartmouth-Hitchcock Health and Subsidiaries

Notes to.Consolidated Financial Statements

June 30,2023 and 2022°

17.

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

oo ) i e A 5 o )

(in thousands of ddﬂars)

Year ending June 30:
2024

2025

2028

2027

2028

Thereafter

Total lease payments
Less: Imputed interest

Total lease cbligations

-Subsequent Events

8474 $ 4,265

5,841 3,338

4,311 2,869

3475 1,900

2,784 1,701
11,340 15,043
36,225 20,114

3,040 5284
33,185

$ 23,820

Thé Health System has assessed the impact of subsequent events through November 17, 2023,
the date the audited consolidated financial statements were issued, and has concluded that there
were no such events that require adjustment to the audited consolidated financia! statements or
disclosure in the notes to the audited consolidated financial statements other than as noted below.
On July 3, 2023, D-HH affillated yvlth Southern Vermont Health Care Corporation and its
subsidiaries {"SVHC'). including Soutﬁwestem Vemont Medical Center, Inc. {SVMC"), a 99-bed
community hospital located in Bennington, Vermont. Integrating SVHC Into the D-HH System gives
D-HH an inpatient presence in southwestern Vermont with. reach into eastern New York state and

northwestern Massachusetls markels,

In.October 2023, the Health System issued a note payable in the amount of $100,000,000 to TD
Bank. The note matures at various dates through 2033, and is fixed, with an interest rate of

8.17%.
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£
A Cartmouth- * ANcePeck  Newlondon ML Ascutney OH Obligetsd Al Other Non- - Heahth
k Hitchcock Dartmouth- Day Hoapital Hospital and Group Oblig Group System
i {in thousands of doltars} Hestth Hiteheock Memorisl, Azzociation Hesfib Conter  Elminations Subtotal Afffigtes Eiminations  Coosolidsted
o T Assets
] Curent mvacts
& Cash and cash equivalents 3 2375 § 202 8 40750 3 32092 $ 11,482 - 3 [.%. 74 I 29125 - 8 113,998
Patient sccounts ucnmul._l_'m = 241747 - 10,063 11022 T.807 = p i Brot) 18,543 - 289,707
Prepaid expenses and other cument assets 19,552 210.27% 2,374 2,448 2.009 {36,769 199.370 2,619 {18,385) 184,104
Total cument sssets 21827 452,224 53.992. 45,553 21,078 (36, 78%) 557,985 50,287, (18,38%) 589 887
Assets Imited a3 fouse - 128,537 332,895 13.089 . 17,990 25,788 {18.760) 1.009.937 81,525 - 1,071,462
Motes receivable, redgted party ., 843,948 14308 £ ] - - (844,770 14,065 (588) (13.477) -
Other investnents for restricted activities 5 1268.671 2.632 3208 7208 - 139,722 42,502 - 182,224
Property, pieni, snd squipment. net. - 624,394 23,724 44,547 18,280 - 712925 88,897 - 311,622
Right-of-use assels. o8t - 344 32819 14,967 00 4897 - 53313 2215 - 55,528
pn: assets a 1,943 188,734 13,708 6.622 4,688 - 195787 (2,454} - 193,333
] Total assats . 1,005,102 3 2252047 . % 126790 $ 18,204 § 917 (B98.326) $ 26007M § 252,184 (N85 §$. 2,904,056
Liabilities and Net Assats N
Cument Babilties A
Current portion of long-torm debt 3 13365 % - 0% 825 % n 3 1 - 8 14222 8 1014 $ 15236
'- Current portion of right-ol-use obligations: 204 9,138 759 49 422 - 10,570 To4 - 11,34
U Lineof credit . N 40,000 40,000 40,000
"t Current portion of Eabilty for pension end -
. other portretiremen plan benefits - . 3388 - - - - 3 - - 3,388
Accounts payable and accrued expenses .59 151.473 5,300 3075 8,173 (53,549) 138,962 28170 {18,385) 148,747
Accnaed compensation and retated benefits - 119718 3549 3,192 449 - 130,950 8.517 - 137,487
Estimsted tird-panty settiements - 28,560 12,588 18,245 - . 59.350 4,987 - 84,380
Total curent Rebilities 37.159 352273 230 25,482 13,097 (53,549 397.483 33432 {18,385) 418,52
Notes payable, retated party - 800,163 3 27,044 17.570 ®44.7TT) : 13477 (13477 -
Long-term dedt, excluding currend portion 1,020,686 25113 21,956 1 (105 . - 1075845 23,324 - 1,098 962
Right-of-use obligetions, sxcluding curment portion 140 24303 4,788 243 4,835 - 44,137 1.5 - 45871
Insurance deposits and retried Eabiities - 29,947 32 25 83 - 0,805 544 - 91,349
Liabiity for penaion and other postretirement . ‘
plan benefits, excluding cument portion 197,049 - - 358 - 19T.417 8,838 - 208,305
Other Eabiities - 143,553 88 ‘. 2.065 - - 150984 22.934 - 173,918
Total Eabiises 1085685 1,637,431 £0.451 £5.096 35,848 (298 326) 1956487 110.130 (.85 2054735
Commitments and confingencies
Net assets without donor restrictions (60.873) 476853 83,708 58,347 35,455 573,290 85,658 40 €53,988
Net assets with donar restrictions 10 137.96) 2.831 4.759 8614 - 153977 58 398 {40) 210,333
N Yol netemen (60.863) 814616 66,339 63,106 44,069 . 721,267 142,054 2 869,321
% )"} Total iabiiSes and net sxsets $ 1005102 §. 2252047 & 128,750 § 116204 § 79917 (898,326) $ 26837TM % 252,104 (31.882) 3 2904056
.."%j
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Dartmouth-Hltchcock Health and Submduanes

Consolldatlng Balance Sheets

June 30, 2023

(i thousands of doflars)
Assets '
Current assats
Cash and cash equivaients
Prepaid expenses and other current asssets
© 1 “Total cument axsets
Assets Fcnited 23 to use
Other investments for restricted activities
Property, piani, and equipment. nel
ngm-al-uulsmnct ‘
Other assets ' ’
Tohlasseis

Lll_bilili”lndNetAam

Current fisbllities
Current portion of long-term debt
cmwuondngiu-olmowgm
Line of credit
Cun'enlporﬂonullaabiltylu’pensbnmd
_ other postreticemént pian benefits
'Accounts payabie and accrued expenses

Accrued compensation end related benefits,

Estimated third-perty setlements
Total curre Rabdities

Rigtt-of-use obligations, exciuding cumrent porwn

lnsuraneedeposibandrelahdiabi!iﬂes
Liabiity for pension and other postretirernent
plan banefits, excluding curment portion
Other Rablites

. Totsl iabisties

Total liabiites and nol assets

- Health

D-HH . E
and Other . DHand Chashirs and MAHHC and APD and VNH and , S System
Subsidisries  _ Subsidiaries  Subsidiaries NLH Subsigiaries  Subsidlary  Subsidisries  Elimingtions  Consofidated
2375 1470 $ 158113 32082 8 11691 S 50,139 % 2328 $ . 115,998
- 241,747 17.253 11,022 7,790 iosss 1,008 s 286787
19,552 . 210,708 1,504 2,449 1,062 2284 789 - (55.174) 184,104
21,927 452,925 34,668 45,553 21,482 83,291 4215 {55.1748) 539,887
138,037 280,438 13.376" © 17,980 . 27.000 13.080 19,304 {18,760) 1,071,482
R 843048 . 14,308 - - ¢ - - (858,254) - o
5 134,001 M7 3,208 7209 291 o 5 192,224
E 827,070 72.269 4547 17,593 44,435 5,688 - 011,622
344 3zs1p 2145 288 4898, . 14087 89- 3 = 55,528
1,943 188902 7130 8,622 2231 8,505 § ) 193,213
1,005,102 2261551 3 184319 3 118,204 80,503 '$ 145,198 § 29367 S (030,188} 5 2.904.056
13,385 - s 95 3 n s 83 825 3 74 S -8 15.238
204 0,138 735 an 423 150 28 - . 11,334
40,000 40,000
- 3,388 - = - o) - 3,386
23500 - 152,515 nmns 367s 8312 5590 1,481 71.634) 148,747
L 119.718 5406 3,182 4,564 2.907 680 [ 137,467
. 28,560 4928 18.245 5 12,588 39 5 64,360
37,159 352,315 34,8027 25482 13335 . " 24,089 2,302 . (71.934) 418,530
o 800,163+ " 10,477 27,044 17.570 R, 3.000 (858.254) 3
1,028,668 25113 20907 . n .88 . ngo7 2,269, ; 1,008.062
140 24 333 1,483 - 243 4,635 14:7_80 41 , 45671
g sasdr - 500 253 283 322 44 £ 51,349
. " 197,049 8,828 - 368 e ; : 208.305°
5 148,553 1.500 2,085 <o, i 21,800 ° - c 173913
1,065 985 1,638.473 78,567 55,098 36,280 52884 7,856 {930.188) 2,034,735
(60,873) | 507,534 37.307. 58347 35809 59,404 21620 © 40 658,088
10 145 544 ° 48,445 4 759 8,814 2910 -91 (40) 210,333
{60.853) 651,078 : 85752 83,108 . 3 62,314 21741 b 889,321
1,008,102 2291551 § 184213 ' $ 118,204 S 30,503 $ 145,198 - § 20367 .3 (930185 3 2,904,058
50
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,Dartmouth-Hltchcock Health and Subsidiaries
iCom-;olldatlng Balance Sheets

iJune 30, 2022

- 4

1 Cartmouth- p Cheshire Alice Peck Newlondon I Ascutney : OH ouphd All Other Non- Health
i , Hichcock  Dartmoudh- Medical Day Hespitad Hospital 2nd Obllg Group. . System
s g " @n thoosands of doltary) Hestth Hitcheock Center Memorisl Associgtion  Hesfth Centec m am Affitstey Ekminations  Consolidityd
g { ansels e -
Cash and cash equivalents $ 20 7 ] 20165 3 s S nar 3 11,327 - % 1857258 § 26871 $ -3 e
Patiert acoourts recsivable, et . 208,400 18,106 0817 9178 5,360 - 243858 ‘2582 - 251.2%
Prepsid expercses and other cirrent assels - 23581 181,282 19,580 152 ‘4452 1,472 (31,119) 182730 (11372 {2225 129,133
Total curent assets 25817 434,089 57.351 51755 20 1815 FaRIUY 500,846 15801 228) 8122
Assets Ened a4 o use 304,000 858,919 12,865 14,680 16,005 25153 5 (90 1130174 S0020 - 118,004
Notes reostratle, related party 842,052 1,557 - 03 i - 3.609 800 i - g =
"Other investments for restricted activiies M0 . 11a0% 16,422 .Ter 325 6048 - 144,492 286824 - 175,118
Property, phard, and equipement, net - . 585084 63,067 24.757 45973 15,528 - 34387 20458 . . 764,340
Right-of4rse gssets ' 1,982 , 35321 A8 14,892 168 ‘5249 .. 58,820 10 - 58925
Ofhet assets 31 148516 1,187, 14391 o513 .. 4083 . 17431 {2158} ‘ - 172,18
© Tol assets I 1LN202 0§ 213048 3 153022 5 172005 § 1147 3 TE5 (EI5M) § 2843853 $ 12822 $ RS} § 2084450
LixbiSes and Net Aszets ' ) '
+ Curent Eabikties s
3 Current partion of lkang-term debt s -8 4810 § s N X 2 s . - 8 sds8 3 0 3 S 6,508
) Current portion of right-ol-use abligations 559 8514 - 089 2, 72 o . 11259 &0 - 11,319
Cutrent portion of Eabifty for pesision snd - -
+ other m ptan benefits - m‘ - Fely - < - J.SM - . -3,500
Actounts paysble snd accrued epenses 147626 100,310 18,807 o 4843 aem nnen 152,795 6,00 .225) 156,572
Accrued compensation and related benefits - 160,194 a8 44N 4507 A4 il o 189,393 11717 . 190,580
Estmated third-party settements 3,002 cadre. 22.9% 17,428 21,586 847 3 : 134,896 : - 134,808
Total current Yahlites 151,187 355,004 Qg7 28,454 nan 14247 (129,967) 498333 1A% ‘2285 S03,445
Notes paable, relaed party - 08802 - . . b 1757 *(s3 80%) - - . o
Long-term debt, exchuding cument portion 1,044,845 25004 1,087 23,060 2 (110} ) L4778 2,510 - LARIF - N
 Right-ol-tse obBigations, excluding current parson a3 739 123 14,499 - 4,855 - anme, 45 - 40,024
insurance deposits and related Rabities . ~T6678 623 an P 250 . nes ] . 7830
Lisbility for pension and other pastretrement .. =y
plan benefity. exchucing current porion - 220,350 .74 - - 4281 - 228805 1 - 8808’
Other fabiities - 129,092 1,108 300 1,749 - 132250 2 - 154,008
Total Eatillies 1,196,835 1,642 189 80,58 06,856 £1,05¢ 738 - _[983 578} 2,101,070 31805 {2.225) 2 130,850
Commitments 2nd contingencies
Net gssels . N
s Netassets without donor reshictions (25.838) 418255 53,648 54,550 48474 ngore 520905 53352 20 634,297
"& Net msaets with donor restrictions 5 129,524 18,793 7] - 4712 8115 151,078 7,685 {40y 199.503
4y Total net assets (25.633) SAT.TT9 72439 55319 53.636 AL - 742,783 pLon . 33,800
® Total sbities and nel assets $ 117202 0§ 2189943 $ 1RM2 0§ 1005 3§ 114738 3 78518 I(983576) § 2840853 § . 17282 3 (2.225)° 3 2964450
™, . - £ -
Ay 51-
LR
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o Consolidatmg Balance Sheets

Dartmouth-Hltchcock Health and Subsudlanes

] June 30, 2022 .

[

g

%

TE

i ”‘i

4
%

(in thousands of doltars) .
Assets
Current sssets
Cash and cash equivalents
Prepaid expenses and other current assets
Total curent assets
Assets limited as to use
Other investmants for restricted activities
Property, plant, and equipment, net
,Rigm-oi-uulsuu.net
Other assets
Total assets

th!lfﬂnnndﬂethuts
Current Kabiities
Current portion of long-termn debt
Current portion of right-of-use obfigations
"Current portion of Eabiiity for pension and
other postretirement ptan benefits- -
Aoowfumsblemdawwdexpmm
Accrued compensation and refatad benefits
Estimated third-parly settements
Toulu.mtpiiﬁa:

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

Right-of-use obligations, exchrding current portion

Insurance depasits and retated liabites
Liabllity for pension and other postretirement
" plan benefits, excluding current portion
Other Kabilities '

Netassets
Net assets without donoe msttidluns
Not assets with donor restrictions’
Totat net assets
Total Esbilities and net a3sets

T
PR

-
’.-;gg\
&/

D-HH ; ez . Health
and Other OHand Cheshirs and MAHHC and - . APD and VNH pnd . .. Systsm

Subsidisries Subsidiaries Subsidfiares N . Subsidiaries. Subsiisry Subaidipriey Eliminations Cl

205 3 88075 32,500 20487 $ . 11631 8 47,894 1,306 - 8 e

= 208 400 18,108 '9.475 5431 'Yt zan . - 251250

23.581 181,508 8,298 4452 1,499 2878 <83 {33,344) 189,133

25617 435,983 58,002 42,094 18,561 60,389 4,110 {33,344) 612,312
301,000, 884,007 13,183 16.005 28,979 14,880 24,088 (98.848) 1,181,004,

342,052 1,557 . - L b= ) i {653,809) .

450 125,814 37.124 3,925 6,845 1,031 28 A 175118

= 587.739 88,185 45973 16,047 42,43 £,380 2 784,840

1,362 353 1,830 168 - 5248 14,892 108 . 58,925

681 148,699 8318 5573 2526 7.202 78 172.183

S1471202 $ 2226920 § 185740 1147358 3 77107 $ 140,720 33,828 {385801) $ . 2,964.450

-3 4310 § 885 23 s ® 3 800 72 -8 6,508

559 B514 689 172 472 852 &1 = 1,09

: 3,500 = z . : ) ' 3.500

147.020 100,617 18,728 4043 883 5483 4,640 {132,192 156,572

- 169,194 6817 . 4,507 4,490 4735 817 2 190,580

3.002 68.076 22.999% 21,888 847 17.488 = - 134,898

151,187 T385.511 48,006 31,434 14,468 29.358 5.590 (132,192) - 503,445

5 203,602 5 27.437 _17.570 c & (853,809) ]

1,044,845 25,084 21,867 32 110 23,005 2345 2 1,117,288

803 27,359 1,233 L 4.885 14,499 s 3 48.824

3 78.678 a23 401 250 s o 78,391

2 220,350, 7.774. o 482, . - 228,008

- 129,002 - 1,109 1,749 e 22,148 . - 154,006

1,196,835 1,842 678 80,702 81,050 37,763 89,379 8,048 {985,801) 2,130,650

25.838) 447,013 -56,674 48,974 »n2- 50,308 25,695 40 634,297

5 137,231 48,364 4712 8,113 1,033 85 {40) 199,503

(25.633) 584,244 105,038 53.888 39.344 59,341 25780 E £33 800

1171202 $ 2228820 § 185,740 114738, 8, .. 77,107 33,826 {985.801) $ - 2,864,450

3 140,720
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Dartmouth-Hltchcock Health and Subsudlanes

COnsolidating Statements of Operations and Changes In'Net Assets without Donor Restrictions

. ,Year Ended June 30, 2023

ol
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-

{n thousands of dolfars)

Opl'lﬁlnmwmm
Patient sorvice reverue
Contracied revenue
Total operating revenue and other supporl

Oprlﬂngow

Non-opersting gairis (losses)

Immnmgaim(hsses).m

mwdmmmmm
retirerent beneft income

Other (losses) income, net

-Tuunmcpemm(hsses)gts el
(Deﬁ:mq)mdmww

Net atvets without donor restrictions !
mmmmm&m
anmdmmmm
pestretirement benefs
Net assets ransierred o {from) afflizles
Other changes in net assets
(Decreass} ncrezse in net stets without donor
restrictions

Drtmouth- AlcePeck  Mewlondon Mt Ascutney DM Obligated AN Othet Non- Heaith
Hitcheock Dartmouth- Day Hospltal Heospital and Group Obltg Group Syfum
Bealth Hiteheock Memorial  Associafio HestfCenter  fRmipations Subtotal Affifiates Eliminations Consolidated
. 0§ 1MA079 § G605 § 87855 §  GAGD6 § L8 21348 20012 § -8 umns
3834 141,582 149 84 3657 ) 16454 8 {84.444) B4,344
%7% 578,965 4204 6485 ¢ 213 {43,963) 584,621 81 {1.581) 08475
) 12.763 100 8 284 o 12453 1,380 o 1480
40.590 2621,%39 103,118 94707 69,681 (44.782) ' 288468 292,539 (72,001) 3,108,221
. 1.183.341 9062 46158 o4 5 1,308,034 162,8% w89 142091 .
: 278,508 2020 8,321 8278 1857 e 2910 (8,346 332386
. £50,157 1310 11852 47 = 679,518 45,982 3 725,480
2277 366,903 15.821 11,634 NI (18642 4740 56,691 {15.261) 458,901
) £5.805 4.8 3366 2273 - 75,670 9845 a E 815
1 64,568 asn 4775 23m . 7,025 1432 g 90,457
1014 28,101 805 1,084 4 {30,385) 3.25 1,58 (206) 34,515
53472 2639.379 95 6% 87410 67.645 {45.845) 2,806,097 325280 f R} 3,150,545
(12.682) (18.010) 7.482 7.207 1.7% 2083 {(12314) (32741) [208) (45.324)
131 43,094 881 1,113 s (259 214 6,067 f173] 58,119
= {16,269) 3 - . - (18.269) {1.422) 3 (17.681)
(10.643) 250 - 509: 387 (1811 {11308 2437 341 (3.530}
{(8.270). 2,075 881 182 1,302 {2063) 24.547 7.082 . %9’ 31,808
215 140 LR 8519 3038 - 122 (25,65} = {13.26)
O X £ 58 % m = 2454 775 - 3229
: 2222 5 g " . .43 (2.5%) : 3
{13.083) 4881 i) o8 992 £ {8.079)' 6079 - .
- {9 {4 - - {53) - - {13
35235 3 58 3 9118 § 8373 § 4m 3 3 46,031 (21,340) 3 - 24891
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""{Dartmouth-Hltchcock Health and Subsidiaries ..

B
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. Consolidating Statements of Operatmns and Changes in Net Assets without Donor Restrictions
LYear Ended June 30 2023

Dartmouth- ; : g ~ Hum-

=3 _ Hitchoock DHand  Cheshiro and MAMHCand:  APDand . VNHand -
S (in thousands of dollars) i Heaith Subsidisries Mm NLH Subyidiartes. gubsidiary Subsidiaries Bimingtions MM
" Opersting revenus and other support h S i 2 .
Patient service revenue s - 1588, 079 S 245887 § 87855 § 63606 3 98605 13 125 8 - 3 2,397, 157
Contractnd revems i . . 384 141815 - &4 s 3656 149 - (65,243) 84,345
Other operating revenue 38,756 581,102 15,548 6.485 © 3974 14,641 1,909 (51,5400 608,875
Net assets reteasad from restrictions 3 - 13358 747 3G ; 25 129 ] Y. - 14,843
_ Tota! operating reverwe and other support 40,590 . 2,624,354 262,268 94,707 | 71,529 113524 . 15,034 {116.783) 3,105.221.
Operating upmm 3 | i s -
Satades - fuw J o Co. 1183341 144,785 45,198 29,820 83,20 ’ 13.097 (47.353) 1423081
‘Eniployes benefs ° . 276.506 RETT 83 8435 10,002 : 2095 (6.,650) ]
Medications and medi:li wppﬁns . B €50,157 45,073 11,852 - 4382 13,149 &2 5) . 725480
- Purchased services and other 20277 359991 44961 1,634 201 . 18,196 4471 (33,903) 458,901
; Medicaid enhancement tx - - £5.805 o544 3,365 2274 442 - .- - B5.715
. Depreciation and amortizstion 1 68,568 8,945 4775 2425 5,203 542 - ’ 90457
. Interest i- , 33,194 28101 1,031 1064 430 1,115 201 {30,671) . M 515
: Tdd operating expenses 53,472 2,642,467 288316 57410 £9.890 106,294 21,278 {1 1@.582) 3,150,545
Opemng (ioss) margin {12.882) {18.113) {26,050) 1297 _ 1839 7230 (5.244) V799 (45,324)
Non-opersting gains nosm] X : . . ) ) )
l'wesmutgam {losses), net % 2 1,373 50,245 T 2389 M3 97 1.1 1220 {329) 58,119
Cther eomponm of net paiocic pension and post . . i
- " retrement benefd income - {16.269) (1422} - ‘ - - - {17.69)
Othar (bus) income, nel i (10.643) .50 2361 - 509 403 &0 (1{470) . (8,530)
“Total non-operating gains {losses), net (9.770) 34226 - 3328 1,622 1.400' 1111 4,280 (1,799). - 31,898
(Deficiency) excess of revenue over expenses 22.152) 15,113 (22.722) 8919 3.039 8,341 {4.964) - (13,426)
Net 2ssats without donor restrictions il [ ' s
Net assets reieased from restrictions for caplal - .23 691" 26- 233 56 - - 3229
Change in kunded stats of pention and other
postretirement benefits 4 = 3T (2,535) - 114 - . - 34,901
Ned assets transferred to (from) affiiates (13,083) 4872 5,199 28 992 . T 889 - toe
Other changes in net assels | i - < {9 - - = T {4) - = {13 .
1 . restrictions ;] (35,235 $ 60521 § {19.367) - § 89373 (§ - 4378 3 9096 $° @ - (4075 § I 24,691
bt 8 i R . ) . R
i3
i
2
‘i $| . - o
;:f.:-' 3 .- "5:3‘ b F ; L
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‘Dartmouth-Hitchcock Health and Subsidiaries
..,Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions

. Year Ended June 30, 2022

[ |

55 Dartrouth- , Cheshie  ABePeck  Mewlondon WL Asctwy DHOMg=d  ANOtherNon- Heatth
: Hichoock  Dartmouth- edical bay Hotphd  Hosphal and A Group Oblig Grop Syxtem
2 thousandy of dollars) Heaty Hitcheek Center Memodsl  Associstion  HeshCenter [Himinations Subtotal Affiites Himinations  Consolideted
Paterd senice reverue } $ $ AR08 & ZWSS 5 W8 5 T4 3 00§ -8 2735 § 17.3m - 2203
Contracied revenue zns 131528 165 n 2 L= B - E s 2 48 (25 TS
Otter operaing reverue 3,568 4R 455 nre 4146 157 2754 (a1} 518475 15,731 {1,175 54,031
Net assets released from resticions 3 13299 m 08 190 ™M - 15158 73, - 15,094
Total operating revenue and oter support BB - 23077 %135 104005 843 518 {11128 2850 329 (1250 . 2smam
Sdates 1891601° 13,00 Q265 40219 290 .29 1293900 040 1,085 1315407
Employes benefts | X695 N 10,32 1557 8240 (5842 387 IS x or L)
Medicions and medcal supples . 578581 HM 12,266 9Ms Ry g 643,123 1,149 . 649272
Prrchased services nd ofher 550 312373 Qem 15,951 12068 1730 (e 324 1,288 (150 0362
Medicaid enhancement bzx - 64,038 9,468 3580 2834 24 k 075 . . . RIS
_ Depmmnum . 64,60 g 3519 4818 235 i B4 2847 d ws
i R5% 26.%5 F1) 878 1,073 49 9.5 n % - . 21
Totak cperating expenses 53,174 2400,394 pik 4] 0,160 719.4% 63.95 {113,453 2.65165) . 0% (L) 28902907
ommunss)mq‘n (13,148} {12619) {10,508} 13,845 7,957 1,550 219 (16,794 _(a.487) {798) R0
Non-cperating gah: {lesses) z
Ivestment incame (losses), net ; 2.026) RT3} {2088) 6] {1.114) (1559 Q%) (f2141) {6.003) g
. Cther ocmporut of net periodic persion and post .
retirement bensfi income. - 1902 2008 E - - 13810 . - 13510
Other flosses) income. net 13,5404 {1,541} (542) 3 % (1569 {522 & 7% {8.558)
. Toal non-operfing fosses) gains, et {11,565} (A7 52 (7%5) [LALE)] {.3%) [X1:1) (65553} _psn SR (1143
{Deficiency} excess of revenus over expenses 0714 $1.331) {11.2009 msu_ 8.8 1 - B4 (10.24- - 3.51)
Net 2s3ets without donor restrictions i :
Net assats releated from restrichon ko captal i _m 82 &0 m J 143 £ 150 . 1573
Change in kunded status o pesrsion and ofter ,
", pastretrement benefits - (27.560) (4.4%) . - L] - (326 M - (3R.305)
. Net zssets translerred b (frons) effifates 7,600 {19.385 4066 2571 2056 % : 220 2251 . .
Other changes in net assets - - - - - [ra} - - 23 - - . @3,
;'-"—3}3‘ {Decrease) increase in net ssets wiout donor
; restichons § @0 0§ (107098 5 (1157 3 15621 § 0417 S5 1240 § 3 {19631 § (8,018) E {12430

"



Year Ended June 30 2022

Dartmouth-Hitchcock Health and Sub5|d|ar|es '
COnsohdatmg Statements of Operations and Changes in Net Assets wathout Donor Restrictions '

L]

-

X

. DHH N . . - ) Health
and Other OHend =~  Cheshireand MAHHC and APD and VNH and System
(in thousands of doflars) Subsidiaries  Subgidiaries Subsidiaries KLH Subsidiaries Subsidiary Subsidiaries Efiminations Consofidated
Operating revenue and other support ' ' : . -
Patient service revenue $ L S -3 < 236645 794§ 50041 3 .98403 % 17301 % - 8 2,243,237
Contracied revenue * : 209 134,388 . 165 2i 3,521 21 - (60.659) 77.666
Other operating revenue . ‘38,568 494,363 .74 1.527 4370 14,587 2.708 {51.836) 534,034
Nel assets refeased from restrictions . 249 13.873 - 821 . 190 204 I 548 9 ) - 15,894
Total operating revenue and other support . 39,026 2,393,717 261,425 87.492 67,136 114,559 20,018 1112,545) 2870,828
Openating expenses ) . . . )
Salasies ‘. - 1,091,601 135,118 40218 - 2729 47352 15,534 7 {44.144) 1315407
Employee benefils ) - 266,795 31,770 1537 8,361 11,169 o517 {5.579) a5
Meticaﬁoqs and medical supples ! ! - 578,581 43.203 9645 ¢ 4126 12.297 1,423 (4) 643,272
Purchased services and other = 25633 315,589 42933 13.067 18,072 9 18.915 4313 (34,670} 403.862
Medicaid enhzncement lax 1 - 64,036 0469 2834 2406 31980 - - 82,725
Depraciation and amortization ; .- 84,643 8895 - 4819 2,483 5,595 s g 865,958
interest - 3253 25365 914 - 1073 493 1.204 58 (29.530) - 32113
Tolal operating expenses - 5B74 2,408,510 272305 79,495 65.570 100.512 24,068 (113.927) 2,692,907
Opemng ﬂoss}margn . (19,148) {12.893) . . (1088m i 7987 1.468 14,047 {4.050) 1,382 (22.07%)
Non-opersting gains {losses)’ [ ' ' i )
Investment income {losses), net . 2{8.026) © {61,029) " {Z183). i {1,114} {1.653) {1,373} {3.155) {211} (78.744)
Other components of net peridic pension and post . P s 1K il & i “ B
retirenent benefil income - 11,902 2,008 7 - - - = 13910
Other (losses) mncome, net | : {3.540) (1.641) (542): i 179 - 56 {1,174} - (6,658)
Total non-opefaﬂng (losses) gains, net (11,566} (50.778) 1] 1.113) {1.484) (1.373) -{3,099) (1.382) | {71,492}
_ (Deficiency) excess of revenue over expenses Lopong). g6y (1:577) 6,884 (18) C 12874 (1.149) (93571
Net assets without donor restrictions ' . ;
Net assets released from restrictions for capital - . 834 53 460 28 - - - 1573
Change in funded siaturs of pension and other - : . T
postreticenent banefis T - §21.860}, {4496) - - - A7 7 <, . : mm)
el a:sets transterred 10 (lrom) aﬂﬁm 7600 ‘(19 391) 4,108 2096 795 25n pfryl - L
md-angesin net assels L - s e (23) - ) - - - i (23)
{Decrease) increase in nél assets wihouldonor | © : e ¥ RN W 1 ' ST 1
restrictions - i . 5 {2304 0§ . {t:{m‘-a} {ﬂmi; . % 9417 - §: 0 1050 §. . 15245 - § (4928) % . - $ {154.330)
] ' - 3 "




Dartmouth-Hitchcock Health and Subsidiaries
Note to Supplemental Consolldatlng Information” -
June 30, 2023 and 2022 . ; .

1. Basis of Presarit'atlon

The accompanying supplamental consolrdatnng information includes the consolidating batance -
sheet and the consolidating statement of operations and changes in net assets without donor
restrictions of D-HH and its subsidiaries. All significant intercompany accounts ‘and transactions

between D-HH and #ts subsidiaries have been eliminated. The consolidating information presented:
is prepared on the accrual basis of accounling.in accordance with accounting principles generally -
accepted in the United States of America consistent with the consolidated financial statements.
The consclidating information is presented for purposes of additional analysis of the consohdaled

financial statements and is not required as part of the basic financial statements. '

kS



Docusign Envelope ID: C9201B7B-CEAS542F 3-882E-AC2DSF3EASG3

MARY HITCHCOCK MEMORIAL HOSPTIAL (MHMH)/
DARTMOUTH HITCHCOCK CLINIC (DHC) \ Combined as DARTMOUTH—HITCHCOCK

8

, / BOARDS OF TRI.{STEES AND OFFICERS

]

h Effective: January 1, 2024

DARTMOUTH-HITCHCOCK ' E
M. Elyse Allan, MBA

Retired President and Chicf Executive Ofﬁccr of General
Eleciric Cariada Compnny, inc. i \

Geraldine “Polly” Bednash, PhD, RN,.
FAAN Adjunct Professor, Australian Catholic- «
University '
ol

Laura M, Chiang, MD

Assistant Professor of AnesHiesiology and Critical Care;

Vice Chair for Education, Dept. of Anesthesiology and Co-

Medical Director, Surgical Intensive Care Unit

Marcus P. Coe, MD, MS

Associate Professor, Residency Director, Department of

Ortitopaedic Sur gery, Dartniouth-Hitchcock Medical , P
Center and Geisel School of Medicine : ' L
Duane A. Compton, PhD .
Ex- Ojﬁcro Dean, Geisel School of Mcdrcme at Dartmouth :

Joanne M. Conroy, MD
Ex-Officio: CEO & President, Dartmiouth-
Hitchcock/Darimouth Health’
= | Gary V. Desir, MD -

Yale School of Medicine: Paul B. Beeson Professor of

Medicine; Chair, Internal Medicine ar Yale School af

Medicine and Yale New Haven Hospital: Vice Provost

Jor Faculty Development and Diversity, Yale University

Page 1 of 4
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Docusign Envelope ID: C820187B-CEA5-42F3-8B2E-AC2D8F 3EAB93

BT W

2

Lt

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

Naney M. Dunbar, MD

| Medical Director, Blood Bank

Department of Pathology and Laboratory Medicine

Roberta L. Hines, MD

MHMH/DHC Boards’ Chair

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

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

Jennifer L-Moyer, MBA .

Mangging Director & CAQ, Wiite Mountains Insurance.
‘| Group, Ltd :

Sherri C, Oberg, MBA ) .
CEOQ and Co-Founder of Particles for Huwmanity, PBC

Dayid P. Paul, MBA
MHMH/DHC Boards’ Secretary & Treasurer
Retired President & COO, [BG SMITH

Mark S. Speers, MBA }
Co-founder & Senior Advisor, Health Advances, LLC

. s SN2 . 1{'.!

Page 2 of 4
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Docusign Envelope ID: C9201B7B-CEAS-42F 3-8B2E-AC2D8F3EA893

Jonathan B. Thyng, MD
Medical Director, Dartmouth Hitchcock Cli_nics Nashua

DARTMOUTH HEALTH

Mark W. Begor, MBA Chief
Executive Officer, Equifax

]oanne M, Conroy, MD
Ex-Officio: CEO &.Rresident, Dartniouth-
Hrfchcock/Dartmoufh Health

Thpmas P. Glynn, PhD °
Adjunct Lecturer, Harvard Kennedy School of Governient

Charles G. Plxmpton MBA
“Dartmouth Health Board Treasurer & Sccretary
Rehred Invesfment Banker

Richard ]. Powell, MD
.| Section Chief, Vascular Surgery; Professor of Surgen/ and
Radiology

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

=

Edward Howe Stansfield, 111, MA

Dartmouth Health Board Chair

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

Page 3 of 4
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Docusign Envelope ID: C9201878-C EA5-42F3-8B2E-AC2DBF 3EA893

Paul A. Taheri, MD, MBA
Clinical Partner - Welsh Carson Anderson and Stowe

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

Exec/Governance Qversight:
Kimberley A, Gibbs (603/650-8779)

Director, Executive Administration and Exec/Governance
One Medical Center Drive, Lebanon, NH 03756

kimberley.a.gibbs@hitchcock.org

Administrative Support:

Claire M. Lillie (603/650-5244)

Exec. Coordinator for Exec/Governance & Lea
claire.m lillie@hitchcack.org '

- Laura K. Rondeau {603/650-5706)
Exec. Coordinator for Exec/Governance & Lea
laura.k.rondeau@bhitchcock.org

= B e . e v

dership

dership
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OMB No. 0925-0001 and 0925-0002 {Rev. 10/2021 Approved Through 01/3112026)

BIOGRAPHICAL SKETCH

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

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

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

POSITION TITLE: Executive Director of Northern New England Quality Improvement Network (NNEPQIN) and
the I\{ew Hampshire Perinatal Quality Collaborative (NHPQC)-both housed at Dartmouth Health.

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

Completion : '
Start Date Date FIELD OF STUDY
M_MfY YYY . MM/YYYY

: DEGREE
INSTITUTION AND LOCATION | (if applicabie)

" New York University, New York, NY . BSN 08/1995 05/1897 Nursing
Georgetom_rn University, Washington, DC MSN .09/1997  |. 01/2000 Midwifery
Boston University, School of Public DrPH | 0912017 08/2022 | Public Health

Health, Boston, MA .
" A. Personal Statement _

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

our community, | launched a prenatal SUB-pregram that continues to this day as the only service in our region. __

‘These practical experiences informed my doctoral studies and ongoing research, in which | utilize qualitative
and quantitative methods to discover strategies for achieving meaningful, sustained engagement with
underserved, vulnerable rural populations. It is most rewarding to see the co-design in action, as when my

. dissertation research informed efforts of an interdisciplinary group of providers creating a long-term residential
addiction treatment,program for pregnant and parenting women with SUD. And now, my current roles offer a
unique way to apply my accumulated knowledge, skills and professicnal objectives. NNEPQIN, on.the one
hand, provides continuing education on locally relevant improvement opportunities to its 50 hospital member
sites. The newly established NHPQC, on the other hand, is expanding involvement of stakeholders well
beyond hospitals with a focus on equity and creating a more inclusive approach. Qur taunch event in March
2024 attracted over 200 diverse NH stakeholders, including community-based health and social services, and
grassroots organizations representing BIPOC and immigrant communities, women and birthing people. My
current role positions me as the Principal Investigator leading multiple aspects of our involvement in.the
statewide work such as the CDC ERASE Maternal Mortality initia/tive,all focused on improving perinatal care

with.the aim of reducing maternal morbidity and mortality.

. B. Positions, Scientific Appointments and Honors

2024-present : Principal Investigator, Maternal Health Innovation Grant, HRSA award
- 2023-present Executive Director, Northern New England Perinatal Quality Improvement Network
Director, New Hampshire Perinatal Quality Collaborative, AIM-Clinical and
implementation lead, Co-lead of NH Maternal Mortality Review Committee
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Population Health, Dartmouth Health, Lebanon, NH

2019-present Clinician, Dartmouth Hitchcock Medical Center, Lebanon, NH_

2019-present Instructor, OB/GYN, Geisel School of Medicine, Lebanon. NH (application for assistant
professor pending) .

2021-present Elected to Board of Directors, Northern Human Services, Carroll/ Coos County, NH

2022-2023 Public Health Consulting, North Country Health Consortium, Littleton, NH -

2022-2024 . Preventive Medicine Fellowship Leadership Team, Boston Medical Center, Boston, MA

2022-2023 Clinician, Women's Heaith/ Addiction, White Mtn Community Health Center, Conway, NH

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

2021 ~ Rural Health Policy Fellow, National Rura! Health Association, Washington, DC

2020-2024 * Elected to Board of Directors, Way Station, Conway, NH :

2020-2023 Appointed Member, NH State Health Assessment/ Improvement Plan Task Force

2020-2022 - Researcher, Families Flourish Northeast, Lebanon, NH -

2019 - Policy Group Fellow, Planned Parenthood of Northern New England, Burlington, VT

2018-2020 Program Development Consultant, Families Flourish Northeast, Lebanon, NH

2015-2017 Founder and Clinical Lead, New Life Prenatal QUD Program, Memoria!l Hospital, NH .

2012-2017 - Clinician, White Mountain Community Health Center, Conway, NH

2012-2017 Clinician, Women's Health, Memorial Hospital, North Conway, NH

2009-2012 " Clinician, Concord Feminist Health Center, Concord, NH . '

2009-2012 - Project Lead, The Business of Being Born: Classroom Edition, NY, NY _

.2010-2012 - - Clinician and Practice Lead, Garrison Women's Health {Satellite), Wolfeboro, NH

. 2006-2010 ; Clinician, Garrison Women's Health Center, Dover, NH _

2005-2006 . Clinician, Avis Goodwin Community Health Center, Dover, NH

2001-2003 Clinician, National Women's Hospital, Auckland, NZ

1999-2001 Clinician, freestanding birth center, Maternity Center, Bethesda, MD

Honors

2012 American College of Nurse Midwives: Media Award | 2
2000 Georgetown University; MSN Midwifery, Cum Laude Honors ’
1997 New York University: BSN Nursing, Cum Laude Honors

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

" For a newly founded organization, designed and led implementation of an innovative co-design initiative that

critically.analyzed and integrated trauma-informed, patient-centered care principles into policies and
processes. Engaged 32 participants over an 18-month period while adapting, assessing and redirecting

. approach within a continuously changing organizational and health care environment driven by the unfolding

pandemic. Developed and applied inclusive work process that modified the power dynamic between women in
recovery and medical providers. As lead researcher managed team of research assistants through data
collection.and analysis, utilizing qualitative methods and implementation science framework. Secured HRSA
Maternal Child Health Award funding through Boston University. Produced. two published articles, each filling a
gap in the literature evaluating co-design with pregnant and parenting women in varying stages of recovery.

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

Separately, led a geographically dispersed team of researchers with diverse skillsets through multi-state,
mixed-method research on Community Advisory Boards. New findings revealed effective approaches for
building a cohesive CAB on a remote platform and strategies to engage community members with lived
expertise of SUD in meaningful participation. ' T e ‘

Complete List of Published Work in MyBibliography
www.nebi.nlm.nih.gov/myncbi/1ReB8MGowu09Jk
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Work Contact:

Dartmouth Hitchcock Medical Center

Education:

MSN, South University, Savannah, Georgia, 2017
Major: Nursing Informatlcs
High Honors

BSN, South University, Savarmah; Georgia, 2015
Major: Nursing
- Summa Cum Laude

ADN, Palm Beach State College Lake Worth Florida, 1993
. Major: Nursing
Honors

~

Professional Experience:
2024-Current Dartmouth Hitchcock Medical Center, Lebanon NH

Perinatal Outreach RN/Population Health
Maternal Mortality Review Abstractor :
.= Contracted Abstractor for Maternal Mortality for New Hampshlre
* Request all medical records for cases in New Hampshire c
= Abstract medical data for individual cases _
* MMRIA system: Complete all forms and create narrative
- = Consult experts related to specific cases :
* Prepare presentation for quarterly MMRCmeetihgs
= Present at quarterly MMRC meetings
* Communicate with MMRC members



* Assist to finalize MMRC recommendations on cases

= Complete recommendations in MMRIA

= Perform quality chart audits in MMRIA

» Close MMRIA cases

*  Collect data on deliverables for the MMRC recommendations
* Reach out and perform Key Informant Interviews

* Support and assist with applicable recommendations

= Collaborate with DHHS"

2017-2024 Dartmouth Hitchcock Medical Center, Lebanon, NH

Clinical Nurse Educator
Clinical Nurse Educator for the Birthing Pavilion (Labor and Delivery, Postpartum, Newborn

Nursery)

Lead Educator:

* OB Fellowship Developer/Instructor .

= Neonatal Resuscitation Instructor for Provider and Instructors
® Resolve Through Sharing Bereavement Education Instructor
» Responding to Medical Emergencies Team Stepps Instructor ‘
* Emergencies in Clinical Obstetrics Course Instructor

Birthing Pavilion Onboarding Educator

Developed curriculum and taught a 40-hour OB Fellowship to serve new graduate. RN’s
and new to OB RN’s consisting of didactic and simulation education

Provide direct onboarding educatlon for all new staff on the Birthing Pavilion, including
RN’s and LNA’s

Developed, reviewed and update policies and procedures for the Birthing Pavnllon
Attend unit-based rounds to support RN practice and identify educational opportunities
Provide collaboration in patient care with mterdlsmphnary team of OB, MFM and
anesthesia providers.

. Member of the Birthing Pavilion Quality team performing chart audits.

Perform chart audits for quality using risk matrix

Provide scheduling and ongoing support during the orientation process

Provide in the moment education for new staff and current support

Provide unit simufation sessions for high acuity, low occurrence events

Provide all staff with Neonatal Resuscitation Education/Certification, provide quarterly
classes

Provide staff with Resolve Through Sharing Bereavement Education sessions

‘Developed curriculum and taught a 12-hour Perinatal Surgical Technician didactic

education _
Provide education to the PACU on recovery of the obstetrical patient
Provide unit-based education to volunteers in the “Cuddler Program™

i
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Provide Fetal Monitoring assessment support to RNs in the outpatient clinic settmg
Supportand develop annual unit base corppetencnes :
Perform ongoing unit-based assessments for gaps in education through attending rounds
and monitoring quahty/mmdent reporting

Provided didactic, active learning strategies and simulation based educational sessions
Chair of the organizational rollout committee

Member of the Chad quality council

FIT testing for all staff on the Birthing Pavilion '

Central Onboarding Educator

Develop central onboarding didactic and skills- Eased curriculum for entire organization

. Provide onboarding didactic and skill/simulation instruction for entire organization

Provided support during the organizational ECG education incentive through provnded
classes and oné on one remediation
Developed and supported the organization incentive to re-establish nursing competencies

 2005-2017 Dartmouth Hitchcock Medical Center Lebanon, NH

Charge Nurse

Charge Nurse in the patient care areas of Labor & Dellvery, Antepartum, Postpartum and
Newborn Nursery

_Ensure appropriate nurse to patient ratio assignments

Ensure staffing for the unit

Ensure appropnate nurse assngnments -based on aculty and nursing expenence
Resource nurse for all areas during the shift

Facilitate transfers from lower level acuity facilities

Provide high risk obstetrical care

Assist physicians and nurses in patient advocacy concerns

Assisted with “Baby Friendly” certification

Assisted with EPIC roll out

e

2001-2005 Presbyterian Hospltal Dallas, TX
Charge Nurse

Provide care for patients in a large Labor & Delivery unit {600 deliveries/month)
Charge Nurse duties to ensure appropriate nurse assignments based on acmty
Provide high risk obstetrical care

Assist physicians and nufses in patient advocacy concerns

Provide Neonatal Resuscitation Provider Certification

Participated in hospital certification of “Magnet Status”



1995-2001 Lake Pointe Medical Center, Rowlett, TX
Staff Nurse

»  Provide care to low risk patients in Labor and Delivery, Postpartum and Nursery
= Provide Neonatal Resuscitation Provider Certification

1993-1995 Baylor University Medical Center, Dallas, TX
StaffNurse

* Attended Intensive Care Internship
" ®  Staff Nurse Bone Marrow Transplant Intensive Care Unit
* Float to all Intensive Care Umts

Skills and Qualifications:

-~ Over 25 years of Obstetric/Newbom Nursing Experience -
* Thorough understanding of nursing curriculum and its role an organizational setting
® Thorough understatiding of evidence-based practice and its relation to the clinical settmg
* Thorough understanding and implementation of the Nursing Pracess related to nursmg care
and education _
* Clear understanding and supportive of Family-Centered-Care related to nursing care
* Clear understanding of Baby Friendly initiative and certification
* Clear understanding of simulation-based training
_® Simulation Instructor Education
»  New Hampshire Breastfeeding Course
* Advanced Fetal Monitoring certification
= Neonatal Resuscitation certification
= Resolve Through Sharing Instructor certification
» Level I and Focus Care newbomn care
o Eat Sleep and Console o Phototherapy o Antlblotxc therapy 7
» Low risk and high-risk antepartum care
» Low risk and high-risk labor & delivery care
» Low risk and high-risk postpartum care
= Perioperative/Intraoperative care of the maternal patlent
* - Collaborative intensive care unit care of the maternal patient
* Leadership roles: Charge Nurse, Clinical Nurse Educator
,®* Nursing Informatics
=  Watchchild Application
» EPIC electronic health record o Go Live
o Workload Acuity tool




* Microsoft Word, PowerPoint, Excel, Visio, Publisher, Access -

. Professional Committees and Work Groups:

2017-2024, CHaD Quality Practice Counc:1l DHMC, Lebanon NH
2023-2024 Member of Shared Governance Practice and Informatics Councﬂ Member

Professional Organizations:
2010-Current, AWHONN Full Member

2019-Current Mémber ACOG

Academic Work:
Dartmouth Hitchcock Medical Center, Lebanon, NH.

» Completed 200 Practicum hours in Nursmg Informatics under the supervision of a Nursing
+ Informatics Specialist
o Assisted with EPIC Workload Acuity Tool data collection research educatlon and

roll out :
- 0 Assisted with EPIC Go Live of the main orgamzatlon and a reglonal af‘ﬁhate

organization

Presentations:

2019 NNEPQIN Conference, Simulation in the Regional Hospftal Setting

Certifications:

2010-Current, Certified Inpatient Obstetric Reglstered Nurse (RNC-OB)
1997-Current, Neonatal Resuscitation Instructor (602-1641)

2021-Current, Certified in External Fetal Monitoring (C-
EFM) . ~
Current-BLS Certification '



Awards:

2019 Aréte Award for Nursing Excellence

Licenses:

New Hampshire Registered Nurse License Number 054970-21

References:

"Upon Request

L ;'
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. Madalynne Bridge
Professional Experience '

Dartmouth-Hitchcock Medical Center | Lebanon NH " July 2024 - Present
Population Health Coordinator Sr. '
* Manage and coordinaté perinatal health data collection for Alliance. for Innovation on Maternal Health (AIM)
Patient Safety Bundle initiatives at 15 birthing hospitals throughout New Hampshire.
.1 ¢ Plan and coordinate monthly webinars incorporating AIM initiatives through the New Hampshire Perinatal
Quality Collaborative (NHPQC) network.
* Coordinate educational opportunities and quality improvement projects related to perinatal-mental health
initiatives with state partners hospital partners, and Federally Qualified Health Centers (FQHCS)

-

.

Consulting Solutions Inc. (CSI) | Chicago, IL {Remote) January 2021 — July 2024
Quality Control Specialist (March 2023 — July 2024) : 1 '
* Reviewed and edited Property Condition Assessment (PCA) engineering reports and provided feedback to

Engineering Department for process improvement and efficiency.
¢ Supported Revisions Department and provided clients with updated documents in an efficient manner.
* Managed and tracked inspector credentials and state-regulated radon lest reporting requirements.
Praject Analyst (January 2021 — February 2023)

» Reviewed and analyzed environmental and state databases along with municipal and property lnformatlon to
describe potential or existing environmental concerns within Phase | Environmental Site Assessment (ESA)
reports.

e Communicated with clients regarding property issues of concern and report revision requests.

Umversnty of Wisconsin — Madlson, Department of Pediatrics | Madlson WI October 2019 — December 2020
Medical Program Assistant

» Managed and analyzed patient research data for American Family Children's Hospital Sedation Clinic.

. Admlmstratwe leadyfor Pediatric Resuscitation Review Committee and Education subgroup of critical care team.

. Momtored reimbursements and completed administrative purchases.

* Edited and formatted research manuscripts and publications.”

" Assisted with basic statistical and data analysis for physician research projects.

ABC for Health | Madison, WI - : June 2018 -~ October 2019
Health Benefits Advocate
o Assisted St. Mary's Hospital and UnityPoint' Health Meriter Hospital patients through the application process for
Wisconsin Medicaid, Social Security Disability, and other public benefit programs.
»  Assessed weekly reports of past metrics to manage team productivity.
¢  Created material for Quarterly Reports to showcase the achievement of internal goals to hospital managers.

Education

University of Wisconsin - Madison | Madison, WI May 2018
Bachelor of Science — History and Environmental Studies Honors in the Liberal Arts.
Wisconsin in Washington DC “Study Away” Program ‘ Fall Semester, 2017

¢ Social Media Intern at the Center for International Environmental Law — Worked with Communications staff to -
create social media content for Facebook, Twitter, and LinkedIn.

[N

Skills

Microsoft Office Suite " Writing, Reviewing, and Editing Reports
' Google Suite Event Planning

Adobe Acrobat DC ' Communication

Canva Organization and Time Management
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BIOGRAPHICAL SKETCH

Provide the following information for the Seniorlkey“persqnpel and other significant contributors.
Follow this format for each person. DO NOT EXCEED FIVE PAGES.

NAME: Rebecca Ann Casey, PMHNP

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

POSITION TITLE: Psychiatric Nurse Practitioner

EDUCATION/TRAINING (Begin with baccalaureate or other initial professional education, such as nursing,

- include postdoctoral training and residency training if applicable. Add/delete rows as necessary.)

DEGREE

INSTITUTION AND LOCATION (i Comuietion FIELDIGRSITLBY,
, ate
applicable)
Simmons College, Boston, MA BA 5/2005 Psychology
Yale University School Of Nursing, New Haven, CT MSN 5/2011 Psychiatry/Mental -
. : : Health Nursing
Harvard Vanguard Medical Associates, Boston, MA Fellow . 8/2012 Behavioral Heaith
; Fellow

A. Personal Statement

I'am a psychiatric nu;se bractitioner at Dartmouth Hitchcock Medical Center and faculty member at Dartmouth

. Geisel Medical School. | have spent six years working embedded in our obstetrics and gynecology department

providing direct mental healthcare to our perinatal population. | have extensive experience communicating
psychiatric needs to non-psychiatric providers so they can optimize treatments more successfully and

‘compassionately. | also provide proactive inpatient perinatal consults that involve supportive therapy,
resources for substance use, and psychiatric medication recommendations. | am an educator of psychiatric -

- nurse-practitioners and participated in a 2024 grand rounds at Dartmouth Health highlighting the importance of

“quality clinical placements for psychiatric nurse practitioner trainees. | have taught a perinatal psychiatry

education initiative for the Alliance of Innovation for Maternal Health (AIM). I am a member of The International
Marce Society for Perinatal Mental Health and attend their annual meetings. | have pursued additiona!
subspecialty perinatal mental health training with Postpartum Support International (PSI), MGH Center for
Women’s Mental Health as well as The National Curriculum in-Reproductive Psychiatry where | am pursuing
certification in reproductive psychiatry. | have volunteered time to -advocacy work with Maternal Mental Health
Alliance, '

B. Positions, Scientific Appointments, and Honors

Dates . - - | Institution/Organization Position/Title Related Inforr‘hation
9/2018-present Dartmouth Hitchcock Medical Center PMHNP Proactive mental health consultant &

embedded roles in perinatal
psychiatry/psycho-oncology

7/2015-8/2018. | Penobscot Communit\} Health Center PMHNP Geriatric psychiatric consultant

i
7/2012-7/2015 | Harvard Vanguard Medical Associates PMHNP QOutpatient psychiatric provider
\ d
12/2011-8/2012 | Mclean Hospital Southeast ~ | PMHNP . Inpatient psychiatric provider

8/2010-9/2011 | Silver Hill Hospital RN Inpatient RN




~

6/2005-7/2008 | Dana Farber Cancer Institute Z Clinical Research | Quality of life research
* Coordinator

- o - # : " o———

HONORS .
2005 Simmons C'ollege: BA Psychology, Cum Laude Honors, graduate of Honors program

2006 Recognized by Dana-Farber Cancer Institute leadership for outstanding work in clinical research and
received performance bonus ' ' '

2011 Yale University: MSN Psychiatry, Cum Laude Honors - . .
2022 Poster. PMHNP Role in Proactive Consult Psychiatry in the General Medical Hospital and Acute Hospital,
won first place in clinical practice for the APNA 36th Annual Conference. -

C. Contributions to Science

Kornblith AB, Lan L, Archer L, Partridge A, Kimmick G, Hudis C, Winer E, Casey R, Bennett S, Cohen HJ, Muss HB.
Quality of life of older patients with early-stage breast cancer receiving adjuvant chemotherapy: a companion -
study to cancer and leukemia group B 49907. ) Clin Oncol. 2011 Mar 10;29(8):1022-8. doi:
10.1200/1C0.2010.29.9859. Epub 2011 Feb 7. PMID: 21300923; PMCID: PMC3068052.
https://pubmed.ncbi.nim.nih.gov/21300923/




'MARGARET iMAGGIEi COLEMANl MPH

EDUCATION

Dartmouth College, Hanover, NH

Master of Public Health June 2022
Delta Omega Honor Society, Social Justice Award Recipient

University of Southern California, Los Angeles, CA

Bachelor of Arts in Anthropology and Spanish June 2014
Magna cum laude, Phi Beta Kappa Honor Society - ’

- PROFESSIONAL EXPERIENCE

Dartmouth Health, Lebanon, NH February 2022 - Present
AIM Data Specialist ‘

* Supporting NH birthing hospitals’ lmplemenlauon of perinatal care quality improvement safety bundles.
Population Health Coordinator

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

+  Designing models for supportive hiring pathways to further Dartmouth Health’s anchor mission.
DHMC Community Health Improvement Plan (CHIP) Strategy Consultant

"+ Synthesized and reviewed data from community and clinical discussions for FY23-FY25 CHIP wFi-('ing.

*  Engaged with clinical teams to verify data collection plans for initiatives included in FY23-FY25 CHIP,
DHMC Community Health Improvement Plan Strategy Intern

*  Facilitated clinical and community focus groups and interviews in response to FY21 Commumty Health

Needs Assessment (CHNA).
*  Performed qualitative analysus of CHNA feedback in Dedoose to inform the FY23 FY25 CHIP strategy.

Public Health Council of the Upper Valley, Lebanon, NH ~June 2022 - March 2023
Compunity Health Improvement Plan (CHIP) Strategy Consultant
*  Supported creation of the PHC's regional CHIP by researching existing improvement models, reviewing
data from clinical and community teams, and facilitating discussions around identified priority health areas.
Early Childhood Consultant
*  Developed a best practice framework by which to assess regional services and supports for early child¢hood
wellbeing.
*  Collected and analyzed quahtauve data obtained from interviews of early childhood services.at the syslem ]
provider, and caregiver level.
*  Generated an accessible report of ﬁndmgs for use in improvement plannirg and cross-sector collaboration.

Dartmouth College, Hanover, NH June 2022 - Present
Graduate Teaching Assistant, The Dartmouth Institute
~ * Supporting TDI faculty in developing ¢ourse materials, coaching students, and grading assignments,

‘Guidepost Montessori, Virtual School November 2020-July 2021
Lead Toddler Teacher :
s Designed and implemented a virtua! Montessori curriculum for 20 remote students aged 2 to 4 years.
*  Collaborated with families to design at-home environments promoting children’s growth and mdependence.

Minor Avenue Chilclrcn’s House, Scattlc, WA ! January 2016 - July 2020
Lead Toeddler Teacher
*  Designed and implemented a Montessori curriculum for 14 students aged 12 months to 3 years while
managing a staff of 3 assistants.
*  Authored individualized lesson plans promoting social-emotional, cognitive, and physical development.
*  Led parent conferences and authored content for family education events and newsletters,
. Creatéd virtual learning materials, interactive videos, and parent education portal amidst COVID-19. -



Stephanie Langlois | | |

Education

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

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

Relevant Experience

Dartmouth Health New Hampshire Perinatal Quallty Collaborative

Lebanon NH '

Senior Coordinator

FT: 40 hrs/week
» Forming and maintaining 13 regional perinatal health coalitions throughout NH
* Running webinars
* Planning statewide annual maternal heatth summit .

Dartmouth College Center for Behavioral Health and Technology Dissemination and
Implementation Core Lebanon, NH
Lead Study Coordinator - : ' March 2022-October 2023
FT: 40 hrs/week S

¢ Developing and maintaining relationships with study stakeholders

¢ Adapting the project to meet our study's strategic aims as the health field changes

. rapidly

¢ Data monitoring and writing regulatory. reports

e _Enrolling participants

¢ Developing, administering, and analyzing qualitative interviews

Upper Valley Yoga ' . White River Junction,

VT ; ' }
Yoga Teacher . September 2022-December 2023

PT: Two classes per week

Dartmouth Hitchcock Neurology Research Department: Lebanon, NH
Research Coordinator If August 2021- March 2022
FT: 40 hrs/week ! =

.e Maintaining regulatory documents for both Pl initiated and sponsor initiated studies



Collaborating between various stakeholders in the research

Patient recruitment )

Scheduling and conducting patient research visits '
Conducting a wide variety of research assessments-with neurology patients

DeKalb Community Service Board via service agreement with Columbta Umverslty in
NYC: Decatur, GA
Research Assistant September 201 8-August 2021
FT: 40 hrs/week )
# Recruited-and interviewed participants for a research study
Managed data according to NIH guidelines
Wrote and contributed to publications '
Helped design research ptans and specific aims for upcoming study proposals
Researched and wrote sections for grant proposals to NSF, NIJ, LJAF, NIMH, including
budget and project timelines
¢ Administered semi-structured interviews about opinions of information sharmg systems
.and thought processes surrounding decision to participate in Linkage System study
e Conducted qualitative analysis including developing analysis codes of interview data for
publication
* Mediated working relatlonshlps for recruitment purposes with employees from nine
mental health clinics throughout Georgia
s Performed structured interviews with patients including but not limited to: SCID
substance use modules, Fagerstrom Test for Nicotine Dependence, Adverse Childhood
Experiences questionnaire, Trauma Experiences Checklist, and Criminal Sentiments
Scale
s Inputincoming data and performed data quality checks )
»  Maintained and submltted quarterly regulatory documents for 2 IRBs and NIMH

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

Research Projects -

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

Lead Research Coordinator for the following projects at Dartmouth Hitchcock:
s Healey ALS Platform Trail: Regimens A-E



Alleviate: Eptinezumab for Episodic Cluster Headache

Chronicle: Eptinezumab for Chronic Cluster- Headache

Perseus: Primary Progressive Multiple Sclerosis (PPMS) Study of Bruton's Tyrosine
. Kinase (BTK) Inhibitor Tolebrutinib (SAR442168)
e L-Serine for ALS

Research Assistant for Linkage System: Bioethics Supplement: Columbia University
{Supplement: 3ROTMH117191-0351) '

-Research Assistant for: A Trial of a Police-Mental Health Linkage System for Jail
Diversion and Reconnection to Care: Columbia University (NIMH SRO1MH117181)

Publications -

(In progress. To be published in 2025) Langlois, Stephanie. “The “Gut-Brain Connection” and
the Microbiome.” Food, Nutrition, and Mental Health, by Michael Compton, American Psychiatric
Association Publishing, 2025. ~

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

Compton, M.T., Graves, J., Zern, A., Pauselli, L, Anderson, 5., Ashekun, O., Ellis, S., Langlois,
S., Pope, L., Watson, A.C. and Wood, J., (2022). Characterizing Arrests and Charges Among
Individuals With Serious Mental llinesses in Public-Sector Treatment Settings. Psychiatric
Services, hitps://doi.ora/10.1176/appi.ps.202000581 '

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

- doi.org/10.1016/j.socscimed.2022.115178.

Compton, M.T., Zern, A.,Langlois, S., Ashekun, O. (2022) Associations Between Adverse
“Childhood Experiences and Tobacco, Alcohol, and Drug Use Among Individuals with Serious
Menta! llinesses in Public-Sector Treatment Settings. Community Mental Health Journal 1-
7.https://doi.org/10.1007/s10597-022-01014-9.

Langlois, S., Pauselli, L., Anderson, S., Ashekun, O., Ellis, S., Graves, J., Zern, A_, Gaffney, E.,

Shim, R. S, & Compton, M. T. (2020). Effects of perceived social status and discrimination on

hope and empowerment among individuals with serious mental illnesses. Psychiatry Research,
* 286. https://doi.org/10.1016/j.psychres.2020.112855



Langlois, S., Zern, A,, Anderson, S., Ashekun, O., Ellis, S., Graves, J. S., & Compton, MT

© (2020). Subjective social status, objective social status, and substance use among individuals
with serious mental illnesses. Psychiatry Research, 293.
https://doi.org/10.1016/.psychres.2020.113352

. Langlois, S, Zern, A, Kelley, M., Compton, M.T. (2020) Adversity in chird_hood/adolescence
and premorbid tobacco, alcohol, and cannabis use among first-episode psychosis patients.
Early Intervention in Psychiatry. doi: 10.1111/eip.13086.

- Conference Presentations

Compton, M.T., Pauselli, L., Langlois, S., & Zern, A. (Oct. 2019). Locked up: What
patients with serious mental illness are arrested for and charged with and what
psychiatrists can do about it. American Psychiatric Association IPS conference.
Estimated participants: 150 '

Honors/Awards
¢ PhiBeta Kappa -
Tri-Beta Biological Honors Society- -
Dean's List 2013-2017
Clinton v. Maccoy Prize in Ecology 2017
Wheaton Foundation Grant for Personal Research Fall 2016
Mars Career Exploration Fellow Summer 2016
Balfour Scholar Summer 2015
Suzanne Fogelson Golden 67’ Feliow Spring 2015
Community Merit Scholar 2014

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

Computer Program Skills -
SPSS, Dedoose, RedCAP, Avatar, LISREL, Image J, BTV, Micro_soft Word,Excel, PowerPoint,
Hootsuite, Mendeley, Archivist's Toolkit, Dropbox, i-expense. ;

Volunteer Experience
Phoenix, Recovery Oriented Community Yoga Teacher September 2022-present
* Iteach one 1 hour class per month for an organization that provides free exercise
classes to people in recovery. Changed to monthly in March 2023,



Kilton Library, Community Yoga Teacher ~ June 2022-present
» One hour yoga class every week that is open to anyone in the local community.



EMILY BRAYTON
| |

L SKILLS

Empathy, kindness, compassion, effective commumcatlon collaboration, problem-solving and the
elevatuon of others.

EXPER}ENCE

Perinatal Outreach Nurse
Population Health

Dartmouth Hitchcock Medical Center Lebanon, NH November 2024 — Present

Responsibilities: coordinate effective and impactful transport conferences with area hospitals who share
patients through obstetric and/or neonatal transport due to patient acuity; create and foster
relationships within our region to support patient-centric care; creating pertinent and timely educational
opportunities through the Northern New England Perinatal Quality Improvement Network based on
‘regional needs. :

Promotmg high-quality, inclusive and respectful obstetric and neonatal care through education, support
and relatlonshlp building.

Unit Nurse Manager
Birthing Pavilion and Lactation Services

Dartmouth Hitchcock'Mediqal Center Lebanon, NH \April 2017 - September 2024

Responsibilities: overseeing daily operations; managing staff including performance ma nagement,
payroll and policy and procedure changes; inf:reasing the ability of both services for patient access,-
overseeing compliance and quality assurance; maintaining unit needs and ensuring the'team has
-products an,d equipment with appropriate training to perform their job duties to their highest ability.

Promoting a successful team dynamic through advocacy, education and interpersonat skills.

i

Clinical Nurse - Critical Care
Birthing Pavilion
Dartmouth Hitchcock Medical Center  Lebanon, NH . July 2009 - April 2017

Responsibilities: inpatient care of acute obstetric and newborn patients; thorough documentation for
care delivered; Charge Nurse coverage including: flow of the unit, backing up of deliveries, in the



moment problem- solwng for staffing and acuity changes support of all staff working for the shift for
processes.

Promoting a successful team dynamic through communication, support and teamwork.

EDUCATION

Bachelor of Science — Nursing o
Franklin Pierce University Rindge, NH November 2017

Associate of Science — Nursing :
River Valley Community College Claremont, NH May 2009

COMMITTEE MEMBERSHIP

Northern New England Perinatal Quality Improvement Network 2023-2024
Steering Committee

Work in a regional setting to create content for educational opportunities, standardize policies for those in
the tri-state region providing perinatal care, and to provide medical center expertise while working with
those from community and crltlcal access hospitals to i |mprove the care of pregnant patients and their
newborns

Associat[on of Women's Health, Obstetric and Neonatal Nurses 2018 = present
New Hampshire Chapter

Work with other leaders in the state of New Hampshire to share expertise, create educational
opportunities to those in the state prowdmg care to the perinatal population, and share resources in the
state when needed. i

PROFESSIONAL ORGANIZATION MEMBERSHIP

,Association of Women's Health, Obstetric and Neonatal Nurses 2015 - present

" CERTIEICATIONS

American Heart Association Basic Life Support Expiration date: 02/28/2026
Neonatal Resuscitation Program Expiration date: 05/31/2025
Child Passenger Séfety Technician Expiration date: 11/28/2025

Additional references available upon request

f



NH Department of Heaith and Human Services

KEY PERSONNEL
Maternal Mortality Program

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

Job descriptions not required for-vacant positions.

Contractor Name: Mary Hitchcock Memorial Hospital
I ANNUAL
. AMOUNT PAID "ANNUAL.
NAIME 05 TILE FROM THIS SALARY,
. g CONTRACT
Julie Bosak Population Health Program Dir. $10,403.00 $144,248.00
Petrice DiDominic lurse Fopiiiaalin Rerinatal $89,136.00 $89,136.00

MMRC Case Abstractor -




NH Department of Health and Hurﬁan Services

KEY PERSONNEL
AIM and Maternal Child Health Program

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

Job-descriptions not required for vacant positions.

Contractor Name: Mary Hitchcock Memorial Hospital
i L ANNUAL
’ T AMOUNT PAID ANNUAL
NAME | =08, LLIRE FROM THIS SALARY
: . . CONTRACT
Julie Bosak . Pop Health Program Dir $17,338 $144,248
Madeline Bridge Pop Health Coordinator $64,540 $64,540
Rebecca Casey APRN Il $5,532 $98,412
' Margaret Coleman JPop Health Coordinator .$11,742 $58,710
Stephanie Langlois Pop Health Coordinator $33,733 567,465
Emily Brayton RN Pop Health Perinatal $14,113 $94,087




NH Department of Health and Human Services

KEY PERSONNEL
Maternal Mortality Program

List those primarily responsible for meeting thel’te_rms and conditions Aof the agreement.

Job descriptions not required for vacant positions.

Contractor Name: Mary Hitchcock Memorial Hospital
i
ANNUAL '
. = AMOUNT PAID ANNUAL
NAME JOB JITLE FROM THIS SALARY
- . - . CONTRACT
Julie Bosak Population Health Program Dir, $7,629.00 $144,248.00

Nurse Pop Health Perinatal

Petrice DiDominic. MMRC Case Abstractor

$91,810.00 $91,810.00




Contractor Name:

NH Department of Health and Human Services

KEY PERSONNEL

AIM and Maternal Child Health Program

List those primarily responsible for meeting the terms and conditions of the agreement, -

Job descriptions not required for vacant positions.

Mary Hitchcock Memorial Hospital

: ANNUAL .
= T : AMOUNT PAID ANNUAL
NAME: JGETITLE FROM THIS SALARY

- . _CONTRACT iy
Julie Bosak Pop Health Program Dir - $20,112 $144,248
Madeline Bridge Pop Health Coordinator $66,476 $66,476
Rebecca Casey APRN I $5,532 $101,364
Margaret Coleman Pop Health Coordinator 312,094 $60,471
Stephanie Langlois Pop Health Coordinator $34,744 .- $69.489
. Emily Brayton RN Pop Health Perinatal $14,536 $96,910




NH Department of Health and Human Services

KEY PERSONNEL
Maternal Mortality Program

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

Job descriptions not required for vacant positions.

Contractor Name: Mary Hitchcock Memorial Hospital
- ANNUAL
) . : AMOUNT PAID ANNUAL
NAME JGEITHLE FROM THIS " SALARY
: . | : CONTRACT
Julie Bosak Population Health Program Dir. $6,491.00 $144,248.00

: ] " Nurse Pop Health Perinatal
Petrice DiDominic MMRC Case Abstractor " -$98,347.00 $98,347.00




Contractor Name:

NH Department of Health and Human Services

KEY PERSONNEL

AIM and Maternal Child Health Program-

List those primarily résponsible for meeting the terms and conditions of the agreemeént.

Job descriptions not required for vacant positions.

Ve

Mary Hitchcock Memorial Hospital

!

ANNUAL
AMOUNT PAID ANNUAL
NAME 0 [IOLE - FROM THIS SALARY
; CONTRACT

Julie Bosak Pop Health Program Dir $20,916 $144,248
Madeline Bridge Pop Health Coordinator $71,209 $66,476
Margaret Coleman Pop Health Coordinator - ' $12,955 $62,285
. Stephanie Langlois Pop Health Coordinator $37,218 $71,574
Emily Brayton RN Pop Health Perinatal $15,571 $99,817
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'STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES " &
DIVISION OF PUBLIC HEALTH SERVICES

LoriAr Weaver-=me wmee - o i men o - o9 HAZEN DRIVE, CONCORD,-N[LQJ.‘!U]——-— =
Commlssioner’ 603:271-4501 1-800-852-3345 Ext. 4501 $
Fax: 603-2714827 TDD Access: 1-800-735-2964 www.dhhs.ah.gov
[ain N. Wan .
Director

June 10, 2024

'His Excellency, Governor Christopher T. Sununu

and the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of'_Public‘-He_sal'th‘
Services, to enter into a Sole Source amendment to an existing contract with Mary Hitchcock
Memorial Hospltal for itself and on behalf- of Dartmouth-Hitchcock Clinic -(collectively doing

.business as “Dartmouth-Hitchcock™) (VC#177160), Lebanon, NH to expand the:scope of services
‘to support the Department's Maternal Mortality Review Committee and continue participation in

the Alliance on Innovation in Maternal Health, by increasing the price limitation by $269,007 from
$759,762 to $1,028,789 with no change to the contract completion date of June 30,2025, effective
upon Govemor and Council approval. 100% Federal Funds.

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

Funds are available in the following accounts for State Fiscal Years 2024.and 2025, with
the authority to adjust.budget line items within the price fimitation and encumbrances between

- “state fiscal years through the Budget Office, if needed and justified.

See attached ﬂécal detalils.
EXPLANATION _
This request is Sole Source because MOP 150 requires all amendments.to agreements

- previously approved as sole source to be identified as sole source. The Corntfactor's New Engtand

Perinatal Quality Improvement Network is identified in RSA 132:29-31 as the Department’s
designated partner in the Maternal Mortality Review Committee and Alliance on Innovation in
Maternal Health and Child Health grants. i

The purpose of this request is to modify the scope of services to support the Maternal

_ Mortality Review Committeg” and Alliance on Innovation in Maternal Health. The Contractor will

facilitate family interviews to inform case reviews, increase'the participation of subject matter

-experts (including maternal health psychologists), and distribute Commiittes recommendations fo .
‘organizations ‘supporting ‘those-with lived experience, including substance use.disorders and

perinatal mental health conditions. The Contractor will also expand its” collaboration with the
Alliance ‘on Innovation in Maternal Health by implementing evidence-based-patient safety
bundles, which is a structured way to improve the quality of healthcare provided to pregnant’
woman impacted by opioid use and other substances.

~—JUN-25 2024



T ok e ——c e
RS AT g emiat brie

His Exceﬂency Govemor Christopher T. Sununu " i
and the Honorable Council
Page 2 of 2

The Department will monitor services Ey:

'~ —.—s__Reviewing_Maternal... Mortality - Review_.Committee . recommendations._and_ their
_ distribution to organlzatuons serving populations of women who are overly represented
in the mortality cases.. .

* Ensuring the integration of family interviews jnto-case material as. appropnate and
through presentation of cases by abstractors

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

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

Area served: Statewide.

Source of Federal Funds: A5515tance Listing Number (ALN) 93.478, FAIN NUSBDP00693
and ALN 93.110, FAIN A3049997.

_ In the event that the Federal Funds become no longer avallable General Funds will not”
be requested to support this program.

Respectfully sgbmitled,

Lori A. Weaver
Commissioner

for:

The Department of Health end Hunmvan Services’ Mission' is lo join communities and. fnm:’licé
in providing opporiunities for citizens to achicve health and independence.

b o g ’ R

-



FISCAL DETAIL SHEET
Mary Hiichcock Memorlal Hospilal - Matornal Mortality
S c AMENDMENT 24 SFY 24 and 25

05-95-80-902010-34870000 HEALYH AND SOCIAL SERVICES, DEPT OF HEALTH

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

FUNDER: DHHS, CENTERS FOR DISEASE CONTROL AND PREVENTION

CFOAR: 03.478 FAIN #: NUSBDPODESID

100% FEDERAL FUNDS W

:. Mary Hitchcock Memorial Hospital - Vandor #177 160

Cument Incrosse
Flaca! Class/ Modified | {Decreasc) | Revised Modificd
Year Account Class This | Job Number | Biidget Amount Budget
- [Convacs for
2020 |102-500731 |Prog Serv 00080478 368,278 $0 $68,278
Contracts for .
2021 }102-500731 [Prog Serv 20080478 $58.278 30 388,278
Contracis for
2022 |102-500731 |Prog Sewv 0080478 $68.278 $0 $58,278
" Contracts for
2023 [102-500731 [Prog Sarv . 20080478 “$88,278 30 383,278
Contracts for .
2024 1102-500731 |Prog Serv * 0080478 . 368,278 325014 $91,292
' Conlracts jor
2025 |102-500731 {Prog Serv” BO0B0478 368.278 $410.473 $178,751
SUBTOTAL $407,668 515,487 $543,155

05-95-502010-45260000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVS, HHS; PUBLIC HEALTH DIV, BUREAU OF FAMILY HEALTH AND: NUTRIT!ON
MCH DATA LINKAGE
FUNDER: DHHS, HEALTH RESQURCES AND SERVICES ADMINISTRATION
CFOA#: BILVIDFAIN #: H18MCO003)
" 100% FEDERAL FUNDS

Mary Hitchcock Memarial Hosplial, Vendor #177180

Current Increese ) !
" Flscal Cless / pd Modiflod | (Docreass) | Revised Modified
Yoar | Account. | Class Thle  |Job Numbor| Budgoet Amoun Budgst
Grants for Pub
2022 |074-500580 |Assland Rel - 20080125 $52.114 ) $52.114
1 & j Grants for Pub R 3
2023 |074-500580 |Asst and Re! 20080125 50 30 $0
Grants for Pub g
2024 [074-500580 |Asst end Rel 80080125 30 $0 30
Grents for Pub ]
2025 |D74-50058% |Assiand Rel® 00080125 30 $0f .. 30
SUBTOTAL | 352114 50 £ “$52,114.

05-95-90- aozo1o-s1sooooo HEALTH AND SOCIAL ssnwcss DEPT OF HEALTH AND
HUMAN 5V5, HHS; PUBLIC HEALTH DIV, BUREAU OF FAMILY HEALTH AND NUTRITION,
MATERNAL - CHILD HEALTH

FUNDER DHH5, HEALTH RESOURCES AND SERVICES ADMINISTRATION

CFDAS 93,991 FAINK: BO4MC45230 and BOAMC 47432

100% Federal Funds

Mary Hixcheock Memoriel Hosplal - Vendor #177180

. Current  [* Increaso ) :
Flscs! Class/ | ) Modifiod | (Decrvase) | Raevisod Modlfiéd
Yoar Account Class Ttk | Job Number | Buaget Amount -Budgat
Grants {or Pub .
2023 |074-500589 {Assiend Rel SO004009]  $100,000 30 5100,000
Grants for Pub "
2024 - |074-500588 [Azst aﬂol . P0004009] -$100.000 $0 $100,000
2025 [074-500580 |Assiand Rel $0004009! 100,000 .50 $ 100,000
SUBTOTAL |  3300,000, . 30 $300,000

05-85-90-802010-40630000 HEALTH AND SOCIAL SERVICES, DEPT OF HEATLH

AND HUMAN SVE, HHS: PUBLIC HEATLH DiV, BUREAU OF FAMILY HEALTH AND NUTRITION
ALLNCE INNOV MAT HLTH-AJM

FUNDER: DHHS, HEALTH RESOURCES AND SERVICES ADMINISTRATION

CFOAN: 83110 FAINN: AJD49997

100% FEDERAL FUNDS

‘Mary Hitchcock Memorial Hospial - Vendor #177160

Curront | increaso K
Fizcal Class/ Modifiod | [Docresss] ' Revised Modifiod
Yoar Account | Closs Title | Job Number | Budget Amasunt Budgot
*|Conwracts for = d
Program & 3
2024  |102-500731 |Services 90080121 $0 $22,352 - $22,252
2025. 1102-500731 [Program 20080121 $0 $111.268 $111,268
’ SUBTOTAL: $0 $133,520 | $133,520
TOTAL: $759,782. $269,007 §1.028,78%

L




DocuSign Envelope,ID: C1E3457B-8A67-432C-A885-CFOF COFCODB? )

State of New Hampshire
Department of Health and Human Services
Amendment #4

Do
¢

. This Amendment to the Enhancing Reviews and Surveillance to Eliminate Maternal Mortality contract is

~—————--by-and-between.the . State. of. New Hampshire,-Department.of-Health-and_Human. Services. ('State™. or.—...

"Department™) and Mary Hitchcock Memorial Hospitat for itself and on behalf of Dartmouth-Hitchcock
. Clinic (collectively doing business as “Dartmouth-Hitchcock”) ("the Contractor”). :

WHEREAS, pursuant to an agreement (the "Contract”) @pproved by the Governor and Executive Council
on June 10, 2020 (item #12), as amended on June 16, 2021 (item #34), March 9, 2022 (item #17), and
most.recently amended on May 31, 2023 (llem #28) the Contraclof) agreed to perform certain services
based upon the terms and conditions spegcified 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
agreament of the parties and approval from the Governor and Executive Council; and '

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

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

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

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

2.1. 53% Federal Funds from the Preventing Maternal Deaths: Suppérting Maternal -
Mortality Review Committees Grant, as awarded on July 20, 2023, by the U.S.
Department of Health and Human Services, Centers for Disease Control &
Prevention, Assistance Listing Number (ALN) 93.478, Federal Award Identification
Number (FAIN) NU58DP006693. o , A

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

23. 29% Federal Funds from the Maternal and Child Health Federal Consolidated
Programs, as awarded on October 19, 2021, by the U.S. Depariment of Health and
Human Services, Health Resources and Services Administration, ALN 93.991, FAIN
B04MC45230 and as awarded on October 27,2022 by the U.S. Department of Health
and Human Services, Health Resources and Services Administration, ALN 93.991,

.

FAIN B04AMC44732. . /

2.4 13% Federal Fupds from the Alliance for Innovation’ on Maternal Health State

. Capacity Program, as awarded on September 5, 2023, by.the U.S. Department of

Health and Human Services, Health Resources and Services Administration, ALN
93.110, FAIN A3049997. ‘

4, -Modi,fy Exhibit 8, Methods and _Conditioné. Precedent to Payment, Section 4, Subsection 41, to
read: ' 4

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

O
Contractor Initials L: a[

. 6/10/2024

3

Mary Hitchcock Memorial Hospital A-S5-1.3

SS-ZOZO:DPHS-j1-MATERN-01-.'A04 ' "Page 1ol4 : = Dat
vi.1223 . s ’
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Y _DocuSlgn Envelope I0: C1E3457B-8A67-432C-A985-CFDFCOFCODB7

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

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

ra 4
- f- 1
Y
b
. ] - 1]
.. Mary Hitchcock’Memorial Hospital A-S-1.3 Conlractor Initials @
. Mary Hitch E T6/10/2033 -
$5:2020-DPHS:11-MATERN-01-A04 Page 2 of 4~ Dale .

v1.12.23 s 1 E

'
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!

i

All térms and conditions of the Contract and prior amendments nol modified by this Amendment remain
Egr= e --in-'full-force-and-effect.—,‘Fms-Amendmenl ‘shall-be-effective-upon-Governor-and- Counc:l approva;

IN WITNESS WHEREOF, the parties havé set their hands as of the date written be!ow,

s

State of New Hampshire # i
Depanment of Health and Human Serwces

L gt Docv!lplcd_by.
6/10/2024 o Tain Wadd !
Date ' ;a'l’-’ﬂg:ﬁm Watt ' ' Y 1

Title:

Director - DPHS

Mary Hitchcock Memorial Hospital for itself and on bebhalf of
- Dartmouth-Hitchcock Clinic (colfecnvely doing business as
Dar!mouth«Hltchcock ) -

Doculigned by:

6/10/2024 °
‘Date Name: "} Merrens
Title:  chief clinical officer
s
i " o
~
v
Mary Hitchcock Memorial Hospital A$13
- §5-2020-DPHS:11-MATERN-01-A04 Page 3 of 4

v. 7.12.23



DocuSign Envelope ID: C1 E3457B-8A67-432C-A985-CFOFCOFCODBY

The preceding Amendment, having been reviewed by this office, is approved as to formf’substance, and

execution, )
OFFICE OF THE ATTORNEY GENERAL
— ' - - u =T - g =DocuSignod-by: R
6/10/2024 | Eﬁhxjm Gunivo
.I.:).ate : ; Name: Robyn Guarino

Title:  perorney

| hereby certify that the foregoing Améndr_n_ent was approved by thé Governor and Executive Council of.
the State of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date ' Name:

Title:
Mary Hitchcock Memorial Hospital A-§-1.3

. $5-2020-DPHS-11-MATERN-01-A04 Page 4 of 4
C v 11223 -



YT
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New Hampshiré Department of Health and Human Services -
Enhancing Reviews and Surveillance to Eliminate Maternal Mortality

C

e

!

-4—Provisions-A

Exhibit A -~ Amendment #4

Scope of Services

and Alliance on Innovation on Maternal Health)

1.1, The Contrattor agrees that, to the’extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so asto - )

. achieve compliance therewith.

1.2. For the purposes of this Agreement, the Department has idenuﬁed the )

Contractor as a Subrecipient, in accordance with 2'CFR 200.300.
Scope of Work (Matérnal Mortality Review Committee)

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

2.1J. Collecting maternal death information as identified in RSA 132:29-31:
© 2.1.2. Abstracting maternal death cases within two (2) years of death; and
213, RevieWing maternal death cases within two (2) years of death.

2.2. The Contractor shall assist the Department in the maintenance as identified in

the RSA 132:29-31, of a multidisciplinary NH Maternal Mortality Review

) Committee (MMRC) in accordance with and members essential to the category
of cases being reviewed. = . ‘

2:3. The Contractor shall attend and co-facilitate a minimum of four (4) MMRC

meetings each State Fiscaj Year of the contract period. This includes, but is not -

limited to:
" 2.3.1.1. Obtain and keep current signed NH MMRC Confidentiality
- Agreements and provide the Department with copies.

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

2.3.1.3. Provide the Department with the updated list 6f NH MMRC
members after each NH MMRC quarterly-meeting.-

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

! htips:/iwww.nh.gov/glance/laws-rutes.him

) : oS
Mary Hitchcock Memorial Hospital Exhibit A — Amendment #4 . Contractor Initials

55-2020-0PHS-11-MATERN-01-A04 Page1of 12

. Rev.09/06/18 2

ppIicébIe"t'o~AII—Services-(Matern-aI-Mort'ality Review Committeg--~— ~ — T

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

Exhibit A - Amendment #4 .

1

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

2:5:1—Conduct-arecord review-in-accord ance with-RSA-132:29-31:31-in-order ——+-~——--
to abstract data and information related to NH maternal death cases.
2.5.2. The Contractor shall enter abstracted maternal mortality case data and
information into the Maternal Mortality Review Information Application
(MMRIA) hosted by the Centers for Disease Control (CDC) within one

(1) month of receiving the information from the Department's Maternal
Mortality Review Coordinator the Contractor must: 4

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

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

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

2.5.4. The Contractor shall, as part of the abstraction pro'cess; perform Key
Informant Interviews as such‘: '

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

2.5.4.2. Provide De_banment decided Incentives to barﬁcipa_nts of Key
Informant Interviews. '

254.3. Present Key Informant Interview information to the NH

\ h MMRC during case review meetings.
2.54.4. Enter Key Informant Interview information into MMRIA.

2.(_3‘. The Contractor shall maintain a Recommendations Wdrk Group, consisting of a
"~ multidisciplinary.group of individuals. The Contractor shall: '

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

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

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

© 2.7. The Contractor shail attend monthly project meetings with the Department as
scheduled by the Department. '

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

. ' _ .
Mary Hitchcock Memerial Rospital Exhibit A - Amendment #4 » . Conlraclor. Initials l eay
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D | educational_content and materials developed which may mclude but is not”
R g limited to,. PowerPomt _presentations. 2

- 2.9. The Contractor shall attend quaneriy meetmgs wnth the CDC as scheduled by
the Department.

3l Scope of Work (A]Ilance for Innovation (AIM) on Maternaf Health)
3.1. The Contractor shall provide the following:

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

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

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

311 .2.1. Prowdmg technical assistance to each partlc:patlng
birthing hospitals on data collection, visualization of
collected data and navigating the AIM dashboards.

3.1.1.2.2. Developing data collection tools utilizing a. HIPAA.

: compliant platform approved by the Depart'rnent to
verify the baseline mld-term and “completion
surveys.

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

& . - 3.1.1.24. Develop and disseminate actionable, bundle-
£ _ _specific data visualizations based on data collected
' . . from participating birthing hospitals and other

' relevant stakeholders.

/ © 3.1.1.25. Follow all terms and conditions related to use of the
AIM “Licensed Materials® as listed in the Data Use

- - Agreement between the American College of
™ Obsletricians and Gynecologists (ACOG) and the
- .Department, in Paragraph 2 and 3(a) on page G-3,

and Paragraph  3(f) and 3(g) on page G-4, and
shall otherwise abide by all terms and conditions of
the Data-Use Agreement relating to use of the
ACOG data base and Licensed Materials as
described therein. The Parties acknowledge that as
of this date, the Data Use Agreement has not been

finalized and reference is made to the provisions - -

contained in the draft*dated May 24, 2024 as_

wal J -
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4 provided to the Contractor. To_the extent the
e R .. 3 : - executed Data__ Use: _Agreement _ contains_

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

3.1.2. 0.1 FTE AIM clinical lead. whose responsibilities, include, but are not
limited to:

3.1.2.1. !rﬁplementing, facilitating and/or setting up trainings on clinical
"Screenings. :

3.1.2.2. Partic‘i’pation‘in technical assistance with birthing hospitals and
other perinatal health providers.

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

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

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

- . implementation, with all obstetric providers across perinatal care
pathways to understand their capacity to implementa new patient safety
.bundle and to determine perceived needs for education to facilitate
implementation practices of the selected AlM patient safety bundles.

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

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

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

3.2.6. .The contracior must develop and maintain a database in the vendor .
hosted HIPAA compliant platform approved by the Depariment as
referenced in 3.2.5. ‘ .

]

3.27. Cénducting"‘monthly trainings to all birthing Hospitals participating.in the
implementation of the AIM patient safety measures. Trainings: should
include the 5R Framework of each patient bundle (Readiness,

- . P
Mary Hitchcock Memorial Hospital Exhibit A - Amendment #4 Contractor Initiats |00 .
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Recognition and Prevention, Response, Reporting  and Systems

-\

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

3.3. The Contractor shall engage Federaily Qualified Health Care Centers (FQHCs)
and other Community Health Centers to improve their capacity for providing
evidence-informed best practices for pregnant and postpartum pecple. The
*Contractor shali: '

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

3.3.2. Conduct trainings with FQHCs and CHCs on screening and initial
interventions for prenatal and postpartum mental health needs,

including assessing and intervening for suicide risk.

3.3.3. Link participating hospitals with participating FQHCs to increase referral
[ resources for conditions such as mental health. :

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

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

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

3.4.3. Giving participating birthing hospitalstheir own aggregated hospital level '
data-on number of birthing people with conditions related to the selected
patient safety bundies. ' '

3.4.4. Providing resources and training for data entry' personnél in each
birthing hospital to improve com pleteness and quality of Race Ethnicity
and Language (REal ) data collected and reassess data quality.

3.5. The Contractor shall conduct monthly Maternal Mortality/AIM educational
webinars representative of the educational content and materials devéloped

which may include, but is not limited to, PowerPoint presentations.

+ . 3.5.1. The Contractor shall provide all fraining materials developed through the
AIM initiative to the Department including recordings of oral

" presentations or upload to the public-facing website for future access.

The Department will review all training materials in collaboration with
-the contractor before public facing and submission to AIM.

3.6. The Contractor shall submit to the Department quarterly reports upon requested
by the Department AIM program process, structure, and outcome measures that

Mary Hitchcock Memorial Hospital - Exhibil A —Amendment #4 / Contractor Inltials @f 3
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are associated with the implemen@ed AIM bundles ulilized in the
statefjurisdiction.. ___ ___..___ o

3.7.

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

371, A summary of all achieved objectwes activities and measures of

3.8.

evaluation for each aclivity as-idenfified in NH's AIM Capacuty grant
workplan.

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

3.74. A summary of the dissemination of AIM work such- as measures
collected for each AIM patient safety bund'e to all relevant stakeholders.

3.7.5. The AIM impact statements.

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

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

4. Confidentiality : £ !

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

4.1.1. The Health Information Portablllty and Accountabmty Act (HIPAA), as
amended in 2024,

4.1.2. 45-CFR 160-164.

4.1.3. 42 CFRPart 2 for Protectlon of Substance misuse data, as amended in.
2024.

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

4.2. The Contractor shall not collect, receive, store, or manage confidential data
related to the scope of work and deliverables identified in this Exhibit A unléss
or until the parties have agreed in wriling to a Data Sharing Plan that includes,
but is not limited to the following: s
4.2.1. ‘The purpose of the data exchange;

4.2.2. Description of the Department’s data elements to be disclosed:
4.2.3. Source or Systems of Records;
4.2.4.. Number of Reqords Involved and Operational Time Factors; "
Mary Hitchcock Memorial Hospltal Exhibit A — Amendment #4 y Contractor Initials @'M .
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4.2.5. Data Elements involved:; :

{
Lat

'4:-2‘.6.—-Reporting-and-Secy_re~~Transmission"of Confidential-Data;
4:2.7. Description of the Contractor's data elements to be disclosed: and
4.2.8. Responsibilities of both pérties regarding the exchange of data.

4.3. The Contractor shall meet all information security and privacy requirements as
- set by the Department and in accordance with the Department's Information
Security Requirements Exhibit as referenced below.

'4.4. The -Contractor shall ensure any individuals involved in delivering services
through this Agreement contract sign an ‘attestation agreeing to access, view,
store, and discuss Confidential Data in accordance with federal and state Jaivs

- and. regulations and the Department's Information Security Requirements
_Exhibit. The.Contractor shall ensure said individuals have a justifiable business -
need to access confidential data. The Contractor shall provide attestations upon
Department request. ' -

4.5. Background Checks -

4.5.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individua! has
undergone: ‘ :

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

4.5.1.2. A name-search of the Department's Bureau of Elderly and
. Adult Services (BEAS) State Registry, pursuant to RSA 161-
F:49, with results indicating no evidence of behavior that could
endanger individuals served under this Agreement; and

4.5.1.3. A name search of the Department's Division for Children, .
Youth and Families (DCYF) Céntral Registry pursuant to RSA
169-C:35, with results indicating no evidence of behavior that
could endanger individuals served under this Agreement. - _

. Y468 Privacy Impact Assessment

+

4.6.1. Upon request, the Contractor must allow and assist the Department in
conducting a Privacy Impact Assessment (PIA) of its -
system(s)/application(s)/web  portal(s)/website(s) or Department
system(s)/application(s)/web portal({s)/website(s) hosted by the
Contractor, if Personally Identifiable Information (PI1) is collected, used,
accessed, shared, or stored. To conduct the PIA the Contractor must
providé the Department‘ access ' to. applicable - systems and
documentation sufficient to allow the Department to- assess, at

Mary Hitchcock Memorial Hospital Exhibit A - Amandmenl #4 ' . Contraclor Inltials | _g' g
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minimum, the followrng

e . L ‘**"'-—-—-*4 6:1-t—How-PI|-is- gathered-and-stored; - ———--—-- =~ -~
4 6.1.2. Who will have-access to PIl;
4.6.1.3. How PIl will be used in the system:;
4.6.1.4. How individual consent will be achieved and revoked; and

4.6.1.5. Privacy praclices.

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

47. Department Owned Devices, Systems and Network Usage

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

4.7.1 1. Sign and abide by applicable Department and New Hampshire
L Department of Information Technology (NH DolT) use
agreements, policies, standards, procedures and guidelines,

and complete applicable trainings as required;

" 4.7.1.2. Use the information that they have permission to access solely
- for coriducting official Department business and agree that all
" other use or access is strictly forbidden including, but not
limited, to personal or other private and non-Department use,
and that at no time shall they access or attempt to access
information without having' -the express authority of the
- Department to do so;

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

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

' engineer,. rent, or sell software licénsed, developed, or being

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

utmost care to protect and keep such software strictly

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

4.7.1.5. Only use equipment, software,.or subscription(s) authorized
i by the Department’s Information Security Office or designee,
Mary Hitchcock Memariat Hospital Exhibit A — Amendment #4 Contractor Initials I @M

55-2020-DPHS-11-MATERN-01-A04 . Page8of 12 el Date Brang2024

Rev.00/06118



DoguSign Envelope ID: C1E34578-8A67-432C-A985-CFDFCOFCODBT

‘New Hampshire Department of Health and Human Services
Enhancmg Reviews and Surveillance to Eliminate Maternal Mortallty

Exhibit A — Amendment #4

| 4.7.1.6. Not install non-standard softwaré on any Department

" Security Office or designee,
45.1.7. Agree that email and other electronic communication
messages cCreated, sent, and received on a Department-issued

email system are the property of the Department of New
Hampshlre and to be used for business purposes only. Email

isdefined as “internal email systems” or "Department-funded”

email systems.”

4.7.1.8. Agree that use of email must follow Department and NH.DolIT

policies, standards, and/or guidelines; and
4.7.1.9. Agree when utilizing the Depantment's email system:

) . 47191, To only use a Department email ‘address

assigned to them  -with a. "@
affiliate. DHHS.NH.Gov"., . -

4.7.1.92. Include in the signature -lines information
identifying the End User as a non-Department-

- -workforce member; and

embedded undemeath the signature line:

i _ . CONFIDENTIALITY NOTICE: = “This message

. ) may contain information that is privileged and
' ' confidential and is intended only for the use of the
- individual(s) to whom it is addressed. |If you
receive this message in error, please notify the
2 sender |mmed|ately and delete this electronic
‘message and any attachments from your system.

Thank you for your cooperation.”

4.7.1.10. Contractor End Users with a Depérl‘ment issued eméit, access
- or potential access to Confidential Data, andfor a workspace
in a Department building/facility, must:

4.7.1.10.1. Complete the Department's Annual Information
; " Security & Compliance Awareness Tralmng prior
to accessmg, viewing, handllng, hearing, or

transmitting Department Data or Confidential

Data.

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

) 1,
Mary Hitchcogk Memorial Hospital Exhibil A - Amendment #4 Contraclor Initials | @M
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Computer Use Agreemen't upon execution of the
Agreement and annualiy thereafter, _

{ i e e o

_4.7'.1".10.3. Only access the Department's intranet to view the
‘ Department's Policies and Procedures and
Information Security webpages.

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

4.7.1.12. Contractor agrees to notify the Department a minimum of three

_ business days prior to any upcoming transfers or terminations

! of ‘End 'Users who possess Department credentials and/or

badges or who have system privileges. If End Users who

- possess Depariment credentials and/or badges or who have

system privileges resign or are dismissed without advance

notice, the Contraclor agrees to notify the Department's
Information Security Office or desigriee immediately.

4.7.2. Workspace Requirement

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

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

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

= !

. 4.81.2. The Conlractor must use reasonable efforts to assist the
i Recipient, in connection with the transition from the performance

of Services by the Contractor and its End Users. to the
performance of such Services. This may include assistance with

3 the secure transfer of records (electronic and hard copy),
transition of historical data (electronic and hard copy), the

! z . . o
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transition of any such Service from the hardware, software,
Beao e -__network and telecommunicalions_equipment and._int
information technology infrastructure (“Internal IT Systems®) of
Contractor to the Internal IT Systems of. the Recipient and
i’ , cooperation with and assistance to any third-party. consultants -

i engaged by Recipient in connection with the' Transition Services. _

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

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

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

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

.4:8.2. Completion of Transition Services ’ Do A
4.8.21. Each service or Transition phase shall be deemed completed
: " (and the Transition process finalized) at the end of 15 business
i days after the product, resulting from the Service, is delivered to
the Department andfor the Recipient in accordance with the
mutually agreed upon Transition. plan, unless within said 15
business day term the Contractor notifies the Depariment of an
issue requiring additional time to complete said product: '

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

4.8.3. Disagreement over Transition Services Results

) 1,
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_ 4.8.3.1.  In the event the Department is not satisfied with the results of the
ST L T T \ —Transition_Service, the Department shall notify the Contractor,/in_-___
g ' writing, stating the reason for the lack of satisfaction within 15
business days of the final product or at any time during the data
Transition process. The Parties shall discuss the actions to be
taken to resolve the disagreement or issue. If an agreement is not
.reached, at any time the Department shall be entitled to initiate
actions in accordance with the Agreement.

e ——

“
!

. ry= 9
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Now Hampshire Departmaent of Health and Human Services
Complate one budget form for sach buo’gu pariad.
Contractor Name: Mary Hitchcock Memortal Hospital for iiself and on behalf of Dertmouth-Hitcheock Clmlc

C Budget Request for: Enhancing Reviews and Surveiitance lo Efiminala Matermal Mortumy

Budget Period G&

C Approval - 6/30/2024

.

Indirect Cost Rato (ilappllcablu) 15.50% - :

" . 4 e - Program Cost - Funded by CHHS Mutemnl - _
' s Linettem U RO P Mortallty and Maternal Ghild Health Program Cost'- Funded by DHHS AIM .
e " §102,479 $13,280 .
3. Salary & Wages
\
2. Fringe Benefils $35458 $4.505
3. Consultants p $22,950 $1,350
5 5 &
4.  Equipment il -
Indifect cost rate cpnnot be appiied to 50 * .
squipment costs per 2 CFR 200.1 and
Appendix IV 10 2 CFR 200,
. Al
$.(a] Swpplles - Educational : $0 ' )
5.(b) Supplies - Lab i I .
5.(c} Suppliss - Pharmacy % %0
5.{d) Supplies - Medical 30
5.(¢) Supplies Office -$15 g $
6. Travel i $4,000 $40
7. Sotware $0 =
B. (a) Other - Marketing/ T ” = _
Commurications. # .- o i
8. {b) Other - Education and Training 500 7
“|8. {c) Other - Other {specify below) ]
stipsnds ai f 50
evenl 5219
Other [please spoclry) 4 S0 1
Other {piaase specify) . S0 :
9. Subrecipient Contracts $0 - -
' "Tolal Diract Costs $165,621 $19.266
Total Indirect Costs £25,671 i $2,986
TOTAL $151,202 7 $22,252
. ' .. L]
F o
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New Hampshire Departmont of Health and Human Services . A

“Complate one budget form for sach budget period.

Contractor Name:

Mary Hitcheock Memorial Hospital for itsell and on behall of Dantmouth-Hilehcock Cinie

. Budgat Request for;

Enhancing Roviews and Survellance to Eliminate Malamal Mortsiity and AIM cepacity

A

-

Budgotl Period|7/1/2024 - £30/2025 5
Indirect Cost Rato (If applicablo)[15.50% . .
Line ltem Program Cost - Funded by DHHS Maternal Program Cas! - Funded by DHHS AIM and
= Mortelity .+, Maternal Child Heaith,
- ~ I . |« e . i
_ $95.974 $134.542(,
1. Salary & Wages . H ]
i 5
2 Fringe Banafits $33.207 B 548,551
3. Consullants $18.500 . $900 "."
4, Equipment
Indirecl cosl rale cannot be applied to $0 i
equipment cosls per 2 CFR 200.1 and s
Appendix IV 10 2 CFR 200. £
5.{e) Supplias - Educalional 30
5.(b) Supplies - Lab $0
5.(c) Supplias - Pharmacy $0 -
5.(d) Supplies - Medlcal $0/
S.{e) Supplies Office, ' i $8 S 814
6. Travel e ' $6.000 4 . $800
7. _Sofware $0
' " 50 2 .
8. (o] Other * Marketing’ Communications
8. (b) Olher - Education and Training L b '
8. {c) Other - Other {specity balow) ]
spocial event $0 $9] -
Other (please specily) S0 '
Other (please speciy) $0 e
Other {please spocify) . 50
9. Subrecipient Conlracts 50
Total Direct Costs $154 764 $182.816
Total Indirac Cosls $23,088 $28.352|
i » TOTAL - i $178,752 $211,268
o - = -
; i 7 )
Contractor Initials LE
o o 6/10/2024
55-2020-DPHS-11-MATERN-0}-A04 . Pago 1of1 bate

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

DIVISON OF PUBLIC HEALTH SERVIC'I'B'

29 IIAZEN DRIVE, CONCORD NH 03301-3887
Lorl A Wearer '603.2714501 1-800-852 <3343 Ext. 450]

teterim Comenlssioner Pax: 603-171-4827 TOD Accen l-m 735-2964 www.dbbs.oh.gov
Patricia M, Tiey
Director
) e - March 30, 2023.

His Excellency, Govemor Christopher T. Sununu &
and the Honorable Council ;
-State House " ; i
Concond, New Hampshire 03301 L a o R

REQUESTED ACTION -

Authorize the .Department of Health and Human Servicas, Division of Public Health
Services, to enter into a Sole Source amendment to an existing contract with Mdry Hltchcod<
Msmorial Hospital for itsell and on behal! of Dartmouth-Hitcheack Clinic {collectively doing -
business as "Dartmouth-Hitchcock”), (VC #1 77180), Lebanon, NH to continue to provide Alliance -
on Innovation In Maternal Health patient safety bundles to reduce maternal, moﬂalsty, by
increasing the price limitation by $434,556 from $325,226 to $759,782 and by extending the
completion date from June 30, 2023tc June 30, 2025 effective upon Govemor and Counc:l

pproval 100% Federal Funds. =

The original contract was approved by Govemor ahd Counal on June 10, 2020, ltem #12
and amended on June 16, 2021, itém #34, and mast recently amended on March 8, 2022, item ;
#1 7.

. Funds are- avallable in the following accounts for State Fiscal Year 2023 and sre-
-anticipated to be avallable in Stale Fiscal Years 2024 -and 2025, upon the avallabrlity 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 needad and justified. B

06-95-90-902010-34870000 HEALTH AND SOCIAI.. SERVICES DEPT OF HEALTH AND
HUMAN SVS, HHS: PUBLIC 'HEALTH .DIV, BUREAU OF COMM & HEALTH SERV,
MATERNAL MORTALITY 100% FEDERAL FUNDS

* Increased | oo iced

[Saw T
: CIassf Job Current .
Fiscal Class Title i : . | (Decreased)

Year |, Account N Number .Bud_ge_t ‘Amount ‘ Bud_gtt
e Contracts for o ) )
‘2020 | 102-500731 Program 20080478 | $68,278 $0 $68,278°

i Services :
' .| contrectsfor | . R ;.
2021 | 102-500731 Program 80080478 | $68,278 .. 30| .%$88278](
Services ' s . e .
4 | | Contractsfor | . ,
2022. | 102-500731° Program . | 80080478 $68,278 $0 $68,278
.| Services .




-
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Hls Excellancy, Govemnor Ciwistopher T. Sununy

and the Honorable Coundl :
Paga20f4 , £ R
. Contracts for ' .
T oo #2023 -1 102-60073 1~ -—Program——|-80080478-—$68;278- [~ - —$0.| - .$68,278:}:
s Services : % =

e s

i - ‘Contracts-for |

2024 102-500731 | - Program - | 90080478 0|~ $66,278 $66,2768
» SBNiG&B . T 3 A i =*m il i 5

! .5 . Contracts for

2025 | 102-500731 Program * | 80080478 : $0 $68,278 $68.278

o 5 L E L Services qge. '

1 " I Subtotal | $273,112 s134 556 | - $407,668 | .,

i ‘kf\
n,
e 7

05-96-90-902010-45260000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND
HUMAN SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF COMM F:3 HEALTH SERV,MCHDATA
LINKAGE 100%FEDERAL FUNDS

‘ increased °

I Stnto . 1 - i .
) Clasg / Class Title ° Job Current (Decreassd) Revised

Fiscal _
‘| .Year | -Account , Numbor | Budget | “amount B“d‘.’ft

T

¥, ' .1 108 RSN
a1 Aty il RN

. .-.:II"" ' Gralﬂs fOT ) by W .
.| 2022 [074-500589 | , PubAsst ' |-90080125 .| 852114 . - $0" 352,114
- B ~+ andRel o ;,'.: R 2

S a L I Grants for, L
N 2023 | 074-500589 | Pub Asst [ 900801257 | .. $0- $0 e ¢

X o andRel | . 3 s

: ) IR Grants for . o Looe gt i 3
2024 | 074-500589 | Pub'Asst-. | 90080125 $0| . . $O .. §0

i o and Rel - g . & _tﬁr,i.."'. 3

s o ; Grantsfor | . , R o
2025 [-074-50089 | PubAsst | '90080125 | $0| . %0 ,= ‘,_-,:so:.
and Rel : Bl 3 A

Sumom_ sszm 5 0] sszm

i et T e E s TR

s 05-95—90 902010-51900000 HEALTH. AND SOCIAL SERVICES DEPT OF HEALTH AND
- HUMAN SVS, HHS; PUBLIC . HEATLH ‘BIV, BUREAU" OF COMM & HEALTH SERV,
"".': MATERNAL CHILD HEALTH 100% FEDERAL FUNDS e TN W

i Frht e S
ol ..'. e b -.' b

% = Stata Incmased
oA ' Claas! | © Job | Current P o
Fiscal Account ] ?laea Titte Number | Budget - (Deacreased)

o o Year v o ;| . Amount
& . e _ v = - ES . T . - = =18

T - | Grants for Pub ‘ ‘
‘2023 0?4-5{00589-: Asst and Re! 90004009 : $0 ' $100,000 SiOOOOOq

Revised "
'Budget o B

, Asst and Ret F . . .

% - [ 2025 | 740089 | G for Pub ( gpnniane I g0l % $100,000 $100,000 i

S *| AsstandRel il S

. RAE veue | Subtotar| T $0|"- $300,000, $300, ooo
0 [P s B s Lls Total| $326,226| . $434,556 5759,781

TR LT [t " —— ) T eI e i
. J i N '___.'1 B

* %) 2024 | 074500589 | SANSTOTPU | ono00009 {4 $0|.  $100,000|  $100,000
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Hls Excallency, Governar Chistopher T, Suntrnu . i

and the Honorable Coundt
. Pege 3ol4

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. Additionally, the Depaitment
is seeking to extend the agresment beyond the completion date and there are no renewal options
available. RSA 132:30 stipulates tha} the Northem New England Perinatal Quality Improvement
Network at Dartmouth Hsalth work wrth the Department on both reducing matemal mortality and
.morbidity and gbstracting/co-facilitating the Maternal Mortality Review Committee. The Contractor
re therefore the onty vendor able to provide the necaessary services.

#°  The purpose of this request Is for the Contractor to continue cotlaboratlon with the Alttance ~

on Innovation in Maternal Health (AIM) to implément @ minimum of two (2) AIM evidence-based
patient safety bundles, which I3 a structured way of delivering health care, to provide s
.standardized approach_to improve the qualily of health care: provided to pregnant woman
impacted by opiold use and other substances, Opioid overdose is a leading cause of pregnancy-

. ~ @88sociated deaths In New Hampshire. Each patient safety bundie includes a set of strarghtforward
*  evidence-based clinical practices that when 'performed collectively and consistently has been
pfoven to reduce matemal montality and pregnancy assoclated deaths.- These patient safety
bundles help pregnant-woman and their families access support for behavioral health, mental .
health, ;and other community resources which help prevent substance misuse associated lllness

! and death during pregnancy, ‘and will also result in cost savings to the Department e

The Contractor will also continue to support the Department S Matemal Mortalrty Review
Committes; which includes, but is not limited to collecting maternal deatt information, abstracting -
medical and non:meédical records on matemnal. death cases and Dat“ltCtpatlng In reviews of
maternal death cases. - \ .

Bt The Department will monrtor servrces ‘to ensure:

. 100% attendance at and successful completion of, the natronat AIM Data Communrty
i s of Leaming to address.dala quatrty and share best practices in addressing needs of
v ;B the New Hampshire birthing facrhtres in implementing these bundies. -

o Completion of at Ieast one AlM data training session with the Department for ali of the

L

- outcome measures, tncludtng the percent of pregnant and postpartum . people
screenad for substance misuse and validated screemng tools and resources shared
" with.prenatal- care sites. : : :

. Ttmely submtssron of quarterty aggregate data reports to the Department regarding
T AIM program progress, which include outcome measures aseocrated with the palient
safety bundies being tmplemented - g .

3 -*Should the Governor and Council hot authonze thts request the Department will-not"'be
gble to effectwety address optord related disorders.in. pregnant women in New Hampshlre which

- may result.in an increase in matemal mortality related to opioid misuse. .

' - Ared served: Stalewide - R S " #
¢ Source of Federal Funds: Asslstence Lrstmg Number "(ALN) 93.478, Federal. Award
Identification.Number (FAIN), NU580P006693 ALN.03.991, FAIN BO4MC45230

i
: 3;

ey L parlicipating brrthrng locations to identify -barriers to reporting AIM bundle-specific

¥
-

e ey - e — EXPLANATION ' g Sy,

.
'
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His Excellency, Govermnor Christopher T. Sununu

" and the Honorable Councl

¢ Pagedold ~
be requested to support this | program
3, =
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In the event that the Federal Funds becoms no Ionger available, General Funds wili iot .

in providing oppartwul.u-s for c;uun: Lo achieve health ond independence.
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Lor A. Weaver
Interim Commissioner
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State of New Hampshire
2 ) Department of Health and Human Services 5
“- %, ‘Amendment #3

il th eatle e

K
L

This Amendment 1o the Enhancing Reviews and "Suiveillance to Eliminaté” Mateérnal Mortality con EoRtract i§— "

by and between ihe ‘State of New Hampshire, Oepartment of Health and Human Services {"State" or :

"Department") and Mary Hitchcack Memarial Hospila! for itself and on behall of Dartmouth Hitchcock
 Clinic-(collectively doing business as ‘Dartmouth- Hilchcock™) ("the Contractor ).

"WHEREAS, pursuant to an agreement (the "Contract ') approved by the Governor and Executive Counccl N
~onJune 10, 2020 (ltem #12), as amended on June 16, 2021 (ltem #34), and most recently amended on '
3, March 8, 2022 (lem #17), the Contraclor -agreed to perform certain services based upon the terms and -
conditions specified in the Conlract as amended.and in-consideration of certain sums specified; and £

WHEREAS, pursuant to Form P- 37, General Provisions, Paragraph 18, the Contract may be amanded
upen wnnen agreement of the parties and approval from the Govemor and Executive Council; and

WHEREAS the parties agree to extend the term of the agreement, increase the price hm:tahon and |
modify the scope of services to support: conhnued delivery of these services; and

NOW THEREFORE, in consideration of the’ foregonng and the mutual covenants and conditions contamed

o ¥ inthe Contract and set forth herein, the parties herelo agree to amend as follows o

1. Form P-37, General Provisions, Block 1.6, Account Number, toread: .+
05-95-90-902010-34870000 - :- - i 5 e) ‘*
05-95-90-902010-45260000 : !

- 05-95-90-802010- 51900000 ;
2. Form P-37 General Pro~nsnons Block 1.7, Compleuon Dale lo read:
June 30, 2025 -
3. .Form P-37, General Prowsuons Block 1.8, Price an:lanon “to read:
$759,782 = i '
4. Form P-37, General Prowsnons Block 1. 9 Contracting Off cer for Siale Agency, to read: g
. Robert W. Moore, Director S = T "

5. Modify Exhibit A — Amendment #1 Scope of Serwces by addlng Subsecllons 2.19 through 2.21, .
L _to read: - & . . i

« .. .2.18  The Contraclor shall establish a pahent safety bundle learning collaborallve compnsed of -
perinatal care prowders . e

.2.20_ The Conlractor shall facifitate collaborative monlh!y webmars on AIM and Maternal. -
: Monality {in addition 1o learning collaboratwe)

k

221, The Contractor shall provide the following AIM data qualuly activilies:

L

2.21.1 Prowsion of 1:1 data: qualsty assessmenUsupport to parhmpalmg birth hospitals
p ] and.birth centers; 4 - 5
e B - L2212 Inclusion of content on data quahty in monthly weblnars and T
2213 In colaboration with the Depar‘(ment develop a hospital-level disparities -
dashboard lo track statewide and institution- -specific melrics disaggregated by"

race, ethmmty and payor. .

G ’ e {on , ’ T 03
; . &M
Mary Hitchcock Memarial Hosplial " UAS13 . ! " Contractor Initials =

W

§5-2020-DPHS-11-MATERN-01-A03 i Pegetof4 Date _ A v
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6. Mo;'iify ‘Exhibit B, Me!hoas and Conditioné Precedent to Payment, Section 2, to read:
& 2. . This agreement is funded by 100% Feders Funds:

|!

s s s el e - 2.1 54% -Federal-Funds . from_the_Preventing_Malernal_ Oeaths Supporting Malernal __
. Mortality Review Committees Grant, as awarded on June 30, 2021, by the U'S.

i Depatment of Health and Human Services, Centers for Disease Control &

' T . Prevention, Assistance Listing Number (ALN) 93.478, Federal Award Identification

& " Number {FAIN) NUS8DP006693. : :

Ve 2.2. ' 7% Federal Funds from the New Hampshlre MCH Data Linkage Pro;ecl as awarded .

on August 18, 2021 by the U.S. Department of Health and Human Services, Health
Resources and -Services "Administration,  Maleinal and Child Health ‘Federa!
 -Consolidated Programs, ALN 93,110, FAIN H1800033 im

'2.3. 39% Federal Funds from-the Maternal’ and Child' Health Federal Consohdated
i Programs, as awarded on October 19, 2021 by the U.S. Depar:ment of Health and
4 Human Services, Health Resources and Services Admmistralnon ALN' #93, 991

i 3 FAIN B04MC45230.
7., Modify Exhlblt ) Methods and COI’IdIlIOﬂS Precedent to Paymenl Secluon 4, Subsechon 4.1, lo
: rBad 1 ;
i e Payment shall be on a cos.l reimbursement basis for. aclual expenditures inqurred in the
- i fulfillment of this Agreement, and shall be in accordance with the approved line .items as’

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

8. Modify Exhibil B-4, Budget Amendment #1 by rep!acmg itin its entirety with Exhibit 8-4 Budget ~
" Amendment #3, which is attached hereto and incorporated by reference hergin.

als 9,. Add Exhibit B-6 Budget - Amendment #3, which is attached herelo and’incorporated by reference
- herein. C '
10.-Add Exhibit B-? Budget - Amiendment #3, which is attached hereto and incorporated by reference ’
* herein : r - &
3 ¥l
ci r:‘:
e ' i ; % P
4 ; I b \ .
i b ‘i
1 §
& ~ S : :3.
£
ik =
it “ g =
lt'\.: Ay - *:;.I
H
&
: -‘1.,._ ¥ :D’
"-” 3 ﬂlFl -I.' "-.; s + . QH
i Mary Hutchoock Memodal Haospilal .._-':, i A-S1.3 ' S ’ Contractor Inilials ..

$s.2020. DPHS 11-MATERN-01.A03 Pego20l4  * i . Dale 3/2/2043
- ' PR ;

ot



DocuSign Envelope ID: C1E3457B-8A67-432C-A985-CFDFCOFCODB? . : : i ¥ \

DocuSign Envelope (D: E8181406-5768-4332-82CE; 36ASATASIAIE 5 : v _
i aley : ( ¥
| J |': f . " e I's _I

All terms-and conditions of the Contract and prfo}"amendments not modified by this Amendmant remain
in full force and effect. This. Amendment shall be effective upon Governor and Council approval.

IN WITNESS WHEREOF  the Tanies Fave sa SBYINEIF RE0S 48 bf the dats Wiitter belg
. - State of New Hampshire ;
.Depan'ment‘of,\ Health and Human Services |

T, a o
- Ty o, Docusigned by

£ €0, B I & ]

5/2/2023 = N Paris M. Tley A%

Date I ' ‘Name:patricia M, Tilley - BT
T R g Title: oirector :
i ¥ . 2 w
i . Mary Hitchcock Memarial Hospital for itself and on behalf of
L s Dartmouth-Hitchcack Clinic (colleclively doing business as .
' . = &7 o "Dartmouth-Hitchcock”) : G
: & ¥ Doéudigned by: w i
5/2/2023 . Yg | Ewad Monies i
Y Dale . e Name.;_r:"ﬁ?;g‘ﬁerrens o :
- % " Title: chief Clinical officer
e oy e ; g
oA = Ty
; .o oo K ) e
it o
':'..; "qh H i
g o sy "':'? »
w = i &
) £ LG el s 2 ’
& " . 4
I..| .. ‘i‘ .J. ; Ll'
A ] -
¥ 41_.-
\' .I.‘.n. .1.:
: v
e da . P
' i $ L i
i bk N A . e
# "L . G i
4 y —~
* Mary Hitchcock Memoral Hospital © AS12 , ~ ¥ a
$5-2020-DPHS-11-MATERN-01-A03 . Page 30l 4 .
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The precedmg Amendment, having been reviewed by this office, is approved as to form, substance, and
@xecution, :
i = ) OFFICE OF THE ATTORNEY GENERAL :
T s74/2023 o f
Date e Ty i =
. R : -gg Title; Attorney ;
o hereby certify that the foregoing Amendment was approved by the Governor and Executive Co:.mcll or
the State of New Hampshire at the Meating on: {date of meeling) - - - s
i OFFICE OF THE SECRETARY OF STATE
; L |
Dale p Name: . L PR e
; , Title: ) Towow ) .
-‘l-. _‘+1 I“ll i .'.1 "
3 roowd : i
I g t ¢
' e @ ¥ : A
i ) . e "f"r" }
h "-1 ‘-. ' -,._ - ::{‘
i - -‘P‘-':‘v,l- ?= .
' g e, T T i s
; ¥ .‘- :
s i S - y :
St ' . : s LE "
S . : o ; -
- ’ : wov
‘5 ' fg
' : ¥ A ;
.= - B “ 7 -
) ! ey v .-t:“: e
A§:12 S .
’ ' i, 1

% Mary Hitchcock .Mem‘on'ai Hospital
' $5-2020-DPHS-11-MATERN-01-A03 Page 4 6{4 _ ‘
! ’ "o
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Exhibil B-4 Budge! - Amendment #3

New Hampshire Dopartmenl of Health thd Human Services
' Compdlate one budgui form far each budget perlog. * :
Contractor Namia: 'Mary Hilchcock Mamonsl Hospru.' for isell ond on banai!o’f ‘Dafimouth-Hitchcock C!mic
L e = . Budgol Ruquul fori.Enhancing Réviews and. Sumﬂrnnce fo Elmvnn!a Mammalunnnhq_ I ——
) Budgol?erlud /12022 T&OAWN023 TV g W= N RN ot :
© Indirect Cost Role (If appu:ublo}m . - e .
o % & .:'g‘. AT T AN e T . ST --,.. : n\ 1
= P { - o LAY \f.- p n. VIR r.{-ﬂl : i
o o rouﬂm H . Ty T
. e . ‘Prog?am Cotl Contnclor Shmel MBIch -
. : : Fulidld,hr OHH$ ] d i t""lk‘. ‘f 'GV ;!.
] L thry&Wagn w Bl i z !
ey - u = LS CER I L e
M “, % 2. Frige Benelus _ s2adsf ) “s0
S T B B i o e i =rr = - b
J. Consulianls . 59,750 ; ¥ #
- = R = . i CC T =
.. "': 3 e
la: Equipment A ; 1
. Indirgtl cosl rale cannat be applicd o ‘30 $0|
B mfpmon! wslsw 2CFR-200.1 and L, i ) ."' !
Appendix 8V to 2.CFR 200, Sl : poos Ml
TR =z e e B} - B
5(p) Svpges - Educational . ALy . sofr =T veres S N |
5.(b) Sypplies - Lab o U 0)° ‘%
¥ S.4¢) Supples - Phamaey =04 & ) 0 R 3 T
! o |50d i - Modical $0 - .. .30
vz [54e} Supplos Olflcs % R $5.634 it S $0 3
. T L = e m il T i
T . il ) y Messs 4 p i3t
- 8. “Travel “: - ik ong s i e = il
: s J 5 EANI L SRR ) ]
7, Soltware_ ! T i R 0| ~
= e Gl e 1] s - . i
. .- i " T T e i 1%
8. (o] Other : Markating! Communications : : A
o 8. [b) Other - Educationand Trakning - : ) &
tn BN 8. {c) Other - Ciher {specily betow] | " g 2
_Orher (plaase spacily) =57 50 r
Other (iaase spaci 2 I A 0
Oa‘m[pléuu‘spocw T i1 Wi, e Eoony vo B0
ahor {pt'enso spoa TR = = x %
o s D L P w il oy P W il
‘ 9 SubtedplonlControcu 3 1, " i i $0 i
= 7 - e = T
S FT Youlbireci Costs ) P )
¢ = i . IS A
! = 5T i 0 " : q LS
ved . TotatIndirect Costs) .~ . $22.58) s $0|" +
wr T = e R T T - ’ !
[ " TOTAL $168,278]. ‘ _*.30
3 o ] T % -,-._:_ ‘—..'1: iy il ey
Ki r';*; i :
: e , -
i is s
ik i
L :
- .F;agej of 1
-:;;.-'- & L Tepd -
. : 5k
oy ;
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2y LT Exhibit B-6 Budget - Amendment #3
New Hampshire Departnant of Heafth and Human Services

Compm- 'one budgel form lor.each'budget perdd,
Conlrulnr Nnmo : Mary Hilchcock Momorial mwu for 150t and on behsl of Darmouth-Hilcheoék CHAK

--—‘—J‘--'-Budgel Requnst Ior :Enhancing Roviews ond Survoitiance.lo. Ehmmn!o Maluma! uo;mhty T, - O S .

- ; Budgit Parldd 77172020 - /072024 TR g B
Inditocl Cost ﬂllo (it applicable) TS SB%
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STATE OF NEW HAMPSHIRE
DEPARTMENT,OF HEALTH.AND_HUMAN SER)

" DIVISION OF PUBLIC HEALTH SERVICES

L  LerbiA Shibaels T 2% WAZEN DRIVE, CONCORD, NH. 03301
Commiislentr wil 603.271-4501  1.800-851-3345 Ex¢. 4301
, ) . Fax: 6032714827 . TOD Access: 1-800-735-2964
W i Patricta M. Tliley wwir.dhhioh.gor . it
i _ Direttor s ' ‘.!};: ST
. 8 0]
Décember 22,2021 , .

o,

and the Honorable Counéil | TR
pR State House - : 4 =AE L
* . Concord, New’ Hambshlre 03301 . L=

His Excellency, Govermor Christopher.T. Sununu ' v v

=W 'nequssreo ACTION P

i ' Authorize the Department of Health and  Human ‘Senvices, Division of Public Health.
Services, fo amend an existing contract with Mary Hitchcock Memorial Hospilal (VC# 177160),
Lebanon NH, to provide Alliance on Innovalion in Matemal Health (AlM) patient safely bundles
in order lo reduce maternal mortality, by increasing the price limilation by $52,114 from $273,112
10 $325,228 wilh no change 10 ths conlract complelion dele of Juna 30 2023 gfactive upon
. Governor and Council approval. 100% Federal Funds. = -~

' The onginal contraci was. approved by Govefnor and Councll on June 10, 2020 item #12
and migs! recanuy amended with' Govarnor and Councll approval on June 16, 2021 itern #34.

Funds afe available in the following account for State Fiscal Year 2022, and arg
anticipated lo be available in Stale Fiscal Year 2023, upon the avaulabmly and conlinued
-sppropriation of funds in'the future operaling bixdge!. with the authority lo adjus! budget line items
within the price limitation ang encumbrances belween state rscal years through the Budget Oﬁcce
Ifneeded and Juslified.

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

B

MATERNAL MORTALITY, " s
State | s T T ' T Tncreased -
Clpgs! | Job Current . Revised
Fiscal Class Titie |- ; (Decreased)
| Vear .,‘Accour.lt : Number Budget " Amount Budget
S Contracts for = ses2re| 7 so| 868278 |,
e 2020 |102-500731 ] Program 90080478 o [
| Services - ; i A
" | Contracts for $68,278 ' $0 $68.278
2021 | 102-500731 | Program - | 90080478
~ Services : ;
: . #2 | Contracts for | $68,278 $0|. . $68.278| ©
2022 | 102-500731 Program . | 90080478 | oK
s ¥ ‘Services | | . -
g .. 1 Contracls for 4 -$68,2787 $0( $68,278
' 2023 | 102-500731 | Program ' | 90080478 -
Services,: :
w B el | BT Subtotal | $273,112 $0| $273,112"
R TheDfparrmmlolﬂcahhpndHumou‘Seryr'.qn'Minianislo}ou‘ummmmn'rinaud]amlliu

in providing opporiunitics for citizens 1o echieve health and independience.
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His Excollericy. Govemor Christophor T. Sununy
g # and the Honarablo Councll
- : Page 20/) 2. fhe

41H

": LINKAGE ; ;

05-95:90:90201 0-45260000~ HEALTH*‘AN D‘SOCIM"SERVIC ES"BEPT—OF HE ALTH—AND'
HUMAN SVS, HHS: PUBLIC HEALTH DIV BUREAU OF COMM & HEALTH SERV MCHDATA .

v - State - " Increased
_ Class / y . Job Current : Revised
Fiscal Class Title -| (Docreased)
i Year |’ IAccoun‘t c Number Budget _A"‘ ount Bu(’.ﬂ;’i‘:I
e .| Granstor | . $0 $52.414 $52.114
1 2022 |074-500589 | " Pub Asst | 90080125 o i}
= _and Rel i _ T 4
T : L Subtotsl |, - $0, $52.494| 852,114
- ' i I “ Tota! | $273,112 $52,114| $325.226
' - . ) _"a =3 I *. i 1al " _:l'
o e e : 1 5 J
- b i e XP ANA‘ﬂON T g

The purposa of this request is for the Contractor to collaborate with-the Allnance on
rnovation in Malernal Health (AIM) Lo implement at least two (2)-AIM evidence-based patient
sefély bundies in order to. ‘provide e standardized approach lo.improve the quality of health care
provided. lo pregnant woman impacled by opioid use and other substances. Opioid ovardose is &
leading cause of pregnancy-associated deaths in New Hampshire. A palient safety bundie is a
struclured way of delivering heailh care: .each bundle includes a se! of straightforward evidence-

1

commumty rasources These sleps will heip prevent substance use assoaaled mness and desth

*during pregnancy and will also result in savings to the Dapanment B R

The Coniractor will also continue to assist the Dapanments Maternal Mortality Re\new
- - Commilles, including collecling malernal death, Informahon ‘abstraciing madical and non-medical
' records on matemal death ¢ases, and paricipaling in reviews.of materna| death cases.

The Department.will monitor serwces 10 ensure: ' i
+  Successful completion (100% altendance) 8! the national AlM Data Community of

New Hampsmre birthing facililies in implementing these bundies.

’ Compleluon of al teasl gne AIM dala lraining sesslon, with the Depanmem for all of

' - the parﬂc:pahng birthing locations to identify barriers to reporting AIM bundle- specific

et oulcome measures, including the percent of pragnant and postpatum people

" screened for substance use disorder and validated screenlng lools and resources
shered with prenatal care sltes. i 1,

» Timely submission of quarterly reporis lo the Deparmant: regardlng AIM program’

B S " progress, which include struciure and outcome measures thal are associated wilh the
i P " patianl safely bundles being implemented. .

Should the Governor and Council not suthorize this request, the Department will nol be
able to effactively address oploid related disorders in pregnant women in New Hampshare which
= may resull in more maternal mortalily relaled 10 opiold misuse.
s Araa served: Slalawyde

L . i

based clinicat practices that, when performed colleclively and oonsustently. has been proven to’
reduce matemsl mortalily.and pregnancy assoclated deaths: These patient safely bundle$ help
pregnant woman end thelr families’ ‘access support for behavioral heallh, mentel health, ‘and ather _

F Learning to address date qualily and share best practices in addressing neads of the

s
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g s . State of New Hampshire' o BT )
= % ] Deparlment of Health and Human Servlces 4, = &
- N R Amendment B2 ——— ==oF £ W

This Amendment lo the Enhancing Reviews and Surveillance to Ehmmale Maternal Monrtaiily contract is
by and between the Slale of New Hampshire, Department of Health and Human Services {"State™ or
“Department") and Mary Hitchcock Memorial Hospital for itself and on behalf -of Dartmouth- Hltchcock
Clinic (colleclwely doing business 8§ Dar‘tmoum Hitchcock) (“the Contractor”),

WHEREAS pursuant to an agreement (lhe Contract™) approved by the Governor and Executive Cuuncn 2 ;
on June 10, 2020 (ltem #12), as amended on June 16. 2021 (llem #34), the Contraclor agreed to perfform . #
cernain services based upon the lerms and condinons specilied in the Contracl as amended ‘and in

" consideration of certain sums specified; and

0 ‘.WHEREAS pursuant lo Form P-37, General Prowsnons Paragraph 18, the Conlracl may be amended
ce upon writlen agreement of the parlies and approval from the Governor and Executive Council; and

WHEREAS, the parhes agree to extend the term ofthe agraement, increase the pnce limitation, or modity
.lhe scope of services to support conlinued. delivery of thess serwces and

’ - NOW THEREFORE, in consideration of the foregoing and the mutual covenants and condmons contalned

A

" “in the Contract and set forth herein, the parties herelo agree to amend as follows: . Ty =
1. Form P- 37, General Provisions, Block 1.8, Price Limitation, to réad: i o "'r'-':':f_._‘ _
, 5 $325226 - = LR I N T
2. gﬂngufymg dehlbil A - Amendmen! #1. Scope'of Semces by addmg Subsectuons 2 15 lhrough S
i to rea : o

~ 2.15 The Caontractor shall comply with all privacy .and secunty requirements 8% ouumed
£, in this Conlract, and callaborate with the Alliance on Innovalion ih Materrisl Heallh -
(AIM}) to provide a standardized approach-lo delivering improved palient outcomes- s
. al birthing localions by implementing at least two {2) AIM evidence-based patient, | {
RN safely bundles, which include, bul are not limiled to, the followmg resources and :
% aggregated data:

~215.1 Number of substance use disorders {SUD) among pregnam and, %
s, . postparium individvals. s,

~ R 12152 Number_ of ‘Severe Malernal Morbidity (SMM) mcludmg transfusion .
A . codes; among individuals with SUD.

2153 - Number of propontion of pregnancy associaled deaths due to owefdose

& =

. IR

: 2154 Percent of newhoins exposed 0 substances in utero who go home 10 "
i . either birth paren. y : . x

- , i w2155 Percent of pregnant and poslpartum unduwduals wnlh oploxd use drsorder .
Ty ) R T {OUD} who receivad ‘or ware . relerred to medlcahon for opioid use
P " -~ disorder (MOUD). " . ’ __
A R . © 2156  Percent of pregnant and poslpanum individuals with SUD who received
or were raferred lo. recovery 1raatment Senvices.
2157 Percent of pregnant and posiparurh mdlwduals with SUD who received
5t ] “ or were prescribed Naloxone prior 1o delivery discharge.
o 2158 Perceni of pregnant and postpanum individuals scresned for SUDs. i
A 2159  Percent of pregnant and posiparium Individuals with OUD who were -
‘counseled on medicalian for opioid use disorder (MOUD). .
:-.“ At :-E, . - ,“! .‘. . &av .
i = §5.2020-DPHS-11- MATERN-01-A02  Mary Hlichcock Memorial Hosplial - Contraclor lnitlals
g == c - " 172172022
A-S-1.1 : Pago 10of § Dale
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2.1‘5.‘10 Pescent of pregnant ang poslpartum individuals with SUD who were
i g counseled on recovery treatment services.

F ua Modify-Exhibit B, Methods arid Condmons Precedent to Payment, Section 2, to read:

245417~ Pércent of pregnant ar and postpanum ifidividuals” wnh‘SUD who received: ===
: Naloxdne counseling.

) 2.15.12  Provider and Nursing Education - :Substance Use Disorders.
' © 21513 Prqvlger_and Nursmg Education — Respectful @nd Equitable Care.
: #4  245.14° Resource Mapping/ldentification of Comminity Resources.
2.15.'1‘ 5 . Patient Event Ijebﬁe;f§. .,_ :
" 2.15.16  General Pain Management Guidelines. _
2.15.17  OUD Pain Managemenl Guidalines. N i, g

4 e ‘2..15..18 " Validaled Verbal Screening Tools and Resnurcas Shared wnh Prenatal
Care Sites, ; o

2.16 _The Conlractor shall participale in the naliona! AIM Data Community of Learning to
address data qualily and share besl practices in addressing needs, 8s direcled by .
ihe Depantment. .

2.47 The Contractor shall facrmate in collaboration with the Deparlment an AM data -
- training session for all pamcapalmg virthing locatiors to identify barriers to reporlmg
AIM bundle- specific metrics. - w

2.18, The Contractor shall work submll quarterly reports {o the Oépartmenl that include, _
" but are not limited to, AIM program progress, siruclure and outcome measures. that i
are associated with lhe pallenl salety bundles being implemented.

. 2 This agreement is (unded with; £ iy E o
21 . B4% Federal Funds from Centers for Disease Control & Prevenhon on June 30,

2021, Prevenling Maternal Deaths: Supporting “Maternal Mortality Review

. Committees Grant. Catalog of Federal -Domeslic Assistance (CFDA) #93, 478'

i Federal Award Identification Nomber (FAIN) #NUS8DP0O0E693. @

22 16% Federal Furds from Department of Heaith and Human Services, Health
Resourcés and Services -Administralion on August 18, 2021, Maternal and ‘Child
Health Federal Consolidated Programs. Catalog of Federal Domeshc Assistance
(CFDA) #93.110, Federal Award Identification Nurnber (FAIN) #M18000033.

4. Modify Exhibil B, Methods, and Condmons Precedent to Payrnenl Section 4, Subsection 4.1, to
read ' , -. m

' 41 Payment ghall be on a cosl reimbursement basis for actual expendliures incurred.
in the fulliiment of this Agreement, and shall be in accordance with the approved

wyd

a line items as specn‘ ied in Exhlbal 8.1, Budget through Exhibit 8-5 Budget,
Amendment #2.
5! Modify Exnibit B, Methods and Condiuons Precedenl to Payment -Seclion 4, Subseclion a. 2, lo
read: o i, .
42 The Conlraclor’ shall submil an invoice and supporling documents 1o the
S Deparimanl no later lhan the fifleenth (I 5th) working day-of the followmg month.
' The Contraclor shall; _
421 Ensure the invoicé is presenled in aform that is prowded by lhe Deparlmenl
. oris otherwuse acceptable lo the Department. _ =
. "J:': i 5 bﬂv I
§5-2020-DPHS-11 -MATERN.01-A02 Mary Hilchcock Memoria! Hospital Contraclor !nillals

CASAY - N Page 20! 5 W Date

s FIE N
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g . incurred in the previous monih.

,.',:' - +' 4.2, 2 Ensure the invoice identifies and requests payment for. m!owable costs .

" W . ;.

4.2 3 Providé s supporlmg documantallon of allowable cosi5 that may mclude T Rt

is not imited to, lime sheets, payrol! records ‘receipts for purchases and

i
.
w® -
¥
'
- .
- W

o . herein,

.
L i
_‘.-}:' T
ut e _
3]
,l .-“ . "I
Sl
i -
1.
b
LA ! b ¥
) LY
& ,7
4 £ HA H
4
Y
_I\
$5-2020-DPHS-11-MATERND1-A02
A5

proof of. expendulures as apphcable

Ho 4.2.4 Ensure the invpice is oomplaied dated and'retumed to the Department wilh
the supporting documenlahon for authorczed axpenses, in order (o mmato :
payment.

- 6. Add Exhubll B-S Budgel - Amendment #2 Which is al‘lached herelo and incarporaled, by re!’erence -
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e All lerms and conditions of the Contract and prior amendmenis not r-nodiﬂacl by this Amendment remain
i in full lorce and effect. This Amandment shall be effeclive upon GOVernor and Counci! approval

IN WITNESS WHEREOF the parties have sel their hands'as of the date writlen below iy . -
'* | - .. State of New Hampshlre o e
= R Depatment of Health and Human Services . .
] L] o = 3 m‘w" ..‘. : -_. ¥
- Ty2e02 Y L ¢ l Parin M. Thy . . . T wE
3 ¥ Date- ' Name:Fatritia M. Tilley . i . ¥ o ‘ .
' . Title:pirecror - : . ot ; W
i a | I ) G e T

' T ) Mary Hitchocock Memonal Rosgpilal for itself and on behalf of |
Dartmouth-Hitcticock Clinlc &

1721202 - Borbara {; Vauir '
% - Dale - ' Nameg:Baroara A, vance

g . ' Titte: vice President, Research -Operations
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DEPARTMENT OF HEALTH AND HUMAN SERVICES .
“baviIsioN of PUBLIC HEALTH SERVICES.

: B A4S T arie B 29 HAZEN DRIVE, CONCORD, N)I 0330 LW
o .- Cemmiviones ‘il e vge T SOJ-ITIA501  1-B00-831-3343 Ex1. 4301 - *
. . ' Fax;6033N401)  TOD Aceess: 1-800-735-2064
Llan M:-Aerrlt , = u wiaw.dhhsohgov
Qirecior ' -

3

o kY June 10,2021 ' % £,
His Excellancy. Govamor Christopher T, Sununu™ ~ i o o

and the.Honorable Countil voena g e o "
State Houss . ’ u
s . Concord, Néw Hamipshire 03301 ' el ;

2 . . gEQUEglsn ACTION g
Authoriza the Depanment of Health-and Human SeMoes Divislon of Publlc Healh b .
Sarvices, to amend en existing coniract with Mary Hitchcock Memorlal Hospital (VC# 177160), )
Lebanon, NH, to continus the colleclion and abstraction of clinical and non-clinical data to address
malernal morbidilies in order 1o prevent future malernal deaths, by exercising a contract renawal
-~ optian by Increasing the price limitation by $135.556 from $136.556 to $273,112 &nd exlanding the &
¥ . complellon date from June 30, 2021 16 June 30,°2023 etfective July 1. 2021 or upon GovemOr
'_ end Coundlt epprovel, whicheveris later. 100% Federal Funds. *

h : , The original contracl was approved by Governor and Counciton June 10, 2020 ltam 2. .

Furids sre anuclpaled to be avallabla in Stale Fiscd) Yoars 2022 and 2023, dpoh iha
availability and conlinued epproprisllon of funds In Lthe future Operalmg budgel, with the aulhorily .
to adjust budget ine items within ihe_price limilstion and enmmbrancas belwaén state fiscal years - e
_ through the Budge! Offi ice, if needed and Juslified ‘ Lo s 2

05-95-80-502010-3487 HEALTH AND ‘SOCIAL sgnwces DEPT OF HEALTH AND HUMAN i
. SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF COMM & HEALTM SERV, MATERNAL
i MORTALITY - = ]

AL State . Clasg/

_ | Fiscet
3 | vear Accoun?

' jncreased ..
{Docroased) zﬁ:m’?- : -
e | B0 |

- Job Cuiient

Llass T“le Number Budgal

i E Conlracts for e )
2020 -1_02-500?31 " Prog Sve 9'0030478 368.?78_ $0 368.2?8

; . | Conltacts for | - Fo— | - e 2ok Gy 1
202,1‘_- 102-500731 Prog Svc 20080478 - $68;278 %0 _568.?78 L 5

L : . | Conlracts for |, : : ' 3 g
2032 | worsoordt [ SGROCE O | ogsoere | s0| | sen2ra|  sse2ra |
C ‘- Conlracts for : 2en 378 1
: 2023 | s02:50031 | RSl | 80080478 | 2 80 $68218| 360278

% . Totals| . $136556|  s13esse| s2y3aiz|

& 3 % : Z [l TN W

s

b . o W

: N XPLANATION, e - i '
e TR The purpose of this requeSl is 1'0t the Conlractor lo conlinue assisting the -eflons of iha
' Maternal Montality Program, including oollecl:ng maternal dealh mformallon ‘absiracling. medical
and non-med:cal records on malarnat desth cases, end pamclpanng In reviews of malemal desth

Fe >

The Deportavent a{ Hmm‘l ond Humon Seevices” Minled iy ro;ofu comidinities ond [amlhn
in providing npporruulrm for citteeny 1o cch ity hm!lh cnd' !udrpmn'mu o
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His Emeuem'). Govemor Chdslopher T. Sunyny
ond Lhe Hanambio Councl! I LR
‘Pagnlot2

Lt

o

£

N
av

r@quesleg to sqpbon:lhls-program: ]

cases. Darimouth Hitchcock Medical Center [s uniquely qualified to provide the services as it
‘oversees. the Northetn New England Perinatal Quality Improvemen! Network (NNEPQIN). )
NNEPQIN Is the.sole perinatal quality coliaborative for Northarn New England. NNEPQIN s
‘named in New Hampshire Malama) MoHalily tegislation &5 a panner in the collaction, abstrattioh

- and participation In review of'male(nn_l dealh dases.

Tha Contractor will enler daja into the Matemél Mortalily Review Information, Applicétion
regarding deaths of wamen In New Hampshire during pregnancy and during tho yee/ following

ui:the eAd of pregnancy. Tho Contractor will attond the Melefnal Mortalily Review Committea e

Moelings ‘and essist the Dépertment's Maleral-Morlailty Review Coordinator as ndeded. The
Conlractor will work with slakeholders ang the Ddpantment to creale an action planié Implemént = °

ihe melernal health:and weliness recommendations end to develop educations!-and other ..

'materials for haallhcare professionals and.the public. _ L S

The Cepanment will rr;b,nhqr gontrected servicas to ensure:

. | ot o, ma .
» "Maternal Moralily cgse dala and Review Committee ‘recormmendallons -are
entered Into the Maternal Mortality Review Information Application within one'(1)
fhonth of the:Materna! Mortslity Review cqmmiuaa.Maeling_s._ = L&

* A Recommendations Workshes! i$ submitted 1o the bapaﬁlr'r\qril within one (1)

e month of the Matemal Mertalily Review Commiltee Meelings. .

. As reférenced in Exhibll C-1 of the original sgreemen, the parties have.the ‘option to,
extend (he ‘agraement for-up to two (2) additiona) years, contingen! upon satisfactory delivery of
‘s@vicas, avallable funding. egreement of the parties end-Governor-and Councll approval: The
Department s exerdsing its apilon lo exlend the agreameni for :(2_)_ yeaars of the two (2) year

2
F

- rgnewat opllon, leaving no.renewal time ramaining.

) Sho;l'td the Govemor:.and Council-not suthorize Ihis request; (ha work-conducted by Ihe
‘Malemé) Montality Réview Committee to make. recommendations regarding maternél deaths in
New Hampshlre wili bg delayed due to lack of assistanca In compléling the absiracting-and case
preparation for nialemal mortality review. 4 :

Aréaserved: Stlgivide . w0,
Source df Funds: CFDA #93.478, FAIN N58DP006683. : 3 v

In the-évent the Federsl, Funds betome no tonger avallable, Ganaial Funds -will not be

B
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; 5 Y,
e 1o e O ity - __Stdte.of Now Hampshiro__ _ . = .
s B S : , Department of Health and Human Services RS
i ra ’ I"' ) ' = ) i - Amendment (3] i
B Z . W % 2 P .
" ' :This Amendment to the Enhancing Reviews gnd Surveiliance to Eliminate Matemal Mortality contract is al
" by and. betwaen the Siste of Néw Hampshire, Oepartment of Health and Human Servicas ("State” or "
S “Department”} and Mary Hitchcock. Memorial Hospilal for.itse! and on behall of Dantmoulh-Hilghcock
'= Clinic (collectively doing businass as Datmouth Hitchcock) (*the Contracior”). ST _
&7 WHEREAS, puisuant to an egroemont (the “Conlract’) approved-by the Govemor and Executive Council

on June 10, 2020, {itorh #12).the Cont{ah!or ngreod to perform cerizin services based upon the terms and
condllions specifiad In the Conlrect and In consideration of cerloin sums.cpacifiad: snd .
WHEREAS_, pursuani to Fom P-37; General Provisions, Parabrep}; 18, and Exhibil C-1,;Parag'ra;'|h 2.
T Renewal,:the Contract may be amended upon written agreemeni of the' padies ‘and approval from the |
“ ' Gevemor and Execulive Cauncil; and T w e T
% :  WHEREAS; the panies agrae to extend the tem of the agréemsnt, increase the ‘price limitation, end
modity the scope of servicas to suppon g:nlinued delivery of these sefvices: and

_.,:”-"‘ Ny NOW THEREFORE, In consideration of the foregoing and the mulua! covenants and conditions conlalned

o

In the Conlract and set forth herein, the parties hereto Bgree to amend as foliows: L
1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2023, ] . iz

2. FormP-37, ngeral Provisions, Bto-ck 18 Price leilatibp. toread: & . g

[N e
- g . = ot

o samard o - :
5 e 3., Modify Exhibit A, Scoba ol Servilces, by deleting it:in it entirely end replacing with Exhibit A= Biv
s Amendmenl #1. Scopa of Services, which is sllachied hereto and incorporated by reference herefn. ' =
O 4. Modify Exhibit B, Method and Condilians Precedent to Payment, Section, .- Subsoction 4.1, 1o
oooOE. ko, read . ! i Y
a & . . N * . "
W, 4.1, Payment shall be on a cosi reimbwsament basis for actual expendilures incurred in the
8 fulfitment of this Agreement, 3nd shall be in accordance with the approved Iine items as
5 : ' -specified in Exhibit 8-, Budgel through Exhibil B-4, Budget, pr)

- .5. Modify Exhibit B,-Method and Conditions Precedent to Payment, Sgciion 8, to read:

. . B Paymenls may‘be wilrjheid pending receipt of required deliverablss and documentation ss
identified in Exhibll A ~ Amendmen #1; Scope of Services, and in'ihis Exhibit B. )

| o ¥ 6. Add Exhibit 8-3, Budgel - Amiendment #1, which is ftached hereto and incorporated by reference -
- herein. ' . 5 ;; : .

Add Exhibil B-4, Budget - Amendmanl #1, which is aHached herelo and Incosporated by reference - o
- herein. w ! o By i G 4 H

: oo atf . L

i 8 i o _ I e ) e g i
TR s 5 - !: Gl '

i £ . A 1 - v g
Hoo . ¥ oy B & 7 : i o

",
Ch

& u g 2 o

-
X

A

M 1 £ ]

o S, § 91
. $§-2020-DPHS-11-MATERN-01-A0) - _ Danmouih Hitchcotk Modical Centor -+, Contracior Infipls S
GB AS0 Pogo 1013 . Dotn $/23/2021
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3 All terms and condutions of the’ ‘Contract, no! modilied by this Amendment remain in full lorce and eﬁact
““This Amendment shall bo effective July 1, 2029, upon GOvemor and_Execulive Council epprovai, -
whlchevar Is 1ater. w )
. =
s IN WITNESS WHEREOF. the partles hqve sel thelr hands as of the date written below, B o
a s . _.:. o - Stale of New Hampshire kot
w " panmenl of Haalth and Human Sarwces
re " 3 ‘2 i ‘J: " &
; . ' iR -' 1"-"
' $/25/2021 " qu.;:,. M. Thy
& ‘Date . g, . Nama Patricia M. 'n'ney ¥ "
L Tie: .
3 " i Interiru o\rector % =
b o i A
g Mary Hilchcock Memorial Hospital for itself and on beha!r of
. . ¥ Dartmouth-Hitchcock Clinic
-‘ b . 4 B it o
- §/25/202) : Prrrifos Sager :
o s 3 o
T > : U e it —
~ Date. . * # aMo- yennifer Loper CoE
U = H o " Tite: . R !
B . Director of Research Operations Finance
B b . ;I:;:... 5 .i'.-_:___ E 1 .:
; 2 . s ) ) a rie v _..\‘.’ : |__.I
i ¥ - . ..
b x - L) Ly -
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c_ The precedmg Amendment, having been rewewed by this office, Is a ved as to form, ubslanoe,_and_ S R
- execution. . . : '
: ) o i OFFICE OF THE ATTORNEY GENERAL 8
LT : ) i L ¥ “" i i ':'llli-
i ' 5/22/1021 b [—ﬁgﬁk
4 . A - s
Dale Name: Catherine Pinps - L L
w3 £ Title: : w0
b A i Attorney . %,
e | horeby cgr‘hfy Ihal the foregoing Amendmant was Bpproved by-the Governor end Exacutive Council of B
lha Sta!a of New Hampshué 8t the Mea\mg on: -{date of meeting) 3
T i s i e b
y W g ; ® QFFICE OF THE SECRETARY OF STATE
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New Hampshire Depanmeni of Health and Human Semces
e 'Enhancing Revrews and Surveillance to Eliminate Matérnal Mortality

‘ -

Exhibit A= Aimendinent #1- AN ™ ..

.

-

R

-Scope of Services ' . B

1. Prowsnons Appllcabie to All Services

B 1.1.

The Comractqr agrees that; to the extent fulure Ieglslaluve aclion by the New

Hampshire Genera} Court or federal or state count arders may have an impacl -
on the Services described herein, ;the State Agency has the fight 1o modify

Service priorilies and expenditure reqmrements under thrs Agreement so as to
achieve oomphance therewith.

For the purposes of this Agreemenl the Oepanmen! has |dent|f‘ ed lhe
Contractor as a Subreclp:ent in accordance with 2.CFR 200.300.

The Contractor shall ensure one (1) part-lime Maternal Mortalily Abstractor

= provides data-retated activilies, which include but are not limited-1o;

1.3.1. Coliecling malernal death'information. - -~ 7 S
1.3.2. Abstracling malernal death cases. . B " A %
133, Rewewing inaternal death cases. nE R

T G kR
.y . .

2 Scope of Work v ‘

2.1,

Danmouin Hilchcock Madical Center
$5-2020.0PHS11-MATERN-01-A01 © Pagelof4 Date_

The Contractor shall enter data mto the Maternal’ Monalny Review Information

Apphcanon (MMRIA) regarding deaths of women in New Hampshire dunng :

pregnancy and during the yearfollowang the end of pregnancy.

“The Contractor shall enter abstracted maternal mortality case data and

mformauon into the MMRIA within one (1) month of receiving the .information

from the Maternal- Monalaty Rewew Caoordinator. The Contractor shall:
- 221, Conduct a record reviewin order o abstralt data and mlormallon related

to NH maternal death cases.

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

malemal monrtality practices and resources

223 Refer to the Center for Disease Control's Rewew 1o Aclion websile and
© the Enhanging Reviews and Surveillanca to Eliminate Maternal Mortality
{ERASE MM) webs:te for updated, malernal mortality information.

The Conlractor shall attend absteactor lralnmgs conducted by the COC.
The.Conlraclor shall ‘attend a minimum of two {2) Maternal Monahty Rewew

Commiltee (MMRC) meelings each Stale Fiscal Year of the contract period and -
.prowde meeling ‘minutes w:th recommendatlons o the Malsrnal Mortamy-
Review Coordinator within one (1} week of each meeting.

‘The Conlractor shall mainlain the established Recommendations Work Group,
consisting of a multldlsmpllnary group of individuals including, bul not hmiied to:

- t

e s g . 03
:. - A .: - px ‘ ,
Exhibit A - Amendmen! #) Contracior Infligls

Rev. 09106118

b -
W

=

=) T

5/25/2021
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.New Hampshire Departmem of Health and Human Services .7 .
‘Enhancing Revisws and Survelllance to Eliminate Maternal Monalrty

iy

" $5-2020-DPHS-11 MATERN.01-AO1

g ———Exhiblt- A=Amendment#1-— —-- -~ -:«?; ".

e ‘. u

J

. 251 MentalHealth Faclnyslaff i £ n

i :'-*_ ' LN
2.52. Commum&y Health workers. - o 8l =

2.53. Medical personnel..

2 6. The Corilractor  shall facilitate in-person’ or virtual .meetings of the
.Recommendations Work Group on an as-needed basis to review and discuss
the recommendalions of the MMRC;.
2.7, The Conlractor shalt ulilize rnlormﬁlron  provided by tho Recommehdationg Work
Z Group to inform action on no lass than two (2) projects each State’ Fuscal Year 5
~'of the contract period. .~ - e .

28 The Contraclor shall in collaborallon with the Depanmenl mplemenl the
“recommendations of the MMRC. _ i

29. The Contractor shall - attend weekly Orgamzalronal Meetmgs with the
-Department as scheduled by the Depadment Meehng actwmes wnll include, bu
. 8re nol limited to: i !

291, ldenlrfyrng required educational conlent and materials.
29.2. Eslablrshrng Annual Performance Measures.  *

' 10 The Conlractor shall develop the necessary educalional conlem and malenals
required to rmplemenl the recommendations.of the’ MMRC s a3

2.11. The Conlractor shall conduct monihly Maternal Mortality educanonel webinars
representatwe of the educalional conten! and matgrials developed which may
include, bul is not hrmted 10, PowerPoint presenlatrons

2.12. The Contractor shallin collaboration with the Depariment meal the Performance .
Measures eslabhshad al the weexly Organizational Meetings. )

2 13. The Contraclor shall altend monthly meelings with the CDC as scheduled by "'
_the Depaitmeni. Meeting topics may include, but are not limited lo:

"

s

Teny
5
'

S

e

v

Al

b )

2.43.1. Progress of Annual Performance Measures g 3w "k

2.13.2. Funclromng of the Malernal Mortality Review Informalron Appllcallon
; (MMRIA). E

2.13.3. Curren! nalronal news. - .

2.14. The Contraclor shall expand the Association of Women's Health, Obstetric and’
., . Neonalal Nurses (AWHONN) Post Birth Warning Srgns Rilor Program to all
it " State bmhmg hospitals. The Contractor shall:. 4 =

& 2.14.1. Provide hospilals with the AWHONN egucation program for mothers snd

their families lo mcrease awareness of postpartum wamlng signs; and .
-2.14.2. Ensure education is provided ulilizing the lnlormahon developed by the

nalional AWHONN, Y
[
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3 Deliverabies. - e

s .. 3.1. TheContractor shall develop angd Submn a Recommendahons Worksheet lo the
' Depanment no latér-than thirty (30) days after each monthly Maternal Morlahty :
b : e Review Committee Meeting thatincludes, butis not limited to:

- - ke 1

3.1.1. Agtions'to be facifitated, by pnonty. and L

"3.1.2. " Aclions implemanted. ; ) L i i "'=",‘ -
. 3.2. The Conlraclor £hall provide coples of F’nwerPolnt presanlalions presented at:

Maternal Monalsty education wablnars Io the Department a the conclusuon of L

each wabinar, : P =

1 ks '.'i.."-' "—f

’.""_r.

4 Data Shanng ) 8 .o 5 .
o 4.1. The Conlractor shall ensure any d:sclosure o! identifiable conf dential health, . '
' SUD or menlal heallh information or data adheres to slate and federal laws and
R regulations relating 10 safeguarding the confidential information, which mcludes ‘
i i, bulmay not be timited lo: g

4.1 1. The Healh Information Portability and Accounlab:lrly Acl (HIPAA) 5
4.12. 45-CFR160-164. B S

N i
heid -

4 vt .. 41.3. 42CFRPar2for SUD Dats | L
R AN g s o B

4.1. 4 .NH Admlmstralwe Rule He- M 2018 for Mental Health Data.

AR AP X the Contractor shall ensure confidentialily agreéments are signed by all pames
' sharing data in order to safeguard any identifiable information collected and
disclosed lo prevent any inadverlent dnsclosure oI' Indefinable informalion.

] 4.3. The Contractor shall- riot collect, receive, sigre, or manage confidential data .

_ i related to the scope of work and deliverables identified in this Exhibit A unless
e T oor unhl the partie$ have agreed in writing (o a Dala Sharing Plan that mcludes =
H bul is not limited 1o the following: =
5 T T 431 The purpose of lhe dala exchange; g o
& ) 4.3.2.- Descriplion of the Department's data efements 1o be dasclosed 13 R
i . 433 Soufce or Systems of Records, “ ok -
)  4.3.4. Number.of Records Involved and Operahonal Time Factors ~ © %
i s 835 Data Elements Involved P E g e
e 4.3.6. Repomng and Secure Transmission of Confidential Data “ |
¥ 437, Description of the Conlractor's data elements o be disclosed: ang - =
" 4.3.8. Responsibililies of boih parties regarding the excharigeof'data. % -
£ 1 . - i
- i'.‘l‘: .I - .\ - 1 . D’
. o .. . ) . B & W 9A .‘
...  Datmouth Hilchcock Medical Cenles Exhibil A - Amendment ) n Conlracior tnitiats L & _y
i S5-2020-DPHS-11-MATERN-01-AOY Poge 361 4 iy © Dato M N
.. . Rov.030818 » : - :
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@ '4.4, . The. Conlractor shall execute the Data-ShaEiﬁg Plan:in a timely manner so as
not to impeds the scope of work-and deliverables identified in this Exhibit'A.

G . 45, . The Contractor agrees to modify the Data Sharing Plan in wriling as necessary,
¢ ? . Gue lo any changes to the scope of work and deliverables identified in this .. ..
b . Exhibit A, ' : L g om0
4.6." The Contractor. shall comply wilh the terms of Exhibit K, DHHS Information i
. Security Requirements, which is attached hereio and incorporated by reference
herein. s
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" STATZ OP NEW HAMPSHIRE g A
_ DEPARTMENT OF HEALTH AND HUMAN SERVICES
 DIVISIONOF PUBLIC HEALTH SERVICES - '

e T e Larb A ShiMs ety ke 9 HAZEXN DRIYE, COHOORD NH Q38 K]
: Comnndems '\ & §03101430] 1800831303 EsL 4300 . .
R P Fau: 40017147 TOD Arres: 1. 001357964 ]
U MMy 145, . mdhl&.lb'iv P "
Otraster 5 s J S
. S r- @ o

; i K i i - May 28,2020 I -
Hls Exceliency, GnvnmanhﬂslopherT Sunupu .y L .

: .. andthe Honorabie Coundl - 1
; , TR State Houss - & .
Concord, New Hampshire 03301 : : o

REQUESIED ACTION . S

L Authértze the Department of Meolih.end Human Services, Oivislon of ‘Public Heaith
Sarvicos, 10 .entar- Into '@ Sole Sourco controct with Mnry Mitchcoek  Memorial Hosplta!

Lyl

of

(VCE177160). Lebanon, NH in the amount of $138,556 tor the colieclion ond ebatraction of clinical”

- * and non-clinical data in order to prévent futuso maternal deaths ond address malemal morblditied -

"' - with the option 1o_renew for up to two ' edditona! yeers, elfeclive upon Govemor gnd Coundl

*  ppproval through June 30, 2021, 100% Federal Funds, . “t

Funds ere avallable In the loliowing account Tor Siate Fiscel Yoo 2020 and 2021, with
the authority to adjust budge! lina itomo wihin the price limitstion and oncumbmuc.a: berween
slate fiscal yeors through the Budgel Office, i nesded and ]ustmoo

"\ AND COMMUNITY SERVICES, MATERNALMOR?ALITY . e %

.'f.‘-
i} A

I 06-95-90-902010:34870000 HEALYTH AND SOCIAL SERVICES, DEPT OF HEALTH AND ;
rHUMAN $VS, MHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULAI’IDN HEALTN_

s Sate - T Clasn ! & 7 : -
S | Fiscarvear | accoumt | o Ciens o ] doviNumberys otaliAmount

2020, | 102:50073t | Comractsfor Prog Svc | 90080478 L. $68278

e 2021 | 103500731 | Conlracts for Prog Svc | 90080478 $66,278

- v P

ies "

&F oL . EXPLANATION-

- i o o :i . o Tﬂ‘ml, ”39.635, g

Tnb request Is suo Source because tho Departmen epocified the vonders nome dudng'- ‘

@ " : the gren! applicalion procoss, prior tothe grant award being issued. Danmouth Hitehcock Medical |

Lo Canter avarcees Ihe Northom New England Perinalal Quatity Improvement Notwork (NNEPQIN):

™ NNEPQIN is the 8ol perinatel quelity cailaborative for Northam New England. NNEPQIN Is
TRk e nomed in New Hampshire Matorap Mortolty leglsiation 8s & partner In |he caltaction, obsuactlan
and participation In-teview or matesnal desth ca503.

The purpose ol this requesl is for the vandar 10 hire o pan time ebsiractar to asslist in tho

o work oround ‘the Maternol Mortelity Progrem. The absiractor will collect” matemal centh -

information; pbstract medica! end non-medics! records on ma!emal death cesen: and paricipate
" In review of metemaldealh cases

A R . 2
= T i . ol

T'M Departmant of Hnlth und Hnnn Smnm H-uwa i 10 joia ronmmwlu ond{oﬂuhn v
L in mvid:uomnumu[w titinaas to achisie hrolih Mdmdonuﬂm £l
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@
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+. . DoouSign BAvelopo 102 SA907F 10-FBEO-ASF4.8475-14009COD2ABS A =
P L e ] "
i w < B L - E et . ! ¥ . 2 ISR 4
i3 - e - . i 2 g
it ! L. i 3
T 2 + Hy Excalancy, Govermar CRASIDphoT. T. Surfie ™~ == o = =
i EE 464 tho Honoreble Coundll . P AR Yo
: . Pmp2et2 .o C > : e
. ‘rha abﬁractor will'onter da!a into the MaterAgl Mor‘laluy Review Irformation AppUcahon i 5 g
. tegerding doaths of women in New Hampshire during pregnoncy and during the yeor foliowing .
.- ‘ the end of prognancy. The abstracior will attend the Malernel Mortaity Roview Mestng# and L
gsslol the Maternpl Mortolity Roview Coordinaior 8l the Dapartment, es needed.  The Contiactor g

S will work with stakeholders and departmant to create an action pien to implément the mateme)
! heastih ond weliness recorhmandalions op well a3 develop oducationat and other, materials for
heelihcare professionals and the public. . The Cantractor-will also pliel.an Assodiation of Women'o hre s ke
=i e Hoatth, Obstevric end Neondlol Nursos Pott Bith Woming Signs program in p! keost throe (3) . L
in 2 7 bith hospllole ocresy New Hempshir. The Assoclstion of Women's Hoglih, Obstetric pnd o WA
Neonaldl-Nuress pliot program will provide edutalion for mothers end |hmr TemllIos to Incresse ¢
pwareness'of posipantum I3sues requiing medical st entlon, s L

S The Oapamnent ~will_monitor contradsc seMws us!ng the lunwdng pedormunc.o i
measures: . LA
’ . = Entar inlormatipn mln the Ma!emnl Mortslity Review ln!ormauon Apph:ollon on i gt oIV

B A maternal mortelly case deta ‘and iformation within ona {1) month of receiving the
e Information from the Matemal Mortality Review Coordinator ot the Depertment. | we i

. N ' ., » - Provide en annval repbn on Maroh 15 of oach yaar - that outlinet the number of
; . : ol ‘mommcndahons for action prioritized by the Recommendal:ons Work Group o

)« Prowids e finalreport on Jine S, 2021 that daloilshe reseaich compieledty the legol L
' consullent.. - o .
T aaid Ao referancod in Exhibit .1 of the etached contiacy, the parpes heve the oplion'to extond
" . tha pgresment for Up two (2) additionol yesrs, contingent | upon eslisfaciory delivery ol services, .
avaligble fundmg agresment of the partiey'end Govemor and Council appioval. . i i i
A Should the Governor ‘and Councli not outhorizo this réquast. 1he work that the Metamal e
LAl Mortelity Review Commities doos to mike racommeandations around matermal deaths in Néw
Hampshite Wil bo dalayed due to feck of assislence In completing thd abstracting and case

GoB 28 i preparation for materna) montplity review. :
8 . Ares perved; Stelewide i e s e
i " Source of Funds: 100% Federa! Funds from Dapaniment of Moatth ond Human SeMm

- Center for Dispase Conbol and Prevention, CFOA P 82478/ FAIN # N500P006893 ]

. In the event the! the Fedesel Funds become no longer avellabh General Funds will no!
e 5 bo requealed to. suppont Lhis program. i Sy
; Rospecttully submitted, PO

g W W v P . Lol A. Shibinatte
i L s o Commissionar i
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FORM NUMBER P-3? (\ tn!on smu:

vajtﬂ MWWWMWJ

=h i Egm Th«u;mrmmmhll of:tuluthnrnu shall become public upon submistion to Govemar and
e " Executive Council for lppwvll Any inforination tha iy pnmr confidential or peopriciary mun
; Be ¢lesrly idenlified o the agency and agreed 16 In writing prics 1o 3lgning the conlrscr.

. © AGREEMENT
" The Surc of Nm m mpthire nnd the Conizactor herchy mutually sgree 81 lollowa; =

t causn.u. PROVISIONS : &
N s i Y -

.1, IDENTIFICATION, ) ; s
1.1 Sie Ageacy Name T 1Y Siie Agency Addrois - T P,

NH Depantmeal of Heolih and Human Servites 129 Plewsant Sieeci A ’
Concord. NH 03J01-3037 & Syt

5" 2L

1.} Comrscior Name® 1.4 Contractor Addrent

Mary Hitchcock Mtmorio! Ho:pnul foise!f and o behalfof | Onc Medicol Center Dr, Lebenon, NH, 03236
*| Danmovis-Hiteheork Clinic (collcniively Going businets os 1 3
“Danmowh-Hiteheock™ | -

" 1.5 Comrector Phone 1.6 Accoum Nuabes * 1.7 Complsiion Dare - 5
Nymber ] . e,
60.‘; 630-3000 ) O}-WJM $02010. )moooo Junt 30,2021 R 33153

] i

-;| 1.8 Price Limitation “a

3

1.9 Contructing Oficer !nr Swle Agency A ] .10 Siawe Agency Tcltphon: Numb:r 3
Nathan 0. Whize, Oirector B 5032719631

o
o Tt

1.t) Convactor Signaturc 142 Mame 0nd Tille of Comractor Sigratory
B H b - - Lelgh Burgesy, Vice President ) o
d w"“ Oftice ¥ Rescanh Qpurnitung £
YRV -

re

]
L) Actm-ln.lgcmcm Smcar i . Couinty of

DOn . before i undrm;ncd officer, perioaslly Dpptalcdlht perton |dcnhl'xd in block 1,12, o satisfectonly
~ri{ proven <o be the perion whose nare iy aigned in block 1,01, ond scknowtedged tha s/he excculed this dotum:m inthe capacity
indicated inDlock 112,

B ll ' s.;naum of Nolury l‘ubhc of Juitice of the Putt g i

Sesl} - o is . H £, 'fjfa:
-3.131 Name lnd Title oanurr ar Jysuee of uw Peace '

]
T4 Y T faez
] "

+ :".'

1,03 Ngme and Tiile of Stere Agency Supmory N

1ie -StnE }Em, Signalure
S

T

T

148 T Approval by Ihe N.H. D:p:mncnl of AémJMumuon Dl-hloa ochnonncl ryupplkubk)
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e e - 1.~ EMPLOYMENT. OF.CONTRACTOR/SERVICES YO .

B

O
[

.+ BE PERFORMED. The Sinto of New Hampshire, acling
through the agercy idemificd in block 1.} {=Sinic”), enybyer

conlracior identified i block 1.1 ("Controcios” Y10 pecionn, -

ond the Conroctor shall peefonuzihe work of 3ale of goods, o

bath, identified and mofe panticutarly described in the pnached

" EXMIBIT A whith is incorporaied herein by relercacc
("Servicer™), w0

3. EFFECTIVE DATE/COMPLETION OF SERYICES™
-3.1 Nonvithswanding any provision of ihis Agreenient 1o the
tonrery, and subject 10 the pprovel of the Governor sad

- Executive Council of the Siate of New Hampshire, if
epplicable, this Agrecment, and sl obligaiions of the pariicy
hereundes, thell become effective on the daic e Governor
ond Exccutlye Council npprove this Agreement a3 indicaicd in
block 1.18, unicis no such approvalis required; in which case
the Agaeemen: shatl become effective on the daie the
Ageeement iy sipned by ihe Sigte'Agency o5 shown in block”

.- L14 [EfMeciive Date™), ) )

".3.2 M the Comenctor commencey ic Services grior to the
Effective Dive, olt Services performed by the Contrtclor prios
to the EfMeciive Date $hs)i'be peeformed 2 the sole risk of e

* Contructor, ond in the event that this Agreement does nos

. become eMeciive, ilie State shall havo Ao lisbility ro ihe
Conlraziar. including without limitalion, any obligation 10 pay
the Comncror for any coss incurred or Services perlonned, -
Conlractor muse compltte all Servites hy the Completion Dare
specified in block 1.7, N .

. 4. CONDITIONAL NATURE OF AGREEMENT.’
‘Notwithsianding any provision of 1his Agreement to (he
codirary, il obligations of the Stote heréimder, including,

withoul limitation; the continunnce of payaicnty bheecinder, are

tontingent vpon the avaitability and continued spproprisiian
- of funds. and in no cvent shall the Sunte be Yioble for any

poyweais hercander in excess of such available approprisied ‘ '

funds.* In.the eveat of 3 reduciion or ierminanion of
oppropridted funds, the Stme thatl Kave the right o withhalg,
paymens until such funds become ovailable, if ever, pud shah
bove the sight 10 Yeeniiuie this Agreement iinmedistely upon
giving the Cutractor notice of such terininstion. The $ime
shall nor be requircd (o 1rangfes funds front oy other sccoun
10 the Acconnt ideniified in block 1.6 in e event funds in tha
"Accouns are reduced o unavailable,

© S. CONTRACT PHICE/RICE LIMFITATION!

OPAYMENT. L i

5.1 The controct price, method of paymei, snd 1eems of

paywient are identified nnd more panticolarly desciibed in pE

EXHIBIT B which is intorpormied herein by reference.
3.2 The paymient by the State of the conroet price slalt be the

only end the compleie reimduescruem 1o the Coritractos for ol .

cxpenses, of whatewer viature ineurred by the Contenctor in the
“perlormonce hereol, and thatl be the only and the complere
compengetion ko the Conirocior for the Services. The Sinie

el Bave no linbility 10 the Contmetor ether than ihe controc)

. ) i
j ¥

5.!-Thcig‘at:-n;qm1-|hc.ri;hx-'_to oMet from any amounis ———

 othenwise payoble 1o the Contracior under thig Agreement

thost liquidaied amounla required or pennilted by N.H, RSA y
80:7 through RSA $0:7-¢ 0s ony other provision of law. 5
3.4 Notwithatanding any provision in this'Agreement 1o the

controry, sud nolwithitending unexpecied circuinataaeds, in
no event shal) the toral of all paymiens suthorized, or sclually k
riiede heeeonder, exceed (he Price Linvitalion sel fonh in block -
1.4 ¥ i :

, i ~ W Y. . _-:-j'

6. COMPLIANCE BY CONTRACTOR WITH ,AWS
AND RECULATIONS EQUAL EMPLOVMENT “

QPFORTUNITY.

&1 In cannection with the peeformance of the Sceviees. the =)

Cuntmcror thall vomply with all statutes, lavrs, reguletions, ';‘
#ug ordeey of federnl, atoix, clunly or municipa! suihorities
whichimpose Any obliyaion o dury upon the Cantfactor; |
including. dut no1 linvited to, civil righis ond equal Oppontuaily
{ons. This may include she requirement to urifize suxiliary
oids and services 1 ensure that persons with communitsiion o
disubilities, including vision, hearing and specch] ¢hn . v
cominunicale with, receive infonnation from, and convey
informalion 10 the Contractor. la addilion, the Contratior
shall comply with all npplicoble copyright laws.
6.2 During the term of thiy Agreainem, the Contracior shall

"ol disceimifaie agninss emphoyees or opplicants for
employment becaure of mee, coler, redigion, creed, nge. sex,

. Mndicap, sexual aricaation, or ndtional origin pnd will ioke
afMirmetive oction 1o preven such discrimintian,
6.3 If1his Agreement iy funded in ony pan by monies of the

. Uniied Stmes; the Controtdr shatl carnply with all thye .
provisions of Executive Order No. 11246 {"Equal o
Ensployment Opporunity™), os sipplemenied by the "
regulanion; of the United Stotcs.Ocgogmen of Labot (41
C.E.R. Pan 60}, ond with any rules, fegulolions and guidclines
&3 the Siate of NewHampshire or.ahe Unjied'Sttes issue 1o
implenicas these feguiationt. Yhe Comencior furihgr dyrees to
geanitihe Staie or United Siaies sceess o nny of ihe

* Contrncior's books, records ond agcountt for vhe perpose of,

- a3sengining conipliante with il rules, égulations ond orders, |
oud the covensnts, ienns and conditions of thiy Agreemeant,
7. PERSONNEL. | L
1.9 The Contrmctar shall ot its own expense provide nil
personnil necesiary to perfoms the Services. The Commetar
werrants that o1f personned engnged :n e Services shll be |
quolified io perform the Scrvices, and shall be propery
lickased ond othenvise authorized 10'd9 50 wndee 6l applicnble
taws. . ; "

LI Unless othenvise authorized in‘wriling, during the 1ermof. & o

this Agrcement, nnd for o period of six {6) monihs sfter I8¢
Completion Daic in Ulock 1.7, the Conimeior shalt not hire, o
oird tholl npt peconit any subcantracior or cilier person, firm o
* corparsiion with whom it is cngnged in n combined effon to
peelorm the Services 1o lire, ony person who is o State
employes o oMicinl, wi?_q is mmerinlly involved in the -
procuremen, adminivirmlion 8¢ performnnee of 1his

o e pril:e.“ ’ . _ . ~o1
2 : lPage 201 4 | ulb
) G 5 f ' Conirecior Initials -
{ % . a Datc_s/15/2020
I...-.:-h :'?I.‘I: "I L ‘(:‘ ) .'.. v‘\' 1 [EH ey
r - i
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Agreement.
7.3 The Contrecling Di‘!‘rccmp«:ﬁed in block 1.9, or his o
hee yoccestor, shall be the Siare’s represemative. nthe evenl
of ey dispuie cencerning the interpreeation of this Agrecmem,
the Contracting Officers decision shall be final for the Sime,

-
-

e :vr.n'r OF DLFAULT/REMEDIES. g

= .1 Any onc o more of ri follomn; BCl Or Gmissions or.m

Conimeior shell conslitute an évenrof d:fwh hmundrr

. {"Evtal of Dehaolt™y; .

B.1.) failure 10 perform the Scmcu umrmorn, oron

schedule;
8.1.2 foilure 10 subeniy ony repon: rcq\uud hcrcvndn nndior

8:1.5 Inilure 10 perfonn any other cownml term orcondll:on
of thiy A;rccmml

8.2 Upon the occurrcncc ofanv Evens of Default, ihe Siot
may 1k any ong, or indre, ar all, of the following actions:
8.7.1 give the Contractor o written notice gpecilying the Event
of Deloul and requiring it to be renedied withia, in |!vc
sbtence of o gregies of lesses specificmicn of time, iny (30)
days from thé dale of the notice; ond if the Eveat of Defoult is
nol Gisely remiedicd, terminate thip ‘Agreement, effeetiveiwo
(2} days sfter giving the Conmetar notice of weéminaiion;

B.2.2 give the Coalractor & written nolice specifying the Event
of Defouli md suspending ol! payments 10 be wiade undes this
Agresment and-ordering tha thr ponion of the’ cpnlmcn ige -
wliich would othienwise accrue in the Coniracior dusing the
period from the daif of sueh notice ‘undll gueh time s he Seate

¢

deictmines that the-Contrecior hns cured the Eventof Defaul

shall nevee be p:ud 18 1he Comrciof;

. $.2.3 361 0T daingt nny other obligarions the Sinie ma) owe to

the Contracior any damoges ihe Sm; suI'Fm by reason of any
Eventof Defovil; endloy

© 8. 2.4 the Agreement ny brr:chcd end pursuc any of jis

remedics o inw or in equity, or both,

9. DATA/ACCESS/ICONFIDENTIALITY!
PRESLRVATION. t
9.1 Avused in this Agrecinent, the word - dn:n shall incan all
information and \hings developed or obisined duting ihe
perfonnance of, or sequired or developed by reason of, this .
Agreemen, including, but not limited to, o1l stedicd, reppny,
Gley, formulne, surveys, mops, chans, sound recardingl, video

recprdings, pictorial reproductions, dmwings, onalyscs,

grnphi; FEPICIENLALIONS, CONIDIICI Projren): compuier
priniouts, nates, lcices, memoranda, papers, and. dotumcnls
IR hether Gmihcd-or unfinished,

9.2 Al) dalo 0A8 any proptrty sehich hisg becn received frnm
the Siete or purchased witl funds pravided for 1ha) purpost
under this Agreement, shall be the property of Ihe Sinie, and
shall be reiumcd 10 the State upon demand of upgn
terminanion 6f this Agreehent for sy reason. :
9.3 Conlidemialjiy of dain shetl be goveaitd by N.H, RSA
cl:.'.pm D1-A or olher existing low,, Disciosure of datp

requires prior weineo opprovat of 1he Simc, i

10. TEI-!MINAT!ON In the cvert of an ¢orly tesminntion of
this Agreainent for any reason ether thanthe complaiion ofthe

Sérvices. the Controcior chall detiver to the Controcting i

Officer, not Inter then fifieen {13) days ofter thie ate of-

" tennination, A répon {'Terminasion Repon™) dmnbmg n

dmc! all Servicés perforined, nnd the contmer price umcd )
tind iucluding (he dace ol'lcnmnmnn The form, sudjeet -

rnlllﬂ‘ conent, afd nuisber of copics of the Tesminstion aan W

Repon thall be identictl.to 1he1e of any Fina) chon
ducnhd in the piteched-EXHIBIT A

", CONTRACTOR'S RELATION TO THE STATE. i .-
iie pesformmnce of this Agreement ihe Conirneror is in'sll
re1pects bn independedt conuacing, and is ueithes aa Agenl N0t
en employee of the Steie.’ Neither the Contraclor nors suy of it

|Tu'm cmployees, ogenis or members sheli.have lmhomy 10
bind the Staie orreceive any beneling, workers” canipensolion
or oiher cmolumenu provided by the Swié i lo ils employces.

I2. .\SSICI\MENTIDFI FCATIONISUBCO\'TRACTS
“The Conteactor shald not a33ign, or otherwise wonsfer any
ineees) i Ihis Ajrecavent withou the prior wiilea mllct and
conyent of the Staic.. None of the Scevices shall bé

" ybeontracied by'the ¢ Contractor without ihe prior writien

. CIoimed 10 arise out of) the acts o1 omiisions of the il
Comnclo: Nonvithsiending ihe rofcgoml; noﬂung lleum i
contpined shall be deemedto constinile a waiver of th A0

'nohceundconumoflhc Stale, - o u L g

1. INDEMNIFICATION, The. Commﬂwshafl deferd,

] md:mn-ry end hold harmless the Sinte, its oflicers and
. mplO)ttl' from and againgt any and nll losses suffered by the.

Stase, its officers and employees, and nay and oll claims,
linbilitics or pesiohiies’ asseried agsingt e Sime, ity officess
and-cinployecs. by or on bchalrofnny penan, on aeeoun of,
based o1, muhm; fegm. amm; ot of (or which may b

" sovertign immunity of thie S1aie, which immunity is heeedy

reseeved (0 the Saate. This covennnt in pargraph (B} shall
survive the terminnion of this Agreainem,

H. thURANCE

14.1 Y Comrctor shal), a1 ins soleexpensé, obumnnd
IRinthiA in force, and 1hn|l rtqmrc any sudconiracior or
:usn;ucc ¥ abisin ond m:lml:m in force, the rollowmg
uuul‘nnﬂ

© 14.1.) comprchensive generod linbilily insurance ngmnu alr

clslius of bodily injury, death &r, propedly damsge, in nmounis
“of ool 4csy then $1,000.000pcr. occurvenee and 32,000,000
aggregsic [ ond -

14.1.2 specinl cpuse of loss eov erope form covcung olt

- propenty subjeci lo subpargraph 9.2 hercin, in oh vmounl not

Page3of 4

Iesg than 30% oF il whole uplmmnn voluc of the properiy.
142 The policics dtscr-bcd in subparngraph 141 herein Shall .
Le on poticy foran and cndorseiients npproved for use in the
Stace,of New Hampshire-by the N1, Dcpmmcnt of
Injurence, nnd issued by i insween licensed in the Siate of New
Hnmpihu:

Dalc guszzozg
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51 4:3-The Gontrog or-ihall:furnish to-the Comiracring.OMicer .-
. ideniificd inblock 1.9, oc hus or hey sugcensor. o cenifiome(s)

of ingurance for ail insurance required underthis Agreement,

* Canlenctor $halt 8130 fumish to the Coniracting Oficer .
. identified in block 1.9, of his or hes suecessor, cenificre(s) of

insurance fgr all rznewal(s) of insuraee required under Lhig
Agrecment no lates than thiny {30) days peior 1o the cxpirstion:
date.of each of the inturnnce pohicies. The cenificaic{s) ol
Wsurance and any reacvils thereaf thall be atinched pad Bre

4 uxo-pomrd hmm by reference. Each cemﬁcm[s) of

ingurince thall consina clause requising the injuret ro

. provifie the Comncung Officer identificd in block 1.9. or hiy

of her seccessor, 00 Icas than thiny (30) days prior wriken

‘nolice of cancelhulion o aedificsiion of 1he policy,

15. \\'ORl’sERS COMPERSATIOR.

"I'5.) By sigaing this sgreement, the-Controctor sgrees,

certifies and swerraity that ihe Contracior iy in compliange wirl
or cxempt fram, the requirements o N.H. RSA chapice 1814
(" ¥arkert” Conyieiyation™).

" 157 To ke exiert the Cantracior i sulyject 10 the

requirenients of N.H. RSA chapter JhE-A_ Coriiracior shall

-". mainigin, gud require Any subcontrmeior or ASSIgNee.10 Sceurt

nd maintgin, payhacit 6f Worken™ Compensstionin
conngction wilh acrivitics wliich the person propoact o
undenake purunt to this, Agrecument. Commeror shatl

* fumnish the Coniracting Officer ideatificd id block 1.9, or his
*oor lurlutcencr proof of Wodkiers” Compensation in the

manner described in NH. RSA chapice 281-A and any
applicedle reacvals) thereol, which shall be snvechicd oud ore
incorporsied hercin by reference, The State shald not be
rtspormblc for payment ol anj \ Workeri' Compensalion .
premiving or for eny other ¢lain or benelit for Conractor, of
eny subconimetor or employce of Conlmmlr whith maghl
orise under lpphubk Siore.of New Hampihire.Workers™
Compensaiion laws in connection with ihe prrformonte ofthe
Scm:n undcr lhu Ag-cnpcnl an
16. WAIVER OF BREACH. No fmluu b) the Stie to
euflosec any provitions heréol alee any E\'cfu of Defauit shall’
b d:cmcd 1 woiver of ity rights vrith cegrd to 1hit Cvent of
Oclnull, of pay subscqueal Cventof Delfauli No £Xpress
foilure to enforce mity Event of Oclouh shall be deemed o

- woiver of the right of the Simie to eaforce eoch and ol of the
.provisians hereol upan cny funher. or other Ceewt nf Dcfwh

on ihe pm of ihe Contragior,

. NOTlCE. Any mﬁtt by & party-here1 1o the other pany
sholl bt detad to have been doly delivered or given at the

- fime of mailing by cenificd nbil, posiage prepeid, in o United

S1ues Post Ofice nddressed 1o the panies ol ik addretics
given in blocks 1.2 and 1.4, herein,

18, AMENOMENT, This Agreement msoy.be amcnded,
waived or Gischatyed only by pn instnmen in wiiting signed
by the panics herelo ond.onty afler zpprovol of sitch
amendmenl, woiver or duchorge by the Governer ond
Execulive Council of the Snle of,‘Ncw Hampshire unless no

@A

N

such approvol is.required.undertbe CircumsIaes. pursusnt (o
State Inw, rulc or policy. =

19, CONSTRUCTION OF AGREEMENT AKD TERMS.
This Agreemenl shallbe consirued in sccardance with the
taws of the S1aie of Neiv Hempshire, ond is bmdmg 1pon and
innres 10 the beaelin of Ihe panties and their respeciive
tuccersons 306 asigns. The.wording used in4his Agreement
i3 the wwdm; cliasen by the panics to eapresy iheir 1Ay

dment, and no nule of consinciion lhlll be applicd egointt or

in favor of any party.,

10. THIAD FARTIES. The panies hereio do 1ot Incha o
benefit ony third panics and thiy Agreenien) thall nol In :

consirucd 10 canfer any such benefh.
h

" 11. HEADINGS, The headings throughout the Agrecment

-

Poge 4of4

are for relcrent e purposes only, And the woeds conlained
therein shall in no woy be heid 1o explain, modify,‘aniplify o
oid in the injcipreinion, cotulm:uon of mie mm‘ ofthe
provisions of this Agreement, LT

" . 2L.SPECIAL PROVISIONS. Additianat provitions sel
JSonliin i otinghed EXHIBIT Care mcotpornud lerein by

1eflerence, P

2): SEVERA BILIT\ 10 Ihe evén any.of the provisions of
this Agreenaeel ere ‘eld by o coun of tompmnuumdicuon o
be'contrary lo hy gisie or fedeml Inw, the semaining,
provisions of this Agmm:m will remain in ful) force and

bl
G

effeca. . . E

4. ENTIRE A(‘RtFMtNT . This A;Rcmtnl whuh moy’ |
be txcouled in n numbcr of counicrpants, éach of which shal)
be deented an ong-ml coninies the entire Agrecaiea and

i udersianging between the panies, and superscdes oMl prios

Agreemenis nd undcnundmg: eelating herelo,

Az
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- §5.2020-DPHS-11-MATERN
Rav.09/0818 C o

1. Provisions Applicable to A}l Services

11

1.2,

. Forihe purposes ol this Agreemenl the Depaﬂmenl has identified lhe Conlraclor

The Coniractor shall submil a delailed description of the Ianguage assistance
services they will provide to persons with limiled English pro!:c:ency to ensure -
meaningful access to their Pprograms andior services within ten (10) days of the
conlraci efféctive date.

The Contractor agrees that, 1o the extent future 1eg|slatwe aclion by the New'

Hampshire Genetal Court or federal or state court orders may have an impact 5

on the Services described herein, the Stale Agency has the right to modity

‘Service priorities angd expenditure requrremenls under lhus Agreemenl £0 as to

achigve compliance therewith. . ; -

asa Sub reclp:enl In- acco:dance with 2 CFR 200.300.

. The Conlractor shall ensute one (I) pan Aime Maternal Monalily Abstraclor

provides data-related aclivilies, which linclude but are no! Iamuled to.
1.4.9.
1.4.2..
1 4.3..

Coflecting malernal death informatjon. . : S
Abstracting. maternal geath cases. a
Reviewing malernal desth cases. L w

oh

2 ScopeofWork y 1 )

2.1,

22,

24.

Dadmouth Hiteheoek Madi cu Conler

The Contractor shall enler data inlo the Maleral Monahty Rewew Information’
Application (MMRIA) regarding dealhs ol women in New Hampshire. durmg
pregnanCy and dunng the year folowing the end of pregnancy.:

The Confraclof shall enler abstracled maternal :mortality case data and
information into the MMRIA wilhin onge (1) month of receiving the information -
from the Maleinal* Mortalily Review Coordinator. The Conlractor shall: .

'2.2.1.. Conducl a record review in order to’ absiracl dala and information
relaled to NH malernal death cases. W E

Maintain working knowledge of the Center f0r.Dasease Conlrol 5 (CDC)
maternal morlalrty praclices and resources .

222

2.2.'3. . Refer o the Cenlerfor Disease Control's Rewew to Actlon websileand
the Enhancnng ‘Reviews ‘and - ‘Surveillance to Efiminate ‘Matesnal
Monrtalily " (ERASE ‘MM) website for updaled ‘maternal monality
Information, :

The Contractos shall attend abstaclor trainings conducted by the CDC as well
as meelings as required by the Depanment. g

The Contractor shall allend a minimum of two (2) Malernal Moriallty Rewew
Meetlngs each.year and provide minule meetmg notes with recommendalions

I : [:
Exhiblt A Commclq Inliaks 1 U —

: _.‘Pm ey P erenoe

ar,

Lo w0 New Hampshare Department of Kealth and Muman Services .. o -
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-_r}.f‘- ) " within one(i)w'ceﬂ to the MalefnalMonaiity Review Coordinator. 2 A i

Bs . - and Iheir families to increase awareness ol postpartum- warnmg

.o 235. The Conlracior shall es!abhsh a Recommendaluons Work Group , in person or ’ :
";;: via virlual meeting, to discuss the recommendations developed lhrough the .
y Maternal Morality Review Committee (MMRC) The conliactor. shall ensure .
‘that the Recommendahons Work Group. conslsls of a mulndnscupllnary group
conssslmg of . bul are not limited to: . 5 3 ‘ e
©2.5.4.  Meato) Healih facilities i L
__.»'.E‘. 252 Community Health Workers . ' o '
253,  Medica! personnel - - , fa T ¢

2 6. The Conlractor shall use mlormauon gathered from the Recommendalions
o " Work Group. 10 inform-aclion an a projecl for the year.

2.7. The Conliactor ‘shal develop an aclian plan to implement MMRC maternal ,‘"'
healh and wellness recommendauons The Comractor shall - o

¥ .. 2.1 Provide an annual report thal delalls ; -.::'e'“"': e ® 3 b=
s 2.7.1.1.  Feasibliity assessment by the Recommendauons Work

o Group of which recomméndations- from the MMRC are’ -

== wRrogEL T ", actionable in NH lo:mprove sla!ewude maternal heailh and '

iy =ile,

rs Hr ' wellness i P , &

2112 Acnon p!ans iorselected recommendauons

272 -Develop up lo two (2} forms of educahonal malenals for NH obstettic
: medical’  professionals endior the public ' based on the
L _recommendations chosen lo focus.on by the Recommendations Work
" Group. Educational malenal shal! include but is nol limiled to the
T following: i 3

5 T 27200, Eleciionic reading material
L . 27232 Brochres b

R & 28 The Contraclor shallconduclapﬂol project myearone{i}usmgihe Associalion :
o of Women's Heallh, Obstelkric and Neonalal Nurses {AWHONN) Post Binh =
Warning Signs program in-at least ihree (3) bmh hospnals across New Loy

Hampshire. The Contractor shall:

2.8.1.1.1. : Pravide hospitals wilh the AWHONN educalion Rrogram for molhers 3

W signs. . ";1" # ¥ I - g e

& 28..1.2. Ensure educahon is provided ulllizing the infarmation developed by 5 -
b _ the nalional AWHONN, REPRN g

5 2.8.1.1.3. Gather feedback ahoul the pilol program from personnel al
Y ; hospitals to inform widespread use of the AWHONN Postparlum

o DnﬂmoumHitd;ood‘ Modical Ceater. .. o Emlbuk i _'T‘ _Comrmuunﬂml;'u B &

$S2020-DPHS-11MATERN  * = Pogadole S Do105/15/2020 '
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Warmng Srgns education to all NM birth hosprta!s

2.9. . The Conlraclor shallimplement the AWHONN Post Binth Warnmg srgns program s
in all New Hampshire.birth hospitals thal are interested in paﬂrcuparmg alter the, "o
. S ) mmal period of tho pilol grogrem based on resulls of the p|l01 program
" D /2.90. The Conlractor. shall assist the' Maternal Mortaluy Review Coordinator with
q ey Increasing obstewic medical professionsls’ underslonding  of local access to -
Family Resource Coniors in ordor 1o suppert prcgnnnt postpanum end .
parenting women. The Conlraclor ghatl; A

'-'i.f‘l-:-:‘."' 2104, - Provide a list’ of suppérts developed by the Governor's Perinala! e

4 . Substance Exposure Task Force, Plan of- Safe Care (POSC) . s
3 z subcommillee lo the stakeholders Subsection 2.6. O, y

y 3] .' 2.10.2. Provide. all obslelric providers in the Stale of New Hampshrre wilh a .
S T S comprehenswe list of Commum!y based .Supports and servu:es for e g
e owd R i families. i

yREN The Contractor shall work with a legal expert to inform the Malemal Morla!aly T
Program about the legality of sharsng information across state borders inorder  *- s ol ]
10 oblain c0mplele records for review ol cases.for all ma!ernar deaths. © . T T

pY's
l

ety 3 Reporllng & ; . ;:‘. ” . ! pe

o ‘_|

L 2 3V The Conlraclor shall prowde an anhual repoit, due March 15 of each year that:

3 1 Outlrnes the number of recommendahons for agtion pnonlnzed by the
v i Recommendauons Work Group g 5

312 Spemheslhe actions.1aken. - ki o

e w 3.2. The conlractor shall prowde afinal repon nolater than June- 5 2021 lhal 'detsils
! At the resaarch completed by lhe legal consullant which includes, bulrs not limited . ki
x . -to:.

e n -'i-: .k o R

Sl

A2 Informahon collecled on dala sharmg belween slales . . i
' a2 Malernal Mortahlylegrslahun passed, specmcaltym bordering states.

A T .. 7323, A-polential plan for. moving forward toward cross-border sharing in ;‘
i order to successfully review all malernal death cases. _ e

ae

ah

'5'<' 3 4. Data Sharmg | o AP o A% ; ek

i 4.1, The Conlractor shall ensure, any disclosure of rdentuﬁabte conhdennal health, & * ...
S SUD of mental health information of dala adhere's to stale and federal laws and sl
o Ew regulations relating to safeguarding the confidential mformalron which mcludes .
bul may nol be limiled to: - PN
BEN

" 4.1.1. The Healh Information Portabrlny and Accounlabilily Act (HIPAA) .I TR
) ,3,;_; oAy 2 45-CFR 160-164. ' i

i3

= .
5 kE) 5

ot ]
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«v: New Hampshrm Departman! of Health and. Human Services . )
" Enhancing Roviews and Survelitance (o ENmInata’ Maternal Momallty ~ g
; 9 g g Euhibu A 3 - o
. 413, 42 CFR Part 2 for suo Oats . * Eh - ;O i
' i 1414, NH:Adminisirétive Rule He-M 2019 for Mental Healh Dala : y #
S 4.2. The Contrattor shall ensure, .confidentiality agreements are sngnea by ell panties ]
o shanng dale.in order lo safeguard ony identifiable information collected and i
Y : disclosed to prevent any inadvertent disclosure of indefinable Information.  ~ . e
3 -4.3. The Conlractor shall:not collect, receive, slore, or manage confidential dala '
b i related to the scope of work and deliverables identified in this Exhibit A-unless of s
,, 2 . untitthe paries have agreed in wriling 1o 8 Dala’ Sharlng Plan that mcludes bul L
ey o is nol limiled to the following: - . g
s 431 The putpose of the dala exchange; . 4 1
R 4.3.2 ' Descnpllon)o! the Depam’nenl s data elements lo be dlsclosad Ea
T " 433 Source of Syslems of Records . ¥ o e
N H in s '.:'{1,_
2 434 Number of Records Involved and Operahon:ﬂ Ttme Factors e
eragar ™ ke 435 °  Date Elemenls Involved .- wom : A
X “Reporting'and Secute Transmission of Ctmﬁdenhal Data
Ao .~ 437:  Description of the Conlractord data elements to be disclosed; and &
. R - Ta38 Responsibifiies ol both parties regarding the exchange of data. ol
= 4.4, The Conlractor shall.execute the Data Sharing Plan in a limely’ manner so as nol . -
R 15 lo impede the scope of work and deliverables |denlif ed in this Exhlml A
o i o
e ‘4:5. The Contractor agrees to modify the Data Sharing Plan in writing as necessary, .
7 : _due lo any changes fo. the scope of work and t_lehve.'ables identified in this Exhibit
1, '.“l" A ' -4 : iy i 1 5 = A
il £
¥ w * 48, Tha Con\rac!or shall comply wnh the terms of Exhibil K; DHHS Information
) Secuuly Reqmremenls which is allached herelo and mcorporated by reference- _
herein . e
. W L S : e
i , 5 . i i 5 I Lo i ";..a_- ;
'!- v : 1Rt ¥ . v ']
- O e e, o e
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Method and Conditions Procedent to Payment -

1. Thé_Slale shall pay- the Canlractor an amount nol to sxceed the Form P-37, Block 1.8,
Price Limitation for Ihe services provided pursuant 10 Exhibit A, Scope of Services. -

2. This Agreement i funded with 100% Federal Funds from Centers for Disease Controi

& Prevenlion, Preventing Malernal Deaths: Supporting Malerna! Montality Review

Commiliees Grant. Catalog of Federal Domeslic Assistance (CFDA)#S3.478. Federal
Award Identification Numbir (FAIN)#NUSBDPO06693. : . :

3. Failure lo meet the scope of services may jeopardize the funded Contractor's curent
endlor future funding. S . RV i
4..Payment for $aid services shall be made monlhly as-follows:

. 741, Payment shalibe on a cos! reimbursement basis for actual expenditures incurred -
W' in the lulfiliment of this Agreement, and shallbe in accordance with the approved
- line items vs specilied in Exhibit 8-1, Budget and Exhibit 8-2 Budget.

i

, 42. The Conlraclor shall submit an invoice in & form salisfaclory to the Slate by the

twenlieth (20™) working day of each month, which identifiés and requests
re‘irr'\bursement.fo_r aulhorized expenses incuried in the prior month. )

i 4.3. The Conaclor shall ensure the invoice is compleled. signed, daled and returned
to the Depariment in order to initiale'payment,

v sy
Fige, ®

. '4..4. ‘The State shall make paymen! to.the Conlractor within thirty {30) days 61 receipt '

S of each invoic‘e._.subseqpenl lo approval of the submitted invoice and'if sufficien!

g * funds are available.

" 5. The Conlractor. shalt keep delaited records’ of their activities reiatcd to bcpanment-
fundéd progrems and Services and have records available for Depariment review, as

#-  requested. - - oL
i ' 6. The finatinvoice shail be due to the State no later than sixty (60) days after the contract
5. completion dale specified in Form P-37, General Provisioris Block 1.7 Completion Date: -
;- 7. Intiev of hard copies, all invoices may be assigned an eleclronic signature and emailed
1o DPHSconitactbiling@dhhs.nh.gov@dhhs.nh.gov, or invaices may be mailed to: °
Financial Administcator”  ° M T
w .Department of Health and Human Services ¥
Division of Public-Heaith EE A &
7 . 20 Hszen Diive. | ] e b
Danmoulh Hichoooh Mediced Cenler ™% €obie . : 3 4 Comacietaun '.L_ub
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g i Concord, NH 0330% - . .. i i . he k
an W g Payrnenls may be withheld pending receip! ol reqwred repons of documentahon as *
g identified in Exhibil A, Scope of Services and in this Exhibit B, i "
£ -"ﬂ- .,l,:.;.
W ' .9 NomnhS!andlng anything to (hé contrary herein, the Contractor agrees 1hal funding "
' p under this agreamant may be withheld; .in whole or in par,.in thé event of non-
A e compliance With any Federal or Slate law, rule or regulation applicable to the services - ;
e provided, ot if the said services of products have not been satisfaclorily completed in
accordance with the terms end condilions o[ this agreement. )
¥
10 Notwithstanding ‘paragraph- 18 of the General -PrOVISIDns P-37, changes linited to ™
. adjusting amounls between budgei line ilemns, related items, amendments of relaled i
‘budget “exhidits within the, price limilation, and to agdjusting’ ‘encumbrances between
4 Stale Fiscal Years, may be made by writlen ggreenient of both parties and may be S
_— . mede wulhout obtaining approval of the Governor and Execulwe Council,
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- Conirettors Obligations: Tho Convotlor covensals ond agrees that all funos recoived by the Conlroctor
undes the Contiac! sholt be used oaly s payment lo the Conlractor for sesvices provided 1o eligiblo
individuals end, in the funharanco 6f the aloresm cwenanls the Coalroclor hcre.by covenants end
ogreos a3 lollows:

fUR S "

Compliance wilh Fodarel and Stats Lews: il ihe Conlmctor is pormifted to dolerming Iho alighty -

of ndividuats suth eligiilly delerminalion chal bo made in occordance with opplicabite loderal snd
slolo Laws, regulalions, wd ces, guidetinegs, policm ano¢ oroccdulu

Timo and Manner of Onlermlnauon Etiglollty detorminations lholl teé myde on rorms providod by'
the Depanment 167 {hal purpote ond shall be madp, end romade ot w:h limes o3 ore ple:cﬁbod by
the Depanment. .
Documantallon: In additon 1o the delerminglion lorms required by tha Dapanment, the Coniroctor
shal) moinlein e dals fie on esch rocipient-of services hereunder, which fits ghell include ad
informalion necessesy lo suppor on eligibifily delemination and guch othor informaiion es the
Oepndmenl requests, The Conlractor shal lumish the Oepanmcnl with pll {orrns ond Gor.umemnbon
rogasdmg clagablhty deletm-nnhons that he Deparimenl may roquos| of mqulm .

Fol’ Hearings: Tho Conlractor undersinnds tho! el epplicants for 6arvicas hereunder, os well o
individuals declared inalipible have b right o & 18l heating tegarding that determinaiign. Tho
Conliaclor hereby covenants end ogrees that ll epplicanis for sérvices shall b permined to il ol

- on ppplicolion form and thel each apphcen! of re-applicont shatl ba informed of MgMer ngm {o ofair

hearmp tn accmdanco with Depadment regulalions. :
..1:', HE .I.

Gulullles or Kickbacks: The Conlractor dgrges thalitis o breach of this Conlmct to occepl or
make b payment, g aluity or offer ol employment on behatl.of the Contraclor, any Svb Cantratlor or

{he Slale in order 1o Influenco the performance of (he Scope of Work deialad in Exhidh A ot (his

Conlracl. The Siale moy leminale this"Contracl 0nd nny sub-coniract o aub-sgreement if I Is
delemined Lhot payments, grotuilies of ofers of employment ol ny kind ware ofierod or rccelvcd by
ey officials, ofiicers, empbyeus or-agenis ol tho Contraclos o Sub-Conliactor,

Rolronclivo Poyments: Notwithslanding enyﬂmg io the contrary.contained in the Conlmcl of ih
ony olher documen, conlrae) of understonding, it is expressty padorslood end agrocd bythe posting
hersto, thol no paymeants will bo made hersunder to 1eimbursa Ine Conlractor lor costs incurred (or
any purpose of lor any services p:ovided lo any individuzl prior to the Efective Dale o} the Contract
ond no'payments-shpllbe mado for expénsesincured by tha Conlcaclor for any services provided
priov to Lhe date on whichthe individual applles for services or {axcept B3 olherwise provided by tha
federal teguidtions) prior o 3 determination Ihul the'ingividual Is eligible Tor such sendces.
Condlilons of Purchase: Nolwithstanding anything |o he conlrary conipined in the Cor.uccl nothlng
heiein contsined shotl be dcemed to cbbigate of require the Depardmenl tlo-puichase services
hereunder ot a rdio which reimburses Lhe Conlreclor in excess of the Condractors cosls, al s rate
whikh exceeds the omounls reasonoble and nacessary.io assuro the quolity of such scnuco orolp

* « role which exceeds Ihe rate chaiged by the Contrgclar Jo ineligible individupls or other third pody

funders for such cervice. If ot any time during the tenm of this Conlroet or pher receipl of the Finp! .
Expenditure Repon hereunder, the Daponiment shall ¢otermuine thal the Conliaclor hiss used

payments heraunder to reimburse items of expenso other than such ‘cosls, of has reccived payment
in excess of such cos\s of in excess of such rotes charged by the Conbraclor to ineligible individuals
o1 olher third porly lunders, the Deparimenl may electio:

1'-\
0 I

tA N Rencgoliate \ho rotes los paymcnl horcunde: in which ¢cvenl now rales shailbo eslabh:hcu

1.2, Doductirgm any luture paymenl to the Conliactor the amount o! any piot re:mbursemenl in
exccsn ol costs;

¢ - P _.Ewmc-speuup:mm
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. the use or disclosure by any panty of eny informalion conceraing e recipient for eny purpase nol

L i g i 5
5 Do Sipn Emhu io. naaaenmm-u:uma-omersrsol 1 ' LA
e £ P Z .
, Lo Now Hampahire DOpmmom o Haalth and Human Services q'.. .
LIRS e T i ExhiblC-- ——-—— ——mrinn | o e .
] o & 4.
7.3 Dempnd repnymenl of Ihe excess payment by the Cantraclor inwhich event silure to make ' 't et
O such repoyment shell constilulo on Event of Default hereunder. When the-Controcior s 8 i
. 2. 4 " pemitied 1o doleming Ihe eligibility of indviduals for senvices, tha Contractor agroos 1o v
e . reimbursa the Depadment.for all luiids paid by the Depaniment 1o the Caniractor for secvices :
L " “ proviged to any ladividual who I3 19und by the Depadment 1o bo inebigidie for suchsenvices ot i
any {ime during the persod of tcic ntion ol records cgtnbnshad hereth. . . * &
. RECORDS: MNNTENANCE RETENTION, AUDIT, DISCLOSURE AND CONFIDENTFAUTV 5 i
YR Ex Y
"1 <, 5 Malmcnan:a of Rocorda: I sddition to the efginltty recoids specified above the Contractor . & =
covenenls and apreas 1o meinlsin the following records durlng iho CinreclPonod . : ot
, soadn t,ow T
v ow A . 8.1. Fiscol Records: records refocting o lncomo rocoivag or collotted by ine Conupetor undor this =1 52 .
g, P Agreemenl.. - o
2 _ i 8.2. Statistical Records: Slatistical, enroliment, sitendance or visil lecords for each tecpisnt of -
- R ks services during the Contract Peiiod, which records shall includo ol records ol opplication and
: LI - eligibliily {inchuding all omms requ:red to determine. ehgidlily for each such recipient). records ’
k) -fegaiding the provisian of services ond ol invoices submilled to the Depariment to oblein . .
paymeni fof such seirvices under Ihis Agrcament, i .
A 8.3. MedicelRecords: Wheio appropriate end 03 prescribad by the Depanmenlrcgulahono the B :
a5 Conlractor shall retsin medicsl records on epch pehenlhec:p'nenl of umc.es duﬂng—lne t
Conuncl Penod A
i i 8. *Auvdit: Convactor lhaD submit en-annual audit 1o the Oépanment wilhi 60 doys after tho close ofihe
. Vo - sgency fisce) yoar. liiy ‘recommended (ha! the report be prepored in sccotdance wilh Lhe piovision of  “
. Offico of Mahagément and Budger Clrcular A-133, “Audits of Sistes. Local Governments, ond Non &
Profil Orgnmuhons and {hp provisions ol summ foraudil of Governmental Orgonizolions, )
i a Programs, Aclivilies ond Funclions, Issued by Iha US Genctai Accounting Olfice {(GAQ slandords) os .
T Lol they penain to linancial comphance audals 3, e : ~ly
Wt [ ¥ bl . v - ' .
; o 9.1, Audil and Riview: During the 1erm of Ins Controc! aﬂd |he peuod fot retention hereundef the
i ." Depanment, the United Siales Oeportment of Heelth end Humen Scivices, ond ony of their .
= o _designaled represenielives shall Novo B2cess o gl reporis and cecords. mainlained pursuanllo :
2 .1he Contract forpurposes of pudi, exammpmn exceepls ond lrensceipts. i
' N . 8.2. ‘Audit LiabiSiios: In oddilion to 8nd nol in eny way In limiation ol obligolions ¢! the Conlrect Nis . '
i understood end sgreed.by the Conlroctorlhm the Contrecior shall be held Gable lor anyglate . T -
. orloderal oudil excepliong and shall retum to tho Ocpatmen, af) paymen!s made undgrthe 7, g
' ' Contracl to which exceplion has been Loken or mch have been disaliowed becouse ol such en e
oxcoption,’ ' ) .’ i ) cde T
W T "‘:f ".."“ = BT i

. Confidontidlity ol Records All infarmalion, reports, DG records maimained hereundes o1 collectod =

In conneclion with the pedommance of the services and ine Conlract shall bo confidéniial pnd shpll
no! be disclosod by the Contraclor, provided however, tha! pursyant Lo slalo laws ond the regulations
of the Depanmeni r:gandmg the vse-ond disclosure o sych informakon, disclosure maybe made lo
pudlic officials u:qumng such infoimolion in connection wilh their oticial dulies and for purposes

‘ireclly connected to the sdminisi-atiod of Ihe services and tha Contrack; and pmv-ded turther, that | -

diseclly connacied wilh tha adminisiration of the Dapatmen o the Conlraciors. e $p0nSIDIELLE wilh
rospecl 1o purchnsod senvices heruundar is prehiblied excep! on wmlcn consent of thefacipiant, his
sllorney or guafd:an . 2

T =l A
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o Notwithslanding anything to ihe conliary conlsined heteln the covenoals ond condllions contained jn 'F et
i the Paragraph shall survive the termination of ihe Contracl for pny repson whatsoever, . M

99, Reponts: Fitcal and Stalistieol: The Contraclor 29r001 10 submil the (oliwAng repoads ot tho
i foligwing limes ¢ roquosted by tho Dopadiment. ' i
1.1, Inierim Finonciat Reports: Wiinen interim financial repons containing a dergited descriplion of ok R,

B + B cOBIS Gnd noA-althwadle 6xponsas incurred by the Contractor 1o the dale of the repon ond '
- conlaining-such aIhel Informstion as shell bo deemed sollsfactory by the Oepartmen) to .
M justily the rale af payment hereunder, Such Financial Reports shall be submitted o6 the form s 2

. designated by the Depaniment or deemed salisfactory by the Oeponment, B

. . 1.2, FinplRopon: A fino! repost shall bo submitled wilhin thiry {10) deys ofter the end of the term
T ol hls Conlricl. The Find! Repont shetl bo In o lorm sollsiactory 10 the Depoament ond shall Sou
conlaln p summary slatement of progres toward goals ond objeclives siated in thoPiopossl
iy * tind other infarmation required by 1he Departmen, L - c ke

12: Complctioh of Services: Disallowance of Cotrs: Upan Ihe purchase by the Oepaameni of the - ¥

maxmum number of units provided for in the Contracl and upon paymenl of the price limislion’ 5

hercuader, Lhe Controct and all tha odligetions of ihe partios héreunder {except auch obligations o3,

by the lorma of tho Conlracl arg to b0 pedormed olter tho end of the lorm ol this Conlroct gndior E £
' survivé the lerminbtion of the Conlrocl) shallterminate, provided howaver, Inslil; upon roviow of tho 5 2
) " Find} Expendituro Report the Oepartmeont shol displiow any expenses claimed by the Coniraclor ey W%
T costs hereunder tho Depaitment sholt retain Ihe right, ot its discrelion, o dedvcl the amount of sich 5
exponses 0s 1o disallowsd of Lo recover such sums from the Contraclor, . fnet

7 ‘e
I e

a

B M .~ 13, Crodiis: Al gocuments_ nolices, press roleases, research repons ond oifiér matesiats prepared
B AL durlng o resulting from the pedommance of INE services of tho Conroct sHal) incluge the
loliowing ststement: . : L J
131, © Thepreparation of ihis (report, document ¢ic.) was finpnged under oContraci wilh the Stpte = T
ron v Ui m ol New Hampshite, Dppariment of Healh bnd Hunian Services; with funds provided in pont - g i
e . bytho Stalo of Now Hampshirs ond/or such olher unding sources o5 were ovailabla or _
’ = " required, o.g., Ind Uniled Siates Oepanment of Hodllh and Human Senvices, . i O

2% - 14, Prior Approval and Copyright Ownership: Al molarials {wiitten, vid00, Do) producedar . te, i

Lt " purchased under the conlract shall have priy gpproval lrom OHHS bafore prinling, production, . ’ ;
distzdulion o use. The DHHS wil 16ain copyright awnersiiip tos any and ell otiginol molesials

produced, Including. but nol limiled to, brochures. resouice dueclodies, protocols or guidelings.” ~ -5 - o

e ) . posiers. or repons.-Conlraclor shali noy feprodice any matensls produced under the contraciwilhoul

B prior writlen gpproval from DHHS.

W

E , . - . L
: 15. Operation of Facltitlies: Compliance wilh Laws.nd Regulatlons: in the operalion ol pny focililies
E i lof providing services, the Contractor shall camply with ofl 1w, orders-and regulalions of federel, :
;i slota; counly ohd muniipal authorjlies 8nd wih ony diseclion ol any Public Offices or officers i %o
4 pursuan! Lo laws which shell Impose an prder 01 duty upon the conlractor with respecl to thp T
: oporation of the facilily of the provisian of the servicos ol such lacidily, Il oy govornmedlal ficonse or o
~ie permit shall bs raquirad for the operalion of the said facisly o the pedormanco of the spid $0/VICes,
thg Conlractor will procure seid license of peimt, and will 1 slltimes comply wilh the Iems and
" condilions of eech such icense or permit, In tannoclion with the foregoing requirements, tho "
Conuntlor hereby covonanls aad egrees thel, dusing the tarm ol this Conlreci the fochiliss shatt ...
" comply wilh o ruies, ordess, regulations, and requiremenis of Lho Stole OXco of 4he Fire Morghat  50: H.
and Iha loca! fire.protaction pgency, énd shallbe in conformance with local building and toning B
o) . codes, by laws and reguiations, !
2 i ) L o aer
16. Equal Employment Opportunity Plan (EEOP): The Conlraclor wil provido pn Equ\al Employmonl %
Opportunily Pian (EEOP) to tho Olfice for Civil Rights, ifice of Justicé Progioms (OCR), i it has o
reeeived a single awasd of $500,000 o more. Il 1he reciplant recelves §25,000 of moro and has 50,0r

3
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Ml o ‘ o ' Pago ol $ i 2 i O“;:?IUIZO_ZQ‘

°ns
i
-
*
w
.
.



DocuSign Envelope ID: C1E34578-8A67-432C-A985-CFOF COFCODBT -
. WY
DocuSign Envelope I0: EB1614D6-5766-4332-B2CE-36ASA1ABIAIE

.DocuSign Envelopa 10 77FTE 381-DF 584C 1C-AD4 3-FOERSGERS66 . b
Docusign Envelope [D; SAPOIF1B-FBES4 SF4.B475-14009COD2ABS . L

DocuSipn Enmeicod ID; OBZI01ADH10F4ICH-BAIBDAIETFTSD1 16
= - 1- o " "

) an Hompahire anartmenl ol Hullh and Humen Services

T ] ST "EINDI'C

i

P

Dept e 3 N a

i mote employees, it will meintein 8 currenl EEOP on filo end submit on EEOP Camrcahon Formilo e
il i OCR, cortilylng thal its EEOP is on file. Fo recipients receiving less than $25.000. or public graniees
: with fgwer Ihon S0 employees, regoidiess of ihe amauni of Ihe aword, the reciplenl will provide on
EEQP Cedilication Form lo the OCR centilying il is nol required 1o submil or maintain gn EEQP. Non- -
-profi arganizations, indlon Tribes, and medlcal end educationsl inslilutions are'exemp! from the

EEQP reqwemen\ bl ore requised 10 submil & centification form lo tha OCR 1¢ claim ths exemplion.
EEOP Centificotion Forms are ovallable ab; A Jiwww.Gip. umoyabout.racrrpdmcen por

13

= 17. Limited Engltsh Proficlancy (LEP): As clarifiad by Executive Order 12166, lmpro\dng Accest.lo
i Somvices fov persons with Limtlad English Prolictency, and resulling ogoncy guidance, notipna! -
ongln discrimination Inciudos dizciimidpiian on (he bosis of limiled English proficlancy (LEP). To
" ensure compliante with the Omnidys Crima Conlrol and Sale Streols Act of 1068 end Title Vi of the
CiII Rignis Act ol 1964, Conlraciors mush 18kd reasonablo stops to onsuro 1hiol LEP perscns have
\ meaningfid sccess to is piogams, .. iy 8
¥ :-.: :;_E" -.-,, ., B ) i " g T
i 18. Pilot Program for Enhunccmenl ol Canttaclor Employce Whistieblower Protections: The
IR following hol 8pply lo ol controcts thai exr.oed lho Simptfied N:qwsnvon Threshokl 83 dofined Ind§
2 CFR 2100 (eumenily. $150.000) ’

. et Cammcton Em.ome WHISTLEBLOWER RIGHYS AND REQUIREMENT TO INFORM EMPLOVEES of
) : ' WHISTLEBLOWER RIOHTS (SEP 2013) ¢

(o) This conlrac erd employees working on (his contiacwill b subject o the whistioblower rights
: and remedies in the pilo) progrem dn Conlractor employae whisilzblower protcchom eslobilshedat

41U.5.C: 4712 by seclion 820 of the Naliong Delonse Aulhorluhon Acl torF isca1 Ycor 201) (Pub L.
: 112-239) ond FAR 3.808. ‘ i3 i

{b} The Contracier shatt inlorm lis employe os Ia welling, in the bredom&aanl language of the wortlofco,

of employoes whisiieblower righls and protaction undes 41 U.5.C. 4712, o3 doscnbeo In sectlon

3.808 of ha Fedml Acquisition Regulahon

& " {c} The Conlroctor sheffinsen lhc sub'lmce ol this clause, inctuding this paragraph (c), in nll

x subconlrccls over the simpld‘wd acquunmnlhreshoid =

19. Subcomraclom OHHS rucognltel \hat the Conteactor my choose lo use subconlreclors with |
grealer oxperise o perform cerain heshih care services of funciion lor ctﬁcnency of convanionco,
but the Controctor shall relain the responsidilly ond accounigbilily for the-tunclioa(s). Prior o .-
subcontrpeling, Ine Conlractor shall ovohiple the subconiraciors. abd-ly lo pcrion'n the geiegalod
funglion{s). This is secorhplished through o willen agreement lhal | spotifios Oclivities ond reporing
responsibililies ol the subcontinclor and provides (ot revoking the delegotion or imposing sanctions
T the SUDCORIACIONS performonce is nol adeguale. Subconuaclo:s aro subjectio the same contractua)
congilions o3 Ihe Coniroctor snd the Con):wor isre spomible fo ensure uubcomraclor complianco
wilh ihose ¢onditions. ) _

[ t - Lo

A " wWnon the Cantractor delegoles o lunction to o 3ubcontraclor, the Comraélox.shz!l dotho Ioﬂém’ng:

e T 19.1. . Evaluats tho prospeclwe subeonlrociors abliily lo pcrfurm tho nctnrlhas bolore delogoling
2 the funclion
192;  Have o wriken pgreement wilh (he subcaniractor thal specifles octivities andreportiig
rosponsibilities and how sanciions/ievacation will be manag ad i tho subcontraclors
pedomence is nol adequate . o
193, ‘.Moni!ol Iho :ubconlmclors periormance on an ongomgbnsll e

f
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- E 7 194" Provida to DHHS on onnual schedule Kenlifying ot subcontractors, delegated functions =~ % )
i and cesponsiblilizs, ond when ihe SUbconractor's performance will batoviowed | ’ o

3

"

19.5.° DHHS shall ol ils discrellon, review ond oppIOVD ell subconiracis.

T - ,, It ihe Cmtroclor Identifies defciencics or be2s for improvement 910 idenlificd, (he Con!rudo: :hnll
o, leke couecivva ncuon. : R
5o 20. Contract Oofnlugns: b .
. ._‘.'
B 201,  COSTS: Sholl mesh those diroc) and r.nduoct itams of axpento dotermined by tho Dapadmant , y
B lo bo cllowebls ond reimbursoblo in eccordonce wilh tosl ond accounilng pnnclplos eslablished HE
i /in Becordpnc e wiih g18le aad fedorn) lavn ceguiations. ru1en ond orders, . e
202. DEPARTMENT: NH Deparimont af Health'and Human Services. _ '
203.. PROPOSAL: i applicabls, shatl meon tho document submilled by the Controctor on o SR
form or lorms roguired by the Depanment and conlalinisg 6 doscriplion ol (ho sorvices endlor ; o
- . §oods [0 bo provided by 1ho Conlracios In sccordonte with the terms and condilions of (he ' s
¥ ‘Contrect and sefing (osth INO lotol cost 21 sodrces o revenus lDf each senvicalo be, ptwwed o
under the Contract.
W4 UNIT For each service lhm the Conlactor Is lo pmvide to eligh:le izid?vidénls hereunder, shall ‘
Be megan that period 6f time or thel specilied octivily delermindd by Ihu Dcpunmenl end specified =
tn Exhibil B of the Contract, - S .
" 205, FEDERAUSTATE LAW: Wherover federal of tiate 1aws regulslions, ryles, orders, and A
Yo T policies, elg. are reltued Lo in ihe Conlraci, the sald rélarence sholl be deemed to mesn m
ot i all guch laws, regulations, elc. 03 Ih:y may be omended O revised from'tims o lime,
Lioctag e = e
MR . 20.6. * SUPPLANTING.OTHER FEDERAL FUNDS: Funds provided 1o the Contraclor underthis 5% % i
o . Conlract will nol supplant any exlsling Meml hmds ovmlable for thase ;emces =
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L " obligations of the Stale heseunder, including\withou! limitation, ‘he
? continuance of payments, in whole or in part. under this Agreéemenl are

conlingenl wpoh continued appropriation or availability of funds,

including any subsequeni changes to the pproprialion or availabifity of
. {unds affected by any state-or federal’ leguslatwe of execulive action
thal, reduces, eliminales, or olherwise modifies * the appropnahon or
. avanlabnlnly of funding for 'this Agreemenl and the Scope of Services
, provided in ‘Exhibit A, Scbpe. of Services, in whole or in pant. In ho
a event shall the Slate be Lable for any payments hereunder.in excess of
i & appropriated or available funds. tn the even! of a reduclion, termination
) or modification of appropriated or available funds, the’ Slate shall have

Y

e the right 1o withhold. paymen!. until such funds become available; 'if

ever. The State shall have the right to reduce, terminate or modify
services under this Agreement Immediately upon giving the Contractor
nolice of such reduction, lermination of modification. The Stale shali
no! be required to iransler funds from any olher source or account into

the Accounl(s) identified in block 1.6 of the General Provisions,

) 5 Account Number or any nlher account m the event funds are reduced

-

ot unavanlable . r A

v 1.3. Paragreph 7 Subparagraph 11, Parsonnei is deleted in is” entirely and
wi replaced as lollows

i " 7.1 The Contraclor shall al its own expense piovide all personnel
= W - -pecessary’ to pedorm the Services. The Conlractor certifies that el
v : J pergonnel engaged in the Services shall be qualified" lo perform the

Services, and shall be properly licensed and othenwise authorized. to do
- . 50 unde: all applicable laws.

W

. - ' Eendbi1 C-1 - Rf.mlephﬂl 1o Standird Conlind Longuege Cwoammm [-_
w ) ?
: . - } LSl me, . 5/15/ 020

N

R
o r Lo

. Now’ Hampohlra Oapanmm of Health end Human Services _ .
T T TERAIBI C-9 W T
S N " REVISIONS YO STANDARD CONTRACT LANGUAGE - * -, '™
G tan ' o “dE _ o b
3 i . . .’—"_-'- . .
, .1 Revisionsto Form P-37, General Prawsaons :
_\' g 1.1, Paragraph 3, Subparagraph 3.2, Effeclive DaieJComplehon of Serwces is 5
R T 2 . deleted in its enlirely and replaced as follows: . i
e 3.2 It the Conlraétor commoncot the Services pnor 1o the Effgctive Date,
< . oil Services performed by the Contraclor -prior jo the Effactiva Qato
EE b shall be performed et the sofe ‘risk of the Contraclor, and in the event L
R i ¥ . Ahat this Agreemont daes not become efipclive. the Slatle shall have Ao =
Lo liability to the Conleaclor, including without limitation, any obligalign to %
pay Ihe Conlractor for any cosls incurred or Services pedormed L
Conlraclo: musl use reasonable efforts to complele all Servu:es by s
) ; the Completion Date specified in block 1.7, -
gt . 1.2,  Seclion 4, Condmonal Nature of Agreemenl is replaced 8s follows: Wi
Tiifre : 4. -Notwilhstanding any provision .of this Agreemenlt 16 the contrary, all, T

)
LT
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Pamgraph 8, Subparagraph 8.23, Even! of DefaulURemednes

its entlrety

ofa
FPCT BTy i,
o4 o, w FRss

)

A J.!_-
1.5 Paragraph 10 Yemminalion, is deleled in ils enlirely and |s replaced as
<+ follows: pen
. 40. in.the evenl of an eariy fermination of this Agreement tor” any reasan -
i other than the campletion of the Services, the Conlracior shali, at the
- M . State’s discrelion, delivér 1o the Contracling Officér, not Iater than thifly
(30) days aftes the date of terminption, a report ("Termination Repon”) :
nas describing. in detail all ServiceS performed, and the contract price R
s earned, to and including the date of termination. The form, subject  * o
. matter, content, and number of copies of Ihe Termination Repon shall .
be identical to those of any Final Reporl descnbed in the ‘attached - \
. EXHIBIT A. N .
""" 10.1 - The Staie may lerminale. lhe Agreement -a! any-lime forany
g, -t . reason, al Ihe sole discretion of the State, 30 days after giving = &
= ‘the Contraclor wiitten nolice thal he Stale is exercising ity ;
# Coption o termmate the: Ag.-eemenl B e, e N
Lo 102 In the event of eady |elminataon he Conlrac!or shall, within 15, = ’
» o 3 7 days of nolice of earty terminaion. develop and submit to the ) -
£, o Stale @ Transilion Plan for services under-the Agreement,
e 'mcludmg but not kimiled 1o, idenlifying the présent and future
“, = needs of clienls receiving services under the Agreemen’t and P
ﬁf u " establishes a process to meel those needs. ; 2
. [ . Ao
= 10.3  The Comractor shall fully -cooperate- wﬂh the Slate angd shal ;-
- promplly provide delailed information fo suppon the Transition
il ©_ Planincluging, bul not limited 1o, applicable information or dala 3
& © B “requested by the State related to_the termination of the '
. Agreement and Transition’ Plan and shall provide ongoing #
’ commupicalion and rewsrons of the Transmon Plan to the Stale
= as requested. . Wit o .
b in the evenl thal services iinder the Agreement, including bul ¥
: nol limiled Yo clients receiving -services under the Agreement
v are transilioned lo having servicés delivered by another entity.
including contracled providers or the Stale, the Contractor shalk _
5 provide a process for upinterrupled delivery o! serwces in the ,-»
T ‘Transmon Plan, T
5 " 105 Tho-_Co'ntractor shall establish a.method of nolilying clienls and r
' other affected individuals aboul the Iransilion. The Contraclor
Emm:cn Reﬂ:!onuEtup!wtoStnndmCmnmunpwpe Contratioe Iniiles @_ .
OO Page 2t Dn!n 5/15/2020- b
’R . .' 2 e t
Rk T -
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i * ' shatl include the proposéd comimunicalions in its Transition i
5 " Plan cubmitied to the State as described ebove. . W

1.6 Paragraph 13, Indemnrhcal;on, is deleted in"its entirety and replaced as o
I " follows: ) ) ’ :
", 13, TFhe Conrractor shall deland, m‘demmfy a‘nd ho1d harmiess the Stale, its &
T SR .ofﬁcerc and employees, from end against any and all losses sufferad by [P
LR o L Y the State, ils officers end cmp!oyees and any and all claims. habrlrtres
' . of penallies assorted against the State, its officers and employees, by ' =%
or on behall of any person, on account of, .based or resulling from, B
B oy arrsrng out of {or which may. be claimed lo arise out of) the' nagligent . .
i acts or reckiess, wanton or williul misconduct of the -Contractor. . :
o SEs ! Notwilhstanding the foregoing. -riothing herein contained shall be !
. deemed 0. conslitule & wajver of.the sovereign immunily of the State, = 3R
) . which immunily is hereby reserved 'to the Staté. This covenant i =
' parograph 13 shall survive the termination of this Agreemanl .

" . 1_'_7_" Pamgraph 14, subparagraph 14.1.2. Insurance is delered inits enrrrely and z
o, T s T ™ replaced as follows: ‘ ! g

» 1411 Cornmercral general tiability insurance againsi all claims of bodily

e injury, dealh or property damage. in amounis' of nof Jess than
$1.000,000 .per. occurrence and $2,000,000 aggregate, excep) for . = ...
property damage due to fire whrch has a $100,000 coverage limit per
e occurrence : and » h " iy

1.8. Paragraph 14, Subparagraph 14.2, is deletad in rls ent-rely and is replaced as i
: 1ollows . ik

v 2 <142 The. - poticies descrived in.subparagraph 14. 1 herem ghall be on policy - ...
a, e 28 - forms - end endoisements approved for use in the Stale of New & =
EC " -Hampshire by lhe N.H. Department of Insyrance, and issved by '
T _ 3 Insurers licensed in the State of New Hampshrre -or regislered 0. |
r “ conduct business in the' Slate of New Kampshire. ' J

i A ¥ oate
' i . e

3

Wy

et

2. Rqri,ow_al . o S ‘ ' "”"*.'f:_-j..\i- )
2.1. The Department reserves Ihe fight to extend this agreement forup to two (2) A
- addilional years, conlingent upon salisfaclory delivery of services, available | .
} tunding, wrillen agreemenl of rhe porties end approval of the Governor and
3. Executive Councrl Ty . e "

ot Le.
b4 3

) . N ; b .

Exnibd1 €. ~ Revitlons/Eece0ons (0 SUnda0 Contred Longuage Contiactor Iniliat &- .
! * ‘ 5/15/2020
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G

G g o CERTIFICATION REGARDING ORUG.FREE WORKPLACE REQUIREMENTS _

s S e e ~ —— =ExNbIID

Tho Vendor idenllfied in Seclion 1.3 of the General Provisions sgrees to comply with the ptovisions of

Secliens 5151-5160 of iho Drug-Froe Workplace Acl of 1988 (Pub: L. 100-880, Tiite V. Sublitle D; 41
U.S.C. 701 el s¢q.). 0nd lurther agrees 1o have the Controctor's represeniolive. s identified in Sectiony 0
1.4 and 1,12 ol the Generdl Provisions execule ihe lallowing.Certificglion: f a2 F

N A - \ALTERNATIVE | . FOR GRANTEES OTHER THAN INOIVIDUALS | i : =
o “7 US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS s =

US DEPARTMENT OF EDUCATION - CONTRACTORS - i =
US DEPARTMENT OF AGRICULTURE - CONTRACTORS e e

kTl

¢ This certification Is required' by ihe regulstions implementing Sections 5151-5160 of the Orup-Freea -
Workplaca Acl of 1088 (Pub. L, 100-630, Title V. Subliila O: 41 U.5.C. 701 el seq.). The Jantary 31, ke - Ha
1989 regulations were amended and pubtished as Pan U of the May 25, 1930 F ederal Register {poges R 14
21681-21691), ond require centification by grontees (and by Inferonce, sud groniees end sud: . :
oy " tantractors), prior to award. INa! Ihey wii maintein & drup-lree workplace. Section 3017.630(c) of the o
) regulation provides that @ grantee {and by inferenco, sub-grantees pnd subconlraciors) thalis @ Stpte - i !
i mpy elect to moke one sentificstion (o the Depanmenl in giach-federal fiscal year in lisu of cenlficales for
eoch gronl during the feders! Gacol yeos covered by the cedification. The cerlificate sel oul below is o
malcrial iepresentotion of fact upon which reliance is ploced when the apency awards the grant. Folse :
cerificalion or violdlion of tho cenificalion shed be grounds for suspension ol payments, suspension or . i a
terminalion ol groals, a1 govemmen! wide suspention of debarment, Controciofs using this form shouls
" sondlito: . Lo ¥

T

L
]

] ¥ D " -8 -

% ; Commissicner i b i e

" NH Qeporimonl of Healih 6nd Humon Servicos = o
129 Pteasanl $ices), T g o : w : £ o T
: ) - Concord. NH 033016505 ' E

: B
’ e %

1. The grenice cettifies that il will or witl conlinue to provide admup-kee workpioce by:- . . :
1.1, Publishing o glotement notitying employges Lhal the unlawful manulacture, distribution, i s
dispensing, possession of use ol » conirotied substance is prohidiled in the'grantee's ) e z
workplace and spocifying the oclidns thl wil be laken againsl employses for violation of such )
e L prohiditlon; . . : g

© 77 120 Estodlishing 8 ongaing drup-tres awarentis progiam o inform employer s about -
-1.2.1.  Tho dangars of drup abuse in the workgplace; g 1 ]
1.2.2.  The grontee’s policy of malntalding o drug-iree workolace; . o
1.:2.0." ‘Any pvolioblp drug counseling, rehpbiilotion, 2nd employoo ossistance progroms: end *

1 1.2.4.  The penotties thal may bo imposed upon employees (o drug obuse vigialions

il
.f

occutting in the workplace: L
1.3, .Making il o requitement the! esch emplyse to be engagad in Lhe perdormanco ol tha gran) be .
g B ' . ' givon 0 copy of Iho stolement required by poragraph (a): ; . i
- " * 1.4 Nolitying the employsa In the siolemen) iequired’by paroginph [o) thot, 8s o condition ol T
. emplayment undei tho grant, ihve employeo.will ) . TR
& 1.4.1,7 Abidde by tho lorms of the stalement; ond x B . P i
= 1.4.2. - Notily the employer In wriling ol his or her-conviciion for o violation of o cAmingl drup - T b
stalute occurring n 1he workplaza no fater than five colendar days oller such )
= o conviction; . : : St
A " 1.5, Nolitying the ngency In wiiling, within tea galendar days afler receiving nolice undes L
subporogroph 1.4.2 Irom on employee o otherwise recawving dctupl nolice of sueh conviclign. '-‘f:._i,.-.: Tl
Employess of convicled employees musl provide nolkce, including position titlp, 16 ovary granl e
olfices on whose gren aclivily 1ho convitled employee was wosking, unless the Foadera) oagoncy

W -

4 S : )
i + _
% - - Exhith © - Cenlustion regarding Onusp Fren Veador tnftals Cm' “t
Wanalses Requreimends T
Pxafol2 - ot 3/15/2000 ¢
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i ' Y - has dengnaled o cedlral point lor Ihe receip! of such nou:ea HNotice shnu mclude the
. {dentificalion numbet(s) of each pHected gront; - .
1.6. Taxing one of the folowing octions, within 30alcndar-dnys ol receiving notlce under
s ' lubpcrograph 1.4.2, with respect 1o ony employee who 13- 40 convicled i
T - 1.5.1.  Yoking epproprisie personnel oction 0goinst such an employee, up 10 and inchuging b
. -termination, consisiant with Ihé requsrcmenls of the Rehabilitelion Al of 1873, aa
v -, , omended; or
kit : "7 162, Roquidng such ompbroo lo penicipalo eat-slxtonry Ino druo abuso aummce at
J . 1&NBbilitolion program approved for suth purposos by ) Fadaral, Stale, or local heatth,
law enloscoment, o other eppropriale dgency:
. 1.7.  MgXing o good falih eMon 1o continus lo malnisls & divg-lroe woﬂlplaca through s -
i X | implgmenisiionof plragraphl 11, 12,13, 4.4,1.5, 6nd 1.6, : e
- A\
. 2, Tha grantee moy insed in the apace provided below the stlo(s) for 1hn pertormanu ol work done in . b
wnnocl-on with the lPeClraC grant, : . " o
Piace of Pudormanco (streel deress tity. county. slalo Tip code)(lut un:h Iocahon) ) e
% 4 gorantt . !
e ' . o ’ . e
Check O |l thare 0ra workplaces on il thsl bre ao! ldentificd here, - e
LI _ V¥ L ¥
r.. : dE 52? i ":I_ U
LR 2 BV "+ Vendor Neme: ot " i
P W W P o, 3
e . Omgvigant o ; -y
o |A.‘.!_ . o i . £ a,
.M s o [ t. &my.s& L
b : o . . 550 e _ i b o
R E _ Dolo .. Neme Leignbuigess | )
" . = 5 W ) ItUe Vice Pmcdenl Orﬁco of Research Operahons !
¥ ol A - 1"&'1':-‘-.". : 3 —
i 3 . T e
; A ;
e i " i : At y ) P
4 ".'_'_. it i ¥ &
: e ot i
,5. ;. [y - ¥
e i 3 = . i
- B s k3
5 T i
o . ¥ ' .
"T.. & & B %y . 3 o *
. E ¥ £ ] o »
I " ._4_'{:_ ~* . :E ] i
e T v o8 owr =~ ¥ T
’ 3 N i £ s . % - ‘s"'
P £ "y i ; ant 2y, . 2 o H
. 5o ' [ b
’ . " €A D + Ceallcalon rcpardng Ong Froe Vendy Intish e
;e Hl : Womglize Reguirementy "$/35/2020
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s * PR CERTIFICATION REGARO! &
. The Vendot :denuﬂed in Section 1.3 of. the Generel Provisigns ngrcus o compry.mlh Ihe provisions of
e Section 319 of Public Lew 101-121, Government wido Guidznce (o New Resbiclions on.Lobbying. and .

31 1.S.C. 1352, ond further 897603 16 hove The Conlraciar's repraspnlative, as idenlificd in Sections 1.1%
. onrd 1,12 of the' General Provisions execule the follemmg Cenilicalion:

us DEPARTMENT 'OF HEALTH-AND HUMAN SERVIC ES- CONTRACTORS ‘

US DEPARTMENT.QF EOUCATION - CONTRACTORS =L
US QEPARTMENT OF AGRICULTUFtﬁ - CONTRACTORS W

Ll
e

. Programs (indicate applicobte. progiam covered): &
: CRY. | *Yomporary Assistence lo'Neody Fomilios vnder Tiie fv-A Lo
i iChiva Suppon Enforcemeni Program under Title IV.0 o
o o *Sociel Sorvices Block Gran Progrom under Tile XX )
e *Medicaid Program under Titke XIX Fh ;

i *Communily Servicas Block Gran! undér Title VI- i ’

M ~Chid Care Developmenl Block Grant under Thie IV .o
. .

ce
)

“The undmignad cenifies, 10.tho bast of his o her ¥nowlgdgo and beliel, that:

I 1. No chcrul appropnaled finds have been paid or will be pald by or on behall of the undo:slgned 1]
T eay person lor influgncing of otiempling lo influence on officer'er employea ol any bgency, 8 Member
S of Cangress, on oificer or employee of Cangress, or on empidyec of o Member of Congress In
connection with the awarding ol ony.Fadesal c.onlfacl -conlinualion, tenowal, omendment; or
modilcation of ony Federol contiact, glanl {oan or codperative sgreement (and by apecnﬁc mention
sub-grun!en of sub-conlracior),

.
Il

' L 2. 1l any lunds othor thon Federa) approprialed tunds have been psid of will be paid lo oy’ person for

‘influencing o7 altempling lo influance on officer of employee of any ogency, b Membey of Congress,
W . onofficer of emplayee of Congress, or sn employee of @ Member of Congrus in conneclion with this
ma Eederat contract, grant_ lodn, or cooperelive agraemeal {and by specific. mention sub-graniec of sub-,

contraclen), the underslnned shall complale and submit Siendard Form LLL, (Ouclosure Foimlo

& “ .. Repot Lobbymg in accordance with ils instrutlions, otlached and isentified as Standard Exhxbll E-l)

.o

3" The undemgned shall requira thal tho languago of this cenlf;:ohon bo included in the oward
document for sub-awards 8t oll tiers (inclyding subcontracts, sub- ‘grants, end conliacis under gronts,
loans, and cooperslive agreamenis) ond thol o nub recipienls shall certily and dumoso accordingty.

\rs " This cemﬁco\-on is o maler-al replesemannn of fetl upon which reliance was placed when \his lransoclion

o wad made of enteredinio. Submlsslon of this cedifcolion Is o.prorequisiie for making or anfering info this
transaclion inposed by Seclion 1352, Tilla'31. U.S. Code. Any person who (2ils (o [e the required
cenificetion chall be sudject lo ocm! pendly of noﬂess than §10, 000 end nol more than $100,080 for

e o ench such l'nllune . 1 ’ e

e 1 3
P >} l..
w w L e Vendor Nome; e )
& - ;;:‘-_ “r- . - P =
.t N Owevlgasd by,

$/15/2020 : | i 0. gy 7
‘Dale . - Name:, Leﬁ‘#ﬁu:neu .
Lk . Thle: vm Presidenl, Office of Resw:h Oporolions

a .:. T cwi
3 or

e

A
L

£
3

53

S 3 £ E - Cenlialion Regardhg Lodbying vm'mnum@ﬁ-

wap‘n:) . P 1001 L

it
o
®

T

f
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' - . ]
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L™ " CERVIFICATION REGARDING DEBARMENT, SUSPENSION E L w
o ~ AND OTHERRESPONSIBILITY MATTERS - ' “u.

! o The Vendor identified In Sechan 1 Jolthe Genmu Prévisions ogreet 1o compu with the plomnons of
: Excculive Olfice of v President .Exacuiive Order 12549 ond 45 CFR Pan 76 regnrding Dedament,

5 Swvipension, and Othes Responsibliity Mailers, and further ogrees 1o neve thie Contréctors it :

. L - represcridiive, 03 Heatfied i secuons 1.91 ond 112 of tne Gene:ol Provisions execule he following - - At

s . Cemn:ahon . 2 ! " - st %

INSTRUCTIONS FOR CERTIFICATION % _

=1, Byckgning ond subm.lumg {his pwpowl {conlrul! the psospcclwo primory pafhclpam is providing the _;';;_:_f
cemhc.m-on sel out below

L
L)

4

Vi

WE-oe 'The ingbility of 6 person to p!ovlco lhe cemﬁ:ahon lequuea below will nod neussaflry resullin denia) z
: of porticipolion in (his covored tiansection, (! recosstry, the prospective perticipant shall cubmli oh e
., explanglion ot why W cennol provide the cenificalion, The cedification of axplanalion will bs b o
% considered In conntclion with tho NH Deparimenl of Heolh 0nd Human Services' (OHHS) :
dolormination whether to.enlor into.this transeclion. Howevér, lallure of the prospective primary ?
padicipant to lumish o cemrcnmn 0120 axplamlron shalldrsquabfy wcn poron lrom participition !n
. 1his lransaclron i ) . ¢

3. The cen-!ainn in thiy clause is o mmanal reprcsentahon of fact upon whu:h reliante was piaced

i when OHHS ‘determined lo enter Intd this tintaction, H it is tater delefmined thai the pfospeclwe
primaty panicipanl knowingly rendeied an erroneous cerification, in oddition to other remed-os o

- available to the Federal Goverament, DHHSmy teeminate th:s trensaclion for caust of deofoult. b 3

i

4. Tna prospn:lm primary padicippal lmn provids immediate writien nol.-ce to the DHHS pgency to
B 5 whom this proposel (coniraci) is sudbmitted if ul any ime.1ho prospecive ptimary panicipant loarng ¥ : F
* ) T Ihl ils Sentification was erroneous when submitied.or hal become esroneous by reason of changed o Tk
B clrcumstonces. i

s . 5. Yhelemns "covered lransaclion,” duba’rrod suspended i ‘ineligiblo,” ‘lower Lier covotod e
v lransoclion,’ “ponxipant,® person *primary covered lransaclion,” 'pnncupal ‘propossl.” and Gkl
' *volunlarlly excluded,” Bs Used in this clause, have the meanings séi oul in the Defiallions pnd .
Coverage sections of the rules implementing Exewlrve Order 12549 45 CFR Pan 76, Seathn: ~ b i

onpched durn!uons : B ) .

% 6. The prospeclnra primpry pafticipan! agrees by :ubm!mng s proposs) (conuaclj Thai, should |ho .

w4, proposedcovored ironsaclion be entered inlo, it shall nol knowingly anter lnlo any lower ller covercd i A
. "_' trphsaction with o person wha is debarred, suspended, dectared Intligible, or volurnanly excluded LA
* from panicipation In |his covered tronsaction, uplets aulho:-:ed by OHHS. S

r? a
-a
JRER

. 1. The prmptchvc prlmary padicipant futher oprees by submitling this ptoposm that it wl) Inchude lhe

SR . . clhwse liled ‘Ceniflicalion Regarding-Debarment, Suapension, Ineligidilily and Volumery-Exclusion -
' Lower Tier Coverad Transoetions,” providod by ORHS, withoul modiiication, in oD lower tier cow:red
T transacmm andin ail soln\nhons {ot lower lier covered transpelions, ©

ChNe

r . 8. * A perticipant in o co\.rerod twnu;lmn moy roly vpon 0 cenification af a prospoctive pamclpanl ing
lower lier covered Iransaction Ihal il Is not debaired, suspsnded, Ingligible, or invpluniarily excluded
. lromIhe covercd frensaction, unless Il knows thal he certification Is.oroneous. A panicipant may..
M decidp-the meihod and frequenty by which il determines the ehgm:my ol s principals. Eoch
pedicipant moy, bulis notvequired 10, check tho Nonprocurement List (of exchoded porties).

. Nolhing contained in the loregoing shall ba consilved lo requiro esteblishment of o system of records - W,
in oideito renderin good {ailh Ihe cemf cation raqwrad by this clause Ths knowledge and '

o e
. ‘ EmbaF - Ccruﬂuw Rrgarding Dcbanhent, Suspentlon . Vendir Idilh [:_ —
hi . *And Other ResponsTodly Matteds
: 1} . - Pagatol? - : - Dalp. 511512020
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; . intormation of a panicipant iy nol requited lo excead thal which is normany possened by o swdenl )
3 e . person In the ordinary course ol bysiness dealings. ] o
A & 0. Excep! for uansadions outhovized under paragraph 6 ol these instruclions, il a pamcepanl ln 8.
' . overed lrensaclion knowiAply enters into a lower liev covered lransa;mn wihapernoawhols
suspended, debarred, ineligible,-or vohuntarily exctuded drom panicipation in this lrensaction: In .
ndd:uon to olher remedles. avaalablo 1o the Fedaral g-ovcmmeni DHHS moy lermmn!o his Imnuclbn : o

, for couao or defondl. < g

» - 5 -

. PRIMARY COVERED TRANSACTIONS - | Lo R
i £st 11. The prospective primary paniclpani certifios lo the ben of lts knowlodgo-ond beliof, thei it and hs i
i ragipals: -
f Lo ) ‘1:1 1. ore not presontly debaired, 3uspaN0BY, proposed for debermaon, docluea 1noTgIbts, of
. voluntarily excluded lrom coveied Lransaclions by any Federal depatment of ogency: s
$1.2. hava nol wilhin  three-year perlod preeeding (hs proposa) {coniracl) been convicled of orhad o - 0
e achvil judpment rendored ogainst them lor commission of Iraud of o criming) oﬂgn;e in
cannactiod with oblaining. oitamplin lo obtaln, or porforming » public (Federal, Stale o local) -
transpclion of & conlracl upder b public iransaclion: violalion o! Federal or State antitrust
- stalyies ar commissiono! cmbeulemeni thoh, forgory, bribery, talsification or destruction of e
Sy re¢ords, making lalse slplemenis, of receiving slotan proparty:; ) w
i i 1130 ore not presenily ingicled for olheswise criminlly or civilly charged by b governmental entlly - N
. v ] (Feder\, Stote-of focel) whh COMMIission ol any. of ihe olfenses snumespled in paragraph (0} e
TR Bedt ' of Ihis cemification: and ) ) =7
11.4, have nol within a three.year perlod preccdmg this appheetion/pi6po3al had one or morg public: | )
) trgnaaclions (Fedcml "Slate or locol) terminpted for causo o dofaull. | o

: © 12, Where the prospoclwe pnmery panicipant is unadlo to contily to ony of Ihe slatemen!s in this .
cenificalon, Such plO!DCClNC pamcupw sha.ll siloch pn explunnhon to this proposel (con!mcl) | Tekit

LOWER TIER COVERED TRANSACTIONS . i T
13. By tigning end submitting this lower lier proposal {cantract), the prnspactme tower tier pamcupw a3 "
: oefinag in 45 CFR Pan 76, contifies to the beul of ili knowledge and batisl (hat h and iis pﬂnclpn}s

o uE . 13.1. ere.nol presently dobaircd, suspanded, proposad for-doborment, declered.ineligible, or Ll
R voluntosity Bxciuded from padicipalion inthis transaclion by ony federa) depanment of pgency. =
i 13.2. wheie the prospective lower lior panticipant ks unablo lo centily to any of the-above, sucth’ : ;
ey ~ prospeciive padicipant shall attech on explanal-on 10 lhis propossl {contraci). i

14 The prospeclive towat lier paricipant funher agrecs by submitting this proposd! {contract) hat il wil' h g

includo Lhiy ¢lause onlilled “Cenificallon Reparding Oebarmenl, Suspeasion, tnelighitity, ond _:_}5 v
3 "Voluntary Exchusion - Lower Tier Covered Tronsactions,” without modification In ol lowet tes covorad .
- transact:ons and in ol soliciiations fof lower lier covered Iansactions. =

4%, l 7,

L _ Vendor Name: -

TE _— e i

& e
$/15/2020. e - {[ w § .
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS' PERTA!NING 10

EDERAL NOHDISCRIMINATION EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND "

WHISTLESLUWER P ROI’ECTIONS

The Vando: identified in Section 1.3 of the General Provisions egrees by signalure of the Conuacto: (]

. fepresaniative oy ldcrumed in Sulnns Liandt, 12 of he Gcncml Pro-vis-ons 10 exocule, lho following
. cenJ.calson

- ._..., e . i
. it ot A i 4

Vendor wlﬂmmplr and wm rgmme any aubgranieu or sudcontreciors 1o :omply wilh any opplicablz
federal nonmcrlmmmaon requlremonu which may inClude: o

- the Omnibus Cnrne Conliol anig Sple Stiagty Act ol 1968 (az u.s.c. Secuon JT8%4d) which prohibily .
recipionts ol fedorp! funding undar this slelute from discriminaling, either In employment praclic es or in g
the dctwery ol servicas or bentlils, on The basis ol roce, color, religlon, naiional onigin, nnd se: The Acl

-1oquires ceroin recipionts to p:oducn on Equil Employmenl Oppodunily Plan: G . i i

- the Juvanio Justice Dalinquency Prevention Act ol 2002 (42 U.5.C. Seciion S672(b)) which adopts by

seleronco, tho cvil ights abligations of iho Sofe Streols Act, Recipionts of federal funding uader this i
slghde sra prohlhrled lrom discriminating, either in émpioymcnl practices of la ihe defivary-o!f séwvicesor
bonefils; on the besis of rece, codor, religion; nolional origin, ond sox. Tho Acl includes Equal. | g -
Employmenr Oppontumily Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 20004, which prohibils tcclplenls of federol financiel -
ssislance fiom dlscﬂminallng on1he batis of race, color, or nalionsl odgin in any prog:am ot actm‘ty] .-

- the Rehabiltalion Ad o! 1973 (29U.5.C. Section 794); wiiich prohibits secipients ol Federd! fineacia) o 1 i
ossislance liom dgiscriminating on the basis of disability, ih regard Jo employment ond the delivery ol :
scrvicos o/ benarls in any program Ol atlivily; B/ B o«

- lhe Ar’nemans wiih Disabilities Act of 1580 (12U5.C. Sechons 12131-M), which prohibliy i
'discrimingtion and ensuros equal oppontunily fo1 paisons wiih disobifities in emplaymeni.’Siate ond tocal
_goverament senvices, public accommodahons commarcial facifties, and triansponotion:

- Ihe Educatlon: ‘Amendmanis of 1972 (20 u $.C. Sections 1581, 1683, 1645-86), whlch prohibils
discriminalion an tho bosis of sex in foedarally pssisted educslion 7 progroms; - ot

- the Age D:scmn!naim Actol |915 {42 U.5.C. Seclions 6106-07), which prohidils discdminalion oA the
basts of ege in progroms or ectivilies lecerving Federal financial asmlunr.e I-daos nol include

-employment disciimination; .. R e R

~28 CF.R.pl. 39 (U.S. Depariment of Juslice Reguiations ~ 0JJDP Giznl ngrams) 28CF R. pt. 42 i
- (U.5. Depetment of Juslice Regulalions ~ Nond-su-mmolron Equgp) Emp!oymuni Oppanunily; Pollgies . <o o

nnd Proceduras); Exseutive Qrdet No. 13279 (oqual prolection of Ihe laws for faith-based dnd community

oiganizalions); Exetutive Qrder No. 13559, whith prcvido fundamentpl peinciples and paticy-making

critesta for parlncrshlps wilh (oih-based and ngighborhood ouganizalions;

« 28 C.F.R. pl." 36 (U.5. Dopantment of Juslico Requislions = Equol'hcalmcnl tor Faiih-Based e
Orgonizations); ond Whistteblower proleclions 41 U.S.C. 4712 and-Tho Nalional Delense Avthorization .
Acl (NDAA)Y for Fiscol Year 2013 (PubL. 112- 219, endcied January 2, 2013) the Pilol Progrom fos g
Enhancement of Contract Employee Whislieblower Prolections, which protects employees agsinst

reprisal for contsln whistle blowing actmnes in conneclion with federa! grants ond conlmcla

ISt

The cenificolo cel oul below Is o mul;nal representation of {act upon which retianco is ptacod whon the
egenty owards tho grenl. Folsg conificalian or viclalion of the cenificalion shall be grounds lor
suspension of peyments, suspension or lerm:nahon of grants, or govcmrnenl wige t.uspenslon oF e !

Wl L

~deberment, i )
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¥ps in the evénl o Federg! or S131e court ot Fedaral of Siple.adminislrative agency makes 8 finding of

T, discriminglion alter a due pracess heoiing on the grounds of roce. color; religion, national origin, or sex
egainst a recipiend of funds, the recipisnl will lorward 8 copy of the finding to the Office for Civil Righls, lo :
e ihe opplicable contrecling Bgency or division within the Oepaﬂmam of Heollh ond Humpn Scrvlccs end - ,
da . to lhe Oepaﬂment of Health ang Human Serviees Offico of ihe Ombudsman - =

e

.\:. . . o ‘.
’ The Vendor identiled In Soclion 1.3 of the Gonowl Provitions ogroos by signeture ol'the Contraclor's T
' i reprononiative by idenlifiad in Sweon: 1% ond V.92 ol the Goncral Provitians. 1o execula the rollounng ]
comﬁcnuon £ B
8 .. By signing 6nd cudmirting this psopoul {conlract) Lho Véndor ngroos 1o comp!y wiih the provisions . oo,
’ mdlulcd obove. - 4
wh . -ab ’ .
;-_-'_ 7 ¥ I‘: k2 - . l‘.-_'_l i e,
e e PR o _ ;
o . Vendor Name; . e Py o
' . P g " o EE i Y
. £ a ", L]
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. CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE i
! roa e <

o 'I - -'_}'_ ' L ] + - ; " | .
Public Low 103-227, Pan C - Environmental Tobacco Smoke. 8150 known o3 the Pro-Chikren Act of 16994

[

A v

“{Acl), requires [hal smoking nol be permitied in any portian of any Indoor logilily owned or lsased or ; *, '

.contiacted for by an ontily end used coutinely o cagularly [of the-provision of health, day care, aduestion, -

= P -
O e e e ot N———

. or libory services la chikren ynder the agé of 18, il Iha.sarvices are lunded by Fadersl programs eliher - "
LS diractly of throuph Slate or loca) governments, by Fédera! gron, conlzoc). (oan, of foan guarantes, Tha L S <
law does nol'epply to childran's sorvicas provided in privals residences, focilitics funded solely by S ?
o Maodicare of Medicold tungs,.and panions of taclliies used lor Inpation) dnsg 01 kcohol Irediment; Failurg o
e to comply with ihe pravisions of the law may resull In Lhe imposition ot-o tivilmonetory penoity of up'lo -
) $1000 pe: 02y-ondior ihe impostilon of an pdministralive complianca order on ho respontible entlly, : A T
Lo . ] ] . S RN
i The Vendor identified in Seclion 1.3 of the General Pravisions aprees, by tignolure of the Conlraddore -
B fepresentaliva o8 KWenlihiod in Section 1,19 and*1.12 of the General Provisions, (o gxoacule the foliowing i
cenificotion: . _ E o 1
Coe . ta B ‘ i, k L
t. By signing bind submitting this contracl, the Vendor agress to make teosonable eHorts To comply with 7.
4 +6ll opplicable provisions ol Public Low 103-227, Pant C, known e the Pro-Children Acl of 1994 - e
T gk u oy A ¥ oS i
S ! i " Vendor Namo:_ s b . H .“ e =
- A ; " RIS ; L gy
- 5 o & %o : - : T g
= osaasn000 0 & U:é;ll. Bwrgss . ; y
3 TS ) — . uu'nl-_ £ ;-u
Oate i Name: LEigh tuigess 3 . Fap A
: i Thls:  Vice President. Office of Research Operotions '
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y HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT ) =

y d- ; USINESS ASSO G E

The Contraclor identified In Seclion. 1.3 of the Genera) Provisions of the Agieemenl agrees to
comply with the Healih-insurance Rerability and Accountabllity Act. Public Law 104-19) and-
with the Standerds tor. Privicy and Secuiity of (ndividually identifiable Health Infarmation, 45

.. CFRPons 160 ahd 164 sppliceble to business associdles. As defined horein, ‘Business . ™t

t : T Associale’ shall mean the Conlracior 8ng subcontraciors pnd agents of the Contractor that

i " rective, use or have access Lo proiected health infotmation under his Agreemen and “Covered
Enlnry shall mean the Siate of Now Hompshirs, Department of Heolth ang Humen Safvlpos

Dt Ll
~ 3 - -

KR : |

{1 ¢ Q.ﬁﬂﬁ.l].'?.ﬂ.& TR N -. r

i

g
e
:

Code of Federal Regulahnns ok ; ; .-,- 3 .._,-l:::

f-}'.. b. -Bysiness Asspcl a]g has the meaning gmen such term in section 160 103 of Tille 45 Code
: of Federa) Regulahons
" e Covered Enlity” has ihé meaning glven sueh term in soction 160.103 of Tiile 45, °
" * Code of Federal Regulauons ] £ .
it i '
n d. "W shall have lhe Ssame meanlng a3 the teim 'des-gnaled record sel’” A
* in45CFR Seciion 184 501. . ; Y

. : &
=4 0 o RV IR

. e Qﬁ__&g_mﬂ_p_q éhall have lhe 68ME meaning as lhe te:m “dala aggregauon in 45 CFR L

: Seclion 164,501, = . . . g
Ln f, ‘Hegl!h Cpre Qp_grg]igng shall have the same meamng as the term “health care operahons ‘

s ; m 45.CFR Section 154.501, : g 3 i A

B £ L 3 i k '.' 1}'3
i 8. ’Ijlfggﬂ Agl® means lhe Hezlh Informal-on Yechnology lor Economac and Clinicai Heallh

- At TilleXm, Sublitle O, Pan 18 2 of the American Recovsry and Remves!menl Aclof .
w. . 2009. . ; ) e ¥

N . -..-1

L) -

K Faih ‘h: "HIPAA rneans the Health Insurance Podabliity and Accountability Aci of 1996 Pub!uc Low
R 104-181 and the Standards lor Privacy and Securily of Individually Identifiable Healih

P
. AL

4 i, ‘Ingivigual® shall have the same meaning as the term “individval® in 45 CFR Seclion 160.103
e - . 8nd shallinclude a person who qualifies 25 o persona! represemtalive in accordance WIlh 45 ..
CFR Seclion 164 501(9) . -
i © | *Puivpey Ruls" shall mean INe Standards lor anacy of Ind;wdually Igentifiablo Heallh i
g, N intormation 81 45 CFR Parls 160 and 164, promulpated.under HIPAA by Lhe United Stales -
“ Depaniment of Heallh end Human Services. . _—

Wi e, . A v
&t q T

# A k. "Prolected Health Informaltion” shall have the Same meaning as the term prolcctcd haalh ,
- _+ ° information® in 45 CFR Seclion 160,103, imlied to \he information :realed ol received by "-.-"': "
Business Associate lrom or on behalf of Covered Entity. ) '
o i ' Exrivil| ' . ConbactorInkish [ .
o Hearn tasuency Portabliy A i
* - . Blaineas Ausociata Agreeman
¢ v _ Puiois o snsnozo

B

A

£
P T
prid
o

-

‘p. "Brench” shall have the same meaning as the lerm 'Breach' !n secllon 164 402 of Tu[le 45 o

* Informalion, 45 CFR Poarts 160, 162 and 164 snd amendmenls thereto. o . b
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" Heallh Inlormation al 45 CFR Pan 184, SUopan C, 8nd pmendments therelo.

. “Secrelary” shall meamne Secrelary ol’ me Depanment ol Heallh and Humnn Services o

3 .nl.i.l - .
Hy AR P

“Bedui ® shall have the sama maaning as Iha Ierm feQuuad by law’ in 45 CFR e
Seclion 164.103. : 5 o

I .. ax

hls!her designee.

§gcumg Ruyle” shall mean the Secunty Signdards for tho Protgction or Eleclronuc Protected

= ‘n yre h {nforghation” means prolecled health information that I3 nol i
secured by o !echnology slandard thal fanderp piolecied health information unutoble, I
unreadable, or indecipherable lo unauthoiiged individuals and is developed or endorsed by

a stangards developing oiganization thal Is accredned by the Amencan Nationa) Standards )
Inshlule

- foer . i Fin

bl

Qiher ggﬁmuong - All tetms not otherwise defined herein ghal have the meamng n S e

" established under 45 C.F. R Pans 160 152 and 154 as amended from hme 1o hme and the

(2)

L

t.. Exhibit A of the Agteement, Further, Busingss Associale, including but not limited 1o al, 2

b.

LT

% T

]
\‘ » b
W p L 3 - e s

HITECH o
Acl. - gt _:l %o " “.'-'..- v - :.-"_ Lo

L e
i

Buslnaas Associaté use and Dmcloaure of Pfg]gc;ed Health lnforma;uogw 2

BUSlnesS Assoc-ale sr\all not use, dlsclose maintaln or (ransmil Prolected Health
Informalion (PHI} excepl as reaSOnably nacassary lo provide the services oullined under’

its directors, olﬁcers employees and agents, shall not use, disclose, mamlam ot lransmlt
PH! in any manner that would consulule 6 wolallon of the Privacy and Secunty Rula.-

Bus:ness Assoctale may use of dqsclose PHI; ' ! e
For the proper management and adminisiration of the Business Associate; -
Il - - As required by law. pursuant (o the.lerms sel forth In paragraph d. below; Or

.  .For data aggregalion purposes for the heallh care operalions of Coveted

Entity. R E

‘Yo the exient Business Associate is permilted under the Agreemenl Io disclose PHI to2
third party, Business Associale must oblain, prior 10 making any such disclosure, (i)
reasonable p3surances from the (hird party thal such PHI will be held conf»dentualiy and

i used or further disclosed only a5 required by law of for the pwrpose for which il was
"% disctosed 10 the third party; ahd (u) an agresment from such third party fo notlty Business’

"% knowi€dge of such breach.

d.

¥zou

Associale, in accordance with the HIPAA Privacy, -Security, and Breach Natification % S
Rules of any breaches of ihe confidentiality of the PHI lo the exlent it has ob\amed . s

. ‘_ ‘. .__ ‘. .n
The aus:ness Asgsocinle shall not, unless such disclasure is reasonably nécessarylo . o
provide services under Exhibit A of the Agreement, disglose any PHIlin response-o @ e
request for disclosure 0n the basis that it 15 required by law, withoul first notifying
* Covered Entity so that Covered Enlity has an opporunily to object to the disclosure and
o seek appropnale retief. “I{ Covered Entity ob}ecls to such dnsclosure the Busmess

: Conltutu lnlu.m l .
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L
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Associate $hall rafram from dusclosmg the PH1 uritil Covered Entity has e:mausted al

remedues .

it

B .-,f ke

tfthe Covemd En!lty nolifies the Busmess Assoaata that Covered Entity has ag:eod to-

be bound by addilional restrictions over and above those uses o! disclosures or securily =

saleguards of PH) putsuant lo he Privacy and Securlty Rule, the Business Associple
£hail be bound by such pdditiona! restrictions ond shall not disciose PHI in viglation of |
suth addilional reclriclions and shall gbide by any additiona! security.snfeguords.

us|n ssocipte,

J‘

The Business Assoclate sha1| nolily the Coveced Enlity's anacy orru:e: ummed:atuty
sher the Busingss Associate becomes aware ol any use ondisclosure of protecled
health inlormation not provided for by the Agreement lncluding breaches ol unsecwed
‘protected health informatton andlor any security incident thal may have animpacl on the
prolected health information of the Covered Enhty

The Busmess Assocuale shall mmud:alely perorm o nsk pasessmenl whn il becomos
aware of any of the above suuahans Tne risk sssessmenl shall include, but not be :

hmsled to; - -

'-
w

« _lypes of idenlifiers and (he lixelihood of re-nuenuﬁcahon

_dusclosure whs‘made;

mitigaled:

1 *
e b i

r‘h

The nalure and oxtént of the protecied health m!o:rnal-on mvolved mcludmg the

[

PEL

The unamhnnzed person used the p:olec!ed heallh informalion or {o whom the.’

Whelher tha protecied health :nlormahon was actually acquired or viewed'
The extent 1o which, lne fisk 10 tha protected health cﬁlormalaon has been .

The Business Assoclate shall complele the risk assessmenl within five (5)
business deys of the brgach and immediately tepod the rmdmgs of the risk
essessmentin wrﬂmg to lhe Covered Enliy. )

The Busmess Associate shall cornpiy will all seclions: ol the anacy Secunly, and

Breach Nohﬁcalmn Rule.

3
B

Business Assoc:ale shall make ava:labre all af its.internal pohcres and procedules books
bnd records relaling 10 the use and disclosure.ol PHI received from, or creoled of '
recelved by the Buslness Assoclale on behall of Covered Entity to the Secrelary for

purposes of determining Covered Entily's comphancu with HIPAA angd he Privacy end -

Secumy Rule. )
L

an [H4N

 Buslness Assocfale shall requlié pll ofits business associales that receive, use or have '

access 1o PHI under the Agreement, to agree in wiiling lo adhere to the same

reslriclions and condilions on the use and discloswe of PHI coriiained herein, including
the duly.lo return or destroy the PH) a3 provided under Seclion 3 (). The Covered Enlity
shall bé consldered o direct third party beneficiary of the Controctor's business pssociate

agreements with Conlracior’s intended business associates, who will be recemng PHI

v3

Elhﬂ!l
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i

pursuant o this Agreemment, with rights of enforcemént and indemnification frém suchy -
business associates who shall be govemed by slandard Paragraph #13 of the standard
contracl provisions (P-37) of this Agreement for the purpose of-use and disclosure of

- protected health informalion.

- 164: 528

) Inthe évent any individual requesls access to, amandment of, or accounting of PHI -

Wilhin five (S)business days of tecéipl of 8 writen requesi from Covered-Entity, L.

Butinass Associale shall make availpble during normal busmess hours ot its dffices alt’

(ecords; books, agreements, politles and plocedures relating to the use and disciosure By

of PHI 10 the Covered Enlity, for purposes of enpbling Covered Entity ta uelermlne o Mo

Buslness Asscclale & compliance with ihg |erms of the Agreement. - TG

Wi thin ten {10) buslness days of recewlng a wiitten request lrom Covered Entily,
Business Associale shall provide access to PH! in a Designated Record Set lo Lhe
Covered Eality, o/ a8 directed by Covarad Entity, 10 an individualin order to meel |he
requuements under 45 CFR Secllon 154 524 K

Within 1en (10) business days of receiving 8 writlen requesi lrom Covered Enlity for an
amendment of PHI or a record aboul an individual contalned in a Designaicd Recoro Set,
the Business Associale shall make-such PHI avaliable 10 -Covered Entity for amendment -
and lacorporaie sny such.amendment to enable Cowered Enmy to fulfil'its obligalions
under 45 CFR Sectwn 164 526 ) .

e
4] -,
L

Business Associale shall oocument such disclosures of PHI and Information related (o
such disclosuies as would-be required for Covered Enlity 10 respond to.a requesi by an
individual for an accomlmg of disclosures of PHI In pecordance with 45 CFR Section

" o . v

Within len (10) business days of réceiving 8 wiillen request from Covered Entityfor a .

. reques! for an accounting of disclosures of PHI; Business Associate shal) make svailgble
. to Covered Entity such information as Covered Enmy may requ:fe 10 fulfil s obligations

to provids sn agcounting of disclosures with respecl to PRI in accordance with 45 CFR
Seclion 164, 528 . : By

direcily from the Bisiness Assotiale, the Business Associsle shall within five (5)

business days forward such request 1o Covered Entity, Covered Enhly shal have the
responsivility of responding o forwarded requests. However (i forwarding the

ingividual's request to Covered Entity woukd couse Covered Entity or the Business’
Associale 10 violaté HIPAA and the Privacy ang’ Securily Rule, the Businass Associate
shall Instead respond lo the individval's reques| as equired by such law and notify
Covered Entlly of sugh response as sooh as praclicable, - S =
Within len (IO) busines$ days of lesminalion of the Agreement, for any re‘ason the
Business Associate shall relurn of gestoy, as specified by Covered Enlity, alt PHI

. received from, of Created of received by Ihe Business.Associale in conneclion wilh the

Agreement, and.shall nol retain any copies or back-up lapes of such PHL eeturn or

~ .destruction is not feasible, or the disposilion of the PHI has been olheiwisc agreed to in

the Agreement, Business Associale sholl conlinug to extend the prolections of the
Agreemenl, 10 such PHI and limii furthes uses and disclosures of such PHI 1o those
pufposes thal make the return or des!rul:hon infeasible. lor 50 long a5 Busmess

st ) © . Conlsctor Inklea | Uf' o
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. S T o
5 % Associzle mainisins such PHI. I Covered Entity, in ils sole discretion, requires that the s
. Business Associale desiroy any or all PHI, the Business Associale shall cartify to )
. Covered Enlity Ihal the PHI has been destroyed. ’ s
il * : . B . ity p
R =

B = *

8) . Obligations of Covered Entity ) I

8. cdvereq Entity shal notity Businoss Associale of any changes or lirhitation(s) inlls % e ey
VY S Nolicg of Privacy Praclices provided to individuals in accordance with 45 CFR Seclion W Tl

& . 164.520, to the exten! thal such change.or lihliation may atfect Businass Associsle's
iy uso or discloswe of PHI, i, . e

b. Covered Entity sholl promplly notity Business Assaciate-of any changaes in, or revocolion

. ol-pérmission provided to Coverad Enlily by individuals whose PH) may be used or .
2 disclosed by Business Associate under this Agreemeni, puisuanl lo 45 CFR Section |
R T 164.506 of 45 CFR Section 164.508. g . gm E ; N
i € Covered enlity shall prompily nolify Businoss Associate of any restricitons on the use or o
disclosure of PHI that Cavered Enlity has agreed (0 in accordance wilh 45 CFR 164522, - - Ml
. tothe extent that Such restriction may affact Business Associale’s use of disclosure of . o

o
Fe
°t 5

. PHL .

" '

(6) - Tgimlng!ionfcrtéysg e s Il

v R
‘ I‘. ol

. In agdilion 10.Paragraph 10 of the siandard lerms and candilions (P-37) of this .
Agreement Ihe Covered Entily may immedistely terminate the Agreemen| updn Covared o
. Enlity's knowledge 6/ o breach by Busingds Associale of ine Business Associale " oo,
. B = ~Agraement sel forth herein as Exhibit ). The Covered Enlity may elther immediately ' i
i ) ‘ lerminate the Agreement of provide.an opponunily for Business Assoclato.fo cure the o,
alleged breach within a timelrame spedfied by Covered Entily. If Covered Enlity o Em
A -dolermines thal neither termingtion noi cure is feasivle. Covered Enlity shall répont the o
violalion 10 the Secietary. - - g T % scr

. i, )
I g i i '
o - L

el (5)" aMlg:ellgneou( s e, ) b B ’ o ..""‘, )
; "7 a. - Defini i Reqyd [eiences: Al lems used. bul nol otherwise defined herein, 7 2
. _ shall have-the same meaning as Ihose terms in the Pfivacy,and_ Securily Rule, smended : ;

. . * from time lo lime. A relerence in the Agreement, as amended to inclide this Exhibill,to g S
4 g B - "2 Seclion in the Privacy.and Security Rule means he Section as in efect o os . e

»  8mended.

At i oM

™ b..  Amengmen]: Covered Entity and Business Associale agree 1o take such action 25 is
e necessary 10 amend the Agreement. lrom lime lo time 85 Is necessary for.Covered b .
R : Entity'to comply with tha changes in the requiremonts of HIPAA the Ptivacy gnd T

A " Securily Rule, and applicable federal and s1ate law. _ i S8

- 1 i

¢. - Data Owpership. The Business Associale -acknowlcdgés thet it has no ownership rights

with respect to \he PH provided by or trealed on behall of Covered Entity.

’ W ' 9. . Inletpr ation. The padies agree that any embiguity in the Agreement shall ba resolved 7
0 i to permil Covered Eatity to comply with HIPAA_ the Privacy and Security Rule. . ’

: ; " a20is L ) Eoui | : Contactos sy | U0
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person(s) or circumstance is hald idvaiid, such Invalidily chail not aecs othér terms or ‘_' F i
P candilions which can be given effect wilhout the Invalid term of candition’ 10 lhls end the -
BB = terms and conditions of this Exhibh | are declared soverdbls. T o 1o
1-". . ' Supdypl Provislons in this Exhibit | régerding lno u:n ond dl:cloaula of PHI, returnor I i’
dostrugtion of PHI, éxlensions of the prolactions of the Agreament In cection (3) ). the. -,
y defense ond lr\domnlﬁuﬁon provisions of seciien (3) e pad Paragraph 13 of the
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= gk &w W ) Vice President, Office of Resoorch Operations - e
Tille of Avthorized Repmemal:vn lll!a of Aq!homed Represenialive. L M
e VoG
‘ y . ﬂ\mﬂ/ mmm . L3
: - ; Dala . - Dale L w ¥
: i i i : ‘.!' ':'_.' : : i foz |
£ o } " w
i :- i : .f . Jar i r i ‘
b = B W : N . REY
= LA Pl A Tk = e ]
! I r Todet - i .i!q: : ’ "o b s
' o, 2 - s s e
] 4 i e "
by At 8 * ’
2 e e ) & . B ._o..:_
. - e i T ) we
ws s o ;‘., _ ¥ . S e
deay ? e © B ; LI
. i g
.' ' % .5!_. &
’ % - i 08
“yr0ni o G I " Conuador titia us o
- - ) . Hoshn ww;: Ponsdlily Act 3 )
B ;i 3 b Buithzas Ariodan Afaimant . )
1 e i Payetuls oue 371342020 )
g i i o pe : _
- g . T L BN L -Af
S " ot :
g i . p &, g
= i " 4



Taeled wl - H - Exhibit-J — T =

lﬁocuSlgn Envelope (D: C1E34578-8A67-432C-A085-CFOFCOFCODBY

DocuSign Envelope ID: E61614D6-5766-4332.B2CE-38A5A1A9A3E - . .-
DocuSign Envelope ID: 77F7E361-DF SB4CIC-ASK 3-FOESSEERSEIS e
. ooousapn Erveiope 10 wwrmraeusn “B473-14809C002A80 M | . 5

Ooeusagn Emevope 10 oaummm..mwwwmwuo i ' ~3

¥ o Now Hompzhire bopanmonl of Koolth and Human Sorvlcon

e
-
b

ACY (FEATA) COMPLIANCE . y E - T
Tha F edemi Funding A‘wn.-nlatuhiy ond Transpaiency Aot (FF.MA') requires prime swardeds of individus)
' Federnl gram equal 10 or greater than $25,000 and owarded on gr efer Oclober 1. 2010, Lo repant an

@pip rel3ted 10 exocullve compensslion and e3socisled fegtler sub-gronts of $25,000 or more. if the : L
Iniia) awsrd ia below $25 000 but subsequenl grant modificatiana rasull in & tolal eward équal to of ovar .
. $25,000, (he award is subjoct to tho FFATA raporing requirements, as of the dats of the Bward,
£ in accordancs wih 2 CFR Pan 170 (Reporting, Subaward and Execulive Compinsalon Intormation), the
Depanmeni of Mpallh ond Human Services (DHHS) musi ropon the Ioliowing informalion for Bny 3
* subaward of conlract oward aub}cu to the FFATA seponing roq;r!rnmoau — k3 g
: 1: Nomo of enlhty T
x{‘;:‘ ’ 2. Amoun: of awerd & i
T s 3. Funding ogency. . - = o ChmE :' i Lo
E 4. NAICS code for conirdcts  CFDA progiom numbe: for grants T e W B Vi '
5. Progedm cource: =
6. Award tie descripliva of the purpose of the funding eclioh ) _ &
y 1. Locotlon af the entity - ;
T - . 8. Pdnciple place ol peformonce " =
: . 8. Uniquo identifiar ol tho.entity {DUNS g) t a
R 10. Tolo} compensation ‘and.names of the top five exacutivos il: o E a7
F ; ~ 100 , More than BO% of panua) gross rovenuns era lrom the Federal governmani, | end |hoso i
b " revenues 216 greater than $25M ornuslly ond
i e -10 2. Compenwbon mlormabon is nol n!reacy avallatie through reporiing to the SEC,
v P:lmu gront reclpionts musi cubmil FEATA rnquhcd doln by the end nl the month, plus 30 doy. in which . i
’ tho oward of sward omendmenl ls made, . - gty

w30 The Convactor identilied in Section 1.3 of the General Provisions ag:ecs ‘to comply wilh the provisions of

s . The Federol Funding Acgaunlabu:ry nnd Tronsparency Act, Public tow 108-282 and Public Low 10252,

. end 2 CFR Pgn 170 (Reporting Subawasd and Execulive Compansalion Informilion), and furthes agrees

* lohave ihe Conlmctors reprosenislive, os. ldcmlﬁed In Seclions 1.19 ono 1,12 ol the Genelar Provl;:onn
oxocute the rollowmg Cedilication; e

i) The below named Contractor agrees to provide needed information s aullined abowo to (he' NM . W

s Dcpanmenl o] Healih and Human Services ond Lo comply wilh ol applicabie provisions of tha' Federat

Finangial Amounlabh-ry ong Transparency Act,
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P » by a gl
- o t - Sy
git ¢ % FoRM A i
A ) . . 3 i e ..
As the Conlracior Idpntified in Section i.J of the Generg) Pub\dslgns, I certily Ihat tha responses to the
below lsted questions are.lve ond dccurple, T .
P : 1. Tho OUNS number tor your entity Is: 06-991.0297. . . _ L W i
: . 2, in yon.;:_businéu ©f 0iganization’s preceding complated fisca! yo s, did your businoss or orgonicolion _
e il A raceive (1) 80 percanl o more of yaur anfual 9ross revenue in U.S. federal conlracls, subconiraets. wa
. loons, grents. Sud-rBnts, sAd/or cooperalive agreemenls: and (2) 325,000,000 or more in panval -’ i
nx 1023 revenups trom LS, fodera) conlracty, subconiracls, I6ons, grants:; subigrants, pntior . P
EL . cooperalive opreemonts? . N = ' ;
: il w * S e w - % Xy
Y o) —lYeEs 5 g TR
.|": 'n',;‘, - :_,. - — — . : e H
I #1 - 1ho Bngwet 1o 812 Bbave is NO. slop hore, R o e 4
" 5 If Ihe answer to 42 abave Is YES, please snswer the following: 52 %
i e 3. Doesthe pudlic have access 1o information oboul the compensalion of INe execulives in your .
4 g business or organizolion’ IMouph periodic repons fded under seclion 13(a) or 15(0) of tha Secuiities o )
i Exchange Act of 1914 (1501.5.C.78m[2). 280{a)) o scclion 6104 of ihe Interna) Reveaue Code of -
- 19867 " PE: : P : T
v A o .. Lo b L-: e :’i by o g " e = 2y
5 g = RO :NO T SYES 7 ’ E Wl i
€ Dk P . e = ik o : )
T, H Mtheonswer 1083 obove is YES, stop here ] ) L
- '~.i=' . I the priswer Lo # sbove is NO. plaase answet thg lollowing: I Sy s :
3 L o § : "
[N . el i s I "
4. The names and compenselion of the five most highly compensaled officers In your business or 3 o, ,
5% oiganization aro 83 follows: _ a0 2 P
Cux Name: g ., Amouat: "N
S g 4 £
) Namae: b . Amoynl; phy b
) . - ’® CowE - A
Name: . Amouni; __ " & - -
2 W e -.‘_1: b w Yarn
i " Nomo: - Amounl;
L L [ ! B . i it .
o Nama. = Amguat____ B o e g
A T = i
-"!_' -:." . - - f-_'
it W 5 e o * %
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2, 2 DHHS Securlty Requlrements
1 s, g Exhidit K Wk -*.'-"‘“-‘_

radri A. Dehnitions & o o AR
4 "h K ..

. ; % The (ollowing termis moy be reMeécted and have the described meaning in this document: o

" I. . "Breach" meons the loss of conirol, compromise, unauthorized disclosure, ¢ HIT g R A
n 4 _ unauthorized acquisifion, unbuthorized occess, or any similar 1eam eeflerring to, : )
- R situstions shere persons other than outhorized users end Tor on otherdhon guthorized *
i "purpose have decess or poteatial actess ro pcfsonall\ |dtnllﬁnbl: infarmation, .
’ i whether physicsl or eleciranic. With regerd to Prolected Hcalth Iaformation, i i
“Breach” shall have the same nieaning ns the term "Brcach" in section 164.402 of

Title 45, Cude of F:dcrol chulauons ) -

- (3

"Compuler. Sccunly Ingident” shall have the some meaning “Ccpmpmcr Securily

bt
Ll

ok v, Incident” in scction two (2) of NIST Publication 800-6t, Computer Sccurity Incidenr =" s

“ & Handling Guide, Nallonul Institute of Stondards and Technology, U S. Deportoaent’ .,
of. Commerce. '

41

3, "Conl'udcnna! Information,! "Confidential Oaia,” or "Oua“ (o3 dcﬁncd in Cxhibit K)

. 4 @ means ollconfidential information disclosed by onc pany 10 the olher such os oil o
- medical, healih, ﬁnnncml public assistonce benelits and personal |n|'ormnnon
. including without lumuann Substance Abuie Trearment Records, Cast Rccords Y
- Protecied H:allh Infarmation ond Personally ldcnlaﬁnblc Inl'ormnnon N

b

Ee

= a Confidential Information also inchides ony ond nll mlownnuon owned or managed by
a . . the Swute of NH - cremed, received lcom or on beholf of the Depariment of Healih and - ¢ -
i - - Human Services (DHHS) or occessed in the course of performing contencied scrvices N
s ? - of which colleclion, disclosure, proteclion, and disposition is‘gov:rncd by state or '
federn! law or regulation. This information includes, but is not limited 1o Protected
e Health latorimniion (IPH1), Personal (nformation (Pl) Pecsonnt Finonciol Informption .
. (PF1), Federat ‘Vax.Ipformation (F11); Social Security Numbers (SSN), Pnymcnt Curd il
CE O Tladusiey (PCI) and or other scnsmve and confidentint infomarion. 2

.,

LAl

4. “End User” mcans any person or eolity (c.g., controclm s cmployee, busincss
] associnic, subcontracior, other downsiream uscr, cle.) thol reccives DHHS dnln or
- denivotive dala in accardnnce with the tcrms of this Contract.

PR

+

i e 5. “HIPAA" meons lhc Henlth Insurance Portability and Accountability Act of l996 and

lhc regulanons promulgnlcd lhcrcundcr ; L

o 6. "lnudcm" mieahs an het that poleatially violares a securily poticy, which inchides
aE o . suceessful atiempls) to gnm unputhonized Access toa $ysiem or ifs daln, m\wnnlcd o
i disruption oF denind of service, the unauthorized wse of 3 sysem for the processing Ol’

: : i , & “ ’ [ e LG o
g . -} . e Exnidt K x Conlrnaarhiﬂll‘s UD__ y

2018 v i f
Oclobxer. ! TR ; DHHS Inlgrmation . ) )
= i Secudiy Requbrenenis . o7 5,15/");0
s [ Pauporolt .- . Dml_‘!__ﬁ___ 'J:
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Py

b

T

- it
: e Ny R
I It th

storage of datn; and chianges 1o sysiem hardware, firmware, or software
characieristies without the gwner’s knowledpe, insifuction, or consent. Inudcnu

: include the toss of data through.thel or device misplacement, loss or misplacement of
“hnardeopy docunicnts, end nusrouung of physicalor electronic documents or anml

. "Open Wireless Nc:work" memns any ‘neiwork of :q,n\cnl of & network thet is
not designaied by the Siate.of New Hampshire’s Depaniment of lnformanon
Technolggy or delegaie ns a protecied network (dcs-gncd tested, ond opproved,

o + by means of the Staie, to transmit) will-be considered on open nelwork ond not

::1 .o 9. "Privacy Rulc" thall menn the Stongards for Prnncyol‘lndn-udually ldcnnﬁnblc .

ndcqunlcly sccure for the tansinission ol'uncncryplcd Pi, PFI, PHI or
conﬁdcm-al DHHS doto. . LA

R
iy

it 8 ™ Pcrsonnl lnformauon" {or "PI' )mcnns mforn,ml-on which can bt used to d:slmgmsh

- or froce 1 individual's identity, such os their nimé, social seciirity number, personal -
information os defined in New Hempshire RSA 359-C:19, biomeasic rccords elie.,
“glone, or swhen cambined with olher personal or ndcnhfymg informaiion which is -
linked or linkable 1o o specific mdnv:dunl such as dne and piacc of birth, mother's

. mpiden name, efe. .

Heolth loformniion X1 45 C. F.R. Pans 160 and 164, promulgoted undcr HIPAA by he
" United Srorcs Dcpanmcnt Oth'\llh and Muman Seivi ices.

IO “Prolecied Huhh Information” (or"FHl“} has the same mcnmng as'provided in the
- de(inition of "Protected Health Isformation” in 1he HIPAA Peivacy Rule ot 4SC F.R.
$ I60 0.

- b -‘. ?

"

s - Taphet
Ax aeat T

H. “Security Rule™ shall meon the Sccul ity Slandnrds for the Prateetion nf Eicclt'omc
Protccied Healih Infonnaluon MASC.F.R. Pori 164, Subpent C, and nm:ndm:nu -

o ny therelo, o

3!' i

12. "Unsccurcd Prolccrcd H:allh‘lnlnrmnnon" menns Proecied Health [nfarmation that is

I 101 sccured by o lcchno!ogy standard ther renders Pegrected Health Informistion

unusable, unreadable, or indecipherable 1o unawthorized individuals nnd is developed

1
‘I

+
.

" orendorsed by-o siandards develaping orgamanIOn thot is accredited by the Amcncnn

*Notions) Smndmds lnsmulc . : '

't \j.

[} RFSI‘ONSIBIL!TIES OF DHHS ANDTHC CONTRACTOR " ;
A Business Usc nnd Dlsclosurc of Confideniinl Informaion.

. 1. The Coniractor num not nsc duclosc moinloin or lrnnsmu Conﬁdcnml Inromml-on .
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DHHS Securl!y Requ:rements . .
Exhibit K " % | LA 5

£

: : P e g -
-, extept as-requized or peraiticd under lhlS Contract or rcqunrcd by low. Funther, 1 %
Contractor, including bul not limiled 10 all ils direciors, officees, employces snd
-8pEN1S, MusE not use, disclose, mainiain or L3NNI PH{ in ony monner thot would

constilutc  violation 6f the Privacy ond Security Rute.

2. The Conlractor muit not disclose any Confidential Informnlnon n response to .
. request for duscloawc on the basis thot it is required by Taw, in refponte 19 n subpocens,
é1c., without first notifying DHHS so that DHHS has sn oppomnny to consent or:
object 10 the disclosre. !

3. The Conuractoi ngrus ‘thal DHHS Dato or demalwc there from duclosed to on End
User mustonly bc used pursuant o the lerms of this'Conteac). Ei

1 METHODS OF SECURETRANSMISS’ON OF DATA

al:

Applicatiod Encryption. i Comrnt:or is. onsmitting DHHS Dnm comommg
Confidentiol Dota benween apphcunons ‘the Contraglor oltcsts the applications liave
“been evaluated by ‘on cxpent ‘mowlcdgcablc in cyber sccurnty -ond that said

npphcauon s encryplion capnbnlnms gnsure secure 1BOSINISSHON vid th: imernet,

1t 2. Coniputer Disks and Portable” Slonge Dcwccs Contescior moy not usc computer disks or
' porable stornge devices, such os a tlhumb drive, s & method of trangsnitiing DHHS Dat.
3. Encrypred Email. Contracior may only employ email 1o transmit Confidentiol Dmn if
. . emailisgnerypled and being sen to and being reccived by emoil addresses of persons
outhorized to receive such information. i
4. Encrypted Web ‘Site. If Conenctor is tmpl'oylng the Web 1o tronsniit Confidentinl
Data, the sécure socket layers (SSL) musi be used ond ihe wcb site must be secure.
_ SSL cuc-,pn daota trangmitted-via o Web snrc
- 8, Fnlc Hosnng Services, nlso known as Frlc Sharing Sites. Contracior muy not use file
hosting services, such os Dropbm or Googlc Cloud Slomgc 10 transmit Confidentis)
D.“ﬂ  k 1 el B
- S ~
6. Ground Meil Sr.rwcc Comraclor mny only tronsinil Conﬁdcmual Dawo via ccmfcd
3round mail within the conlinentzt U.S. ond when sentto 3 named individun),
2 aniops and PDA. I Controcior is cmploymg ponab!c devices 10 lrnnsmn
~ Confidentiol Dain said devices inist be encrypted and password-protecied.
B. Op:n Wirgless Networks. Contracior may not tronsimit Confidential- Daia vin on opcn
Y wireless network.'End User must employ.a virtual ‘private network (VPN) when
z . remolely transaiitiing vio nn open mrelcss nelwork. . i
9. Remofe User Commumcmnon Il'Contraclor is emplaying remole c.ommunrccnon w
) ‘ . ; up
Quoder, 2010 . 1 Exnibll K R Con:n_;hmum_ -
M © DHMS Inlrmation )
. Py ; Stcty Requiernenty © - -' < 5/15/20%0
g S Pagudold Osto "
E !‘1. 1 s .‘.. ‘ . [\ 3
'::',l'. ::.: b, . ;_-'.:_,'l - “.
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OHHS Security Requirements
Exnibit K P

- 1 7 .~ ; i
i N : 2 : a

It

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS g

=0 U PITIN
L . LA '

- i u
CT) " v

ateess or ipnsmit Confidential Data, o secure methad of tmnsinission or rémote
becess, which complies with the 1erms ond conditions of Exhibit K, must be used,

. SSH File Tronsier Protocal (SFTP), otso kaown 3 Sccure File Tronsfer Prooeol. If
Contractor is cmploying en SFTP 1o tronsmil Confidentisl Dain, €nd Uger il -~ -
", Steucture the Folder-ond nccess privileges (o prevent inappropriatc diselosure of -
information. SFTP lolders and sub-folders used for tronsmitiing Conlidentiol Data’ will
be coded for 24-hour suto-deletion cyelé (i.e. Confidentinl Datn will be deleicd cvery 24
hours). ° T L i ie, "

i3 : .:_‘ N > Uil :. i
Wireless Devices. If Conteactor ts rronsmitting Confidential Data vis wireless devices, ol
dota musi be encrypied to preveat inappropriote disclosure of-information.

i

_The Contractor will only retain DHHS Daln.nnd. .:m,v derivolive of the data for the durotion of-

this Controct. Afler such time, the-Coniractor will lave thirty (30) days to destroy the-dolo 1,
ond any derivative in whorcver form it may exist, unless, otherwise required by low or, il it is

-, infeasible 10 return or desicoy DHHS O, proicetions arc extended 10 Such information, in 5
_ Secordance with the tennineiion provisions in this Seétion. To this tnd, the partics musi: =

W il . A Y
. 3 ) ¥

A, Retenlion

). The Conteacror agrees it will apt store. irensfer or process dois collected in
conncclion with the service's rendered under this Contract outside of the United &%
Stotes. This physical locption requircment shall niso opply in the implementstion of .-
cloud computing, cloud service oF cloud Slorege copabilities, ond includes-backup.

< dowand Disaster Recovery locations. i ek .

2. ‘The Conirnctor Agrees 10 ensure proper securily mbniloripg copabilitics re in place .
to detect pofentinl security cvenls that can inipact State of NH sysiems ondlor =
Deportment confidential information fof contracior provided systems nccessed or '

»

utilized for purposes of corrying ot this contenct:

3. The Controciod agrees to provide security awarcness oid cducation for its End Users .
in support of proteciing DHHS Confideatial informntion. i Lt

4. The Contrector ogrecs o reiain sll clecironic and hard copies of Confideritinl Dola*
in a sceure location and identified in section V. A2 -

"5, The Comtenctor ngrees Confidential Oata stored in a Cioud fusi be ins
FedRAMP/HITECH compliant solution and comply wilh-al} epplicablc sisluies ond ; o
regulations regarding the privacy and sceurity. Al servors and devices must have
currenll y-.Supponca ond hordencd opcrating systems, cuent, vpdaed, and

Oclober. 2018 i) ’ Exbnx Controdtor tihiaty .'.@ —_ '

OHMS Womation
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Fiat 7 o ! Exhiblt K.. et .
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] mpintoined arti-mahware {e.g. pAti-viral, aati-hacker, pnti-spain, anli-sp)-wsr}:)
' “wiilities. The environment, o3 8 wholc must hove Bpgressive mtrusuon-dctccucn and

: ﬁrc\\'nll prowection, 5 - B s S

2 ; : i - R
’ 6. The Contracior’ agrccs to ond casures its complcu: eoopertion with the Stole's  ~° e
Chicl Information Officer in the detection of ony steurity vulnerability of the i

- . X )
L hoslmg infenstruciure, & G 7

i o ) W L e, i .

L s & 3 .o 3 bty
b . i n P

a0

B. Disposition 5 . e .

o If the Contractor maintaing any Confidentint Informauon on ils systems (o ifs sub--
"THT - contractor sysicms) and it'has not 6onc 50 previousiy, ihe Contractor will implement
o F poticies and procedures (o ensure thal any storoge media on which such data maybe Lo

b recorded will be rendered unrcadable and that the dain will be'w-recovernble when

£ = ihe storage media is d»spos:d of. Upon request, ihe Contracior will provide the

*  .Depsrinient with copies of these policies and with wrilten docunicniotion . >

demonstealing complience with the policies. The written documentation will include . Y

oll details nceessary (0 demonsianie data comained in 1he storage.medio has been "

rendered unrendabiE-and un-recoverable. Where.opplicable, rcgululory and i st

profcssional siondards for retenition requirements mny b: jointly evpluated by the . B

Stie nnd Contrnclor prior-10 chIruclnon : ; e | U5

e

. - &
= i

Unlm olhem ise spccnﬁcd within thinty (30) doys of the lermination of this .
" Controct, Contraclor agrees 10 dmro)' aH hard copics of Conl’ndcmmi Dois using's " ...
e seenre method such os shredding.- ) 116 ©

- e 2. Unless othervise spcc-ﬁcd within thirdy (30) days oflhc termination of this

. Cantract, Controctor agrees to completely desiroy all eleewronic Confidential Dala
ez by means of date eeosure, also known ns securc dain wiping. i
= . ; " R ":k‘:'

Iv. PROCEDURES FOR SECURITY - o %

x| S

Sy e I

A. Coniraclor agrees Lo snrcguard the DHHS Dt received under this Contracl, and any -+ W .
" wo° derivative dow or fiks, os follows: : E

e

3 4 ' = . The Contraclor will rnnnlnm proper seeurit )' conirols 10 protect Dcnanmcm .,
e . Confidentinl information collcclcd processed, mnmbcd and/or stored in the dcl-vcry -’ s
2 ofconrrnclcd seevices, 0 Lo s

Y 5:_ 2 . 2 The Comrnctor will maintsin policics ond procedurcs 1o prolcet Depariment
- o ¥ confidennal information throughout the informastion lifecycle, whece applicoble, {from 5
o2 creolion, lmmronmhon use, sloroge and secure dcslmcuon) mgnrdlcc: ormc nicdie

Vi i 3
] o . i £
} s e d o T

' e s b i . o

_— October. 7018 . BN v Controcios Mgl !
DHAMS Lnormation 3

Securily Requroments G i o SILS[IOZO ?:‘

Pagesots 5 Osta: Va

‘e &
23 iR}
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=i
s
)

‘ o " s T _ .
g } . 2 R TR
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used 19 store the dsio (i.e.. wape, disk, paper, ele).

3. The Conlteactor will mainioin appropriate authenlication Bnd access controls o - o i
coniractor sysiems that collect, Leansmiks, or siore Deporiment confidentist infomiction  +

wheré npplicable. : . _—

4. If the Comracior will be sub-contracting any.core fuiretions of ihe cnsa'gcmcnt . e

o . supponting the scrvices for State of New Hampshire, the Contractor will ensure End- E
A . Usce will moiatoin an internol process of processes that defines specific securty

B © -expeciations, snd moniloring compliance to securily requirements thal ai a migtimun

# malch ibose for the Contractor, including breach notification requirements.

A

5 S, “The Contractor witl work with the Department to sign ond comply with ull opplicable "
e Stote of New Hompshire and Depanment syslem pccess ond authorization policics ond . .
Y procedures, systems access forms, and compuler vse dgreements o3 pan of obtaining o
i nid maintaining access 10 eny Depanment system(s). Agreemenis will be compleled
¥ar T 7 andsigned by the Comiracior and ony applicable sub-contraciors prior 1o.Sysiem access
’ : b¥ing authorieed. " . . pifa

S : S ; .- : iy
s . L EE R

G:+ iTthe Departinenl determines the Conteacior is n Business Associale pursuonl (o 45
CHR 160.10), he Contractor will ckccute 5 HIPAA Business Associnie Agreement TET ol e
*(BAA) with the Depertnien) and is responsible for mointaining compliance ith the £
ogrecinent, : ' : ;

i

The Conieaciar will nol store any Sinte of New I-_Inmpshirc,of Qcpm:tmcnl data
-0ffshore or outside the boundaries of the United States unless prior expross writien
- consent is obiained from the Information Security Office leadership member within

"l
~

) = ihc Depanmen. ' ’ L .
- S = . - . %
S 8. Dawn Security Breach Liobilily. Inthe cvent of any computer security incidént, ot WE s
e + inciden, or breach Coniractor shall make efYorts (o investipoie the causes of the et
b breach, promp'lly ke measures 10 preveal fuiore breach and minimize any damoge or-. -
- : loss resulting from the breach. The Siate shall recover from the Contéaclor all costs of
b response and eecovery from the breach, including bt aot limiled to: credit mdnitoring
services, meiling costs ood costs associaled wilh website and (clephone call cealer
e o scevices necessary duc 1o the breach, . : - o w

.y

-

. 9. Contractor must, comply with al) applicable siatuics nnd regulations regarding the . R

wt o . . privacy and security of Confidewmial Information, ond must in all 6ther respeeis LAm -t

"%, maintsin the privacy ond securily of Pl and PH o1 o level and seopc thatis nol less .
i ihan the level nnd scope of, HIPAA Privacy and Securily Rules (45 C.F.R. Ports 160 . i

g ond 164) and 42 C.FIR. Pnnt 2 1hal goveen protcciions for individuslly idemtifiable <

i " Octaber, 200 h _ Exrun K o LI #4
. L= " OMHS Information ;

" Setuwrhy Requisementy ) $/15/72020
4 Pigedold . o =] . Tome .
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L Exhibit K

o "
S iase x -

s

- L. . T i i e
iy & .:}.:.- . - . H %
health informstion and os'npplicnb'lc undrr-Slmc law, )

-+ 10. Contractor agrccs 1o establish-oad mainisin npproprmc sdminisiretive, technicel, ond |
e ; physice) safegunrds to protect ih confidentislity of the Confidentiol Qata 0nd o P A
& a4 @l . prevent unduthorized usc or occess to it. The sofcgunrds Mwust provide o level end T g wlia
v ~ svope of security that is.not Iess then the level end scope of secirity fequiremems | iR
'} established by the'Stote of New Hampshire, Department of Informelion Technology.
- Reler 1o Vendor Resources/Procurement ot hups:/iwvwav.nh.gov/doitvendor/index.bhim *
o for the- Depanment of Inforniation Technology pol-cncs guidelines, siendards, and - & R
w0 T procurement mfomu:-on rclatmg 1o veadprs. B B0 e o

1). Contractor agrees 10 maintain a documcnlcd bresch notificalion and incident response
i 3 " process, The Coritractor must- notify the OHHS Sccurity Office and the Progemin
Contact vie the email addresses provided in Section V1 of rhis Exhibii, inunediotely
upon the Conitroctor dcu-nmnmg that o bresch ar security-incident hing, otcurred and
thot DHHS confidentinl Information/data moy have been exposed or comprornucd
This includgs a'confideatini information breach, compuler sccurity incident, of -
suspecicd breach which nfifcets or intludes any Smrc of New Hnmpslnrc systems thm ;
N connccl 10 the State of New Hompshire nclworl. : o8
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- P A Contrnctor fus) restrict access 10 the Conﬁdemml Data obtained under this - .
v i Contract to only those authorized End Users who need such DHHS Data 1o p-:rrorm

. 4 . . their ofTicisl dulics in connection with purposes identificd in ihiis Conlrm:i ! g .

L : a5 13. The Contraceor is regponsible for End User oversigh and complindce with lht . W
’ terms and canditions of the contratt and Exhibil K. b : g
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DOHHS rcscrm the nghl 1o canduct onsuc inspections 1o mohuor co:nphancc with this - ;

Coniract, including the privacy and sccurity requirements provided in hergin, HIPAA, '

and oﬂm opplicable laivs and Federal regulations until such time the Confideniial Dnta %

i$ du:poud of in accordance with this Contrnel. :
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The Contractar musi ummcdemcl, notify thc Staie's Privacy Officer, Information -
K £ Security Office and Progrom Manager of any Sccurny Incidenis and.Breachies as . . Caais

H v

T R T specificd in Section |V, par.‘\bmph 1 nbovc l i

= & The Controcior musi I’unhcrhondlc and rcport Incldcrus ond Brcnchcs involving PHI in- s
- - accordance with DHHIS's documented ficident Hangling and Brench Nolification S
R T procedures and in accordnncu wilh~ the HIPAA, anncy and Security Rules. Ia addition
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to, ond aotwithswading, Contractor’s complience with olt applicable obligations ond
e J .. procedures, Contractor's procedures must also address how the Contractor will:

. Mentdy lacidents; . s
2. Dcicnnine il personally ideatifinble informalion is mvolvcd in Inndcnu
3. Repon suspecied or tonfimwed lnndcms os rcquucd in this E\Inbu or P 37

’ ? ) Identify and convene a core mponsc growp 10 determine the. risk. level of Incidenis
" ond detcemine risk- bascd responses o incidents; and
5 5. Determine swhether Brcnch notification is required, ond, if so, rdcnufy npproprmtc :
i Breech notification intthods, timing, soiirce, and contents from among differen) -
i _ options, and bear costs nssomlcd with the Brcach riprice as well ns any miligation 1
L . rncusurﬂ i . ’ - 1, el 3
Incidents and/or Breaches tha nmphcuc Pi niust be addre:scd end-reporied, 05
i npplntnblc in eccordnntc with NH RSA 35$-C:20. ) ’ T
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R Vi. PERSONS TQ CQNTACT - S o * .
: + A, DHHS contact for Dan Menagement or Dain Exchange issues: ¥ s
o OHHSInfonnationSecurityOffice@dhhs.oh.gov - : S
B. DHHS coniacts for Privacy issues: ' ) Eo T
. DHHSPr’ivnc,.rO_lTncef@dhhs.nh.goy RS i
= ”.'“ “" % C. DMHS contcr fof tnformation Security issues: - N R ]
' ¢ L e d DHEISInformnlionScéuril yOfficc@dhhs.oh.gov et
A : b [E ‘ RIS "’\: ’
& 0. DHHS contact for Breoth notificniions: . # gy
. R e DHHSInformnhonSecun|y0IT1tc@dhhs nh. gov N B Y
e . " . DHMSPrivacvOI; s S s - N :
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