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STATE OF NEW HAMPSHIRE \ 6 5

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja S. Fox
Director

May 5, 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 for Behavioral Health,
to enter into a contract with Elliot Health System (VC#177179-P001), Manchester, NH, in the
amount of $5,475,000, of which $3,150,000 is a shared amount among all nine (9) Doorways
contractors for unmet and flexible needs funding, to operate a Doorway to provide a single point
of entry in the Greater Manchester area for individuals seeking access to substance use-related
services and supports, with the option to renew for up to four (4) additional years, effective July
1, 2025, upon Governor and Council approval through September 29, 2026. 88.12% Federal
Funds. 11.88% Other Funds (Governor's Commission).

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

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS, DEPT,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, SOR GRANT

StatYaeilrscaI Ac‘:::zr{t Class Title Job Numbar l Total Amount
2026 | 074500580 Welfare Assistance 92057070 $500,000
2026 074-500589 Welifare Assistance TBD $1,275,000

2027 | 074500589 Welfare Assistance TBD $550,000
1 Subtotal $2,325,000

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS, DEPT,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, SOR GRANT

State Fiscal Class / '
Year RBeaurit Class Title | Job Number Total Amount ]
2026 | 074-500589 Welfare Assistance 92057070 $500,000
2026 074-500589 Welfare Assistance TBD $1,500,000
2027 074-500589 Welfare Assistance TBD $500,000
Subf?_ia!_ s"’,."’tao,tm_fiv__i




Her Excellency, Govemnor Kelly A. Ayotte
and the Honorable Council
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05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT
OF, HHS: DIV FOR BEHAVIORAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, GOVERNOR
COMMISSION FUNDS (100% Other Funds)

'Stat::;l:cal Ac::::r:t Class Title Job Number Total Amount
2026 102-500731 Contracts for Prog Sve 92058501 $162,000
2026 102-500731 Contracts for Prog Svc 92058501 $488,000

Subtotal $650,000
Total $5,475,000
EXPLANATION

The purpose of this request is to implement and operationalize a Doorway to provide a
single point of entry in the Greater Manchester area for individuals who are seeking access to
substance use related care, services, and supports. The Contractor will provide resources that
strengthen existing prevention, treatment, and recovery support services by promoting
engagement in the recovery process and ensuring access and referral to critical services that
decrease rates of substance use disorders, opioid and stimulant-related misuses, overdoses, and
deaths. The Contractor will also provide immediate screening and assessment to determine the
proper level of care for individuals; maintain mechanisms to immediately transport individuals to
safe housing while awaiting treatment; and administer facilitated referrals and case management
to assist individuals seekmg services to property navigate the prevention, treatment, and recovery
system. Third party bllllng is utilized for services when possible, and grant funds are utllrzed for
non-billable support services and must be the payor of last resort.

The Doorway in the Greater Manchester area is one (1) of nine (9) Doorways that provides
services at various sites throughout the state. The program is fully integrated within the state's
substance use care continuum and maintains an easy {0 access r model of care.to reduce
treatment barriers for people who need services. The Doorways are responsible for providing core
services which include screening and crisis stabilization; evaluation and care planning; facilitated
referrals; and medications for opioid use disorder, continuous recovery monitoring. The'Doorways
serves approximately 13,000 individuals a year, making approximately 10,000 treatment referrals
a year, and 13,000 referrals for other services. They also can access a shared pool of funding to
support individuals in addressing emergent needs. Emergent needs include resources for
individuals awaiting treatment and recovery services when care is not yet available; peer recovery
support services; costs associated with obtaining or retaining safe housing; childcare that permits
parents and caregivers to attend treatment and recovery-related appointments and programming;
and coordination of transportation to and from recovery-related medical appointments.

Approximately 1500 individuals will be served at the Manchester location annually.

The Department will monitor services through the review of monthly data reports and
Government Performance and Results Acl interviews submitted by the Contractor, and through
regularly scheduled meetings with the Contractor to ensure deliverables are being met and to
identify opportunities for qualily improvement, as needed.

The Department selected the Contractor through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from February 10,
2025, through March 24, 2025. The Department received three (3) responses that were: revnewed
and scored by a team of qualified individuals. The Scoring Sheet is attached.



Her Excellency, Governor Kelly A. Ayolte
and the Honorabla Council
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As referenced in Exhibit A, Revisions o Standard Agreement Provisions, of the attached
agreement, the parties have the option to extend the agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Governor and Council approval.

Should the Governor and Council not authorize this request, the state will not have a
Doorway operating in the Greater Manchester area that serves as a single point of entry for
individuals seeking substance use-related supports and services. These individuals will
experience greater difficulty navigating the complex treatment and recovery system, resulting in
individuals experiencing delays in receiving care or no longer receiving needed supports and
services.

Area served: Statewide.
Source of Federal Funds: Assistance Listing Number 93.788, FAIN H79TI08784 3.

Respectfully submitted,
w |

Lori A. Weave
Commissioner

The Department of Health and Humaon Services’ Mission is to join communities and families
in providing opportunities for ¢itizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Division of Finance and Procurement
Bureau of Contracts and Procurement
Scorlng Sheet

Project 1D # 'RFA-2026;DBH-02-DOORW
Project Title 'Doorway for Substance Use-Related Suppc;rts and Services (Greater Manchester Area)

Maximum
Paints Elliot Health GH Recovery  |Recover
L Available |System Services Together, Inc
Technical
Capacity & Ability . : 400 300 134 250
Experience aco 280 110 105
Staffing 200 - 175 125 110
Contingency Planning & Quality
Assurance 100 75 25 15
TOTAL POINTS] 1000 830 394 480
{ TOTAL PROPOSED VENDOR COST] No! Applicable - No Cost Proposal for REA
Reviewer Name Title
A .
1 Jennifer Sabin Birector. SOR
2 Melissa Girard Finance Manager, SOR
3 Amanda Spreeman Contmacts and Program Manager, SOR
4 Olivia Afshar Operations Program Specialist, BDAS

5 Adam Burch Prescrpton Drug Mondonng Program Edminisirator



Docusign Envelope 1D: E12C1400-A594 4ESE-A4B8-522107352E18

FORM NUMBER P-37 (version 2/23/2023)

Subject: Doorway for Substance Use-Retated Supports and Services {(RFA-2026-DBH-02-DOORW-01)

Ngtice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The Statc of New Hampshire and the Contracior hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 Siate Agency Name

New Hampshire Departrﬁenl of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
Concord, NH (03301-3857

1.3 Contractor Name
Elliot Health System

1.4 Contractor Address
1 Elliot Way, Manchester, NH 03103

1.6 Account Unit and Class
‘| TBD

1.5 Contractor Phone
Number

603-669-5300

1.8 Price Limitation
$5,475,000
This amount is inclusive of

shared price limitation of
$3,150,000. See Exhibit C

1.7 Completion Date

09/29/2026

1.9 Contracting Officer for State Agency
Robert W. Moore, Director

1,10 State Agency Telephone Number
(603) 271-9631

deAS. Fox

PP LPPLY

1.11 Contracter Signature 5/8/2025 1.12 Name and Tiue of Contractor Signatory
Signed by: W, Gregory Baxter, MD
W. Grupmy Baptur, M) Date: President/CEQ
: ciicy Signature 1.14  Name and Title of Staic Agency Signato
m&:m%'e:n y Sigs $/8/2025 il omeand gency Signatory
Date:

Director

1.15 Approval by the N.H. Department of Administration. Division of Personnel (if applicable)

Director. On;

On: 5/9/2025

By:
1.16 Approval by the Atorncy General (Form, Substance and Exccution) (if applicable)
DocuSigned by:
By: Sy, Ecnrivio

G&C liem number:

1.17 Approval by the Governor and Exccutive Council (if applicable)

G&C Meeling Dae:
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Contractor Initials
Date

Irritiad

A, LY
57872625
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2, SERVICES TO BE PERFORMED. The Sutc of New
Hampshire, acting through the agency identified in block 1.1
(“Starc™), engages contractor identified in block 1.3 (“Contractor”™)
1o perform, and the Contractor shall perform, the work or sale of
goods, or both, identified and morc particularly described in the
attached EXHIBIT B which is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES,

3.t Notwithstanding any provision of this Agrcement to the
contrary, and subject 1o the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agrecment, and all obligations of the parties hereunder, shall
become cffective on the date the Governor and Executive Council
approve this Agreement, unless no such approval is required, in
which case the Agreement shall become cffective on the date the
Agreement is signed by the State Agency as shown in block 1.13
(“Effective Daic™).

3.2 If the Contractor commences the Services prior to the Effective
Date, all Services performed by the Contraclor prior io the
Effective Date shall be performed ai the sole risk of the Coniractor,
and in the event (hat this Agreement does not become effective, the
State shall have no liability to the Contractor, including without
limitation, any obligation 10 pay the Contractor for any costs
incurred or Services performed.

3.3 Contractor must complete all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT,
Notwithstanding any provision of this Agreement 10 the contrary,
all obligations of the State hereunder, including, without limitation.
the continuance of paymenis hereunder, are contingenl upon the
availability and continued appropriation of funds. In no event shall
the Siate be liable for any payments hereunder in excess of such
available appropriated funds. In the evenmt of a reduction or
icrmination of appropriaied funds by any state or federal legislative
or executive action thal reduces, climinates or otherwise modifics
the appropriation or availability of funding for this Agrcement and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold payment until such funds
become availuble, if cver, and shall have the right to reduce or
terminate the Scrvices under this Agreement immediately upon
giving the Contractor notice of such reduction or tenmination. The
State shall not be required to wransfer funds from any other account
or source to the Account identified in block 1.6 in the event funds
in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.
5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 Notwithstanding any provision in this Agrecnent to the
contrary, and notwithstanding unexpected circumstances, in no
cvent shall the total of all payments authorized, or actually made
hereunder, excced the Price Limilation sct forth in block 1.8, The
payment by the Staie of the contract price shall be the oaly and the
complete reimbursement to the Contractor for all expenscs. of
whatever nature incurred by the Contractor in the performance

Page 2 of 4

hereof, and shall be the only and the complete compensation to the
Contractor for the Services.

5.3 The Swate reserves the right 1o offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 30:7
through RSA 80:7-c or any other provision of law,

5.4 The State’s liability under this Agrecment shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrecs that it has an adequate remedy at law for any breach of this
Agrecment by the State and hereby waives any right to specilic
performance or other cquitable remedics against the State.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND
REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In conncction with the perlormance of the Services, Lhe
Contractor shall comply - with all applicable statutcs, laws,
regulations, and orders of federal, state, county or municipal
authoritics which impose any obligation or duty upon the
Contractor; including, but not limited 1o, civil rights and equal
emptoyment opportunity laws and the Governor’s order on Respecl
and Civility in the Workplace, Executive order 2020-01. In
addition, if this Agreement is funded in any part by monies of the
United States. the Contractor shall comply with all federal
executive orders, rules, regutations and statutes, and with any rules,
regulations and guidelines as the State or the United States issue 10
implement these regulations. The Contractor shall also comply
with all applicable intellectual property laws.

6.2 During the 1erm of this Agreement, the Contractor shall not
discriminate against employees or applicanus for employment
because of age, sex, sexual orientation, race, color, marital siatus,
physical or mcntal disability, religious creed, national origin,
gender identity. or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contraclor shall ensurc any subcontraclors
comply with these nondiscrimination requircinents.

6.3 No payments or transfers of value by Conlractor or ils
representatives in connection with this Agreement have or shall be
made which have the purpose or cffect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.

6.4. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with this Agrecment and
all rules, regutations and orders periaining to the covenants, (enns
and couditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall a1 its own expensc provide all personnel
necessary to perfonin the Services. The Contructor warrants that all
personnel engaged in (he Services shall be qualificd to perfonmn the
Services. and shall be properly licensed and otherwise authorized
1o do so under all applicable faws.

7.2 The Contracting Officer specified in block 1.9. or any
successor, shall be the Staie’s point of contact pertaining to this
Agrecment.

Prittial

Wepiu
57872025

Cantraclor Initials
Date
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the

Contractor shall constitute an ¢vent of default hereunder (“Event

of Default™):

8. 1.1 failurc to perform the Scrvices satisfactorily or on schedule;
8.1.2 failure to submit any report required hereunder; and/or

8.1.3 failure to perform any o:her covenant, term.or condition of

this Agreement.

8.2 Upon the occurrence of any Event of Defaull, the State may

take any onc, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of

Default and requiring it to be remedied within. in the absence of a

greater or lesser specification of time, thirty (30) calendar days

from the date of the notice: and if the Event of Default is not timely

cured, icnminate this Agreement, effective two (2) calendar days

after giving the Contractor notice of termination:

8.2.2 give the Contractor a written notice specifying the Event of

Default and suspending all payments to bc madc under this

Agrecment and ordering that the portion of the contract price which

would otherwise accrue to the Contractor during the period from

the date of such notice unti! such time as the State determines that

the Contractor has cured the Event of Default shall never be paid

to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of

Default and set off against any other obligations the State may owe

to the Contractor any damages the State suffers by reason of any

Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of

Default, treat the Agreement as breached, terminate the Agreement

and pursuc any of its remedies at law or in equity, or both.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Swate may, at its sole
discretion, terminate the Agreement for any rcason, in whele or in
part, by thirty (30) calendar days written nolice to the Countractor
that the State is exercising its option to terminale the Agreement.
9.2 In the event of an carly terinination of this Agreement for any
rcason other than the completion of the Services, the Contractor
shall, at the State’s discretion, deliver to the Contracting Officer,
not_ later than fifteen (15) calendar days after the date of
termination, a report {“Termination Report™) describing in detail
all Services performed, and the contract pricc camed, to and
including the date of tenmination. In addition, at the Staic’s
discretion. the Contractor shall, within fificen (15) calendar days
of notice of carly termination, develop and submit to the State a
transition plan for Services under the Agrecnment.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As uscd in this Agreement, the word “Property™ shall mean
all dala, inforiation and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but ot limited 1o, all studics, reports, files,
formulag, surveys, maps. charis, sound recordings. vidco
recordings. pictorial reproductions, drawings. analyses, graphic
represeniations. compuler prograims, computer printouts, notes.
letters, memoranda, papers, and documents. all whether finished or
unfinished.
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10.2 All data and any Property which has been received from the
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the Siate, and shall be returned
to the State upon demand or upon termination of this Agrecmenl
for any rcason.

10.3 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior written approval of the State.

11. CONTRACTOR'’S RELATION TO THE STATE. I[n the
performance of this Agreement the Contractor is in all respects an
independent contractor, and is ncither an agent nor an cmployce of
he State. Neither the Contractor nor any of its officers, employces,
agents or members shall have authority to bind the State or receive
any benefits, workers’ compensation or other emoluments
provided by the State 10 itls employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least fificen
(13) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State.

12.2 For purposes of paragraph 12, a Change of Control shatl
constitute assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactons in
which a third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all of the asscts of
ihe Coniractor, )

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State,

12.4 The State is entitled to copies of all subcontracts and
assignnient agreements and shall not be bound by any provisions
contained in a subcontract or an assignment agreement to which it
is nol a party.

13, INDEMNIFICATION. The Contractor shall indemnify,
defend. and hold harmless the Suie, its officers, and employces
from and against all actions, claims, damages, demands,
Judgments, fines, liabilities, losscs, and other expenscs, including,
without limitation, reasonable awomeys’ fees, arising out of or
relating 1o this Agreement direcily or indirccily arising from death,
personal injury. property damage, intcllectual  property
infringeinent, or other claims asseried against the Staue, its ofTicers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subconiractors, The State shall not be liable
for any costs incurred by the Contractor arising under this
paragraph 13, Notwithstanding the forcgoing, nolhing hercin
coniained shall be deemed to constituie a waiver of the State’s
sovereign inununily, which immunity is hereby reserved (o the
State, This covenant in paragraph 13 shall survive the (ermination
of this Agreemenl.

Irvitind

™
Coutractor Initials C78/2625
Date >
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14, INSURANCE, _

14,1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any subcontractor
or assignee to obtain and maintain in force, the following
insurance: :

14.1.1 commercial general liability insurance against all claims of
bodily injury, death or property damage, in amounts of not less than
$1,000.000 per occurrence and $2,000,000 aggregate or cxcess;
and

14.1.2 special cause of loss coverage form covering all Property
subject 10 subparagraph 10.2 herein, in-an amount not less than
80% of the whole replacement value of the Property.

14.2 The policies described in subparagraph 4.1 herein shall be on
policy forms and endorsements approved lor use in the State of
New Hampshire by the N.H. Depariment of Insurance, and issucd
by insurcrs licensed in the State of New Hampshire,

143 The Contractor shall furnish to the Contracting Officer
identsfied in block 1.9, or any successor, a certificate(s) of
insurance for all insurance recquired under this Agreement. At the
request of the Contracting OfTicer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal(s) of
insyrance required under this Agrecment. The ¢ertificate(s) of
insurance and any renewals thercol shall be attached and are
incorporated herein by reference.

15. WORKERS® COMPENSATION,

15.1 By signing this agreemen, the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exempt from,
the requirements of N.H. RSA chapter 281-A (“Workers'
Compensation”).

15.2 To the extent the Contractor is subject to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontracior or assignee to sccure and maintain, payment of
Workers’ Compensation in conneciion with activitics which the
person proposes (0 undertake pursuant to this Agreement. The
Contractor shall furnish the Coniracting Officer identified in block
1.9, or any successor, proof of Workers® Compensation in the
manacer described in N H. RSA chapier 281-A and any applicable
rencwal(s) thereof, which shall be atached and are incorporated
herein by reference. The State shall not be respensible for payment
ol any Workers” Compensation premiuins or for any other claim or
benefit for Contraclor, or any subcontractor or employce of
Contractor, which might arisc under applicable State of New
Hampshire Workers’ Compensation laws in connection with the
performance of the Services under this Agreement.

16. WAIVER OF BREACH. A Suate's failure 10 enforce its rights
with respect to any single or continuing breach of this Agrecment
shall not act as a waiver of the right of the State to later enforce any
such rights or o cnforce any other or any subscquent breach.

17. NOTICE. Any notice by a party hereto to the other party shall
be deemed 1o have been duly delivered or given at the time of
mailing by certificd mail, postage prepaid, in a United Siates Post
OfTice addressed 1o the partics at the addresses given in blocks 1.2
and 1.4, hcrein,
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18. AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in writing signed by the parties -
hereto and only after approval of such amendment, waiver or
discharge by the Governor and Execcutive Council of the State of
New Hampshire unless no such approval is required under the
circumstances pursuant 1o State law. rule or policy.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be govemed. interpreted and construed
in accordance with the laws of the Siale of New Hampshire except
where the Federal supremacy clause requires otherwise.  The
wording used in this Agrcement is the wording chosen by the
parties to express their mutual intent, and no rule of construction
shall be applied against or in favor of any party.

19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be subniitted to binding
arbitration, but must, insicad, be brought and maintained in the
Merrimack County Superior Courl of New Hampshire which shall
have exclusive jurisdiction thereof, ‘

20, CONFLICTING TERMS. In the event of a conflict between
the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachuments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

21. THIRD PARTIES, This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing hercin, express or
implied. is intended to or will confer any legal or equitablc right,
benefit, or remedy of any naiurc upen any other person.

22. HEADINGS. The headings throughout the Agreement are for
reference purposes only, and the words contained therein shall in
no way be held 10 explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

23. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates. shall, at its own cost and expense, exceule any
additional documents and take such further actions as miay be
reasonably required to carry out the provisions of this Agreement
and give cffect to the transactions conternplated hereby.

25. SEVERABILITY, In the cvent any of the provisions of this
Agreement are held by a court of competent jurisdiction o be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

26. ENTIRE AGREEMENT. This Agrcement, which may be
exccuted in a number of counterparts. each of which shall be
deemed an original, conslilutes the entire agreement and
understanding betwcen the paities, and supersedes all prior
agreemenls and understandings with respect 1o the subject inatter
hercof. '

Lsitial

[ven

Contractor Imllals5 TWEVTY:

Datc
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New Hampshire Department of Health and Human Services:
Doorway for Substance Use-Related Supports and Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37,‘ General Provisions

1.1. Paragraph 3, Subparagraph 3.1., Effective Date/Completion of Services, is
amended as follows: . ;

3.1,

Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire, this Agreement, and all obligations of the
parties hereunder, shall become effective on July 1, 2025 (*Effective
Date”).

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by deleting
subparagraph 3.3., in its entirety and replacing it as follows:

3.3

Contractor must complete all Services by the Completion Date specified
in block 1.7. The parties may extend the Agreement for up to four (4)
additional years from the Completion Date,-contingent upon satisfactory
delivery of services, available funding, agreement of the parties, and
approval of the Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.5., as follows:

125,

Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor’s performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

Initial

[ween

A-1.2 Contractor Initials

RFA-2026-DBH-02-DOORW-01 . 5/8/2025
e —
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EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must operate and maintain a single point of entry for residents
of, or individuals experiencing homelessness in, New Hampshire who are
seeking access to substance use related care, services, and supports, referred
to as a Doorway, as part of the Department’s Doorway Program. The Contractor
must ensure Doorway services are provided in accordance with:

1.1.1.

1.1.3.

1.1.4.

1.1.5.

1.1.6.

State and federal laws and rules, including, but not limited to the
Health Insurance Portability and Accountability Act (HIPAA) 456 CFR
160, 162, and 164, and 42 CFR Part 2, as applicable,

Terms and conditions approved by the Substance Abuse and Mental
Health Services Administration (SAMHSA) for the State Opioid
Response (SOR) Grant,

Government Performance and Results Act (GPRA) of 1993 and the
GPRA Modernization Act of 2010;

American Society of Addiction Medicine (ASAM) Criteria. The
Contractor must:

1.1.4.1. Transition from ASAM Criteria, 3rd Edition to ASAM Criteria,
4th Edition and ensure services are provided in accordance
with ASAM Criteria, 4th Edition no later than January 1, 2026;
and

1.1.4.2. Transition to, and ensure services are provided in accordance
with, updated ASAM Criteria Editions within timeframes as
specified and notified by the Department. '

SAMHSA publications for professional care providers, including:

1.1.5.1. Technical Assistance Publication (TAP) 21: Addiction
Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice;

1.1.5.2. Treatment Improvement Protocol (TIP) 27: Comprehensive
Case Management for Substance Abuse Treatment;

1.1.5.3. Harm Reduction Framework; and
1.1.5.4. Overdose Prevention and Response Toolkit;

Global Criteria: The 12 Core Functions of the Substance Abuse
Counselor (Herdman, J. W. (2018). Global Criteria: The 12 Core
Functions of the Substance Abuse Counsetor. Lincoln, Ne: John W.
Herdman); : '
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amended.

1.2. The Contractor must ensure, unless an alternative schedule for the Doorway to
meet the needs of the community is proposed and approved by the Department,
the Doorway provides:

1.2.1. Hours of operation that include:
1.2.1.1. 8:00 am to 5:00 pm Monday through Friday; and
1.2.1.2. Expanded hours, as agreed to by the Department;

1.2.2. A minimum of one (1) physical location for individuals to receive face-
to-face services, ensuring any request for a change in location is
submitted to the Department for approval, no later than 30 business
days prior to the requested move.

1.3. The Contractor must ensure Doorway services are fully operational within 30
days following the effective date of the resulting Agreement.

1.4, The Contractor must ensure Doorway services are available to all individuals
identified in Section 1.4.3 without limitation, including, but not limited to,
individuals who may ‘be considered members of any of the following
communities:

1.4.1. Pregnant, postpartum, and parenting individuals.

1.4.2. Veterans and service members. _

1.4.3.  Youth and young adults (16-25 years old) and their families.

1.4.4. Older adults.

1.4.5. Individuals involved in the criminal justice system and those re-entering
the community post-incarceration. _

1.5. The Contractor must ensure all individuals who connect with the Doorway have
access to and receive the following services, as appropriate. The Contractor
must:

1.5.1. Obtain meaningful consent from each individual prior to the
commencement of any service or referral for service. The Contractor
must ensure consent includes consent to treat, refer, and share
information as appropriate, including referring to, and sharing
information stored on, the NH Care Connections Network detailed in
Section 1.12 and 1.13, with the Department.

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

1.1.8. The NH Department of Health and Human Services (Department)
procedures and policies as they are developed, implemented, and
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1.5.2. Provide:
1.521.

1.622.

1.5.2.3.

1.52.4.

1.5:2.8.

1.5.2.6.

RFA-2026-D8H-02-DOORW-01
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Same day screening, comprehensive clinical assessment, and
initial intake to evaluate an individual's potential need for
services,

Vital support, services, education, and resources, including
opioid overdose reversal medication, to safeguard individuals
and strengthen public safety;

Treatment options, including same day access to medications
for substance use disorders,

Crisis intervention and stabilization counseling services,
provided by a licensed clinician, for any individual experiencing
a substance use-related behavioral health crisis who requires
immediate, non-emergency, intervention. The Contractor must
ensure crisis intervention and stabilization services include:

15241, Assessmentand history of the crisis state,

1.5.2.4.3. Development of plans for safety;

Same day, trauma-informed; clinical evaluations. The
Contractor must ensure clinical evaluations:

1.5.2.5.1. Address all ASAM criteria dimensions;.

1.525.2. Include a level of care recommendation based on
ASAM critenia;

1.5.2.5.3. Include identification of the individual’s strengths;

15254, Include resources that can be used to support
treatment and recovery; and

15255 Result in the development of an individualized
clinical service plan as outlined in Section 1.5.3;

Access to community-based crisis services, as appropriate,
through:

1.5.2.6.1. NH Rapid Response Access Point and Mobile
Teams (Rapid Response) 833-710-6477,

1.5.2.6.2. Suicide Prevention and Crisis Lifeline, 988; or

1.52.6.3. Ifthe individuat is in imminent danger or there is an

emergency, the Contractor must direct callers to
dial 911, or call 911 on the caller's behalf, if

necessary, Initial
NZBM.
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1.52.7.

1.5.2.8.

1.9.2.9.

1.5.2.10.

1.9.2.11.

RFA-2026-DBH-02-DOORW-01
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Facilitated access, referral, and linkage to care, as appropriate
and as identified through the clinical service plan, described in
Section 1.5.3, including:

1.5.2.7.1. Resources for prevention and awareness;

1.5.2.7.2. Treatment options not available through the
Doorway, including outpatient and residential
levels of care;

1.5.2.7.3. Peer recovery support services,

1.5.2.7.4. Physical and mental health supports and services;
and '

1.5.2.7.5. Social supports that promote and sustain wellness,

Assistance obtaining identified services, including contacting
the service provider agency on behalf of the individual,
identifying sources of financial assistance, and connection with
appropriate financial agencies, as appropriate,

Assistance enrolling in public or private insurance programs at
the time of intake for individuals who are unable to secure
financial resources. Insurance programs include NH Medicaid,
Medicare, Health Market Connect, and applicable waiver
programs,

Support to meet admission, entrance, intake and/or financial
assistance requirements, as appropriate;

Continuous care coordination, which includes:

1.5.2.11.1. Continuous reassessment and revision of the
clinical evaluation, identified above, to ensure the
appropriate levels of care and supports are
provided,

1.5.2.11.2. Collaboration with the individual's external service
provider(s) to continually reassess and address
needs and mitigate barriers to the individual
entering and/or maintaining treatment and
recovery,

1.5.2.11.3. Supporting the individual with meeting the
admission, entrance, and intake requirements of
the provider agency,; and

1.5.2.11.4. Ongoing follow-up and support of individuals
engaged in services, in collaboration or
consultation with the individual’s externa s‘ﬁ?ﬁlce

B8-2.1 Contractor Initials
5/8/2025
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provider(s), untit a discharge GPRA interview,
detailed in Section 1.24 is completed;

1.5.2.12. Naloxone kits and information; as appropriate;

1.5.3. Develop an individualized clinical service plan, in collaboration with the
individual receiving services, and ensure the plan:

1.5.3.1. Is person-centered, based on the clinical evaluation identified
above, and written in simple, easy to understand language;

1.6.3.2. Identifies:
1.5.3.2.1. Initial ASAM level of care;
1.5.3.2.2. Supportive service needs, including:

1.5.3.2.2.1. Physical, mental, and behavioral
health;

1.5.3.2.2.2. Peer recovery support;
1.5.3.2.2.3. Social services; and

1.5.3.2.2.4. Criminal justice services including
Corrections, Treatment Court, and
Division for Children, Youth, and
Families (DCYF) matters;

1.5.3.3. Addresses all areas of need, identified above, through the
development of Specific, Measurable, Attainable, Realistic,
and Timely (SMART) goals;

1.5.3.4. Includes actionable objectives to meet identified goals;

1.5.3.5. Plans for and documents referrals to external providers for
_interim services when the level of care identified above is not
available to the individual within 48 hours of clinical service
plan development. Interim services are defined as one or more

of the following, as applicable:

1.5351. A minimum of one (1), 60-minute individual or
group outpatient session per week;

1.5.3.5.2. Recovery support services, as appropriate;

1.5.3.5.3. Daily calls to the individual to assess and respond
to any emergent needs;

1.5.3.54. Respite shelter while awaiting treatment and
recovery services,; and

1.5.3.5.5. Continuous reassessment for level of care.

Initial
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1.5.4. Assistindividuals with accessing services that may have additional
entry points and/or eligibility criteria for populations identified in Section

1.4.

1.6. The Contractor must ensure services are available through in-person, telephonic,
and remote communication channels.

1.6.1. If services are being provided via teleheaith, the Contractor must

‘ensure:
1.6.1.1.

16.1.2.

1.6.1.3.

1.6.1.4.

RFA-2026-DBH-02-DOORW-01

Elliot Health System

Telehealth services adhere to all relevant state and federal
regulations regarding telehealth not identified in the contract,
including any regulations regarding initiation of telehealth

services;

A patient-provider relationship is established prior to the
provision of telehealth services;

The individual's written informed consent to using the
telecommunication and telehealth technology is received prior
to receiving services via telehealth and kept on file;

All remote communication is provided via a video capable

telehealth platform that:

1.6.1.4.1.

Complies with all security and privacy components
identified in Exhibit E, DHHS Information Security
Requirements and Exhibit F, the Department’s
Business Associate Agreement. In addition, the
Contractor must ensure:’

1.6.1.4.1.1.

1.6.14.1.2

1.6.1.4.1.3.

16.1.4.14.

B8-2.1

Page 6 of 29

A provider is present with the person
receiving services during the use of
telecommunication technology;

Only authorized users have access
to any electronic protected health
information (ePHl) that is shared or
available through the
telecommunication technology;

Secure end-to-end communication
of data is implemented, including all
communication of ePHI remaining in
the United States; and

A systerh of monitoring' the
communications containing ePHI is
implemented to prevent accidenﬁ! or

malicious breaches; and
NSHM.
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1.6.1.5. All video communication applications are approved by the
Contractor as meeting requirements of Exhibit E, DHHS
Information Security Requirements and Exhibit F, Business
Associate Agreement, and provides individuals with the

~ potential privacy and security risks and benefits of telehealth.

1.7. The Contractor must obtain written consent in addition to or inclusive of the

1.8.

1191

1.10.

1.11.

1.12.

RF A-2026-0BH-02-DOORW-01 B-2.1 Contractor Initials

consent required by Section 1.5.1 for telehealth from all individuals receiving
services to ensure compliance with all applicable state and federal confidentiality
laws, including, but not limited to, HIPAA 45 CFR 160, 162, and 164, 42 CFR
Part 2, RSA 135-C, RSA 172:8-a, and RSA 318-B:12 and 126-A:4. Consent may
be obtained in-person, or by other electronic means and must be kept in the
individual’'s service record.

The Contractor must provide information to all individuals seeking or receiving
services on how to file a grievance in the event of dissatisfaction with services
provided. The Contractor must ensure grievance information is approved by the
Department and includes steps to filing:

1.8.1. Informal complaints with the Contractor, including the specific contact

individual to whom the complaint should be sent; and

18.2. Official grievances with the Contractor and the Department with

specific instructions on where and to whom the official grievance
should be addressed.

The Contractor must ensure services covered by SOR Flexible Needs Funding
(FNF) assist individuals with diagnosed opioid and/or stimulant use disorder
(O/StimUD) and are provided in accordance with the Department’s FNF policy.

The Contractor must ensure services covered by Governor's Commission
Unmet Needs Funds (UNF) assist individuals with a history, current diagnosis,
or who are at risk of developing substance use disorders (SUDs), including
alcohol use disorder, and excluding O/StimUD and are provided in accordance
with the Department’s UNF policy. UNF are not available for services otherwise
covered through SOR federal grant funding administered through SAMHSA.

The Contractor must ensure invoicing for services provided through FNF and
UNF funding is submitted in accordance with Exhibit C, Payment Terms of this
Agreement.

The Contractor must utilize the Department's closed loop referral system
whenever applicable to the services they provide for referrals between health
andfor human service providers within New Hampshire for referral
management and client care coordination. Utilization includes inputting
information and data as necessary into the Department'’s referral solution as
part of the NH Care Connections Network to facilitate referrals to participating

Initial
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1.13.

1.14.

1.15.

" providers, signing required Network Participation Agreement(s), and obtaining

a participant specific consent for services.

The Contractor must utilize the Department's admission, discharge, transfer,
and shared care insights solution whenever applicable to the services they
provide for client care coordination and management between health providers
within New Hampshire. Utilization includes inputting information and data as
necessary into the Department's admission, discharge, transfer, and shared
care insights platform as part of the NH Care Connections Network to facilitate
referrals to participating providers and signing required Participation
Agreement(s).for the admission, discharge, transfer, and shared care insights
solution.

1.13.1. The Department's contracts with the closed loop referral and
admission, discharge, and transfer vendors incorporate the costs of
developing and maintaining the standards-based interface from
which the Contractor may choose to configure their systems to
communicate securely with the Department's NH Care Connections
Network solutions. The Contractor may choose to interface with the
Department's closed loop referral and/or the admission discharge
transfer solution utilizing a Smart on FHIR or HL-7 standard interface
process to connect individuals to health and social service
providers. The costs for the Contractor’s system or team to
develop or utilize the standard Smart on FHIR or HL-7 based
interface are the sole responsibility of the Contractor. -

The Contractor must collaborate with community and regional partners to
review service-related needs and barriers and to develop strategies to enhance
service delivery, including:

1.14.1. Enhanced service coverage areas,

1.14.2. Services to reduce emergency room use,

1.14.3. Services to reduce fatal and non-fatal overdose; and
1.14.4. Increasing access to medications for SUD.

The Contractor must establish formalized agreements, as approved by the
Department, with:

1.15.1. Medicaid, Managed Care Organizations, and private insurance
carriers to coordinate case management efforts on behalf of the
individual; and '

1.15.2. 2-1-1 NH, other Doorways, After Hours, and community-based
programs and partners that make up the components of the Doorway
system to ensure services and supports are available to individuals
after normal Doorway operating hours. Inigal
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1.16. The Contractor must provide copies of formalized agreements to the

1.17.

1.18.

RFA-2026-DBH-02-DOORW-01 . 8-21 Contractor Initials.

Department within 20 business days of the contract effective date and
thereafter when new agreements are entered into or when information is
requested by the Department. The Contractor must ensure formalized
agreements:

1.16.1. Ensure pfotection of protected health information (PHI);

1.16.2. Ensure the individual's preferred Doorway receives information on
the individual, outcomes, and events for continued follow-up;

1.16.3. Include processes for sharing information about each individual
receiving services, in accordance with applicable state and federal
confidentiality laws and requirements, including, but not limited to 42
CFR Part 2, RSA 172:8-a, and RSA 318-B:12; and

1.16.4. Allow for prompt follow-up care and supports, and includes
documentation requirements for:

1.16.4.1. Demographics of the individual receiving care;
1.16.4.2. Referrals made on behalf of the individual receiving care;
1.16.4.3. Services rendered to the individual receiving care;

1.16.4.4. |dentification of resource providers involved in the
individual's care;

1.16.4.5. Any locations to which the individual was referred for respite
care or housing; and

1.16.4.6. Other services offered or provided to the individual.

The Contractor must provide written policies to the Department within 20
business days of the contract effective date and thereafter when new policies
are adopted, or when information is requested by the Department. Policies
must include, but not be limited to:

1.17.1. Privacy notices.

1.17.2. Consent forms, including consent to the disclosure of PHI.
1.17.3. Conlflict of interest and financial assistance documentation.
1.17.4. Referrals and evaluation from other providers.

1.17.5. Complaints and grievances.

The Contractor must collaborate with the Department and key stakeholders to
identify gaps, challenges and.potential barriers; develop mitigation strategies
to improve transitions and process flows; and ensure the program is
implemented as intended. Stakeholders may include:

Initial
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1.18.2. Regional Public Health Networks;
1.18.3. The NH Harm Reduction Coalition;
1.18.4. Primary and behavioral health care providers;

1.18.5. Social services providers; and

1.18.6. Other stakeholders, as appropriate.

1.19. The Contractor must develop and maintain a conflict-of-interest policy related
to Doorway services and referrals to treatment and recovery supports and
services programs, funded outside of this contract, that maintains the integrity
of the referral process and individual choice in determining placement in care.

1.20. The Contractor must report any sentinel eventin accordance with NH RSA 126-
A4, IV and the Depariment’'s Sentinel Event Policy, using the Department-
provided Sentine! Event Reporting Form, Sentinel Event Reporting | New
Hampshire Department of Health and Human Services (nh.gov).

1.21. Medications for Opioid Use Disorder (MOUD) Services

1.21.1. The Contractor must provide comprehensive MOUD services to
individuals clinically diagnosed with Opioid Use Disorder (OUD). The
Contractor must ensure MOUD services:

1.21.1.1.

RFA-2026-DBH-02-DOORW-01

Elliot Health System

Include:
1.21.1.1.1.

1.21.1.1.2

1.21.1.1.3.

1.21.1.1.4.

1.21.1.1.5.

1.21.1.16.

1.21.1.1.7.
1.21.1.18.

Same-day assessment for MQOUD service
needs;

Determination of medical need, diagnosed by
an appropriate provider,

Development of an individualized treatment plan
in collaboration with the individual receiving
services;

Withdrawal management, as appropriate;

Maintenance pharmacotherapy initiation, as
appropriate;

Evaluation and management of SUD-
associated medical complications,
Stabilization services;

Linkage to client-preferred levels of care and
services within their community of choice,
including mental health, peer support, and
nursing -supports and services, as appropnate;

and Inltal
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1.21.2.

1.21.3.

1.214.

1.21.5.

1.21.1.1.9. Case management services, while linkages aré
made to support and other services identified
above; and

1.21.1.2. Are provided in conjunction with outpatient or intensive
outpatient treatment, if clinically indicated.

The Contractor must ensure that individuals receiving MOUD
services under this Agreement begin as Doorway clients.

The Contractor must ensure service provision focuses on equitable
care to eliminate any disparities in access to or retention in treatment.

The Contractor must maintain sufficient staffing levels to provide
MOUD services during regular hours of operation. Personnel for
MOUD services may be allocated across the Contractor’'s programs
and must include the following positions:

1.21.4.1. One (1) Director to oversee management of MOUD services
and coordination with the Doorway;,

1.21.4.2. One (1) Medical Provider to oversee the clinical and medical
aspects of the MOUD services, including, but not limited to
patient care, prescribing practices, and supervision of
medical staff,

1.21.4.3. One (1) Registered Nurse or Nurse Practitioner to provide
medical care and patient support, including, but not limited
to administering medications, addressing acute medical
needs, promoting health education and screening, and
assisting clinicians with treatment planning, as appropriate;

1.21.4.4. One (1) Clinician to provide clinical evaluations for ASAM
level of care placement in-person and with the ability to
provide evaluations via telehealth; and to provide short-term
psychotherapy as appropriate; and

12145 One (1) Administrative Assistant to assist patients,
including, but not limited to greeting and responding to
inquiries; appointment scheduling; and to provide payment
processing; data collection; and general reception duties, as
appropriate.

The Contractor must provide a compassionate, person-centered and
trauma-informed approach to care including, but not limited to:

1.21.5.1. Engagement in clinical decision making with the individual
receiving care.

1.21.5.2. Recognizing subjective health needs of the indiidual
receiving care. WEpM
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1.21.5.3. Understanding of the individual's past experiences and
preferences.

1.21.5.4. Willingness and ability to engage with individuals in all
stages of readiness.

1.21.6. The Contractor must provide electronic consultations to primary care
providers and other entities within the hospital system for individuals
with OUD, as needed. Consultations may include, but are not limited
fo:

1.21.6.1. Diagnostic clarification,

1.21.6.2. Initiation of pharmacotherapy, and

1.21.6.3. General treatment recommendations.
1.22. Data Collection and Reporting

1.22.1. The Contractor must provide the Department with client-level, non-
identifiable data that supports contract deliverables. The Contractor
must ensure client-level, non-identifiable data excludes information
allowing the individual to be identified or constructively identified.
Constructively identified means that by using the information
provided, and what is reasonably and predictably available to a
predictable recipient of the information, the individual couid be
identified. The Contractor must provide non-identified data from
which there is no reasonable basis to believe that the data used
alone or in combination with other reasonably available information,
could be used to identify an individual who is a subject of the
information. The Contractor must ensure that any reporting method
complies with the conditions of Exhibit E, DHHS Information Security
Requirements and Exhibit F, Business Associate Agreement.

1.22.2. The Contractor must ensure compliance with 42 CFR Part 2 and
HIPAA 45 CFR 160, 162, and 164 and confidentiality consent,
notices, and requirements, as applicable to any data collected or
reported.

1.22.3. The Contractor must collect data on services provided through the
resulting Agreement to ensure progress towards program goals and
deliverables. The Contractor must ensure data includes:

1.22.3.1. Doorway Services:
1.22.3.1.1. Call counts;

1.223.1.2. Counts of individuals - seen, separately
identifying individuals new to the Doorway and

individuals who revisit the Doorway af ing
discharged, v

RFA-2026-DBH-02-DOORW-01 B-2.1 Contractor Initials
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1.22.3.1.3. Reason for visit types,

1.22.3.1.4. Count of clinical evaluations;
1.22.3.1.5. Count of referrals made and type,
1.22.3.1.6. Naloxone distribution;

1.22.3.1.7. Referral statuses;

1.22.3.1.8. Recovery monitoring contacts,
1.22.3.1.9. Service wait times;

1.22.3.1.10. FNF utilization;

1.22.3.1.11. Respite shelter utilization; and

1.22.3.1.12. Non-identifiable = demographic  data  of
individuals receiving services.

1.22.3.2. MOUD Services:
1.22.3.2.1. Number of Doorway clients receiving MOUD;
1.22.3.2.2. Number and type of MOUD services provided,

1.22.3.2.3. Demographic information for -individuals
receiving MOUD; and

1.22.3.2.4. Number and type of support services and
referrals provided in accordance with
Subsection 1.21.1.1.8.

1.22.4. The Contractor must submit monthly reports to the Department, on
the third business day of the following month, in a format and via a
secure method approved by the Department, inclusive of the NH
Care Connections Network, detailed in Section 1.12 and 1.13, as
applicable. The Contractor must ensure reports include:

1.22.4.1. Client-level, de-identified data detailed above,

1.22.4.2. Required data points specific to the SOR grant, as identified
by SAMHSA and requested by the Department over the
grant period; and

1.22.4.3. Naloxone distribution.

1.22.5. The Contractor may be required to prepare and submit ad hoc data
reports, respond to periodic surveys, and other data collection
requests as deemed necessary by the Department or SAMHSA
including Personally [dentifiable Information (PII).

1.22.6. The Contractor may be required to provide other key data and
metrics to the Department in a format specified by the Depart ﬁ)}ﬁ.ém
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1.23. Contract Management

1.23.1.

1.23.2.

1.23.3.

1.23.4.

1.23.5.

1.23.6.

1.23.7.

1.23.8.

1.23.9.

The Contractor must meet with the Department within 60 business
days of the contract effective date to review contract deliverables,
grant guidelines, and implementation.

The Contractor must develop a Work Plan, utilizing a Department-
approved format, that details Doorway operations and services. The
Contractor must submit the Work Plan to the Department within 90
business days of the contract effective date, and annually thereafter.

The Contractor must actively and regularly collaborate with the
Department to enhance contract management, improve results,
assess sustainability and ongoing access to vulnerable populations,
and adjust program delivery and policy based on successful
outcomes.

The Contractor must participate in meetings with the Department,
quarterly, or as otherwise requested by the Department, to review
contract performance and ensure compliance with all requirements of
this Agreement, including the General Provisions, Form P-37, and
any resulting Corrective Action Plan.

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

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

The Contractor must maintain an up-to-date information sheet, in a
Department-approved format, that lists and describes available
Doorway services. The Contractor must submit the information sheet
to the Department within 60 business days of the contract effective
date, and annually thereafter.

The Contractor must collaborate with the Department to develop a
feasibility and sustainability plan to assess capacity and resource
needs for all services detailed in the resulting Agreement. The
Contractor must review the plan, in collaboration with the
Department, annually, or as otherwise directed by the Department.

The Contractor must monitor and manage its capacity to provide the
entire Scope of Work detailed in the resulting Agreement to ensure
services are delivered consistently and evenly throughout the term of
this Agreement, including, but not limited to staffing, resources, and
financial capacity. The Contractor must notify the Department, in_
wrniting, of any gaps in capacity within 10 business days of ga NEpi
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identification. Notwithstanding Paragraph 8, Event of Default, and
Paragraph 8, Termination, of the General Provision of this
Agreement, Form P-37, the Contractor may be required to submit a
Corrective Action Plan to the Department.

1.23.10. The Contractor must participate in operational site reviews on a

schedule provided by the Department. All contract services,
programs, and activities shall be subject to review during this time.
The Contractor must ensure the Department has access sufficient for
monitoring contract compliance requirements, inciuding:

1.23.10.1.Unannocunced non-identifiable client-level data and/or
financial records,

1.23.10.2.Scheduled and unannounced access to Contractor work
sites, locations, workspaces and associated facilities; and

1.23.10.3.Scheduled access to Contractor principals and staff.

1.24. Government Performance and Results Act (GPRA)

1.24.1.

1.24.2.

1.24.3.

The Contractor must administer or coordinate the administration of
GPRA initial interviews and associated follow-ups at six (6) months
and discharge for all individuals receiving program services.

The Contractor must provide individuals served with clear guidance
about the uses and disclosures of the information provided to
complete the GPRA, and the use and disclosure of the Part 2
information or other PHI required in order to complete the GPRA. The
Contractor must also provide staff training regarding the
confidentiality of the identifiable information included in the GPRA.

The Contractor must provide or coordinate ongoing follow-up and
support for individuals engaged in services until a discharge GPRA
interview is completed. The Contractor must ensure:

1.24.3.1. Staff confirms a confidential means of communicating with
each individual engaged in services to provide or coordinate
ongoing follow up and support;

1.24.3.2. Contact with each individual is attempted during a time when
the individual would normally be available. Contact must be
made in perscn, by telephone, or by an alternative method
approved by the Department, according to the following
guidelines:

1.24.3.2.1. If the first contact attempt is not successful, a
second contact attempt must be made no
sooner than two (2) business days and no !Ei'ter

(e
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than three (3) business days after the first
attempt; and’

1.24.3.2.2. |If the second contact attempt is not successful,
a third contact attempt must be made no
sooner than two (2) business days and no later
than three (3) business days after the second
attemnpt;

1.24.3.3. Each successful contact must include, but not be limited to:

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

1.24.3.3.2. |dentifying needs.

1.24.3.3.3. Assisting the individual with addressing
identified needs.

1.24.3.3.4. Providing early intervention to individuals who
have resumed use:

1.24.34. When the follow-up identified above results in a

. determination that the individual is at risk of self-harm, the

Contractor must proceed in alignment with their crisis
response policy and procedure; and

1.24.3.5. All efforts of contact are clearly documented in the
individual’s electronic health record, or in a format approved
by the Department, and are available to the Department
upon request.

1.24.4. The Contractor must ensure the GPRA interviews are attempted at
the following intervals:

1.24.4 1. Atthe time of intake or no later than seven (7) calendar days
after intake;

1.24.4.2. Five (5) to eight (8) months post intake. The window for this
interview opens five (5) months after the intake interview;
and

1.24.4.3. Upon discharge from the initially referred service.

1.24.5. The Contractor must ensure completed GPRA data is entered into
the Department-approved system, at a minimum of the following
intervals:

1.24.5.1. Atthe time of intake or no later than seven (7) calendar days
after the GPRA interview is conducted; —

et
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1.24.6.

1.24.7.

1.24.5.2. Five (5) to eight (8) months post intake; and
1.24.53. Upon discharge from the initially referred service.

The Contractor must document any loss of contact with participants
in the Department-approved system using the appropriate process
and protocols as defined by SAMHSA and through technical
assistance provided under the SOR grant.

The Contractor must ensure contingency management strategies are
utitized to increase engagement in follow-up GPRA interviews.
Contingency management strategies may include, but are not limited
to, gift cards provided to individuals for follow-up participation at each
follow-up interview. The Contractor must ensure gift cards:

124.7.1. Do not exceed $30 in value, in accordance with federal
guidelines, set forth by SAMHSA,; and

1.24.7.2. Are used solely to incentivize GPRA ‘interview completion
and not used to incentivize participation in treatment.

1.25. State Opioid Response (SOR) Grant Standards

1.25.1.

1.25.2.

1.256.3.

The Contractor must ensure they, and any provider which referrals
are made to:

1.25.1.1. Only provide and/or prescribe medications for Opioid Use
Disorder (OUD), as clinically appropriate, that are approved
by the Food and Drug Administration;

1.25.1.2. Only provide medical withdrawal management services to
individuals supported by SOR grant funds if the withdrawal
management services are accompanied by the use of
injectable extended-release naltrexone, as clinically
appropriate,

1.25.1.3. Ensure staff trained in Presumptive Eligibility for Medicaid
are available to assist individuals with public or private
health insurance enrollment; and

1.25.1.4. Comply with 42 CFR Part 2 as applicable and related to any
referrals and provider services.

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

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

(e
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1.254.

1.25.5.

1.25.6.

1.287.

1.25.8.

1.25.9.

1.25.3.1. Treatment in this context includes the treatment of
QUD/StimUD;

1.25.3.2. Grant funds are not provided to any individual or
organization that provides or permits cannabis use for the
purposes of treating substance ‘use or mental health
disorders; and

1.25.3.3. This cannabis restriction appliés to all subcontracts and
Memorandums of Understanding that receive SOR funding.

The Contractor must utilize SOR funding, as needed, to ensure
Naloxone kits are available to individuals receiving services through
this Agreement.

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

1.25.5.1. Internal policies for the distribution of test strips;
1.25.5.2. Distribution methods and frequency; and

1.25.5.3. Other key data as requested by the Department.

The Contractor must provide services to eligible individuals who:

1.25.6.1. Receive medication for OUD (MOUD) services from other
providers, including the individual’s primary care provider;

1.25.6.2. Have co-occurring substance use and mental health
disorders; or

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

The Contractor must ensure individuals who refuse to consent to
information sharing with the Doorways do not receive services
utilizing SOR funding.

The Contractor must ensure individuals who rescind consent to
information sharing with the Doorways do not receive any additional
services utilizing SOR funding.

The Contractor must collaborate with the Department and other SOR
funded vendors, as requested and directed by the Department, to
improve GPRA data collection.

1.25.10. The Contractor must comply with all appropriate Department, State of
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1.26. Staffing

1.26.1.

1.26.2,

1.26.3.

1.26.4.

1.26.5.
1.26.6.

1.26.7.

1.26.8.

The Contractor must notify the Department, in writing, of changes in
key personnel within five (5) business days of when this change
has/will occur.

The Contractor must notify the Department in writing within 14
calendar days, when there is not sufficient staffing to perform all
required services for more than 30 calendar days.

The Contractor may provide alternative staffing, either temporary or
long-term, as needed to ensure sufficient staffing levels. Requests for
alternative staffing must be submitted to the Department for review
and approval 30 calendar days before implementation.

The Contractor must ensure the personnel provided, during regular
hours of operation, includes, at a minimum:

1.26.4.1. One (1) clinician to provide clinical evaluations for ASAM
level of care ptacement, in-person and with the ability to
provide evaluations via telehealth;

1.26.4.2. One (1) Certified Recovery Support Worker (CRSW) with
the ability to fulfill recovery support and care coordination
functions; and

1.26.4.3. One (1) staff person, who may be a licensed clinician,
CRSW, or other non-clinical support staff, capable of aiding
individuals outiined in Section 1.4.

The Contractor must ensure all unlicensed staff providing treatment,
education or recovery support services are directly supervised by a
licensed supervisor.

The Contractor must ensure licensed supervisors supervise no more
than eight (8) unlicensed staff unless the Department has approved
an alternative supervision plan.

The Contractor must ensure peer clinical supervision is provided for
all clinicians including weekly discussion of cases with suggestions
for resources or alternative approaches and group supervision to
help optimize the leaming experience, when enough candidates are
under supervision.

The Contractor must ensure staff meet all training requirements for
the provision of services provided in line with industry standards,
which may be satisfied through existing licensure requirements
andf/or Department-approved alternative training curriculums or
certifications and include, but are not limited to:

Initiad
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1.26.8.2.

1.26.8.1.1.

1.26.8.1.2.

1.26.8.1.3.

1.26.8.1.4.

1.26.8.1.5.
1.26.8.1.6.

Suicide prevention and early warning signs,
within 90 business days of hire.

The 12 Core Functions of the Alcohol and -
Other Drug Counselor, within 90 business
days of hire.

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

The Addiction Counseling Competencies: The
Knowledge, Skills, and Attitudes of
Professional Practice within 12 months of hire."

Ethics, within 12 months of hire.

Annual continuous education regarding
substance use.

For recovery support staff and other non-clinical staff
working directly with individuals receiving services through
this Agreement:; '

1.26.8.2.1.

1.26.8.2.2.

1.26.8.2.3.

1.26.8.24.
1.26.8.2.5.

Knowledge, skills, values, and ethics with
specific application to the practice issues
faced by the supervisee, within 80 business
days of hire.

The standards of practice and ethical conduct,
with particular emphasis given to the staff
members role and appropriate
responsibilities, professional boundaries, and
power dynamics, and  confidentiality
safeguards in accordance with HIPAA and 42
CFR Part 2, and state rules and laws, within

90 business days of hire.

The four (4) recovery domains as described by
the International Credentialing and Reciprocity
Consortium, within 90 business days of hire.

Ethics, within 12 months of hire.

Annual continuous education regarding
substance use. :

1.26.8.3. For Student Interns: Initial
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1.26.8.3.1.  Ethics, within six (6) months of beginning their
-internship.

1.26.8.3.2. The 12 core functions as described in
Addiction Counseling Competencies: The
Knowledge, Skills, and Aftitudes of
Professional Practice, within six (6) months of
beginning their internship.

1.26.9. The Contractor must provide in-service training to all staff working
directly with individuals who receive services through this Agreement,
within 15 business days of the contract effective date, or the staff
person’s start date, as applicable. In-service training must be
documented in the staff person’s file and must include the following
topics:

1.26.9.1. Contract requirements and associated policies; and

1.26.9.2. All other relevant policies and procedures in accordance
with state administrative rules and State and federal laws.

1.26.10. The Contractor. must provide staff, subcontractors, or end users as
defined in Exhibit E, DHHS Information Security Requirements, with
periodic training in practices and procedures to ensure compliance
with information security, privacy or confidentiality in accordance with
state administrative rules and state and federal laws.

1.27. Background Checks

1.27.1. Prior to permitting .any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

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

1.27.1.2. A name search of the Department’'s Bureau of Adult and
Aging Services (BAAS) State Registry, pursuant to RSA
161-F:49, with results indicating no evidence of behavior
that could endanger individuals served under this
Agreement; and

1.27.1.3. A name search of the Department’s Division for Chitdren,
Youth and Families (DCYF) Central Registry pursuant to
RSA 169-C:35, with results indicating no evidence of
behavior that could endanger individuals served under this
Agreement. inital

veen
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1.28. Confidential Data

1.28.1.

1.28.2.

The Contractor must 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.

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

1.29. Privacy Impact Assessment

1.29.1.

1.29.2.

Upon request, the Contractor must allow and assist the Department
in conducting a Privacy Impact Assessment (PIA) of its
system(s)/application(s)iweb portal(s)/website(s) or Department
system(s)/application(s)iweb portal(s)/website(s) hosted by the
Contractor, if Personally Identifiable Information (PIl) is collected,
used, accessed, shared, or stored. To conduct the PIA the Contractor
must provide the Department access to applicable systems and
documentation sufficient to allow the Department to assess, at
minimum, the following: '

1.29.1.1. How PIl is gathered and stored;

1.29.1.2. Who will have access to PII;

1.29.1.3. How PIl will be used in the system;

1.29.1.4. How individual consent will be achieved and revoked; and
1.29.1.5. Privacy practices.

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

1.30. Department Owned Devices, Systems and Network Usage

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

of this Agreement, must: Iniial
| Nep
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1.30.1.1.

1.30.1.2.

1.30.1.3.

1.30.1.4.

1.30.1.5.

1.30.1.6.

1.30.1.7.

1.30.1.8.

1.30.1.9.

RFA-2026-DBH-02-DOORW-01
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Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required,

Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they
-access or attempt to access information without having
the express authority of the Department to do so;

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

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly

- confidential in accordance with the license or any other

agreement executed by the Department;

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

Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

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

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

Agree when utilizing the Department’'s email system:

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

Inldal
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1.30.1.9.2.Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.30.1.9.3. Ensure the following confidentiality notice is
embedded undemeath the signature line:

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

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

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

1.30.1.10.2. Sign the Department’'s Business Use
and Confidentiality Agreement and
Asset Use Agreement, and the NH
DolT Department wide Computer Use
Agreement upon execution of the
Agreement and annually thereafter.

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

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

1.30.1.12. 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 privitetses.

thepiu
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_ If End Users who possess Department credentials and/or

badges or who have system privileges resign or are
dismissed without advance notice, the Contractor agrees
to notify the Department'’s Information Security Office or
designee immediately.

1.31. Contract End-of-Life Transition Services

1.31.1. General Requirements

1.31.1.1.

1.31.1.2.

1.31.1.3.

1.31.1.4.

RFA-2026-DBH-02-DOORW-01
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If applicable, upon early termination or expiration of the
Agreement the parties agree to cooperate in good faith to
effectuate a secure transition of the services (Transition
Services) from the Contractor to the Department and, if
applicable, the new Contractor (Recipient) engaged by
the Department to assume the services. 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
Recipient to develop a Data Transition Plan (DTP). The .
Department shall provide the DTP template to the
Contractor.

The Contractor must assist the Recipient, in connection
with the transition from the performance of Services by
the Contractor and its End Users to the performance of
such Services. This may include assistance with the
secure transfer of records (electronic and hard copy),
transition of historical data (electronic and hard copy), the
transition of any such Service from the hardware,
software, network and telecommunications equipment
and internet-related information technology infrastructure
(Internal IT Systems) of Contractor to the Internal IT
Systems of the Recipient and cooperation with and
assistance to any third-party consultants engaged by
Recipient in connection with the Transition Services.

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.

The internal planning of the Transition Services by the
Contractor and its End Users shall be provided 18"the

=
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EXHIBIT B

Department and if applicable the Recipient in a timely
manner. Any such Transition Services shall be deemed
to be Services for purposes of this Agreement.

1.31.1.5. Inthe event 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.

1.31.1.6. In the event the Contractor has comingled Department
Data and the destruction or Transition of said data is not
feasible, the Department and Contractor will jointly
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.-

1.31.2. Completion of Transition Services

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

1.31.22. 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.

1.31.3. Disagreement over Transition Services Results

1.31.3.1.  In the event the Department is not satisfied with the
results of the Transition Service, the Department shall
notify the Contractor, in writing, stating the reason for the
tack 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 shali be entitled to
initiate actions in accordance with the Agreement.

2. Exhibits Incorporated wniial
et
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2.1.

2.2.

2.3.

The Contractor must comply with all Exhibit D Federal Requirements, which
are attached hereto and incorporated by reference herein.

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

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

3. Additional Terms

3.1. Impacts Resuiting from Court Orders or Legislative Changes
3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.
3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services
3.2.1. . The Contractor must submit:
3.2.1.1. A detailed description of the language assistance
services, within ten (10) days of the Effective Date of the .
Agreement, to be provided to ensure meaningful access
to programs and/or services to individuals with limited
English proficiency; individuals who are deaf or have
hearing loss; individuals who are blind or have low
vision; and individuals who have speech challenges.
3.2.1.2. A written attestation, within 45 days of the Effective Date
of the Agreement and annually thereafter, that all
personnel involved the provision of services to
individuals under this Agreement have completed,
within the last 12 months, the Contractor Required
Training Video on Civil Rights-related Provisions in
DHHS Procurement Processes, which is accessible on
the Department's website
(https://www.dhhs.nh.gov/doing-business-dhhs/civil-
right-compliance-dhhs-vendors); and
3.2.1.3. The Department's Federal Civil Rights Corppliance
Checklist within ten (10) days of the Effective] OBipsh,
RFA-2026-DBH-02-DOORW-01 B-2.1 Contractor Initials
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the Agreement. The Federal Civil Rights Compliance
Checklist must have been completed within the last 12
months and is accessible on the Department’s website
(https:/iwww.dhhs.nh.gov/doing-business-dhhs/civil-
right-compliance-dhhs-vendors).

3.3. Credits and Copyright Ownership

3.3.1.

3.3.2.

3.3.3.

334,

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

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

The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to reports, -
protocols, guidelines, brochures, posters, and resource directories.

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

3.4. Operation of Facilities: Compliance with Laws and Regulations

341,

RFA-2026-DBH-02-DOORW-01 B-2.1 Contractor Initials

Ellict Mealth System

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

ween
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4. Records

4.1. The Contractor must keep records that include, but are not limited to:

411,

4.1.4.

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

. All records must be maintained in accordance with accounting

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

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

services and records regarding the provision of services and all invoices
submitted to the Department to obtain payment for such services.

Medical records on each patient/recipient of services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records .maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4 3. If, upon further review, the Department must disallow any expenses claimed by
the Contractor as costs hereunder, the Department retains the nght, at its
discretion, to deduct the amount of such expenses as are disallowed or to
recover such sums from the Contractor.

Initial

A7 LY
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Payment Terms

1. This Agreement is funded by:

1.1.  88.12% Federal funds, State Opioid Response (SOR), as awarded on
Septembere 24, 2024, by the DHHS Substance Abuse and Mental
Health Services Administration (SAMHSA),- ALN 93.788, FAIN
H79TI087843.

1.2.  11.88% Other funds (Governor's Commission).

2.  Forthe purposes of this Agreement the Department has identified:
2.1.  The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.
2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

23. The Indirect Cost Rate for this Agreement in the attached Budget.
Sheet(s).

3. 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 Exhibits C-1, Doorway Services Budget
through Exhibit C-2, MOUD Services Budget.

4. The Contractor must seek payment for services in the following order

4.1. First, if applicable, the Contractor shall charge the client's private
insurance.

4.2. Second, if applicable, the Contractor shall charge Medicare.

4.3. Third, the Contractor shall charge Medicaid enrolled individuals, as
follows:

4.3.1. Medicaid Care Management: If enrolied with a Managed Care
Organization {(MCO), the Contractor shall be paid in accordance
with its contract with the MCO.

4.3.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for
services on the Fee for Service (FFS) schedule.

44. Fourth, the Contractor shall charge the client in accordance with the
Contractor’s Sliding Fee Scale Program.

4.5. Lastly, if any portion of the amount specified in the Contractor’s Sliding
Fee Scale remains unpaid, charge the Department for the unpaid
balance.

5. The Contractor may be eligible to receive reimbursement for expenses incurred
in the fulfillment of this Agreement and in accordance with Exhibit B, Scope of
Services, Sections 1.9, 1.10, and 1.11. This Agreement is one (1) of multiple

- individual Agreements with Contractors providing Doorway services wiﬁwtmal

et
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shared price limitation that shall not exceed $3,150,000. No maximum or
minimum funding amount per Contractor is guaranteed.

51.

5.2.

- The statewide total shared price limitation across all nine (9) individual

Agreements is:

5.1.1. $2,500,000 Flexible Needs Funds, as funded by SOR. SOR
funding is available only for individuals with a history, current
diagnosis, or who are at risk of developing an opioid and/or
stimulant use disorder (O/StimUD); and

5.1.2. $650,000 Unmet Needs Funds (UNF), as funded by the
Governor's Commission on Alcohol and Other Drugs, are
available only for individuals with a history, current diagnosis, or
who are at risk of developing substance use disorders (SUDs),
including alcohot use disorder, and excluding O/StimUD and is
not available for services otherwise covered through SOR
federal grant funding administered through SAMHSA.

The Contractor must submit invoices for reimbursement of SOR Flexible
Needs and/or Governors Commission Unmet Needs expenses from the
Department, separately, via a form and secure manner satisfactory to
the Department. Expenditures must be:

52.1. Used to directly support the needs of the client when no other
funds are available; '

5.2.2. Used for one-time expenses tangible in nature;
5.2.3. Directly allocable to services provided under this Agreement;

5.2.4. Appropriate in amount and nature, as determined by the
Department; and

5.2.5. Verified by supporting documentation, including, but not limited
to, receipts of payment.

6. The Contractor must submit an invoice and supporting backup documentation
in a form and secure manner satisfactory to the Department by the 15th working
day of the following month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month. The Contractor must:

6.1.

6.2.

RFA-2026-DBH-02-DOORW-01 c-21 Contractor Initials

Ensure the invoice is completed, dated and returned to the Department
in order to initiate payment. Invoices shall be net any other revenue
received towards the services billed in fulfillment of this agreement;

Backup documentation includes:
6.2.1. General Ledger showing revenue and expenses for the contract;

6.2.2. Timesheets and/or time cards that support the hours employees
worked for wages reported under this contract; tnliiat

e
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6.2.2.1. Per 45 CFR Part 75.430(i){(1) Charges to Federal
awards for salaries and wages must be based on
records that accurately reflect the work performed; and

6.2.2.2. Attestation and time tracking templates, which are
available to the Department upon request;

6.2.3. Invoices supporting expenses reported that do not include
unallowable expenses, per federal grant guidelines, including:

6.2.3.1. SOR 4 Notice of Funding Opportunity, page 31:
hitps .//www.samhsa.qov/sites/default/files/grants/pdf/i
y-2024-sor-nofo.pdf; and

6.2.3.2. SAMHSA's Standards for Financial Management and
Standard Funding Restrictions, page 36: FY 2024
Substance Abuse and Mental Health Services
Administration  (SAMHSA) Notice of Funding
Opportunity (NOFO) Application Guide.

6.2.4. Receipts for expenses within the applicable state fiscal year,;

6.2.5. Cost center reports,
6.2.6. Profit and loss report;

6.2.7. Remittance Advices from the insurances billed. Remittance |
Advices do not need to be supplied with the invoice, but should
be retained to be available upon request;

6.2.8. Information requested by the Department verifying allocation or
: offset based on third party revenue received, and

6.2.9. Summaries of client services revenue and operating revenue
and other financial information as requested by the Department.

6.3. Be assigned an electronic signature which is emailed to
invoicesforcontracts@dhhs.nh.gov or mailed to:

Financial Manager _

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

The Department shall make payments to the Contractor within 30 calendar
days only upon receipt and approval of the submitted invoice and required
supporting documentation.

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

Indtial

Wepm
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9. 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.

10. Audits
10.1.

10.2.

10.3.

10.4.

10.5.

RFA-2026-DBH-02-DOORW-01 c-21 Contractor Initials

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

10.1.1. Condition A - The Contractor is subject to a Single Audit

pursuant to 2 CFR 200.501 Audit Requirements.

10.1.2. Condition B - The Contractor is subject to audlt pursuant to the

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

10.1.3. Condition C - The Contractor is a public company and required

by the U.S. Securities and Exchange Commission (SEC)
regulations to submit an annual financial audit.

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. -

10.2.1. The Contractor shall submit a copy of any Single Audit findings

and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

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.

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.

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 ali payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception, within 60 days. .

| et
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11. 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.

Initial

| Wep
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New Hampshire Department of Health and Human Services
Contractor Name: ELLIOT HEALTH SYSTEM
Budget Request for: DOORWAY SERVICES: July 1, 2025 - Saplember 29, 2026

Indirect Cost Rate {if appticable) 14.10%

RFA-2026-0BH-02-DOORW-01

RrogramiCost: Program Coat - | Total Program Program Cost - Program Cost - : . Revmcty Program Cost -
Line ltem Total Program Cost{ Contractor Share/ Funded by DHHS Cost Contractor Share/ Funded by DHHS Total Program Coat | Contractor Share/ Fundad by DHHS
Match Match Match
1. Salary & Wages $224,327 535,764 $188,563 $770,454 124,221 $646,233 $260,542 $45.10 5215412
2. Fringe Beneliis $56.569 $0 $56,569 $183,870 $0 $103 870 $64.623 $0 564,623
3, Consultants $7.500 50 37,500 511,250 $0 $11.250 $3,750 $0 $3,750
4. Equpment
Indirect cost rate cannot be applied to aquipment cosls $27.940 30 $27.940 $1.830 $0 $1,630 $1,900 $0 $1.900
per 2 CFR 200.1 and Appendix IV 10 2 CFR 200,
5.(a) Supplies - Educational 35,400 50 $5.400 $1,800 $0 $1,800 $5,400 30 $5,400
5.(b) Supplias - Lab 53,000 30 $3.000 $1,250 $0 $1,250 $3,000 $0 $3,000
5.(c} Supplies - Pharmacy $25,000 $0 $25,000 $24,000 $0 $24,000 $25,000 50 525,000
5.(d) Supplies - Medical 3370 $0 $370 $610 b0 $610 $370 $0 3370
5.(e) _Supplies - Oifice £5.040 S0 $5,040 $500 50 $500 £500 $0 $500
6, Travel $1.638 S0 $1,638 $1,630 50 $1,6301 $1.562 0 $1,562]
7. Software $500 S0 $500 _$500 0 500 $500 b0 3500
8. (a) Other - Marketing/Communications £5.499 [i] $5,499 $500 $0 500 $2.000 50 $2.000
8. {b) Cther - Education and Traming $11,740 0 $11,740 $4.500 $0 $4,500 $4.500 $0 $4,500
8, {¢) Oher - Mher (specily below} S0 [i] 30 50 30 [i] $0 30
Other-Cell Phones $7.920 0 $7.920 $23.780 S0 $23.760 $7.920 $0 $7.920
Other-Contingencey Management 546,750 30 $46,750 $5.500 50 $5,500 $23,650 30 523,650
Othar-Occupancy $5 850 %0 $5.850 $17.550 $0 $17,550 $6,900 0 $8,900
Other- Onboarding 34,800 $0 $4,800 30 £0 30 30 $0 50
Other (plaase spechy] 50 0 30 30 50 $0 $0 (5] 0
Other (please specilyl $0 Tt 30 30 24 $0 30 0 $0
9. Submecipient Contracts- NHADACA $5,000 0 $5.000 $1,000 50 $1,000 $10,000 “$0 $10,000
Fusion Health 330,000 0 $30.000 $45 000 0 $45.000 $63,000 $0 $63,000
Total Direct Costs $474,843 535,764 $439.079 $1,105.304 $124 221 $981,083 3485118 $45 131 $439 687
Total Indirect Costs $66.285 $0 $60,921 £162,551 $0 $143.918 $66,783 50 $60.013
T
Subtotals - $541,128 $35.784 $500,000 $1,267 855 5124221 $1,125.000] $551,901 $45,131 $500,000
TOTAL 32,7250
Imitial
Contracior inftials:
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Exhibil C-2, MOUD Servicas Budpet

New Hampshire Department of Health and Human Services
Contractor Name: ELLIOT HEALTH SYSTEM

Budget Requast for: MOUD SERVICES: July 1, 2025 - September 29, 2026
Indirect Cost Rats (il applicable) 14.87%

Program Cost - . Program Cost - Program Cost -
Taotal Program Program Cost - | Total Program Program Cost - | Total Program .| Program Cost-
Flos Fam Cost c"-""’ﬁ‘;’:""" Funded by DHHS | Coat c"""";;‘:c'hs""" Fundedby OHHS | Cost | COMMTIT SRS bpieq by bHNS
1. Sala[x-& Wages » $0 $0 $98.,653 $0 $98.653 $32.884 50/ ' $32,884
2. Fringe Benefits 50 $0 $0 $29,597 0 529,597 $9,864 $0 $9.884
3, Consuftants 50 % $0 $¢ $0 50 $0 $0 $0
4. Equipmenl
Indiract cost rate cannot be appled 10 equipmant S0 4] 50 52,300 30 $2.300 $0 $0 $0
costs per 2 CFR 200.1 and Appendix IV to 2 CFR
5.(a) Supplies - Educationat 50 $0 50 30 $0 30 30 $0 $0
5.(b} Supplres - Lab $0 $0 $0 $0 $0 $0 $0 $0 30
5.(c) Supplies - Pharmacy $0 s0 $0 $0 $0 $0 50 $0 $0
5 (d) Suppiies - Medical 50 50 30 50 30 $0 i) 50 50
5.(s) _Supplies - Office 30 0 0 5185 $0 $185 30 0 0
I6. Traval %0 0 0 $0 $0 30 %0 $0 50
I7.__ Softwara . 30 50 1] 30 30 50 $0 0 hd Lo
B. {a) Other - Marketing/Communi¢auons 1] (] 50 [1i] $0 40 $0 $0 $0
8. th) Other - Education and Traming 50 €0 $0 $0 $0 7 $730 0 $730
|8 {c} Other - Other (specify below) $0 50 $0 50 30 S0 0 $0 0
ar-Cell Phones $0 50 0 $0 $0 $0 30 $0 0
Qiher-Contingencey Managemen $0 0 $0 $0 $0 $0 $0 $0 30
Oiher-Occupancy $0 $0 $0 30 $0 %0 $ 0 [)
Other- Onboording 30 $0 $0 0 50 $0 50 S0/ 50
Quher {plaase specity) 30 $0 0 30 0 30 $0 0 0
Other {ploase specily] 30 50 0 $0 30 $0 30 £0 $0
T, Subracipreni Coniracis- NHADACA $0 .0 0 0 E S0 0 S0 ]
[Fusion Health $0 $0 $0 $0 30 30 0 $0 $0
Total Direct Costs 20 $0 30 $130,735 $0 $130.735 $43,478 $0 $43478
Total Indirect Cosis 30 S0 $0 $19.265 $0 $19.265 $6,522 $0 $8 522
Subtotals 0 50 $0 $150,000) $0 $150.000 550,000 50 £50.000
TOTAL $200,000]
Initinl
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New Hampshire Department of Health and Human Services
Exhibit D — Federal Requirements

SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the Generat Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Conlractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE | - FOR CONTRACTORS OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-680, Titte V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part |l of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by inference, sub-contractors) that is a State may elect to make one certification to the
Department in each federal fiscal year in lieu of certificates for each Agreement during the federal fiscal
year covered by the cerification. The certificale set out below is a material representation of fact upon
which reliance is placed when the agency awards the Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension ar termination of Agreements, or
government wide suspension or debarment. Contractors using this form should send it to:

Commissioner
NH Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301-6505
1. The Contractor certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the Contractor’s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; ‘

1.2. Eslablishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace,
.1.2.2.  The Contractor's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations occurring
in the workplace,

1.3. Making it a requirement that each employee to be engaged in the performance of the
Agreement be given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the Agreement, the employee will

1.4.1. Abide by the terms of the statement; and

1.4.2. Notify the employer in writing of his or her conviclion for a violation of a criminalngglug
statute occurring in the workplace no later than five calendar days after suﬁﬁrylc ion,

Wiz
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1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every contract
officer on whose contract activity the convicted employee was working, uniess the Federal
agency has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected Agreement;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4 .2, with respect to any employee who is so convicted

1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to paricipate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
faw enforcement, or other appropriate agency;

1.7.Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs 1.1,1.2, 1.3, 1.4, 1.5, and 1.6.

2. The Cenfractor may insert in the space provided below the site(s) for the performance of work done
in connection with the specific Agreement.

Place of Performance (street address, city, county, state, zip code) (list each localion)

Check D if there are workplaces on file that are not identified here.

r—“ml
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SECTION B: CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying,
and Byrd Anti-Lobbying Amendment (31 U.S.C. 1352), and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the Generat Provisions execute the following
Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES — CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XiX .
*Community Services Block Grant under Title VI
*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the awarding of any Federal contract, continuation, renewal,
amendment, or modification of any Federal contract, loan, or cooperative agreement (and by
specific mention sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with
this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with its instructions, see https://fomb.report/icr/201009-0348-022/doc/20388401

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracls, and contracts under grants, loans, and
cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making or
entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file
the required certificalion shall be subject to a civil penalty of not less than $10,000 and not more than
$100,000 for each such failure.

r-lMl-l-l
—Etoh
vl 6/23 Exhibit D Contractor's Initials

Federal Requirements Date

Page 3 of 10



Docusign Envelope 10: E12C14D0-A5844ESE-A4B8-522107352E18

New Hampshire Department of Health and Human Services

Exhibit D - Federal Requirements

SECTION C: CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER
RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Executive Office of the President, Executive Order 12549 and 12689 and 45 CFR Part 76 regarding
Debarment, Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following

Certification:

INSTRUCTIONS FOR CERTIFICATION

1.

By signing and submitting this Agreement, the prospective primary participant is providing the
certification set oul below,

The inability of a person to provide the certification required below will not necessarily result in
denial of participation in this covered transaction. |f necessary, the prospective participant shall
submit an explanation of why it cannot provide the certification. The certification or explanation will
be considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
part;cnpant to furnish a certification or an explanation shall disqualify such person from participation
in this transaction.

The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this Agreement is submitted if at any time the prospective primary participant learns that its
certification was erronecus when submitted or has become erroneous by reason of changed
circumstances.

The terms “covered transaction,” "debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “panticipant,” "person,” "primary covered transaction,” *principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See
hitps:/iwww.govinfo.gov/app/details/CFR-2004-title4 5-vol1/CFR-2004-litle4 5-vol 1-part76/context.

The prospective primary participant agrees by submitting this Agreement that, should the proposed
covered transaclion be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in ali solicitations for lower tier covered transactions.

A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the cerlification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties)
https:./iwww.ecfr.gov/currentititle-22/chapter-Vipart-513. (‘; naial
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10.

Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debamred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this
transaction for cause or default,

PRIMARY COVERED TRANSACTIONS

11.

12.

The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:

11.1.  Are not presently debarred, suspended, proposed for debarment, dectared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency,

11.2. Have not within a three-year period preceding this proposal (Agreement) been convicted of
or had a civil judgment rendered against them for commission of fraud or a criminal offense
in connection with obtaining, attempting to obtain, or performing a public {Federal, State or
local) transaction or a contract under a public transaction; violalion of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

11.3.  Are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph
(1}(b) of this certification; and

11.4. Have not within a three-year period preceding this application/proposal had one or more
public transactions (Federal, State or local) terminated for cause or default.

Where the prospective primary participant is unable to cerlify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13.

14,

By signing and submitting this lower tier proposal {(Agreement), the prospective lower tier
participant, as defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and
its principats;
13.1.  Are not presently debarred, suspended, proposed for-debarment, declared ineligible, or
" voluntarily excluded from participation in this transaction by any federal department or
agency.
13.2.  Where the prospective lower tier participant is unable to certify to any of the above, such
prospective paricipant shall attach an explanation to this proposal (Agreement).

The prospective lower tier paricipant further agrees by submitting this proposal (Agreement) that it

will include. this clause entitied “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

r——lnrlim
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SECTION D: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

The Coniractor identified in Section 1.3 of the General Provisions agrees by signature of the -
Contractor's representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute
the following certification:

The Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1.

10.

1.

Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(2 CFR 200),

The Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which
prohibits recipients of federat funding under this statute from discriminating, either in employment
practices or in the delivery of services or benefits, on the basis of race, color, religion, national
origin, and sex. The Act requires certain recipients to produce an Equal Employment Opportunity
Plan;

The Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)} which adopts
by reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under
this statute are prohibited from discriminating, either in employment practices or in the delivery of
services or benefits, on the basis of race, color, religion, national origin, and sex. The Act includes
Equal Employment Opportunity Plan requirements;

The Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or
activity);

The Rehabilitation Act of 1973 (29 U.S.C. Section 784), which prohibits recipients of Federal
financial assistance from discriminating on the basis of disability, in regard to employment and the
delivery of services or benefits, in any program or activity;

The Americans with Disabilities Act of 1990 (42 U.5.C. Sections 12131-34), which prohibits
discrimination and ensures equat opportunity for persons with disabilities in employment, State and
local government services, public accommodations, commercial facilities, and transportation;

The Education Amendments of 1872 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted educaticn programs;

The Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on
the basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt.
42 (U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity;
Policies and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based
and community organizations); Executive Order No. 13559, which provide fundamental principles
and policy-making criteria for partnerships with faith-based and neighborhood organizations;

28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year 2013 {Pub. L. 112-238, enacted January 2, 2013) the Pilot
Program for Enhancement of Contract Employee Whistleblower Protections, which protects
employees against reprisal for certain whistle blowing activities in connection with federal grants
and contracts.

The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the

. " . G l Inltial
environment from emissions that pollute ambient, or outdoor, air.
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12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters.

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council (Councils) {41
U.S.C. 1908) which establishes adminisirative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate. :

14, Contract Work Hours and Safety Standards Act {40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as-
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that “funding agreement,” the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, "Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements,” and any implementing regulations issued by the awarding agency.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the Agreement. False certification or viotation of the certification shall be grounds for
suspension of payments, suspension or termination of Agreements, or government wide suspension or
debarment.

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, .
to the applicable contracting agency or division within the Department of Health and Human Services,
and to the Depariment of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the
Contractor's representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute
the following certification:

1. By signing and submitting this Agreement, the Contractor agrees to comply with the provisions
indicated above.
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Pubtic Law 103-227, Part C - Environmenta! Tobacco Smoke, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply to children's services provided in private residences, facilities funded
solely by Medicare or Medicaid funds, and portions of faciiities used for inpatient drug or alcohol
treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $1000 per day and/or the imposition of an administrative compliance order on
the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the
Contractor's representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute
the following certification:

1. By signing and submitting this Agreement, the Contractor agrees to make reasonable efforts to
comply with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act

of 1994,
r—*m"h‘tl
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SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCQUNTABILITY AND

TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 or
more. If the initial award is below $30,000 but subsequent grant modifications result in a tota! award
equal to or over $30,000, the award is subject to the FFATA reporting requirements, as of the date of
the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information),

the Department of Health and Human Services (DHHS) must report the following information for any

sub award or contract award subject to the FFATA reporting requirements:

1. Name of entity

2. Amount of award

3. Funding agency

4. NAICS code for contracts / CFDA program number for grants

5. Program source

6. Award title descriptive of the purpose of the funding action

7. Location of the entity

8. Principle place of performance

9. Unique Entity Identifier (SAM UE|; DUNS#)

10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2.  Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30
days, in which the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions

of The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-

252, and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further

agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General

Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH

Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

r"-'lnﬂl-l-'
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FORM A

As the Grantee identified in Section 1.3 of the General Provisions, | cerlify that the responses to the
below listed questions are true and accurate.

1.

2.

CRXLNWBGPAMS
The UEI (SAM.gov) number for your entity is;

In your business or organization's preceding completed fiscal year, did your business or
organization receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts,
subcontracts, loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or
more in annuat gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants,
and/or cooperative agreements? )

X NO YES

If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

NO YES -

If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

The names and compensation of the five most highly compensated officers in your business or
organization are as follows;

Name: Amount:
Name: Amount;
Name: Amount:
Name: Amount:
Name: Amount:

Contractor Name: E11i0t Health System

Signed by:
5/8/2025 ‘ UJ M: bd-'}vf'!f, MD
Date: Name: W. Gregory Baxter, MD

Title:  president/ceo

r—“‘lz"%'_
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information, “ Breach”
shall have the same meaning as the term “Breach” in section 164.402 of Title 45,

- Code of Federal Regulations.

2. “Computer Security Incident” shall have the same meaning “Computer Security
Incident” in section two (2} of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of
Commerce. -

3. “Confidential Information” or "Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Infarmation.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited to Protected
Health Information (PHI), Personal Information (Pl), Personal Financial Information
{PF1), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card
Industry (PCl), and or other sensitive and confidential information.

4. *“End User” means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives DHHS
data or derivative data in accordance with the terms of this Contract.

5. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and
the regulations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
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or misplacement of hardcopy documents, and misrouting of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized access,
use, disclosure, modification or destruction.

7. “Open Wireless Network” means any network. or segment of a network that is not
designated by the State of New Hampshire's Department of Information Technology
or delegate as a protected network (designed, tested, and approved, by means of the
State, to transmit) will be considered an open network and not adequately secure for
the transmission of unencrypted PI, PFI, PHI or confidential DHHS data.

8. ‘“Personal Information” {or “PI") means information which can be used-to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 184, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. “Protected Health Information™ (or *PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. “Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. “Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the
American National Standards Institute. :

i. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation

of the Privacy and Security Rule.
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2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law, in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards,

4, The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives of
DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing Confidentia!
Data between applications, the Contractor attests the applications have been evaluated
by an expert knowledgeable in cyber security and that said application's encryption
capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if email
is encrypted and being sent to and being received by email addresses of persons
authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential Data, the
secure socket layers {SSL) must be used and the web site must be secure. SSL encrypts
data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file hosting
services, such as Dropbox or Google Cloud Storage, to transmit Confidential Data.

8. Ground Mail Service, End User may only transmit Confidential Data via certified ground
mail within the continental UJ.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit Confidential Data

said devices must be encrypted and password-protected.
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8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when remotely
transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to access
or transmit Confidential Data, a virtual private network (VPN) must be installed on the End
User's mobile device(s} or laptop from which information will be transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If End
User is employing an SFTP to transmit Confidential Data, End- User will structure the
Folder and access privileges to prevent inappropriate disclosure of information. SFTP
folders and sub-folders used for transmitting Confidential Data will be coded for 24-hour
auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted under
this Contract. To this end, the parties must:

A. Rétention

1. The Contractor agrees it will not store, transfer or process data collected in
conpection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service cr cIou1d storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact State of NH systems and/or
Department confidential information for contracior provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compiliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral,
antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as
a whole, must have aggressive intrusion-detection and firewall protection.
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6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its sub-
contractor systems), the Contractor will maintain a documented process for securely
dispasing of such data upon request or contract termination; and will obtain written
certification for any State of New Hampshire data destroyed by the Contractor or
any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing State of New
Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example, degaussing)
as described in NIST Special Publication 800-88, Rev 1, Guidelines for Media
Sanitization, National Institute of Standards and Technology, U. S. Department of
Commerce. The Contractor will document and certify in writing at time of the data
destruction, and will provide written certification to the Department upon request.
The written certification will include all details necessary to demonstrate data has
been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this Contract, -
Contractor agrees to destroy all hard copies of Confidential Data using a secure
method such as shredding.

3. Unless otherwise specified, within thirty {30) days of the termination of this Contract,
Contractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department confidential
information collected, processed, managed, and/or stored in the delivery of contracted
services.

2. The Contractor will maintain policies and procedures to protect Department confidential
information throughout the information lifecycle, where applicable, (from creation,
transformation, use, storage and secure destruction) regardless of the media used to

store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact State of NH systems and/or Department
confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End Users
in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Depariment system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system access
being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless prior
express written consent is obtained from the Information Security Office leadership
member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall make
efforts to investigate the causes of the breach, promptly take measures to prevent
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future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from

the breach, including but not limited to: credit monitoring services, mailing costs and
. costs associated with website and telephone call center services necessary due to the
breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential information, and must in all other respects maintain
the privacy and security of Pl and PHI at a level and scope that is not less than the level
and scope of requirements applicable to federal agencies, including, but not limited to,
provisions of the Privacy Act of 1874 (5 U.S.C. § 552a), DHHS Privacy Act Regulations
(45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160 and 164) that
govern protections for individually identifiable health information and as applicable
under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/doit/vendorfindex_.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire network.

15, Contractor must restrict access to the Confidential Data obtained under this Contract
to only those authorized End Users who need such DHHS Data to perform their official
duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or inadverient disclgsure.

b. safeguard this information at all times.
c. ensure that laptops and other electronic devices/media containing PHI, Pl, or

PFI are encrypted and password-protected.
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d. send emails containing Confidential Information only if encrypted and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidentiat Information received under this Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours {e.g., door locks, card keys, biometric identifiers, etc.).

9. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when stored
on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, - used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through a
third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State’s Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency’s documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor’s procedures must also address how the Contractor will:

1. ldentify Incidents;
2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
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4. |dentify and convene a care response group to determine the risk level of Incidents and
determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate Breach
notification methods, timing, source, and contents from among different options, and
bear costs associated with the Breach notice as well as any mitigation measures.

Incidents and/or Breaches that implicate Pl must be addressed and reported, as applicable,
in accordance with NH RSA 359-C:20.

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov B.
DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

Iaitial
| 1AL
Contraclor Initials

V5. Last update 10/09/18 5/8/2025
Page 9 of 9 Date



Docusign Envelope |D: E12C14D0-A594-4ESE-A4B8-522107352E18

New Hampshire Department of Health and Human
Exhibit F

BUSINESS ASSOCIATE ACREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement (Form P-37)
(“‘Agreement”), and any of its agents who receive use or have access to protected health
information (PH!), as defined herein, shall be referred to as the “Business Associate.” The State
of New Hampshire, Department of Health and Human Services, "Department” shall be referred
to as the “Covered Entity,” The Contractor and the Department are collectively referred to as “the
parties.”

The parties agree, to comply with the Health Insurance Portability and Accountability Act, Public
Law 104-191, the Standards for Privacy and Security of Individually l|dentifiable Health
Information, 45 CFR Parts 160, 162, and 164 (HIPAA), provisions of the HITECH Act, Title XIlI,
Subtitle D, Parts 1&2 of the American Recovery and Reinvestment Act of 2009, 42 USC 17934,
et sec., applicable to business associates, and as applicable, to be bound by the provisions of
the Confidentiality of Substance Use Disorder Patient Records, 42 USC s. 290 dd-2, 42 CFR Part
2, (Part 2), as any of these laws and regulations may be amended from time to time.

(1)  Definitions

a. The following terms shall have the same meaning as defined in HIPAA, the HITECH
Act, and Part 2, as they may be amended from time to time:

“Breach,” “Designated Record Set,” “Data Aggregation,” Designated Récord
Set,” “Health Care Operations,” “HITECH Act,” “Individual,” “Privacy Rule,”
“Required by law,” “Security Rule,” and “Secretary.” '

b,  Business Associate Agreement, (BAA) means the Business Associate Agreement
that includes privacy and confidentiality requirements of the Business Associate
working with PHI and as applicable, Part 2 record(s) on behalf of the Covered Entity
under the Agreement.

c. “Constructively Identifiable,” means there is a reasonable basis to believe that the
information could be used, alone or in combination with other reasonably available
information, by an anticipated recipient to identify an individual who is a subject of
the information.

d. "Protected Health Information™ (*PHI") as used in the Agreement and the BAA,
means protected health information defined in HIPAA 45 CFR 160.103, limited to
the information created, received, or used by Business Associate from or on behalf
of Covered Entity, and includes any Part 2 records, if applicable, as defined below.

e. ‘“Part 2 record” means any patient "Record,” relating to a “Patient,” and “Patient
Identifying Information,” as defined in 42 CFR Part 2.11.

f. “Unsecured Protected Health Information™ means protected health information that
is not secured by a technology standard that renders protected health information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited
by the American National Standards Institute.

2)  Bus Associate U Dis] (P Health Inf :

a. Business Associale shall not use, disclose, maintain, store, or transmit Protected
Health Information (PHI) except as reasonably necessary to provide the services

outlined under the Agreement. Further, Business Associate, including b i
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limited to all its directors, officers, employees, and agents, shall protect any PH! as
required by HIPPA and 42 CFR Part 2, and not use, disclose, maintain, store, or
transmit PHI in any manner that would constitute a violation of HIPAA or 42 CFR

- Part 2.

Business Associate may use or disclose PHI, as applicable:
l. For the proper management and administration of the Business Associate;
Il.  As required by law, according to the terms set forth in paragraph ¢. and d. below;
.  According to the HIPAA minimum necessary standard;

IV. For data aggregation purposes for the health care operations of the Covered
Entity; and

V. Data that is de-identified or aggregated and remains constructively identifiable
may not be used for any purpose outside the performance of the Agreement.

To the extent Business Associate is permitted under the BAA or the Agreement to
disclose PHI to any third party or subcontractor prior to making any disclosure, the
Business Associate must obtain, a business associate agreement or other
agreement with the third party or subcontractor, that compiies with HIPAA and
ensures that all requirements and restrictions ptaced on the Business Associate as
part of this BAA with the Covered Entity, are included in those business associate
agreements with the third party or subcontractor,

The Business Associate shall not, disclose any PHI in response to a request or
demand for disclosure, such as by a subpoena or court order, on the basis that it
is required by law, without first notifying Covered Entity so that Covered Entity can
determine how to best protect the PHI. If Covered Entity objects to the disclosure,
the Business Associate agrees to refrain from disclosing the PHI and shall
cooperate with the Covered Entity in any effort the Covered Entity undertakes to
contest the request for disclosure, subpoena, or other legal process. If applicable
relating to Part 2 records, the Business Associate shall resist any efforts to access
part 2 records in any judicial proceeding.

(3)  Qbligations and Activities of Business Associate

da.

Business Associate shall implement appropriate safeguards to prevent
unauthorized use or disclosure of all PHI in accordance with HIPAA Privacy Rule
and Security Rule with regard to electronic PHI, and Part 2, as applicable.

The Business Associate shall immediately notify the Covered Entity’s Privacy
Officer at the following email address, DHHSPrivacyDfficer@dhhs.nh.gov after the
Business Associate has determined that any use or disclosure not provided for by
its contract, including any known or suspected privacy or security incident or breach
has occurred potentially exposing or compromising the PHI. This includes -
inadvertent or accidental uses or disclosures or breaches of unsecured protected
health information.

In the event of a breach, the Business Associate shall comply with the terms of this
Business Associate Agreement, all applicable state and federal laws and
regulations and any additional requirements of the Agreement.

The Business Associate shall perform a risk assessment, based on the information
available at the time it becomes aware of any known or suspected privaey wos
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security breach as described above and communicate the risk assessment to the
Covered Entity. The risk assessment shall include, but not be limited to:

I.  The nature and extent of the protected health information involved, including the
types of identifiers and-the likelihood of re-identification;

Il. The unauthorized person who accessed, used, disclosed, or received the
protected health information;

Ill. Whether the protected health information was actually acquired or viewed; and

IV. How the risk of loss of confidentiality to the protected health information
has been mitigated.

e. The Business Associate shall complete a risk assessment report at the conclusion
of its incident or breach investigation and provide the findings in a written report to
the Covered Entity as soon as practicable after the conclusion of the Business
Associate's investigation.

f. Business Associate shall make available all of its internal policies and procedures,
books and records relating to the use and disclosure of PHI received from, or
created or received by the Business Associate on behalf of Covered Entity to the
US Secretary of Health and Human Services for purposes of determining the
Business Associate’s and the Covered Entity's compliance with HIPAA and the
Privacy and Security Rule, and Part 2, if applicable,

g. Business Associate shall require all of its business associates that receive, use or
have access to PHI under the BAA to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PRI contained herein.

h.  Within ten (10} business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices
all records, books, agreements, policies and procedures relating to the use and
disclosure of PHI to the Covered Entity, for purposes of enabling Covered Entity to
determine Business Asscciate’'s compliance with the terrns of the BAA and the
Agreement. -

i. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet
the requirements under 45 CFR Section 164.524.

J- Within ten (10) business days of receiving a written request from Covered Entity for
an amendment of PHI or a record about an individual contained in a Designated
Record Set, the Business Associate shall make such PHI available to Covered
Entity for amendment and incorporate any such amendment to enable Covered
Entity to fulfill its obligations under 45 CFR Section 164.526.

k. Business Associate shall document any disclosures of PHI and information related
to any disclosures as would be required for Covered Entity to respond to a request
by anindividual for an accounting of disclosures of PHI in accordance with 45 CFR
Section 164.528.

I Within ten {10) business days of receiving a written request from Covered Entity for
a request for an accounting of disclosures of PHI, Business Associate shall make
available to Covered Entity such information as Covered Entity may require to fulfill

its obligations to provide an accounting of disclosures with respect to "
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accordance with 45 CFR Section 164.528.

m. Inthe event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within five (5)
business days forward such request to Covered Entity. Covered Entity shall have
the responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business
Associate shall instead respond to the individual’s request as required by such law
and notify Covered Entity of such response as soon as practicable.

n.  Within thirty (30) business days of termination of the Agreement, for any reason,
the Business Associate shall return or destroy, as specified by Covered Entity, all
PHI received from or created or received by the Business Associate in connection
with the Agreement, and shall not retain any copies or back-ups of such PHI in any
form or platform.

VI.  If return or destruction is not feasible, or the disposition of the PHI| has been
otherwise agreed to in the Agreement, or if retention is governed by state
or federal law, Business Associate shall continue to extend the protections
of the Agreement, to such PHI and limit further uses and disclosures of such
PHI to those purposes that make the return or destruction infeasible for as
long as the Business Associate maintains such PHI. If Covered Entity, in its
sole discretion, requires that the Business Associate destroy any or all PHI,
the Business Associate shall certify to Covered Entity that the PHI has been
destroyed.

(4)  Qbligations of Covered Entity

a. Covered Entity shall post a current version of the Notice of the Privacy Practices
on the Covered Entity's website:

https.//www.dhhs.nh.gov/oos/hipaa/publications.htm in accordance with 45 CFR
Section 164.520. ‘

b.  Covered Entity shall promptly notify Business Associate of any changes in, or
revocation of permission provided to Covered Entity by individuals whose PHI may
be used or disclosed by Business Associate under this BAA, pursuant to 45 CFR
Section 164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the
use or disclosure of PHI that Covered Entity has agreed to in accordance with 45
CFR 164.522, to the extent that such restriction may affect Business Associate’s
use or disclosure of PHI.

(5) Termination of Agreement for Cause

a. In addition to the General Provisions (P-37) of the Agreement, the Covered Entity
may immediately terminate the Agreement upon Covered Entity’s knowledge of a
material breach by Business Associate of the Business Associate Agreement. The
Covered Entity may either immediately terminate the Agreement or provide an
opportunity for Business Associate to cure the alleged breach within a timeframe
specified by Covered Entity.

(6) Miscellaneous
a.  Definitions, Laws, and Regulatory References. All laws and regulations u?ﬁ;e“g‘ !
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herein, shall refer to those laws and regulations as amended from time to time. A
reference in the Agreement, as amended to inciude this Business Associate
Agreement, to a Section in HIPAA cr 42 Part 2, means the Section as in effect or
as amended.

b. Change in law - Covered Entity and Business Associate agree to take such action
as is necessary from time to time for the Covered Entity and/or Business Associate
to comply with the changes in the requirements of HIPAA, 42 CFR Part 2 other
applicable federal and state law.

c. Data Ownership - The Business Associate acknowledges that it has no ownership
rights with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation - The parties agree that any ambiguity in the BAA and the
Agreement shall be resolved to permit Covered Entity and the Business Associate
to comply with HIPAA and 42 CFR Part 2.

e. Segregation - If any term or condition of this BAA or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms
or conditions which can be given effect without the invalid term or condition; to this
end the terms and conditions of this BAA are declared severable.

f. Survival - Provisions in this BAA regarding the use and disclosure of PHI, return
or destruction of PHI, extensions of the protections of the BAA in section (3) g. and
(3) n.I., and the defense and indemnification provisions of the General Provisions -
(P-37) of the Agreement, shall survive the terrnination of the BAA.,

IN WITNESS WHEREOF, the parties hereto have duly executed this Business Associate

Agreement.
Department of Health and Human Services E11iot Health System
The State Name of the Contractor

BocuSigned by: Signed by:
{ atja . Foe | (v, Grpry Bapter, M

Signature of Authorized Representative Signature of Authorized Representative

Katja S. Fox W. Gregory Baxter, MD

Name of Authorized Representative Name of Authorized Representative
Director President/CEO

Title of Authorized Representative Title of Authorized Representative
5/8/2025 5/8/2025
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that ELLIOT HEALTH SYSTEM is
a New Hampshire Nonprofit Corporation regisiered to transact business in New Hampshire on June 25, 1999. I 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 oftice is

concerned,

Business 1D: 320130
Certificate Number: 0007175828

IN TESTIMONY WHEREOQF,
I hervto set my hand and cause to be aftixed
the Seal of the State of New Hampshire,

this 6th day of May A.D. 2025.

David M. Scanlan

Seeretary of State



CERTIFICATE OF AUTHORITY

I, Karen Van Der Beken, hereby certify that:
1.1 am a duly elected Officer of Elliot Health System.

2. The following is a true copy of a vote taken at a meeling of the Board of Directors, duly calied and held on
January 19, 2023 at which a quorum of the Directors were present and voting.

VOTED: That W. Gregory Baxter, MD. is duly authorized on behalf of Elliot Health System, including its subsidiary,
Elliot Hospital of the City of Manchester, to enter into contracts or agreements with the State of New Hampshire
and any of its agencies or departments and further is authorized to execute any and af documents, agreements and
other instruments, and any amendments, revisions, or modifications thereto, which may in his/her judgment be
desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contraci amendment to which this certificate is attached. This authority was valid thirty (30}
days prior to and remains valid for thirty (30} days from the date of this Certificate of Autharity. | further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)

' listed above currently occupy the pasition(s) indicated and that they have full authority to bind the corporation. To

the extent that there are any limits on the authority of any listed individuat to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated herein.

ones SShE Ver Dew Bedon

Signature of Elected Officer
Name: Karen Van Der Beken
Title: Secretary

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 1

DATE (MWDD/YYYY)
05/05/2025

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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

PRODUCER

Willis Towars Watson Mortheast, Inc.
c/o 26 Contury Blvd

P.O. Box 305191

Nashville, TN 372205191 USA

ﬁg:}f“ WTW Certificate Center

PHONE

. 1-877-945-7378 TR Nop. 1-888-467-2378

| Epna%s& certificatesiivtwco.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A Elliot Health System c2753
INSURED INSURER B: Safety National Casualty Corporation 15105
Eiliot Health Bystema
1 Elliot Way, Ste 303 INSURER C
Manchestar, NH 0210) INSURERD :

INSURERE :

INSURER F :
COVERAGES CERTIFICATE NUMBER: W38547281 REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

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

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY EE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

BEEN REDUCED BY PAID CLAIMS.

INSR ADDL]SUBH| POLICY EFF | POLICY EXP
LiR TYPE OF INSURANCE INSD) wvD POLICY NUMBER IMM/DO/YYYY) | (MWDDIYYYY) LIMITS
M| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [3 1,000,000
"DAMAGE T3 RENTED
| ceamssae OCCUR | PREMISES {En poourence) | §
A MED EXP (Any one person) $
SELF INSURED TRUST 07/01/2024|07/01/2025 | prpsonar 8 ADVINJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE H 3,000,000
X | poucy R Loc PRODUCTS - COMPIOP AGG | $
OTHER: $
AUTOMOBILE LIABILITY _&mmae (T :
ANY AUTO BODILY INJURY (Per parson) | §
OWNED SCHEDULED dent|
SUTOB ONLY A0TOR BODILY INJURY {Per accident}| $
HIRED NON.OWNED PROPERTY DAMAGE [s
AUTOS ONLY AUTOS ONLY | [Fer pccigenty
13
|3
UMBRELLA LLAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | IRETENTIONS - 3
WORKERS COMPENSATION Pre R OTH-
AND EMPLOYERS' LIABILITY | starue | ER
B | ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACK ACCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? NiA AGCA067980 01/01/2025[01/01/2026 1,000 000
{Mangatory in NH} E L. DISEASE - EA EMPLOYEE! § 900,
If yes, describe undar | 1,000,000
DESCRIPTION OF OPERATIONS bekow E.L. DISEASE - POLICY LIMIT | § . 000,
A | Physician Professional SELF INSURED TRUST 07/01/2024{07/01/2025|Each Medical Incident $1,000,000
Claims Made Aggregate 93,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addlitional 38 may be arached if more space is required)

Re: Doorway contract for the Center for Recovery Management

CERTIFICATE HOLDER

CANCELLATION

State of NH
Department of Health and Human Services
129 Pleasant Street

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

AUTHORIZED REPRESENTATIVE

Paion & Fony

Concord, NH 03301-3857

ACORD 25 (2016/03)
ER ID: 27722775

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

BATCH: 3949534
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/2] The Elliot

AmMemberof [ SOLUTIONHEALTH

The Mission of Elliot Health System

Elliot Health System strives to: INSPIRE wellness HEAL our patients SERVE with compassionin
every interaction.

Our Vision

To our community’s first choice to give and receive care.

Our Values

The Elliot is firmly rooted in our community and trusted for generations, a truly compassionate
team of health care professionals relentlessly dedicated to providing innovative, life-changing,
and life-saving health care every day to every individual.

Elliot Health System - www.elliothospital.org
1 Elliot Way Manchester NH 03103
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and Other Financial Information

For the Years Ended June 30, 2024 and 2023
With Independent Auditors' Report
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B A K E R Baker Newman & Noyes LLC
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v 800.244.7444 | www.bnncpa.com
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INDEPENDENT AUDITORS' REPORT

Board of Dircctors
Elliot Health System

Opinion

We have audited the consolidated financial statemenis of Etliot Health System and Affiliates (the System),
which comprisc the consolidated balance sheets as of Junc 30, 2024 and 2023, the related consolidated
statements of operations, changes in net assets and cash flows for the years then ended, and the related notes
10 the consolidated financial statements.

In our opinion, the accompanying consolidated financial statcments present fairly, in all matenial respects, the
financial position of the System as of June 30, 2024 and 2023, and the resuits of its operations, changes in nct
assets and its cash flows for the years then ended in accordance with accounting principles generally accepted
in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
Amcrica (GAAS). Qur responsibilities under those standards arc further described in the Auditors’
Responsibilitics for the Audit of the Consolidated Financial Statements section of our report. We are required
to be independent of the System and to meet our other ethical responsibilitics, in accordance with the relevant
cthical requircments relating to our audits. We believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our audit opinion.

Responsibiliﬁes of Management for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of the consolidated financial statements in
accordance with accounting principles gencrally 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 arc free from material misstatement, whether due o fraud or error.

In preparing the consolidated financial statements, management is required to evaluate whether there are
conditions or cvents, considered in the aggregate, that raise substantial doubt about the System's ability to
continuc as a going concern within onc year after the date the consolidated financial statements arc issued or
‘available to be issued.
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Board of Directors
Elliot Health Sysiem

Auditors’ Responsibilities for the Audit of the Consolidated Financial Statements

Our objectives arc to obtain rcasonable assurance about whether the consolidated financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issuc 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 guarantec that an audit conducted in accordance with GAAS will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is higher
than for one resuiting 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
rcasonablc uscr based on the consolidated financial statements.

In performing an audit in accordance with GAAS, we:
* Exercise professional judgment and maintain professional skepticism throughout the audit.

+ ldentify 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, cvidence regarding the amounts and disclosures
in the consolidated financial staicments.

+ Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that arc appropriate in the circumsiances, but not for the purpose of expressing an opinion on the
effectiveness of the System's internal control. Accordingly, ne such opinion is expressed.

* Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting cstimatcs madc by management, as wcll as cvaluate the overall presentation of the
consolidated financial statements.

+  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raisc substantial doubt about the System's ability to continue as a going concern for a reasonable
period of time.

We are required to communicate with those charged with governance regarding, among other matters, the

planned scope and timing of the audit, significant audit findings, and certain intemal control-related matters
that we identified during the audit.

%ol'.u Y\ewmomt 1%393 LLC

Manchester, New Hampshire
October 22, 2024
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ELLIOT HEALTH SYSTEM AND AFFILIATES
CONSOLIDATED BALANCE SHEETS

June 30, 2024 and 2023

ASSETS
2024 2023
Current assets:
Cash and cash cquivalents $ 91838472 $106,526,157
Accounts receivable (notes 2, 5 and | 1) 78,889,410 60,577,742
Inventories 8,572,937 7,441,219
Amounts duc from affiliatcs (noic 1) 352,847 514,108
Amounts du¢ from SolutionHealth, Inc. (note 1) - 3,200,093
Other current assets (notes 2 and- 15) 13,228 943 12991414
Total current asscts 192,882,609 191,250,733
Property, plant and cquipment, less accumulated
depreciation {notcs 4, 5 and 12) 231,512,577 226,790,869
Opcrating lcasc right-of-usc asscts, nct (note 12) 53,423,763 56,645,979
Investments (notes 6 and 13) 175,683,210 156,344,991
Other assets (notes 2 and 15) 7,724,330 7,620,197
Assets whosc usc is limited (notes 6 and 13):
Board designated and donor restricted investments 182,640,328 161,233,364
Employce benefit plans and other (note 2) 35,727,408 30,560,330
Beneficial interest in perpetual trusts (note 2) 8,863,627 8,126,140
227,231,363  199.919.834
Total asscts $888.457 852 $838.572.603
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LIABILITIES AND NET ASSETS

Current liabilities:
Accounts payable and accrucd expenses (note 2)
Accrued salaries, wages and related accounts
Accrucd interest
Amounts payablc to third-party payors (notcs 2 and 3)
Amounis due to SolutionHealth, Inc. (note 1)
Current portion of operating lease liabilities (note 12)
Current portion of long-term debt and

finance lease liabilities (notes 5 and 12)

Total current liabilities
Accrued pension (notc 8)

“Sclf-insurance reserves and other liabilitics (notc 2)
Operating lease liabilitics, less current portion (note 12)
Long-term debt and finance lease liabilities,

less current portion (note 5)
Total liabilities
Net assets:
Without donor restrictions
With donor restrictions (note 7)

Total net assets

Total liabilitics and net asscts

Sece accompanying notes.

2024 2023
$ 34,528,767 $ 30,126,346
33825075 39,406,639
1,443,755 1.516,694
26421174 30,179,816
15,802,746 9,686,566
6,024,057 5,859,395
9.172,674 8737.498
127,218,248 125,512,954
14500826 22,190,156
55398166 46,964,023
47,532,347 50,919,220
135.162.506 143,957,103
379,812,093 389,543 456
470,347,623 415,336,729
38298136 33692418
508,645,759 449,029,147
$88.457.852 $83R.572.603
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j ELLIOT HEALTH SYSTEM AND AFFILIATES
CONSOLIDATED STATEMENTS OF OPERATIONS

Years Ended June 30, 2024 and 2023

Sec accompanying notes,

: 2024 2023
Operating revenues:
Patient service revenues (notes 3 and 14) £759,344,044 $705,547 699
Investment income (note 6) 8,056,230 5,955,720
Other revenues (note 2) 66939627 52,778,533
Total operating revenucs 834,339,901 764,2R81,952
Expenses (note 10):
Salaries, wages and fringe benefits (notes 2 and 8) 408,263,340 385,951,219
Supplies and other expenses (notes 1 and 12) 338,043,903 278,753,310
Depreciation and amortization 21,797,281 21,894,451
New Hampshire Medicaid Enhancement Tax (note 14) 30,422 378 28,595,535
Interest 5,291,155 5,664,405
Total expenses 803 818,057  720.858.920
Income from operations 30,521,844 43423032
Nonoperating gains (losses), net:
Investment gain, net (notes 2 and 6) 30,863,796 14,024 283
Other (notes 2 and 9) 2,188,885 (1,097,977)
Net periodic pension gain, net of service cost (note 8) 1.657.468 2,450,367
Nonoperating gains, net 34,710,149 15376.673
Excess of revenues and nonoperating gains over cXpenses 65,231,993 58,799,705
Net transfers to SoluuonHcalth, Inc. (8,000,0000 (10,106,389)
Pension adjustment (notc §) i2.22 1.099) 6,209,866
Increase in net assets without donor restrictions 535010894 $.54.903.182
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ELLIOT HEALTH SYSTEM AND AFFILIATES

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

Years Ended June 30, 2024 and 2023

Balances at July 1, 2022

Excess of revenues and nonoperating
gains over expenses
Restricted gifts and bequests
investment gain, net (note 6)
Net unrealized gain on mvestments (notes 2 and 6)
Net transfers to SolutionHealth, Inc.
Pension adjustment (note 8)

Increase in net asscts
Balances at June 30, 2023

Excess of revenues and nonoperating
BaIns OVer expenses
Restricted gifts and bequests
Investment gain, net {notc 6)
Net unrealized gain on investments (notes 2 and 6)
Net transfers to SclutionHealth, Inc,
Penston adjustment {note 8)

Increase in net assets

Balances at June 30, 2024

Sec accompanying notes.

Net Assets Net Assets
Without With Total
Donort Donor Net
Restrictions  Restrictions Assets
$360,433, 547 $32,580,526 $393,014,073
58,799,705 - 58,799,705
- 64,432 64 432
- 502,523 502,523
3 544,937 544 937
(10,106,389) - (10,106,389)
6,209,866 = 6,209,866
54,903,182 LL11,R92 56,015,074
415,336,729 33692418 449029147
65,231,993 - 65,231,993
- 41,366 41,366
- 996,820 996,820
- 3,567,532 3,567,532
(8,000,000) - (8,000,000)
(2.221.099) - (2,221,099
55.010.894 . 4605718 59,616,612
$470347.623 $38,208136 $508,645.709
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ELLIOT HEALTH SYSTEM AND AFFILIATES
CONSOLIDATED STATEMENTS OF CASH FLOWS

Ycars Ended June 30, 2024 and 2023

Operating activitics and net gains and losses:
Increase in net assets
Adjustments to reconcile increase in net assets to net cash

provided by operating activitics and net gains and losses:

Investing activitics:

Financing activitics:

2024

(o]

23

§ 59616612 § 56,015,074

Depreciation and amortization 21,797 281 21,894 45]
Loss on disposal of property, plant and equipment = 289 487
Restricted investment income and net gain on investments (996,820) (502,523)
Restricted giffs and bcquests (41,366) (64,432)
Net wansfers to SolutionHealth, Inc. 8,000,000 10,106,389
Pension adjustment 2,221,099 (6,209,860)
Net rcalized and unrealized gains on investments (33,391,899) (13,840,438)
Changes in operating asscis and liabilities:
Accounts receivable (18.311,668)  (10,116,396)
Inventories (1,131,718) (245,048)
Amounts due from affiliates 161,261 (514,108)
Other current and noncurrent assets (341,662) (2,278,225)
Accounis payable and accrued expenscs 4,672,920 {9,876,986)
Amounts due to/from SolutionHealth, Inc. 9.316,273 29,880,321
Accrucd salaries, wages and related accounts (5,581,564) (2,639,699)
Accrued interest {72,939) (84.077)
Accrucd pension (9,910,429) (5,860,152)
Self-insurance reserves and other liabilities 8,434,143 902,925
Amounts payable to third-party payors (3,758.642) _(12,705.753)
Net cash provided by operating activitics and net gains and losscs 40,680,882 54,150,944
Acquisition of property, plant and cquipment (26,443,169)  (33,292,947)
Procecds from the sale of property, plant and cquipment - 1,280,000
Net change in asscts whose usc is limited (12,138,979) (5,178,426)
Nct change in investments (1.118.870) _(40.367.977)
Net cash used by investing activities {39,701,018) (77,559,350)
Repayment of long-term debt and finance lcase liabilitics (8,705,735) (8,826,347)
Restricted investment income and nect gain on investments 996,820 502,523
Net transfers to SolutionHealth, Inc. (8,000,000)  (10,106,389)
Restricted gifts and bequests 41366 64,432
Net cash used by financing activities (15,667,549) _(i18.365.781)
Decrease tn cash and cash equivalents {14,687 685) (41,774,187)
106,526,157 148,300,344

Cash and cash cquivalents at beginning of year
Cash and cash equivalents at end of ycar

Supplemental disclosure for noncash transactions:

$_0L838472 3100520157

Equipment purchascs included in accounts payable at end of ycar

$ 105011

$ 375310

See note 12 with respect to certain noncash activities related to leases.

Sce accompanying notes.
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ELLIOT HEALTH SYSTEM AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2024 and 2023

1. Organization

Elliot Health System and Affiliates (the System) consists of Elliot Health System (EHS), a not-for-profit

corporation which functions as a parent company to several not-for-profit and for-profit health care

entitics, and its wholly-owned subsidiaries. EHS is the solc member of the following not-for-profit -
cntities: Elliot Hospital, a provider of health care services whosc affiliates also include Elliot Physician

Network (EPN}, a network of primary care physicians, and Elliot Professional Services (EPS), a network

of spccialty carc physicians (collectively referred to as the Hospital); Visiting Nurse Association of
Manchester and Southern New Hampshire, Inc. and Affiliates (the VNA), a provider of home health

care and hospice services; and Mary and John Elliot Charitable Foundation, a charitable foundation

which supports the System. EHS is also the sole stockholder of Elliot Health System Holdings, Inc. and

Subsidiaries, a for-profit corporation which owns interests in health care related and real estate

development partnerships and provides real estate and business management services.

Elliot Hospital (excluding EPN and EPS) and EHS comprise the Obligated Group as defined under a
Master Trust Indenture dated November 1, 2016 (as amended) under the 2016 bond offering. Sec note 5.

The solc corporatc member of the System is SolutionHcalth, Inc. SolutionHcalth, Inc. performs certain
administrative services on behalf of the System such as marketing, human resource functions,
information technology services, finance and accounting, and materials management. These services
are allocated and billed to the System on a monthly basis. For the years ended June 30, 2024 and 2023,
allocated amounts totaled $98,710,759 and $85 618,892, respectively, which were comprised of expenses
related to the administrative services noted above, as well as supplies and other expenses. Net amounts
duc to SolutionHealth, Inc. for these services total §15,802.746 and $6,486,473 as of June 30, 2024 and
2023, respectively, and are included in amounts due to/from SolutionHealth, Inc. on the accompanying
consolidated balance sheets,

The System also participates in certain other stratcgic affiliation and joint operating agreements with
outside entities. Amounts due from other affiliated entitics as of June 30, 2024 and 2023 1otal $352,847

and $514,108, respectively, and arc included within amounts duc from affiliatcs in the accompanying
consolidated balance sheets.

2 Significant Accounting Policies

The accounting policics that affect the more significant elements of the consolidated financial statcments
of the System are summarized below:

Principles of Consolidation

The consolidated financial statements include the accounts of EHS and its wholly-owned subsidiaries.
All significant intcrcompany balances and transactions have been climinated in the consolidation.
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ELLIOT HEALTH SYSTEM AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2024 and 2023

2.  Significant Accounting Policies (Continued)

Charity Care

The System's paticnt acceptance policy is basced on its mission and its community scrvice responsibilitics.
Accordingly, the System accepts patients in immediate need of carc, regardless of their ability to pay. It
does not pursue collection of amounts determined to qualify as charity care based on established policies.
These policies define charity carc as thosc services for which no payment is due for all or a portion of
the paticnt's bill. For financial reporting purposcs, charity carc is cxcluded from paticnt service revenucs.

In estimating the cost of providing charity carc, the System uses the ratio of average patient care ¢ost to
gross charges and then applics that ratio to the gross uncompensated charges associated with providing
charity care. ‘

Cash and Cash Eqguivalents

" Cash and cash equivalents include short-term investments and sccured repurchase agreements which
have an original maturity of threc months or less when purchased.

The System maintains its cash in bank deposit accounts which, at times, may exceed federally insured
limits. The System has not expericneed any losses on such accounts.

Accounts Receivable

Under the provisions of Financial Accounting Standards Board (FASB) Accounting Standards Update
(ASU) No. 2014-09, Revenue from Contracts with Customers, when an unconditional right to payment
exists, subject only to the passage of time, the right is reated as a receivable. Patient accounts receivable
for which the unconditional right to payment exists are receivables if the right to consideration is
unconditional and only the passage of time is required before payment of that consideration is duc.
Estimated uncollectible amounts arc gencrally considered implicit pricc concessions that arc a dircet
reduction to accounts reccivable rather than allowance for doubtful accounts.,
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ELLIOT HEALTH SYSTEM AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2024 and 2023

2. Significant Accounting Policies {Continued)

Paiient Service Reveniies

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

The collection of outstanding receivables for Medicare, Medicaid, managed care payers, other third-
party payors and patients is the System's primary source of cash and is critical to its operating
performance. The primary coliection risks relate to uninsured patient accounts, including patient
accounts for which the primary insurance carrier has paid the amounts covered by the applicable
agreement, but patient responsibility amounts (deductibles and copayments) remain outstanding.
Implicit price concessions relate primarily to amounts duc dircetly from patients. Estimated implicit
price concessions are recorded for all uninsured accounts, regardless of the aging of thosc accounts.
Accounts arc written off when all reasonable internal and external collection cfforts have been
performed. The estimates for implicit price concessions arc based upon management’s assessment of
historical writc-offs and ¢xpected net collcctions, business and economic conditions, trends in federal,
state and privatc ecmploycr health care coverage and other collection indicators. Management relies on
the results of detailed reviews of historical write-offs and collections at facilitics that represent a majority
of hospital revenues and accounts receivable (the "hindsight analysis”) as a primary source of
information in estimating the collectibility of accounts receivable. Management performs the hindsight
analysis regularly, utilizing rolling twelve-months accounts reccivable collection and write-off data.
Management believes its regular updates to the estimated implicit price concession amounts provide
reasonable estimates of revenues and valuations of accounts receivable. These routine, regular changes
in estimatces have not resulted in material adjustments to the valuations of accounts reccivable or period-
to-period comparisons of operations. At June 30, 2024 and 2023, estimated implicit price concessions
of $25.889,757 and $16,209,598, respectively, had been recorded as reductions to accounts receivable
balances to enable the System to record revenucs and accounts receivable at the estimated amounts
expected to be collected.
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ELLIOT HEALTH SYSTEM AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2024 and 2023

2, Significant Accounting Policies (Continued)
Income Taxes

The System and all related entities, with the exception of Elliot Health System Holdings, inc. and

. Subsidiarics, are not-for-profit corporations as described in Section 501(c)(3) of the Intcrnal Revenue
Code and are exempt from federal income taxes on related income pursuant to Section 501(a) of the
Code. Management cvaluated the System's tax positions and concluded the System has maintained its
tax-cxempt status, docs not have any significant unrclated business income and had taken no uncertain
tax positions that require adjustment to the consolidated financial statements. Elliot Health System
Holdings, Inc. is a holding company and its subsidiaries are for-profit companies subject to federal and
state taxation. [ncome taxes are recorded based upon the asset and liability method.

At June 30, 2024 and 2023, the System has recorded $176,867 and $203,785 of federal and state income
taxes payable in accounts payable and accrued expenses, respectively. The total provision for federal
and state current tax expense is recorded in other nonoperating gains (losses) and is $1,092,765 and
$836,823 for the years ended June 30, 2024 and 2023, respectively. At June 30, 2024 and 2023, the
System has a deferred tax assct of $3,315,963 and $3,083,871 with a corresponding valuation allowance
of $896,769 and $864,973, respectively, which is included in other assets, mainly relating to depreciation
differences between book and tax on property, plant and equipment.

Elliot Health System Holdings, Inc. believes that it has appropriate support for the income tax positions
taken and to be taken on tax returns, and that their accruals for tax liabilities are adequate for all open
tax years based on an assessment of many factors including cxperience and interpretations of tax laws
applied to the facts of cach matter. Elliot Health System Holdings, Inc. has concluded there are no
significant uncertain tax positions requiring disclosurc and there is no material liability for unrecognized
tax benefits.

Performance Indicator

For purposes of display, transactions deecmed by management to be ongoing, major or central to the
_ provision of health carc services arc reported as operating revenues and cxpenses.  Peripheral
transactions arc reported as nonoperating gains or losscs.

The consolidated statements of operations also include exeess of revenues and nonoperating gains over
cxpenses. Changes in net asscts without donor restrictions which are excluded from excess of revenucs
and nonoperating gains over expenscs, consistent with industry practice, include pension adjustments
and net transfers to affiliates.

Net Assets With Donor Restrictions

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
the donated asscts. When a donor restriction expires {when a stipulated time restriction ends or purpose
restriction is accomplished), restricted net assets are reclassified as net assets without donor restrictions
and reported in the statement of operations as either net assets released from restrictions for operations
(for noncapital-related items) or net assets released from restrictions for property, plant and equipment
(for capital-related items). Some restricted nct assets have been restricted by donors to be maintained
by the System in perpetuity.
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2. Significant Accounting Policies (Continued)

Donor-restricted contributions whosc restrictions are met within the same year as received are reported
as unrestricted contributions in the accompanying consolidated financial statements. ;

Investments and Investment Income

Investments arc mecasurcd at fair value in the consolidated balance sheets. The fair value of debt
sccuritics and marketable cquity sccurities arc based on quotcd market prices. The System carrics
alternative investments at net asset value (NAV), which estimates fair value as detcrmined by
management bascd upon valuations provided by the respective fund managers or gencral partners.
Altemative investments include privatc cquity, venture capital, hedge funds, and real estate. The
System'’s investments are subject to various risks, such as interest rate, credit, and overall market
volatility, which may substantially impact the value of such investments at any given time. Interest and
dividend sncome on unlimited use investments and operating cash is reported within operating revenues.
Investment income or loss on assets whose use is limited (inctuding realized and unrealized gains and
losses on investments, and interest and dividends) is reported as nonoperating gains (losses). The System
has clected to reflect changes in the fair value of investments and asscts whosc usc is limited, including
both increases and decreases in value whether realized or unrealized in nonoperating gains or losses.

Beneficial Interest in Perpetnal Trusis

The System has an irrevocable right to receive income earmed on certain trust assets established for its
benefit. Distributions received by the System arc restricted by the donor for usc in nursing education
and women's and children's services. The System's interest in the fair value of the trust assets is included
in asscts whose usc ts limited. Changes in the market value of beneficial trust assets are reported as
increases or decreases to net assets with donor restrictions and is included within investment gain {loss)
on the accompanying consolidated statements of changes in net assets.

Invesiment Policies

The System’s investment policies provide guidance for the prudent and skiliful management of invested
asscts with the objective of prescrving capital and maximizing rcturns. The invested assets include
cndowment, specific purposc and board designaied funds.

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

Net assets with donor restrictions are restricted as to time or purposc as identified by the denor or grantor.
These funds have various intermediate/long-tcrm time honizons associated with specific wdentified
spending objectives. '

Board designated funds have various intermediate/long-term time horizons associated with specific
spending objectives as determined by the Board of Directors.
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June 30, 2024 and 2023

2. Significant Accounting Policies {Continued)

Management of these assets is designed to maximize total return while preserving the capital values of
the funds, protecting the funds from inflation and providing liquidity as needed. The objective is to
maximize returns over the long-term with prudent levels of risk, while providing the liquidity necessary
to carry out capital replacement and improvement initiatives.

The System targets a diversificd asset allocation that places emphasis on achicving its long-term return
objectives within prudent risk constraints.

Spending Policy for Appropriation of Assets for Expenditure

In accordance with the Uniform Prudemt Managemeni of Institutional Funds Act (UPMIFA), the System
considers the following factors in making a determination to appropriate or accumulate donor-restricted
endowment funds: (a) the duration and preservation of the fund; (b) the purpose of the organization and
the donor-restricted endowment fund; (c)} general economic conditions; (d) the possible effect of
inflation and deflation; (¢) the expected totai return from income and the appreciation of investments;,
(f) other resourccs of the organization; and (g) the investment policies of the organization.

Spending policics may be adopted by the System, from time to time, to provide a stream of funding for
the support of key programs. Thc spending policies are structured in a manner to cnsure that the
purchasing power of the assets is maintained while providing the desired level of annual funding 1o the
programs. The System cuwrrently has a policy allowing interest and dividend income carned on
investments to be used for operations with the goal of keeping principal intact. From time to time, certain
nct asscts and donor restrictions may have fair valucs less than the amount required to be maintained by
donors or by law (underwater donor restricted net asscts). The System has interpreted UPMIFA to permit
spending from underwater donor restricted net assets in accordance with prudent measures required
under the law. At June 30, 2024 and 2023, there were no underwater donor restricted net assets.

Inventorics

[nventorics of supplics and pharmaccuticals are carried at the lower of cost, determined on a weighted-
average method, or net realizable value.

Bond Issuance Cosis/Original Issue Premium or Discount

The bond issuance costs incurred to obtain financing for construction and renovation programs and the
original issue premium or discount arc being amortized over the life of the bonds. The original issue
premium or discount and bond issuance costs arc presented as a component of the face amount of bonds
payable.
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June 30, 2024 and 2023

2. Significant Acconnting Policies (Continued)

Property, Plant and Equipment

Property, plant and equipment is stated at cost at time of purchase, or fair market value at time of
donation, less reductions in carrying value based upon impairment and less accumulated depreciation.
The System's policy is to capitalize expenditures for major improvements and charge maintenance and
repairs for expenditures which do not extend the lives of the related asscis. The provision for
deprcciation is computed on the straight-line method at rates intended to amortize the cost of the related
assets over their estimated uscful lives. Asscts which have been purchased but not yet placed in service
arc imcluded in construction and projects in progress and no depreciation expense is recorded.

Federal Grant Revenue and Expenditures

Revenues and expenses under federal grant programs are rccogmzcd after the grants arc formally
awarded and as the related expenditure is incurred.

Retirement Benefits

The System maintains a defined benefit pension plan that prior to December 31, 2019 covered qualifying
employces, the Elliot Health System Pension Plan (the Pian). The benefits were based on years of service
and the cmployec's compensation during the period of employment.

The System's funding policy is to contributc amounts to the Plan sufficient to meet minimum funding
requirements sct forth in the Employee Retirement Income Security Act of 1974, plus such additional
amounts as might be determined to be appropriate from time to time. The Plan is intended to constitute
a plan described in Section 414(k) of the Internal Revenue Code, under which benefits derived from
employer contributions are based on the scparate account balances of participants in addition to the
defined benefits under the Plan.

The System provides a defined contribution program. Under this program, cligible employees may
receive annual employer contributions to a System sponsored 403(b) plan or 401(k) plan. In Septcmber
2020, the Board of Dircctors of the System voted to change the employer contribution from a fixed 3%
of annual employec basc pay to a ycarly determined amount at the discretion of the Board of Directors
of the System. For the years ended June 30, 2024 and 2023, annual employer contributions totaled 3%,
of annual employee basc pay.

The System also provides matching contributions at the discretion of the System to a 403(b) plan or
401(k) plan equal to up to one-half of the employce's contribution to a maximum of 4% of their annual
base pay. Total expense incurred by the System was $7,537,965 and $8,077,124 under these defined
contribution plans for the years ended June 30, 2024 and 2023, respectively.

The System sponsors deferred compensation plans for certain qualifying ecmployees. The armounts
ultimately due to employees are to be paid upon the employeces attaining certain criteria, including age.
At June 30, 2024 and 2023, $35,727 408 and $30,560,330, respectively, is reflected in assets whose use
is limited and $35,727 408 and $30,560,330, respectively, in other long-term liabilities related to such
agrecments.
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2. Significant Accounting Policies [Continued_}

Workers' Compensation

The System 1s self-insured for workers' compensation. The System has secured its obligation through a
surety bond. The System maintains an excess insurance policy to limit its exposure on claims to
$650,000 per occurrence. Reserves for claims made and potential unreported claims have been
established to provide for incurred but unpaid elaims. The amount of the reserve has been determined
by an actuarial consultant.

Emplovee Health and Dental Insurance

The System maintains its own sclf-insurance plan for employcec health and denal. Under the terms of
the plan, cmployces mecting certain chigbihity requirements and their dependents are eligible for
participation and, as such, the System is responsible for the administration of the plan and any resultant
liability incurred. The System maintains individual stop-loss insurance coverage.

Empiovee Fringe Benefits

Most of the System's entities have an earned time plan. Under this plan, each qualifying employee eams
paid leave for each pay period worked. These hours of paid lcave may be used for vacations, holidays
or illncsses. Hours carned but not used are vested with the employcc and arce paid to the employce upon
tenmination subject to certain limits. The System accrues a liability for such paid leave as it is carned,
which totaled approximately $14,229,000 and $ 14,669,000 at June 30, 2024 and 2023, respectively, and
is recorded in accrued salaries, wages and related accounts on the accompanying consolidated balance
sheets,

Professional and General Liability Contingencies

The System is insurcd against professional and gencral liability contingencics under claims-made
insurance policies. A claims-made policy provides specific coverage for claims made during the policy
period. The System maintains excess professional and general liability insurance palicics to cover ¢laims
in excess of liability retention levels. At June 30, 2024, there were no known professional and general
liability claims outstanding for the System which, in the opinion of management, will be settled for
amounts in excess of insurance coverage, nor were there any unasserted claims or incidents which
required speeific loss accruals. The System has established rescrves to cover professional liability
exposurcs for incurred but unpaid or unreported claims. The amounts of the reserves have been
determined by acwarial consuliants. The possibility exists, as a normal risk of doing business, that
professional and general liability claims in excess of insurance coverage may be asserted against the
System, '
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2. Significant Accounting Policies (Continued)

‘In 2001, the System created a self-insurance trust to fund the related actuarially-determined liability for

incurred but unpaid claims. The trust fund and related liability are included in the accompanying
consolidated balance sheets. In accordance with Accounting Standards Update (ASU) No. 2010-24,
"Health Care Entities" (Topic 954): Presentation of Insurance Claims and Related Insurance
Recoveries (ASU 2010-24), at June 30, 2024 and 2023, the System recorded a liability of $15,738,011
and $13,159,369, respectively, related to cstimated professional liability losses relating to reported cascs
as well as potentially incurrcd but not reported claims which is included in sclf-insurance reserves and
other labilities on the consolidated balance sheets. At June 30, 2024 and 2023, the Hospital also
recorded a receivable totaling $345,128 in both years, related to estimated recoveries under insurance
coverages provided by the self-insurance trust. Amounts arc included in other assets on the
accompanying consolidated balance sheets. The self-insurance trust is funded as necessary and is
included within board designated and donor restricted investments in the accompanying consolidated
balance sheets.

Litigation

The System is involved in litigation and regulatory reviews arising in the ordinary course of business.
After consultation with legal counsel, management estimates that these maiters will be resolved without
material adverse effect on the System's financial position, results of operations or cash flows.

Fair Value of Financial Instnnoments

The fair valuc of financial instruments is determined by reference to various market data and other
valuation techniques as appropriatc. Financial instruments consist of cash and cash cquivalents,
investments, accounts receivable, assets whose usc is limited, accounts payable and amounts payable to

third-party payors.

The fair valuc of all financial instruments approximates their relative book valuc as these financial
instruments have short-tenm maturitics or are recorded at fair value as disclosed in note 13,

Use of Estimates

The preparation of consolidated financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities, at
the datc of the consolidated financial statements and the reported amounts of revenues and expenses
duning the reporting period. Estimates arc used in the areas of accounts receivable, insurance coss,
alternative investment funds, employee benefit plans, amounts payable to third-party payors and
contingencies. [t is reasonably possible that actual results could differ from those estimates.
Adjustments made with respect to the use of estimates ofien relatc to improved information not
previously available.
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2. Significant Accounting Policies (Continued)

Risks and Uncertainties

On March 11, 2020, the World Health Organization declared the outbreak of coronavirus (COVID-19)
a pandemic. The COVID-19 pandemic significantly affected employecs, patients, systems, communities
and business operations, as well as the U.S. economy and financial markets. Under the Coronavirus Aid,
Relief and Economic Security Act (CARES Act), the System was able to defer paymenis of the cmployer
portion of payrol! tax incurred during the pandemic, allowing half of such payroll taxes to be deferred
until December 2021 and the remainiag half until December 2022, At June 30, 2022, the System had
deferred balances of payroll taxes totaling $4.8 million. Amounts were fully repaid during the year
ended Junc 30, 2023.

During the fourth quarter of fiscal 2020, the System requested accclerated Medicare payments as
provided for in the CARES Act, which allows for cligible health care facilities to request up to six months
of advancc Mcdicare payments for acute care hospitals or up to three months of advance Medicare
payments for other health care providers. Since the declaration of the pandemic, the System had received
approximatcly $49.4 million from these aceclerated Medicare payment requests. Recoupments totaling
approximately $38.6 million were made through fiscal 2022 and remaining amounts were repaid in full
during the year ended Junc 30, 2023.

The System also received approximately $15,600,000 and $5,520,000 related to the Federal Emergency
Management Agency's (FEMA) Public Assistance grant program during the years ended June 30, 2024
and 2023, respectively. These payments are accounted for as government grants and arc not subject to
repayment, provided the System is able to comply with the conditions of the funding, including
demonstrating that the distributions reccived have been used for healtheare-related expenses attributable
to COVID-19.

The System will continue to monitor compliance with the terms and conditions of the FEMA funds and
other potential assistance programs and available grants, and the impact of the pandemic on revenucs
and expenses. If the System is unable to attest to or comply with current or future terms and conditions,
the System's ability to retain some or all of the distributions reccived may be impacted.

[eases

At the inception of an arrangement, the System detenmines whether the arrangement is, or contains, a
lease based on the unique facts and circumsiances present in the arrangement, A lease is a contract, or
part of a contract, that conveys the right to control the use of identified property. plant, or equipment (an
identified asset) for a period of time in exchange for consideration. The System determines if the contract
conveys the right to control the use of an identificd asset for a period of time. The System assesses
throughout the period of use whether the System has both of the following: (1) the right to obtain
substantially all of the cconomic bencfits from usc of the identificd assct, and (2) the right to direct the
usc of the identified asset. This determination is rcassessed if the tcrms of the contract are changed.
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2. Significant Accounting Policies (Continued)

Leases are classified as operating or finance leases based on the terms of the lease agreement and certain
charactenstics of the identified asset. Leases with a term greater than one year are recognized on the
balance sheet as right-of-use assets and lcasc obligations, as applicable.

The interest rate implicit in lcase contracts is typically not readily determinable. As a result, the System
has clected to utilize a risk-free rate as the rate to discount lease payments.

Lease liabilities are initially recorded based on the present value of lease payments over the expected
remaining lease term. Lease payments are comprised of fixed and in-substance fixed contract
consideration. The System has made a policy election not to scparate lease components, nonlecase
components, and noncomponents. The right-of-usc asset is based on the lease liability, adjusted for
certain items such as lease prepayments or lcase incentives received. Finance lcase assets are amortized
on a straight line basis, with interest costs reported separately, over the lesser of the useful life of the
leased asset or lease term. Operating lcase expense is recognized on a straight line basis. Varable lease
payments arc expensed as incurred.

The System assesses at the commencement of a lease any options to extend or terminate the lease
agreement, and will include in the lease term any cxtensions or renewals which it determines it is
reasonably certain to exercise. Assumptions made at the lease commencement date are re-evaluated
upon the occurrence of certain cvents, including a lease modification. A lease modification results in a
scparate contract when the modification grants the lessee an additional right-of-use not included in the
original leasc and when lease payments increase commensurate with the standalone price for the
additional right-of-use. When a lease modification results in a separate contract, it is accounted for in
the same manner as a new lease.

Reclassifications

Certain 2023 amounts have been reclassified to permit comparison with the 2024 consolidated financial
statements presentation format.

Subsequent Lvents

Events occurring after the balance sheet date are evaluated by management to determine whether such
events should be recognized or disclosed in the consolidaied financial staicments.  Management has
evaluated subsequent events through October 22, 2024 which is the date the consolidated financial
statements were available to be issucd.
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3. Patient Service Revenues

An cstimated breakdown of patient service revenue recognized from major payor sources, is as follows
for the years ended June 30:

2024 2023
Privatc payors (includes coinsurance and deductibles) $492. 169,413 $445,232 970
Mecdicaid - 65,444 143 58,662,989
Medicare 190,388,946 193,162,025
Sclf-pay 11,341,542 3.489.715

$152.344.044 $703.247.629

Various entities of the System maintain contracts with the Social Security Administration (Medicare)
and the State of New Hampshire Department of Health and Human Services (Medicaid). The entities
are paid a prospectively determined fixed price for Medicare and Medicaid inpatient acute care services
depending on the type of illncss or the paticnt's diagnostic related group classification. Reimbursement
for Medicare for outpatient services is based upon a prospective standard rate for procedures performed
or services rendered. Home health carc and hospice services are reimbursed prospectively on a per
episode or per diem basis. Physician services are reimbursed on established and/or negotiated fee
schedules. Capital costs and certain Medicare and Medicaid outpatient services are also reimbursed on
a prospectivcly determined fixed ratc. The entitics receive payment for other Medicare and Medicaid
inpaticnt and outpatient services on a reasonable cost basis which are settled with retroactive adjustments
upon completion and audit of rclated cost reports. The percentage of patient service revenue earned
from the Medicare and Medicaid programs was 26% and 5%, respectively, in 2024 and 29% and 6% in
2023, respectively. '

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government review
and interpretation as well as significant regulatory action including fines, penaltics and exclusion from
the Medicare and Mcdicaid programs. The System belicves that it is in substantial compliance with all -
applicable laws and regulations. However, there is at lcast a rcasonable possibility that recorded
cstimates could change by a material amount in the near term. Differcnces between amounts previously
estimated and amounts subsequently determined to be recoverable or payable arc included in patient
service revenuces in the year that such amounts become known. The differences between amounts
previously estimated and amounts subsequently determined to be recoverable from third-party payors
increased patient service revenues by approximately $3,716,000 and $6,839,000 in 2024 and 2023,
respectively.

The various System entitics also maintain contracts with Anthem Blue Cross, Cigna, Harvard Pilgrim
Health Care, certain commercial carricrs, managed care plans and preferred provider organizations. The
basis for payment under these agreements includes prospectively determined rates per discharge and per
day, discounts from established charges and fee schedules.
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June 30, 2024 and 2023
4. . Property, Plant and Equipment
The major catcgorics of property, plant and equipment are as follows at June 30;
2024 2023
Opcrating properties:
Land and land improvements 10,470,365 10,470,365
Buildings and fixed cquipment 286,355.036. 277,811,310
Major movable cquipment 273,380,275 261,301,533
Construction and projects in progress 13,388 444 8,553,543
583,594,120 558,136,751
Less accumulated depreciation (385.049.386) (364.191.559)
198,544 734 193,945,192
Rental properties:
Land and land improvements 10,436,263 0,961,263
Buildings and fixed equipment 57,380,846 56,223,899
Major movablc cquipment 168,522 144 316
Construction and projects in progress 328717 674,577
68,314,348 67,004,055
Less accumulated depreciation (35346 .505) _(34,158,378)
' 32,967,843 32,845,677
Net property, plant and cquipment $231.312.077 $.226790860
5.. Long-Term Debt and Finance Lease Liabilities
Long-term debt and finance iease liabilities consist of the following at June 30:
2024 2023

ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

New Hampshirc Health and Education Facilitics Authority:

Elliot Hospital Obligated Group Serics 2016 Bonds
with interest ranging from 2.00% to 5.00% per vear.
Principal payments commenced in October 2017 and
are payable in annual installments ranging from

$5,370,000 to $10,915,000 through October 2038 $118,135,000 $123,240,000

Plus unamortized original issue premium 12,942 622 13,778,852
131,077,622 137,018,852

Equipment financing with a fixed interest rate of 1.92%

with required monthly principal payments ranging

from $170,163 to $187,594 through August 2029

and is secured by related equipment 11,251,720 13,102,707
Equipment lease financing with required monthly principal

payments of $5,833, Paid in full during 2024 - 140,000

20
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June 30, 2024 and 2023

S.  Long-Term Debt and Finance Lease Liabilities {Continued)

2024 2023
Equipment lease financing with required monthly principal
payments of $21,210 through October 2027 $ 791,348 § 1,026,440
Equipment lcase financing with requircd annual principal
payments through fiscal year 2026 642,436 947,202
Equipment lease financing with required monthly principal
payments of $8,274 through fiscal year 2026 177,771 -
Notes payable — sce below 750,000 850,000
144,690,897 153,085,201
Less current portion (9,172,674) (8,737,498)
Less net unamortized bond issuance costs {355.717) (390,600)
$135.162.506 3143957103

On November 15, 2016, the Hospital refunded its cxisting 2009 Scrics Bonds outstanding of
$126,470,000 through the issuance of $147,020,000 in fixcd rate New Hampshire Health and Education
Facilities Authority Revenue Bonds with interest rates ranging from 2.00% to 5.00%. As of June 30,
2024 and 2023, the balance of defeascd 2009 Serics Bonds payable not included in the accompanying
consolidated balance sheets was $115,305,000 and $119,515,000, respectively.

In 2019, the Hospital cntered into a ten ycar $20,500,000 equipment financing agreement with Bank of
America to acquire various property and equipment. Certain proceeds of the financing are held by a
trustee, under the terms of an escrow agreement which allows for withdrawals only for approved
purchases.

The Obligated Group's agrecment with the New Hampshire Health and Education Facilittes Authority
for the 2016 Bond grants the Authority a sccurity interest in the Hospital's gross receipts and a mortgage
on the Hospital's existing and future facilitics and cquipment. 1n addition, under the terms of the master
indenture, the Obligated Group is required to meet certain cavenants requirements. For the years ended
June 30, 2024 and 2023, the Hospital was in compliance with all required financial covenants.

The System has a note payable in the amount of $750,000 and $850,000 at June 30, 2024 and 2023,
respectively, the proceeds of which were used for certain property improvements. Intercst is payable -
annually at the fixed rate of 4.61% for the first 10 ycars, after which it will become variable. Principal
and interest are payable annually through the maturity date of December 29, 2031,

[nterest paid totaled $5,364,094 and $5,748,482 for the years ended June 30, 2024 and 2023, respectively.

Aggregate annual principal payments required under the bonds, finance leasc agreements and note
agreements for cach of the five years ending Junc 30 arc approximately as follows: 2025 - $9,173,000;
2026 - $9,540,000, 2027 - $9,463,000; 2028 - $9.608,000; and 2029 - $9.920,000.

The System has entered into an unsccured line of credit agreement with a bank which is due on demand.
Maximum available borrowings were increased from $25,000,000 to $50,000,000 effective June 15,
2023, The line of credit agreement bears interest at a variable rate as defined in the agreement (6.16%
at June 30, 2024). At Junc 30, 2024 and 2023, there were no borrowings outstanding under this
agrcement, The agreement grants the bank a sccurity interest in the System's securitics, cash and deposit
account batances to collateralize any future outstanding balances.
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ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2024 and 2023

6. Investments and Assets Whose Use is Limited

Investments and assets whose use is limited at fair value are compnised of the following at June 30:

2024 2023
Cash and equivalents $§ 3868455 § 8273470
Marketable equity securities 120,111,364 102,376,255
Fixed income securitics 79457130 72,489.632
Employee benefit plans and other 35,727 408 30,560,330
Beneficial interest in perpetual trusts 8,863,627 8,126,140
. Alternative investments measured at NAV 153,987,541 134,438,998
Exchange traded funds and other 899.048 -

$402.014.573 $356.264.8%5

Board dcsignated and donor restricted imvestments of various System cntities arc pooled into the Elliot
Common Trust Fund LLC, along with self-insured trust funds, and are comprised of the following at

Junc 30:
2024 2023
Board designated: _ ,
Capital, working capital and community service $148,797.116 $129,821.186
Self-insurance 731,010 96,434
140,528,126  129917.620
Donor restricted 33.112.202 31315.744

$182.640328 §$161.233.364

Investment imcome, and realized and unreahzed gains on investments are summarized as follows for the
years cnded Junc 30:

2024 2023
Unrestricted investment income and net gains and
losses on investments arc summarized as follows:
Investment income § 8,056,230 § 5955720
Nonoperating investment income 1,039,429 728,782
Realized gains on sale of investments, net 404,029 1,207,708
Net unrealized gains on investments 29420338 12,087,793

38,920,026 19,980,003

Restricted investment income and net gains and
losses on investments are summarized as follows:

[nvestment tncome and net gain on investments 996,820 502,523
Net unrcalized gains on investments 3,567,532 544,937

4,564,352 1,047,460

Total restricted and unrestricted $43484 378 $21,027.463
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ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2024 and 2023

7. Net Assets With Donor. Restrictions

Net assets with donor restrictions are available for the following purposes at June 30:

Purpose restriction:
Health care services
Equipment and capital improvements
Education and scholarships

Perpetual in nature:
Investments, gains and income from which is donor restricted
Investments, gains and income from which is released to
net assets without donor restrictions

Total net asscts with donor restrictions

2024 2023
$20,111,650 §17,444,392
2,206,536 1,219,142
101,449 56,052
22,419,635 18,719,586

11,227,661 10,321,992

4,650,840 4,650,840
15,878,501 14,972,832

S38208.136 $33.602418

Net asscts with donor resirictions are managed in accordance with donor intent and are invested in

various portfolios.

8. Retirement Benefits

A reconciliation of the changes in the Elliot Health System Pension Plan's projected benefit obligation
and the fair value of plan asscts and a statement of funded status of the plan are as follows as of and for

the years ended June 30:

Changes in benefit obligation:
Projected benefit obligations, beginning of year
Service cost
Intcrest cost
Benefits paid
Purchase of annuity contract
Actuarial gain
Administrative expenses paid

Projected benefit obligations, end of year

Changes in plan assets:
Fair value of plan assets, beginning of ycar
Actual gain (loss) on plan assets
Contributions by plan sponsor
Benefits paid
Purchase of annuity contract
Actual adminmistrative expense paid

Fair value of plan asscts, end of year

23

2024 - 2023

$(299,825,753) $(333,899,160)
(1,747,703)  (1,590,213)
(14,551,700)  (15,141,8%0)
11,821,328 12,952,821

15,145,308 15,277,619
7,629,928 21,022,009
1,787 872 1,553,051

$1279.740.720) ${299.823.733)

$ 277,635,597  § 299,638,986
6,358,805 2,780,102
10,000,000 5,000,000
(11,821,328)  (12,952.821)
(15,145308)  (15,277,619)
(1.787.872) _ (1,553.051)

5262230894 35277.635.527
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-ELLIOT HEALTH SYSTEM AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2024 and 2023

8.  Retirement Benefits {Continued)

2024 2023
Funded status: :
Fair value of plan asscts $ 265239804 § 277,635,597
Projected benefit obligations (279,740.720)  (299,825,753)
Funded status of the plan $_(14500826) $_(22.190.156)

In June 2023, the System entered into an agreement with an insurance company to purchase a single-
premium nonparticipating group annuity contract totaling $15,277,619. In July 2023, the System entered
into a second agreement with an insurance company (o purchase an additional single-premium
nonparticipating group annuity contract totaling $15,145,308.

The accumulated benefit obligation at June 30, 2024 and 2023 was $279,740,720 and $299,825,753,
respectively.

Amounts rccognized in the consolidated balance sheets consist of the following at June 30:

2024 2023
Net liability recognized $14.500826) $_(22.190.156).
The weighted-average assumptions used to develop the projected benefit obligation arc as follows as of
June 30:
2024 2023
Discount rate 549% 5.22%

Amounts recognized in net assets without donor restnctions consist of the following at June 30:

2024

Net actuarial gain S17087.083 $_13.465986

JN
[
(]
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2024 and 2023

Retirement Benefits (Continued)

Pension Plan Assets

The fair values of the System’s pension plan assets and target allocations by asset category are as follows
as of Junc 30, 2024 and 2023 (scc note 13 for level definitions):

2024

Short-term investments:;
Cash and sweeps

Equity sceurities

Fixed income securitics:
U.S. Government obligations

Unallocated insurance contract
Investments measured at net
assct value

2023
Short-term investmenis:
Cash and sweeps

Equity sccuritics:
Large cap
Mid cap
International

Fixed income securities:
U.S. Government obligations

Unallocated insurance contract
Investments measured at nct
asset value

Target

Allo-

cation
5%

40%

55%

5%

40%

55%

Quoted
Prices in Signif- Signif-
Active icant icant
Markets Observ- Unob-
for Identical able scrvable
Assets Inputs Inputs
Total {(Level 1} {Level 2 (Level 3)
$ 5,183,581 $5.183381 § - 5 -
15,685 988 = 15,685 988 -
20,869,569 $35,)83 58] 515685988 S_—
454 979
243915.346
$265.239 894
S - h) - $ - s -
32,841,992 = 32,841,992 -
14,798,114 - 14 798,114 -
7.773,508 - 7,775,508 -
21846 875 - 21.846.875 =
77,262,489  § - $77262489 5_=

468,357
199904 751

25



Decusign Envelope ID: E12C14D0-A594-4ESE-A4B8-522107352E18

ELLIOT HEALTH SYSTEM AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2024 and 2023

8. Retirement Benefits (Continued)

The plan’s primary investment objective is to cnsure sufficient funds are available to meet the plan's
benefit and expense obligations and to maintain compliance with regulatory funding requirements. Plan
assets are invested in a prudent manner to mect the obligation of providing bencfits to plan participants
and their beneficiaries. The plan’s portfolio primarily invests in a diversificd portfolio of public equity,
public debt, multi asset, and liability hedging investments.

The plan's sccondary investment objective is to cffectively manage the surplus/(deficit) risk between
plan assets and plan liabilities. An effective hedging strategy may be considered in the investment
program to mitigate interest rate risk in the plan, as the present value of the plan's liabilitics are sensitive
to changes in interest rates. The investment program shall consider the potential negative impact of
fluctuating interest rates on the surplus/{defictt).

These funds are managed as permanent funds with disciplined longer term investment objectives and
strategies designed to meet cash flow requircments of the plan. Funds are managed in accordance with
ERISA and all other regulatory requirements.

Net periodic pension cost (gain) includes the following components at June 30:

2024 2023
Service cost $ 1,747,704 § 1,590,213
Interest cost 14,551,700 15,141,880
Expected return on plan assets (16209168) (17,592,247)
Net periodic pension cost (gain) 90236 3_ (860159

The weighted-average assumptions uscd to develop net periodic pension cost (gain} were as follows for
the years ended June 30:

202 2023
Discount rate 522% 4.64%
In selecting the long-term rate of return on assets, the System considered the average rate of camings
expected on the funds invested or to be invested to provide for the benefits of the plan. This included
considering the trust's asset allocation and the expected returns likely to be eamed over the life of the
plan, as well as the historical returns on the types of asscts held and the current economic environment.
There is no loss amount expected to be recognized in net periodic benefit cost in 2025,

Contributions

The System cxpects to contribute $10,000,000 to its pension plan in 2025,
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ELLIOT HEALTH SYSTEM AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2024 and 2023

8.  Retirement Benefits (Continued)

Estimated Future Benefit Payments

The following bencfit payments, which reflect expected future service, as appropriare, are expected to
be paid by the System:

Fiscal Year Pension Benefits
2025 $ 13,141,549
2026 14 461,498
2027 15,671,574
2028 ' 16,853,088
2029 17,848,048
Years 2030 - 2034 98,353,368

On May 16, 2019, the Board of Directors of the System resolved to freeze the defined benefit pension
plan cffective Deecember 31, 2019. Any cmployce who was a participant of the plan on that date will
continue as a participant. No other person will become a participant after that date. Benefits to
participants stopped accruing on December 31, 2019. This amendment impacted the present value of
accumulated plan benefits by eliminating the increase due to annual benefit accruals.

9. Community Benefits (Unaudited

The mission of the System is to provide quality, accessible healthcare services to patients regardless of
their ability to pay. The System subsidizes certain health care services, supports community-based
healthcare providers, and provides outreach and educational programs.

Charity Care

The System provides scrvices to paticnts who arc uninsured or underinsured under its charity care policy
at no charge or at amounts less than its cstablished charges. The cstimated.costs of providing charity
carc services are determined using the ratio of average patient carc costs to gross charges, and then
applying that ratio to the gross charges associated with providing such services.

Community Programs and Subsidized Services

The System provides community health programs, health professional cducation through partnerships
with local post-sccondary organizations, health screenings, health publications and other health
information services. Many of these services are provided at a financial loss and are subsidized by the
System in order to meet important community necds that etherwise would not be available. In addition,
supporting contributions and in-kind services arc made to a number of community organizations for the
promotion of health-related activities.
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ELLIOT HEALTH SYSTEM AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2024 and 2023

Community Benefits (Unaudited) {Continued)

Government-Sponsored Programs

The System provided services to Medicarc and Medicaid recipients. Reimbursement for such services
is at rates substantially below cost.

The estimated cost of providing community benefits for the vears ended June 30, 2024 and 2023 arc
summarized below:

202 2023

Charity carc $ 21,807,604 § 117325287
Community programs and subsidized services 1,649 489 2,115,455
Government-sponsored programs 169,859,100 161,889,896

5193316193 $175.330.638

In addition, the System provides a significant amount of uncompensated care to patients that are reported
as implicit price concessions. For the years ended June 30, 2024 and 2023, the System reported implicit
price concession revenue deductions of $31,641,232 and $18,176,522, respectively.

Functional Expenses

The System provides general health care services to residents within its geographic location inciuding
inpaticnt, outpatient, physician and emergency care. Expenses related to providing these services are as
follows for the years ended June 30, 2024 and 2023:

Gengeral and
Administrative

Health

Services Total

2024
Salaries, wages and fringe benefits

$348.974,736

$ 59,288,604

$408,263,340

Supplies and other cxpenses 164,886,129 173,157,774 338,043 903
interest - 2,621,712 2,669,443 5,291,155
New Hampshire Medicaid Enhancement Tax 30,422 378 - 30422378
Depreciation and amortization 9,685,001 12,112,280 21,797,281
$356.589956  $247.228101 $803.818.057
2023
Salarics, wagces and fringe benefits $331,239,885 $ 54,711,334 §385,951,219
Supplies and other cxpenscs 159,628,902 119,124,408 278,753,310
Interest 2,881,069 2,783,336 5,664,405
New Hampshirc Mcdicaid Enhancement Tax 28,595,535 - 28,595,535
Depreciation and amortization 9.567.714 12,326,137 21.894.45]
$231L913.105  S188.940812 SZ20.858.920
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ELLIOT HEALTH SYSTEM AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2024 and 2023

Functional Expenses (Continued)

The consolidated financial statements report certain expense categories that are attributable to more than
one healthcare service or support function. Therefore, these expenses require an allocation on a
rcasonable basis that is consistently applied. Costs not dircctly attributable to a function, such as,
depreciation and amortization, and interest, are allocated to a function based on square footage.
Supporting activities that are not directly identifiable with one or more healthcare programs are classified
as general and administrative. If it is impossiblc or impractical to make a dircct identification, allocation
of the expenses was made according to management’s estimates.  Specifically identifiable costs arc
assigned to the function to which they are identified.

Concentration of Credit Risk
The System grants credit without requiring collateral from its patients, most of whom are local residents

and are insured under third-party payor agreements. The mix of receivables from patieats and third-
party payors was as follows for the years ended June 30:

2024 2023

Medicare 5% 34%
Medicaid 10 9
Managed care and other 25 25
Patients (sclf pay) 12 12
Anthem Blue Cross _18 _20

100%  100%

Leases

The System leases various office space under operating leases, as well as equipment under finance lcascs.
Leases are classified as either operating or finance in accordance with ASC 842, The System has elected
not to scparate fixed or in-substance fixed payments for maintenance, repairs, property taxes and
insurance from leasc consideration in its determination of right-of-use assets or lease liabilities.
However, when such costs are variable based on actual costs incurred during each applicable period,
they are excluded from the determination of the right-of-use asset and lease liability and expensed during
the period as variable icase costs. Variabie [casc cost also includes escalating rent payments that are not
fixed at commencement but are based on an index that is determined in future periods over the lease
ierm. Certain leases contain options to extend the lease term at the System's option, with only those that
are rcasonably certain to be exercised included in the determination of the tease term al inception.

Finance lcasc right-of-usc asscts of $12,994,321 in 2024 and $15,422.178 in 2023 (nct of accumulated
amortization of $10,836,225 in 2024 and $8,136,662 in 2023) arc reported on the System's consolidated
balance sheet within property, plant, and equipment, less accumulated depreciation. The System's lease
liabilitics arc reported on the consolidated balance sheet as obligations under leases according to their
related lease classification.
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June 30, 2024 and 2023

Leas ontinued
The components of operating and finance lease costs were as follows for the years ended June 30:

Consolidated Statement

Description of Operations Classification

2024 2023
Operating lease expense Supplies and other expenses $6,050,394 $5725918
Variable Icasc costs Supplies and other expenscs 26,304 132,637

Finance lease costs:
Amortization of right-of-usc asscts  Dcpreciation and amortization $£2,293,425 $2,466,663
Interest on lease liabilities Interest expense 310,233 326,158

The weighted-average lease terms and discount rates for operating and finance leases are as follows for
the years ended June 30: :

2024 2023
Weighted average remaining lease term:
Opcrating lcascs 13.51 years  14.73 years
Finance leases _ 4.78 years 5.74 years
Weighted avcrage discount rate:
Operating leases 3.21% 3.18%
Finance lcases 2.13% 2.12%

Supplemental cash flow and other information related to leascs is as follows as of and for the years ended
June 30;

2024 - 2023

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

Operating cash flows from operating leases (fixed payments) $6,076,698 §$5858,555

Operating cash flows from financce leascs (interest payments) 310,233 326,158

Financing cash flows from financc leases (liability reduction) 2,624,780 2,437,679
Right-of-usc asscts obtaincd in cxchange for lease obligations:

Operating lcascs 1,098,796 657,678

Finance lcases ' 271,706 2,358,840
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ELLIOT HEALTH SYSTEM AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2024 and 2023

Leases (Continued)

Commitments relating to noncancelable operating and finance leasc obligations for cach of the next five
fiscal years after June 30, 2024, and the years thercafier, are as follows:

Operating Finance
Leases Leases
2025 $ 6,024,057 § 2,941,591
2026 5,729,055 2,933,318
2027 . 5,488,495 2,509,248
2028 5,242,112 2,339,568
2029 5047714 2,254,728
Thereafter 38,713,128 375,788
Total future minimum payments 66,244,561 13,354 241
Less imputed interest (12,688,157) {490,966)
Total liabilities 53,556,404 12,863,275
Less current portion (6,024.057) (2.941.591)
Long-term liabilities . $.47.232.347 $.9.921.684

Fair Value Measurements

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the measurement date. In
determining fair value, the System uses various methods including market, income and cost approaches.
Bascd on thesc approaches, the System often utilizes certain assumptions that market participants would
usc in pricing the asset or liability, including assumptions about risk and or the risks inherent in the
inputs to the valuation technique. These inputs can be readily observable, market corroborated, or
generally unobscrvable inputs. The System utilizes valuation techniques that maximize the use of
obscrvable inputs and minimize the use of unobservable inputs. Based on the observability of the inputs
used in the valuation techniques, the System is required to provide the following information according
to the fair value hicrarchy. The fair valuc hicrarchy ranks the quality and reliability of the information
used to determine fair values. Financial assets and liabilities carried at fair value will be classified and
disclosed in one of the following three categories:

Level | = Valuations for asscts and habilities traded in active exchange markets, such as the New
York Stock Exchange. Valuations are obtained from readily available pricing sources for market

transactions involving identical asscts or liabilities.

Level 2 — Valuations for assets and liabilities traded in less active dealer or broker markets.
Valuations arc obtained from third party pricing services for identical or similar asscts or liabilities.
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ELLIOT HEALTH SYSTEM AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2024 and 2023

Fair Value Measurements

Level 3 = Valuations for assets and liabilities that are derived from other valuation methodologies,
_including optionrpricing models, discounted cash flow models and similar techniques, and not based

on market exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain

assumptions and projections in determining the fair valuc assigned to such assets or liabilities.

In determining the appropriate levels, the System performs a detailed analysis of the asscts and liabilitics
that arc subject to fair valuc measurcments. At cach reporting period, all asscts and liabilitics for which
the fair value measurement is based on significant unobservable inputs are classified as Level 3. The
following are descriptions of the valuation methodologics used:

Marketable Equity Securities

Marketable equity securitics are valued based on stated market prices and at the net asset value of shares
held by the System at year end, which generally results in classification as Level 2 within the fair value
hierarchy.

Fixed Income Securities

The fair value for debt instruments is determined by using broker or dealer quotations, external pricing
providers, or alternative pricing sources with reasonable levels of price transparency. The System holds
U.S. governmental and federal agency debt instruments, municipal bonds, corporate bonds, and foreign
bonds which are primarily classified as Level 2 within the fair value hicrarchy.

Alternative [nvesiments Measured ai NAV

The System invests in certain aliernative investments that include limited partnership interests in
investment funds, which, in turn, invest in diversified portfolios predominantly compnsed of equity and
fixed income securitics, as well as options, futures contracts, and some other less liquid investmenis.
Management has approved procedures pursuant to the methods in which the System values these
investments at fair value, which ordinarily will be the amount cqual to the pro-rata interest in the net
asscts of the limited partnership, as such value is supplied by, or on behalf of, each investment from time
to time, usually monthly and/or quarterly by the investment manager. These investments are classificd
at net assct value,

System management is responsible for the fair value measurements of alternative investments reported
in the consolidated financial statements, Such amounts are gencrally determined using audited financial
statements of the funds and/or recently setiled transactions. Becausc of inherent uncertainty of valuation
of certain alternative investments, the estimate of the fund manager or general partner may differ from
actual valucs, and differences could be significant. Management believes that reported fair values of its
alterative investments at the balance sheet dates are reasonable,
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June 30, 2024 and 2023

Fair Value Measurements (Continued)

Beneficial Interests in Perpetual Trusts

The System is the beneficiary of two perpetual trusts held by a third party. Under the terms of the trusts,
the System has the irrevocable right to receive the income earned on the assets of the trusts in perpetuity,
but never receives the assets held in the trusts. The System has transparency into the holdings of the
trusts. Thesc investments are generally classificd as Level | within the fair value hicrarchy.

Emplovee Benefit Plan and Other

Underlying plan investments within these funds are stated at quoted market prices. These investmenis
are generally classified as Level 1 within the fair value hierarchy.

Fair Value on a Recurring Basis

The following presents the balances of assets measured at fair value on a recurring basis at June 30

33

Total Level Level 2 Level 3
2024
Investments and asscts whose usc is limited:
Cash and equivalents § 38684355 § 3868455 % - $
Marketable equity securities:
Large cap 85,573,523 85,573,523 -
Mid cap 22,142,643 22,142,643 -
Interational 12,395,198 12,395,198 -
Fixed income securities:
Governmental and municipal bonds 53,663,117 53,663,117 -
Municipal bonds 3.922 353 3,922,353 -
Corporatc bonds 6,615,791 6,615,791 -
Foreign bonds 15,255,869 15,255,869 -
Exchange traded funds and other 899,048 899,048 -
Beneficial interests in perpetual trusts 8,863,627 - -
Employec bencfit plans and other 35,727,408 - -
Investments and asscts whose
use is limited 248927032 $48459490 $200467.542 $_—_
Nonmarketable alternative
investment at NAV 13,685,213
Marketable alternative
mvestments at NAV 140,225.921
Inflation hedging investments at NAV 76,407
Total assets $402914,573
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ELLIOT HEALTH SYSTEM AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2024 and 2023

13. Fair Value Measurements (Continued)

Total Level | Level 2 Level 3
2023
[nvestments and assets whose usc is hmited: :
Cash and cquivalents § 8273470 § 8,273470 % - $ -
Markctable equity securities:
Large cap 68,861,687 - 68,861,687 o
Mid cap 23,544 075 - 23,544,075 -
Small cap 714,583 - 714,583 -
International 9,255,910 - 9,255,910 -
Fixed income securities:
Governmental and municipal bonds 50,752,290 - 50,752,290 -
Municipal bonds 3,889,939 - 3,889,939 -
Corporate bonds 3,522,688 - 1,522,688 -
Foreign bonds 14,324 715 - 14,324,715 -
Beneficial interests in perpetual trusts 8,126,140 8,126,140 - -
Employcc benefit plans and other 30,560,330 30,560,330 - -
Investments and assets whose
use is limited 221,825,827 $46.959940 S$174.865887 $_—_
Nonmarketable alternative
investment at NAV 10,606,149
Marketable alternative
investments at NAV 123,738,492
Inflation hedging investments at NAV 94 357
Total asscts 3336264 825

The alternative investments consist of intcrests in cighteen funds at both June 30, 2024 and 2023 that
are mcasured at NAV.
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ELLIOT HEALTH SYSTEM AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2024 and 2023

13.  Fair Value Measurements (Continued)

Net Assets Value Per Share

In accordance with ASU 2009-12, /nvestments in Certain Entities That Calculate Net Asset Value per
Share (or Its Equivalent), the table below sets forth additional disclosures for alternative investments
valued based on net asset value 1o further demonstrate the nature and risk of the investments by category

at June 30:

Unfunded
Commitment . Redemption
Net Asset of the Redemption Notice
Investment Value Hospital Frequency Period
2024
Global equity fund § 56471 3 - Hliquid N/A
Commingled REIT fund 76,407 1,971,361 iliquid N/A
Equity fund 1,136,531 489 Nliquid N/A
Multi-strategy hedge fund 2,008,648 292,135 Miquid N/A
Mulii-strategy hedge fund 110,430 - Annually N/A
Multi-strategy hedge fund 116,545 - [hquid N/A
Multi-strategy hedge fund 85,381 10,996 iquid N/A
Multi-strategy hedge fund 52,817 - Quarterly 100 days
International equity fund 8,793,631 - Monthly 2 weeks
Multi-strategy hedge fund 10,118,390 - Monthly 30 days
Emerging equity fund 11,286,452 - Monthly 2 business days
Emerging cquity fund 11,563,485 - Monthly 2 weeks
Fixed income fund 13,795,926 - Daily | business day
Fixed income fund 14,073,771 - Daily 15 business days
International cquity fund . 13,872,207 - Daily 2 busincss days
Global equity fund 20,937,689 - End of month,
- scmi-monthly | week
International cquity fund 21,901,261 - Wecekly 4 business days
Fixed income fund 24,001,499 = Daily 5 business days
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13.

ELLIOT HEALTH SYSTEM AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2024 and 2023

Fair Value Measurements (Continued)

Unfunded
== Commitment Redemption
Net Asset of the Redemption Notice
Investment Value Hospital Frequency Period
2023
Global cquity fund $ 5647 § 29829 liliquid N/A
Commingled REIT fund 94,357 1,971,361  Hliquid N/A
Equity fund 822,407 273,065  lliquid N/A
Multi-strategy hedge fund 1,618,444 1,001,876  Hliquid. N/A
Multi-strategy hedge fund 109,002 - Annually N/A
Multi-strategy hedge fund 276,501 - Hliquid N/A
Multi-strategy hedge fund. 395,772 9223 Illiguid N/A
Multi-strategy hedge fund 52,817 - Quarterly 100 days
International equity fund 6,285,875 - Monthly 2 wecks
Multi-strategy hedge fund 7,173,880 - Monthly 30 days
Emerging equity fund 9,469,654 - Monthly 2 business days
Emerging equity fund 10,059,425 - Monthly 2 weeks
Fixed income fund 12,396,152 - Daily 1 business day
Fixed income fund 12,817 988 - Daily 15 business days
International equity fund 14,969,211 - Daily 2 business days
Global cquity fund 18,281,727 - End of month,
- scmi-monthly | week
International equity fund 16,962,341 - Weekly 4 business days
Fixed income fund 22,596,974 - Daily 5 business days

The illiquid investments noted above generally arc investments which require a long-term investment
commitment, arc not publicly traded, and arc intended to be held for the lifc of the investment fund or
partnership. Accordingly, any attempt to scll these investments before the end of their investment period
could result in the System realizing less than fair value at the time of any carly redemptions.

Investments, in general, are exposed to various risks, such as interest rate, credit and overall market
volatility. As such, it is rcasonably possible that changes in the fair value of investments will occur in
the near term and that such changes could maierially affect the amounts reported in the consolidated
balance sheets and consolidated statements of operations.

Investment Strategies

Fixed Income Sccurities (Debt Instruments)

The primary purposc of fixed income investments is to provide a highly predictable and dependable
source of income, preserve capital, and reduce the volatility of the total portfoho and hedge against the
risk of deflation or protracted cconomic contraction.
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13.

ELLIOT HEALTH SYSTEM AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2024 and 2023

Fair Value Measurements {(Continued)

Marketable Equity Securities

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

Markctable Alternative Investments Measured at NAV

The rote of marketable altemmative (MALT) investments, often referred to as "hedge funds," is to increase
portfolio diversification through offering sources of return that are not generally correlated with
traditional equity and fixed income markets. Also, MALT investments provide relatively consistent
returns and principal protection in significantly down equity markets, whilc reducing overall volatility
of the portfolio. Investments in the MALT program may take the form of direct investment in a single
manager or fund-of-funds manager. MALT managers may engage in the use of derivatives
(options/futures/forwards) as part of their investment strategy. MALT investments are generally less
liquid than their traditional equity counterparts as most MALT managers have entry/exit terms and
capital lockup periods that range from monthly to two years.

Inflation Hedging Altcrnative Investments Measured at NAV

The purpose of inflation hedging investments such as, but not limited to, private real estate, real estate
investment trusts (REITs), oil and gas partnerships, TIPS, and conmimoditics is to protect the purchasing
power of the Fund against unexpected or severe inflation. Inflation hedging investments in REITs, TIPS
and commoditics arc significantly more liquid than investments in 0il and gas parmerships and privaic
rcal estate.

Nonmarketable Alternative Investments Measured at NAV

The purposc of "altermative” asscts such as, but not limited to, venture capital, private cquity, and
distresscd securitics investments is to provide increased return potential and to reduce overall volatility
of the Fund through greater diversification. These investments can be made cither in the form of direct
investment, partnerships, fund-of-funds or with an investment manager. These assets are less liquid and
require a longer investment horizon. Most require a multi-year commitment of capital.
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ELLIOT HEALTH SYSTEM AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2024 and 2023

Medicaid Enhancement Tax and Dispropertionate Share

Under the State of New Hampshire's (the State) tax code, the Statc imposcs a Medicaid Enhancement
Tax (MET) equal to 5.4% of the Hospital's patient service revenues in State fiscal years 2024 and 2023,
with certain cxclusions. The amount of the tax provided for by the Hospital for the years ended June 30,
2024 and 2023 was $30,422,378 and $28,595,535, respectively.

The State provides disproportionate share payments (DSH) to hospitals based on a sct percentage of
uncompensated carc provided. The Hospital reccived $23,649,763 and $23,425,858 during the ycars
ended Junc 30, 2024 and 2023, respectively. Reserves on these receipts were established for $2 341,234
and $2,342,586 at Junc 30, 2024 and 2023, respectively, as these programs are subject to the State DSH
annual audit and poiential redistributions.

Pledpes Receivable

Pledges receivable represent promises to give and are predominantly related to a capital campaign for a
regional cancer center.  Pledges cxpected to be collected within onc year arc recorded at their net
realizable value. Pledges that are expected to be collected in future years are recorded at the present
value of estimated future cash flows. The present value of estimated future cash flows has been measured
utilizing risk-free rates of return adjusted for market and credit nsk established at the time a contribution
is received. Amounts cxpected to be collected within a year are included within other current assets and
the remaining amounts are included within other assets on the consolidated balance sheets as of June 30,
2024 and 2023,

Pledges are expected to be collected as follows at June 30, 2024:

One year or less $ 835802
Between one year and two years 114,179
Between two ycars and three years 60,000
Between three years and four years 60,000
Pledges receivable 1,069 981
Present value discount (37.357)
Allowance for uncollectible pledges {212,626}
Pledges receivable, net $_819.998
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I6.

ELLIOT HEALTH SYSTEM AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2024 and 2023

Financial Assets and Liquidity Resources

As of Junc 30, 2024, financial assets and liquidity rcsources available within one year for general
expenditure, such as operating expenses, scheduled principal payments on debt, and capital construction
costs not financed with debt, consisted of the following:

Cash and cash cquivalents $ 91,838,472
Accounts receivable 78 889.410
$170.727.882

To manage liquidity, the System maintains sufficicnt cash and cash equivalent balances to support daily
operations throughout the year. Cash and cash equivalents include bank deposits, money market funds,
and other similar vehicles that generate a return on cash and provide daily liquidity to the System. In
addition, the System has board designated assets and investments without donor restrictions that can be
utilized at the discretion of management to help fund both operational needs and/or capital projects. As
of June 30, 2024, the balances in board designated asscts and investments were $148,797.116 and
$175,683,210, respectively.

39



Docusign Envelope ID: E12C14D0-A594-4ESE-A4B8-522107352E18

B A K E R Baker Newman & Noyes LLC
N E w M A N MAINE | MASSACHUSETTS | NEW HAMPSHIRE
800.244.7444 | www.bnncpa.com

NOYES

AW G Ot PN T e OF
HLB ] ms cosas sovisony
AND ACCOUNTING NETWORK

INDEPENDENT AUDITORS' REPORT
ON OTHER FINANCIAL INFORMATION

Board of Directors
Elliot Health System

We have audited the consolidated financial statements of Elliot Health System and Affiliates (the System) as
of and for the years ended June 30, 2024 and 2023, and have issued our report thercon which contains an
unmodified opinion on those consolidated statements. Sec pages | and 2. Our audits were conducted for the
purpose of forming an opinion on the consolidated financial statements as a whole. The consolidating
information is presented for purposes of additional analysis rather than to present the financial position and
results of operations of the individual companies and is not a required part of the consolidated financial
statements. Such information is the responsibility of management and was derived from and relates directly
to the underlying accounting and other records used to prepare the consolidated financial statements. The
consolidating information has been subjected to the auditing procedurcs applied in the audits of the
consolidated financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the consolidated financial
statcments or to the consolidated financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of Amenica. In our opinion, the
information is fairly stated in all material respects in relation to the consolidated financial statements as a
whole. '

Boku Nawmont Noyes L

Manchester, New Hampshire
October 22, 2024
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Current assets;
Cush and cash equivalents
Accounts receivable
Inventories
Amounts due lrom affiliates
Onher current assets

Total current assets

Propenty, plant and equipment. net

Qperating lease right-of-usc assets, nel

Investments

Other assets:
Investment in subsidiary
Onher

Assers whose wse is imied:
Board designated and donor
restricied investments

Employee benefit plans and ether
Benefivial interest in perpetual Lrusts

Total assets
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ELLIOT HEALTH SYSTEM AND AFFILIATES

CONSQLIDATING BALANCE SHEET

June 30, 2024
ASSETS
Visiting Nurse Elliot Mary
Association of Health and
Elliot Manchester and Sysiem John
Elliot Hospial Southern New  Holdings, Eljot
Obligated Health and Hampshire, Inc. Ioc. and Charitable Elimi- Consol-
Group* System Affiliawes and Affiliates  Subsidiarics  Foundation nations idated
5 49,953.809 5 8,168 § 51,226,602 S 3985138 § 31,878,137 § 4737427 8 - 501,838,472
68,237,830 - 74,610,354 1,802,778 2,476,278 - - 78,889.210
7,905,380 - 7,905,380 - 667,557 - - B,572.937
3,648,985 - 255534 1.240.210 951.083 151,842 (2,245,822) 352847
5341082 - 6,469,604 100,944 5,918,721 219674 - 13,228,943
135,487,086 8,168 140467474 7,132,070 41,911,776 5.608,943 (2,245822) 192,882,609
301,573,091 - 202,334,934 1,159 39,176,482 - - 231,512,577
9,023,364 - 9,023,364 - 44,400,399 - - 53,423,763
175,683.210 - 175,683,210 - - - - 175.683.210
66,522,723 66,522,723 - - - - (66,522,723} -
268,884 = 3318921 - 1618737 189,997 (403,323) 7,724,330
69,791,607 66,522,723 33189 - 4,618,737 189,997 (66,926.048) 7.724330
137,680,480 - 137,550,480 15,067,372 L163319 28729157 - 182,640,328
15,727.408 - 35727408 - - - - 35,727,408
8,863,627 - 5,863 627 - - - - R.R63,627
182271,81% 182,271,518 15.067,37 1,163,319 28,729,157 = 227.,2”,363
SIIAEX SN SGCSI08I) $713.099420  $22.200600 S121.070.713 SI4S28.097 S[69.1701.870) S388457.852

* Includes Elliot Health System and Elliv Hospital, exclusive of affiliates
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LIABILITTIES AND NET ASSETS

Visiting Nurse Ellior Mary
Association of Healih and
Eltion Manchester and System John
Eliiot Hospital Southern New Holdings, Elliot
Obligated Health and Hampshire, Inc. Inc. and Charitable Elimi- Comsol-
Group* System Adbliates and Afhliates  Subsidisries  Foundation nations idated
Current linbilities: ‘
Accounts payable and accrued expenses $ 15418705 S - § 27,322,125 § 705158 5 6461047 § 40437 § - S 134,528,767
Accrued salarics, wages
and related accounts 15,230,639 - 30,519,730 2.361.387 943,958 - - 33,825,073
Accrued interest 1.443.755 - 1,443,755 - 153.325 - (153,325) 1493755
Armounts payable 1o third-party payors 26,409,411 - 26,421,174 - - - - 26,421,174
Amouats due to SolutionHcalth, Inc. 15.868.612 - 15.848.139 (2,569) (51.782) 15,958 - 15,802,746
Amotnts due 1o affiliates - - - 1,451,701 643,229 150,892 (2.245,822) -
Current portion of operating lease kiabilities 2011174 - 2011174 - 4,012,883 - - 6.024,057
Curmrent portion of long-term debt and
finance lease liabilities 8,640,331 = 8,640,331 = 782343 = (250,000) 9,172,674
Total current liabilitics 95.022.627 - 112,206,428 1,508,677 12,945,003 207,287 (2‘6-19,14'?) 127,218,248
Acerued pension 12,516,090 - 14,143.315 353,511 - - - 14.500.826
Self-insurance reserves and other labilitics 55,094,835 - 55004 835 - 303,331 - - 45,398,166
Operating leasc ligbilitics. less current portion 7,040,897 - 7,040.897 - 40,491,450 - - 47532347
Long-term debt and finance lease liabilites, .
less current portion 134,154,300 = 134,153,300 - 1.008.206 = - 135,162,506
Totzl liabilities 303.828.749 - 322,639.775 4,866,188 54,747,950 207,287 (2,649,147) 379,812,093
Net assets:
Without donor restriclions/owners’ equity 451,871,619 66,530891 372330140 16.836,512 66,522,723 14.650,080  (66,522.723) 470.347.623
With donur restrictions 18,129,805 | - = 18,129,503 497,901 = 19,679,730 - 38,298 136
Total net assets 420001034 | 66530891 300459645 1733 66322723 340810 (66502720 S0B.645.759
Touat labitities and net assets S223820823 | SEOS30801 STIA00.420  S22200.601 SIALRIOZIR S34S2E097 (60171370 SESRJIIEN

* Includes Elliot Health System and ENliot Hospital, exclusive of afTiliates
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Operating revenues:
Patienn service fevenucs
[nvestment income
Other reventles
Total nperating revenues

Expenses:
Salaries, wages and fringe benefits
Supplics and other cxpenses
Depreciation and amortization
New Hampshire Medicaid Enhancement Tax
[mierest
Total expenses

Income (loss) from operations

Nonoperating gains (losses):
Investment gain, net
Other ’
Net periedic pension gain, net of service cost
Nonoperating gains (lasses). net

Exceys of revenues and nonoperating
gains (losses) over expenses

Net transfers to affiliates

Net trunsiers o SolutionHealth, Tne.

Pension adjustment

Increase in net assets without donor restrictions

ELLIOT HEALTH SYSTEM AND AFFILIATES

CONSOLIDATING STATEMENT OF OPERATIONS

Year Ended June 30, 2024

Visiting Nurse Elliot Mary
Association of tlealth and
Elliot Manchesier and System John
Elliot Hospital Southern New Holdings. Elliot i
Obligated Healih and Harpshire. Ine. Ine. and Charitable Elimi- Consol-
Group* Svstem Alfiliates and Affiliates  Subsidiaries Foundation pations jdated
$635818021 |S - §$7253568499 $14,099.706  $20391.250 S - §  (T5411) §$759.344,044
6,605,691 - 6,605,691 353443 836.621 260,475 - 8,056,230
65,240915 = 71,070,322 2.363.154 9732569 1660100 (17.886918) _ 66,930,627
707,664,627 - 203,244,912 16.816,30% 10,960 440 1,920,575 {18,602.329) 834339901
256,410,883 - 190,386,180 12,450,775 5,393,929 747867 (715411) 408,263,340
313,848,969 - 330,711,793 4.759.482 19.309.803 1,149,743 (17,886,918} 338,043,903
19,858,242 - 20,146,242 67,747 1,583,292 - - 21.797.281
30,422,378 - 30,422,378 - - - - 30,422,378
5221808 - 5,221.808 = 69,347 - = 2
625762,280 ° - 776,888 401 17,278 004 26,356,370 1,897,610  (18.602.329) KO3 RIR 057
81.902,347 - 26.356.511 (461.701) 1,604,069 22965 - 30,521,844 ’
28,508,076 - 28,50R.076 1,381,955 - 973.765 - 30.863,796
6,692,873 4.050.3159 2,700,374 - (553.7100 42,229 (4,050,359) 2,188,885
1,430,620 = 1.616.606 40,862 - = = 1657468
6,632,569 4,050,359 32825056 1,422,817 (350,710%  1,015986 (4.050,359) _ 34,710,149
118,514,916 4,050,359 59,181,567 961.116 4,050359 1,038,951 {1.050.359) 65,231,993
{55.760,000) = = S - = = =
(8.000.000) - (8.000.000) - - - = (8,000,000)
{1.916,446) - (2. H65.678) {55.421) = = = (2,221.099)
S_S2ESRAT0 |S4050350 S_4ZQIEE0  S__0R625  S_4050450 SLOIROSL S_4.050359) S_35010894

* Includes Eiliot Health System and Elliot Hospital, exclusive of affiliates
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ELLIOT HEALTH SYSTEM AND AFFILIATES

CONSOLIDATING BALANCE SHEET

June 30,2023

ASSETS
Visiting Nurse Elliot Mary
Association of Health and
Elliot Manchester and System John
Elliol Hospital Southern New Holdings, Elliot
Obligated Health and lampshire, Inc. Inc. and Charitable Elinti- Consol-
Group?® System Alfiliates ond Affiliates  Subsidiaries  Foundation pations jdated
Current assets:
Cash and cash equivalents $ 68619772 | § 8168 § 70317180 S 4221997 5 27902,930 § 4075882 § - S106,526,157
Accounts receivable 12,315,166 - 56,846,165 1,360,739 2,370,828 - - 60,577,742
Inventorics 6,992,774 - 6,992,774 - 448,445 - - 7.441.219
Amounts due from affiliates 3435143 - 349,222 (254.374) 3w 87,061 - 314108
Amounts due from SohwtionHealth, Inc, 3,048,989 - 3,120,799 4,669 73,995 630 = 3,200,093
Other current asacts 6,352,387 = 6,515,727 105,730 5474262 $95.695 = 12,991,454
_Total current assets 140,774.231 B.168  144.141.867 5438771 16,602.659 5,059,268 - 191,250,733
Property, plant and equipment, net 197.027,769 - 197,648,125 68,905 29,073,819 - - 226,790,869
Operating lease Aight-of-use assels, net 9.704,129 - 9.704.129 b - 46,941,350 - - 56645979
Invesiments 156,344,991 - 156,344,991 - - = - 156,344,991
Other asscts:
Lnvestnenit in subsidiary 62,472,364 62472364 - - - - {62,472.364) -
Other 2,902,438 - 2,958,652 - 4,680,011 353379 (371.245) 7,620,197
65,174,852 62,472,364 2,958.652 - 4,680,011 352,779 (62,843,609) 7.620.197
Assels whose use is limited:
Board designated and donor
restricted investments 121,292,799 - 121,292,799 13,337,193 1,163,319 25440053 - 161,233,364
Employee henefit plans and other 30,560,330 - 30,560,330 - . - - 30,560,310
Benelicial interest in perpetual ints 8,126,140 - £.126.140 = - = = 8,126,140
159979 269 = 59979269 3337193 1,163,319 o5, 420,053 - 199.919,834
Total assets 5229205241 b $62430532 SEIJIL0IF  SLES44.869 SLIEJGLETR SI0882,100 S{6L.843,600) SEISITLEN

* Includes Elliot Health System and Eltiot Huspital, exclusive of aflifiates
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LIABILITIES AND NET ASSETS

Visiting Nurse Elliot Mary
Associztion of Health and
Elliot Manchester and System John
Elliot Hospital Southern New Holdings, Elliot 4
Obligated Elealth and I{ampshire, Inc. Inc. and Charitable Elimi- Consol-
Group® System Affiliates and Affilistes  Subsidiaries  Foupdation pations jdated
Current liabilities:
Accounts payable and accrucd expenses § 22592618 | S - $ 23679716 S 478036 S 5912810 S 55,784 § - 530,126,346
Accrued salaries, wages
and related accounts 23,833,883 - 17,718,578 1.265.748 423313 - - 19,406,639
Accrued interest L 1.507.219 - 1.507.21y - 130,720 = (121,245) 1,516,694
Amounts payable to third-party payors 30,168,053 - 30,179,816 - - - - 30,179,814
Amounts due 10 SolutionHealth, Inc, 9.683.499 - 9.686.566 - - - - 9,686,556
Current portion of operating lease liabilities 1,847,712 - 1,847,712 - 4,011,683 - - 5,859.395
Current portion of long-term debt and
finance lease liabilities R332.932 - 8332732 - 654,766 - {250,000 8737498
Total current liabilitics 97,965,716 - 112,952,339 1,743.784 11,132,297 55.784 (371.245) 125512954
Accrued pension 19,292 369 - 21,517,789 672,367 - - - 22,190,156
Selfvinsurance reserves and other liabilitics 46,440,655 - 46,499,302 - 464,721 - - 46,964,023
Operaling lease liabilities, less current portion 7,885,119 - 7,885,119 - 43,034,101 - - 50,919,220
Long-term debt and finance leasc lisbilitics,
less current porlion 142,598,903 -~ 42 3 = 1,358,200 - = 43957
‘Total liabilities 314,182,762 - 331,483,452 2416.151 55.989.314 55,784 (371,245) 389,543,456
Nel assets:
Without donor restrictions/owners’ equiry 399,013,149 62,480,532 323,31.4.251 15,930,817 62,472 364 13,611,129  (62,472,364) 415,336,729
With donor restrictions 16,009,310 - 16,009,330 497,901 = 17,185,187 = 13692418
Tusul nel assets 415022479 (2,480,532 336,321 581 16,428 718 62,473 364 IN796,316 (62472 364) 449,029,147
Total liabilities and net asseis $729.205 2 $.02.480,832 5470777033 SIESH.S6Y  SLIEIGLEIS SI0SS2100 $162.243.600) SEIZST.600

* Includes Elliot Heatth System and Elliot Hospital. exclusive of affiliates
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ELLIOT HEALTH SYSTEM AND AFFILIATES
CONSOLIDATING STATEMENT OF OPERATIONS

Year Inded June 30, 2023

Visitmg Nurse Elliot Mary
Association of tealth and
Elliot Manchester and System John
Etliot Huspital Southem New Holdings. Elliot
Obligated Healih and Hampshire, Inc. Inc. and Charitable Elitni- Consol-
Group® Svsiem AfMliates and Alfiliates Subsidiaries Foundation nations idated
Operaling revenucs; o I
Patienl service revenues $ 594,596,902 (S - $673.519.684 $13,965.773  $18.4697.504 § — §  (635262) $705547,699
Invesiment incoms 5,514,646 - 5,514,646 188,116 114,786 138,172 - 5955720
Other revenues 54.005.076 - 52863457 730,161 9,590,552 1453326  {|1557.963) _ 52,778,533
Total operating revenues 654,116,624 - 731,596,787 14,884,050 28,402,842 1,591,498 (12.193,225) 764281952
Expenses:
Salaries, wages and [ringe benetits 247,194,234 - 368.213.959 12,698,804 4,930,607 743,111 (635,262) 3R5,951,219
Supplies and other expenscs 264,351,635 76 270,741,443 2.758.112 18,223,226 1.094,238  (14.063,785) 278753310
Depreciation and amortization 19,249 449 - 19,541,776 89,662 2,263,013 - - 21,894 451
New 1lampshire Medicaid Enhancement Tax 28,595,535 - 28,595,535 - - - - 28,595,535
[oterest —5.604.959 = 5.604.959 - 8121 - {18.675) 3,664.405
Total expenses 564,995 812 76 692697672 15,546,578 23494967 1,837,349 (14.717,722) 20858920
Income (loss) from aperations . 89,120,812 (76) 38849115 . (662,528) 2907875 (145,851) 2,524,497 43,423,032
Nonoperating gains (losses):
Invesiment gain, fet 11,544 558 - 11,544,538 785,199 - 1,694.526 - 14,024,283
Other 5.80%.862 1335422 2,010,644 60.519 (672458 27.810 4,759.219) (1,697,977)
Net periodic pension gain, net of service cost 2130378 - 2,376,122 74,245 - = = 2.4350,367
Nonoperating gains (losses). net 19,484,798 2235422 9 24 919,963 (672453) 122,336 (4,759.919) 15,376,673
Excess of revenues and nonoperting
gains {losses) Over cxpenses 108,605,610 2,235,346 54,830,439 257,438 2235422 1476485 (2,235422)  58,799.705
Nel transfers (10) from affiliates (53.730.000) 4,000,000 (4.000.000) - 4,000,000 - (4.000.000) -
Net trunsfers o Solutiontlealth, Ine, (10.106.359) - (10,106,389 - - - - (10,106,389}
Pension adjustment 5767685 = 6,070,496 139370 = — — 6,200,866
Encrease in net assets without donor restrictions $ 30526006 156235340 S_46,794.348 $__396905  $_6,2315.00 SLA2GANS S (6233422 S_JS4000153

* Includes Elliot Health System and Elion Hospital, exclusive of affiliates
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Eliot Hoypital Boavd of Trustees & Elliot Healthv System Board, of Directors 2024

Elliot Healtr Sysfem (s o nonprofit ovganization governed by o volunteer Boord of Trusteey, wivich
helps to- guide Hie direction of the hoypital oy o reglonal provider of healtiveare services:

o Greg Boxtfer, MD

o David Bellman

o LoveHn L.C. Brady, PhD., MAC, Chair

o  Tord Buwdeife, MD

o Dowid Cuzzi

o Joyia Fazelat, MD

+  Martna Feldman, MD

« Carl Fier, MD

o Richard Flsher

¢ Robert Fremeaw, DMP, Vice Clhair

o John Friberg, Esquive

e Charles Goodiwin

¢ Lavra Hanlow, MD

s Joimes HM, Esquine, Emerifus

o Linde Lagonde, APRN

o Andrew MacWlliam

v Priscidlo Marvicoveltere, JO, PA-C

s Eve Martel, Treaswer

o Selma Naccach~Hoff

+  Charles Rolecek

s Philip Tawb, Esquire

o Jowmey J. Tenn, Jr., Esquine, lmmediafe Post Clhair

o Koren Van Der Bekewn, Seerefory
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Doorway Staff Resumes and Job Descriptions

Annette Escalante, MSW, MLADC

Undérgrnduﬁte Degfee: Springfield College, BA Major: Human
Services :

Graduate Degree; University of New Hanmipshire, MSW Major: Sacial
Work

Master Licensed Atcohol Drug Counselor (MLADC) #599 : State of New
Hampshire

Languages: Bilingual/Bicultural English/Spanish (Verbal and Written}

Community Interest

NH Providers Association-President 2009-2015
NH Alcohol & Drug Abuse Counselors Association 2012-2017
NH Board for Licensing Alcohol & Drug Abuse Counselors 2016-2018
NH Drug Overdose Fatality Review Committee 2016-2017
Executive Director of the Governor's Commission on Alcohol and Other Drugs 2017-2020
Governor's Commissioh on Alcohol and Other Drugs 2022-current

9/23 to present.
Elliot Health System
Director of Substance Use Services

Steategic and Program Planning:

1. )dentifies the substance misuse needs of our patients.

2: Collaborates with senior team, clinical staff and medical directors to create a comprehensive strategic plan
for substance misuse services. g =

3. Oversees the MAT, SUD, PHP and drug court programs.

4. Collaborates with community subsiance misuse organizations to meet the needs of our greater Manchester
community. i :

Opcrations:

1. Caollaborates with Eliiat Medical Group Providers in the development and coordination of the MAT
program. _

2, implements the SUD program in our Emergency department.

3. Coordinates drug court program for Hiflsborough County Drug court on behalf of Elliot Health System.
4. Ensures coordination for the PHP program.

Community Partnerships:

1. Collaborates with governmeni, private seclor, community and other social service agencies to devetop
strategies and programs that respond to’the substance misuse needs of the local community.

2. Represents the hospital in local social service agency networks.

3. Participates in state and community meetings/committees that are relevant and strive to advance services
and programs to address substance misuse service gaps in the community.

Quality Performance and Clinical Oversight:

. Provides teadership in identifying key measures for assessing quality of services provided and customer
satisfaction.

2. Develops internal data metrics and divisional goals related to evidence based best practices

1. Creates documentation and workflows 10 ensure ability to understand divisional needs and areas of
opportunity for system level advocacy.

4. Provides fiscal oversight of outcomes related to contractual obligatians.

5. Ensures evidence based practices are utilized across programs and services.
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6. Articulating Elliot Health System vision and goals internally and cxternally and directing agency resources
: to assure iniplementation.
i Human Resource Management:
: |. Directs the human resource management activities of assigned areas; guides other managers and
suipervisors in the selection, hiring, training and development of substance misuse slaff.
2. Works with Human Resources to develop programs and initiatives that contribute to a positive work
environment. :
3. Provides clinical lcadership to those direct reports that function within the leader's current scope of
practice. .
i 4. Encourages education programs to support growth and development of staff. Establishes student internships
! with local programs.
Regulatory and Corporate Compliance:
1. Monitors and evaluates new or revised regulatory agency and industry laws, regulations and standards
applicable to assigned areas and ensures that assigned activities comply with atl requirements.
Financial Management:
|. Direets and participates in the preparation and administration of operating and capital budgets; evaluates
staffing, equipment and supply needs; prepares justifications and cost benefit analyses. 2. Ensures approprigte
billing and revenue capture procedures are in place.
3. Prepares business plans to support new programs or expansion of existing programs.
4. Seeks grant funding opportunities as appropriate to supplement program operations.

9/20-9123
Farnum Center, Easterseals NH
Senior Vice President

«  Oversight of all clinical and administration programs and personnel.
+  Develop and supervise pravisions of all clinical records and programs offered by the Agency.
s Analyze irends in referrals, service delivery and funding to develop and in:plement strategic plans
that increase the market share, enhance financial viability and improve public relations.
+  Report on administrative, financial, professional and programmatic information and statistics as
required. )
Coordinate and implement staff and provide training to insure the provision of high-quality services.
«  Plan, develop, implement and monitor program services throughout assigned regions.
»  Manage all aspects of operations retated to the delivery services including program development,
: financial management and personnel management.
: » ldentify appropriate outcome goals and monitor regularly.
I s Participate in meetings with the Board of Directors and subcommittees as appropriate.
«  Work collaboratively with other departments within the agency to build communication, maximize
resources and develop shared goals.
«  Establish an Easterseals NH presence within each community served by the depariment, either
! personally or by delegation 10 management staff within the department.
+  Provide leadership and demonstrated commitment to the mission, vision and values of the agency.

10/17-9/20

NH DHHS, Bureau of Drug Alcohol Services

Director )

+  Direct Bureau activities and staff responsible for program planning, implementation and evaivation;
policy and systems development and changes; and administrative, finencial, business and personnel
management,

i o Direct the implementation. integration, and coordination of all Bureau programs and activities,

initiatives, and contracted services, ensuring compliance with agency and federal requirements.

! o Provide leadership in pianning and promoting the operations and goals of the Oepartment's substance

use services, including strong communication skills and the ability 1o work effectively with the media.

: ¢ Provide subject matter expertise on substance use disorder and substance use services in various cross

: discipline initialives.
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Advise Division Director and Department leadership on substance use disorder and substance use

services policy and programing.

Testify before the siate legislature, public and legislative hearings, and advisory and oversight

committees to educate and promote understanding of Bureau pragrams, goals, and mandates; afTect

public policy decisions; and provide information as requested.

Serve as Executive Director of the Govemor's Commission on Alcohol and Other Drug Abuse _
Prevention, Intervention and Treatment. Work with the Commission’s chair to set goals and objectives "
and works collaboratively with the membership to ensure implémentation of the goals and objectives,
including oversight of the commission’s funding. ' ‘

Serve on the DHHS Division of Behavioral Health Management Team to work collaboratively with
other Team members in the integration of behavioral heaith services as well as promoting the full
continuum of care.

Participate in state, regional and national efforts to address substance use and misuse by NH residents.

7/09-10/17

Keystone Hall, Nashua, NH

Vice President

Responsible for the leadership, direction, and oversight of the agency.

Develop and implement mission, goals and objectives of Keystone Hall programs.

Enhance and/or develop, implement and enforce policies and procedures of the organization by way
of systems that will improve the overall operation and effectiveness of the agency.

Responsible for the full continuum of services including substance use residential services, inpatient
and outpatient services, federal and state grants.

Establish, implement and monitor standards of care as defined by governing state and federal
agencies including but not limited 1o licensing requirements. ‘

Coordinate and maximize services delivery within the program and across the agency.

Insui timely submission of all required reports under all contract and grants.

Establish and achieve programmatic financial goals and objectives for all programs.

Recruit, hire and evaluate direct report positions.

Identify and develop opportunities for program growth and development.

Attend mectings and maintain funding and relationships with community partners.

Maintain a high level of professional and ethical standards.

Any and all other duties as assigned by Lhe CEO.

11£2007-7/09
New Hampshire Department of Corrections, Concord, NH

Administrator of Women OfTenders and Family Services (Promotion)

L4

Responsible for programming and services for women offenders in the siate aduli correctional
system including probation, parole, and state correctional facitities.

Eslablished and implemented a Co-Occurring program (PTSD and Substance Abuse) for female
offenders at the New Hampshire State Prison for Women.

Establishing goals and objectives for state correctional systems within the framework of the
deparument’s philosophy, including planning, organizing, implementing, directing and monitoring
state gender-responsive programs and services, as well as developing policies, procedures, and
standards for the provision of such programs and services.

Write standards for, execute, and monitor all non-clinical contracts with service providers who
work exclusively with women offenders.

Review and provide feedback on an ongoing basis on all ¢linical contracts and services for women
offenders regarding consistency with contract language and gender-responsive principles.
Establish and coordinate partnerships and maintain working relationships within the depariment of
health and human services, with other government agencies, with communities, and with
community-based crganizations, volunieers, advocacy groups, the academic comumunity, and other
external stakeholders.
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; » Developed and implemented a Trauma Training for the New Hampshire Department of

i Corrections Academy and the New prshire Police Academy.

’ ¢ Provide technical assistance to the women's facility warden and fieid managers regarding issues
related to women offenders and gender-responsive programs, services, and practices.

« Provide input regarding necessary data collection and evaluation to measure effective
programming and supervision of women offenders.

¢  Consult with and provide input with other directors regarding appropriate levels of staffing in both
the field and institutions responsible for the management of women offenders,

e  Confer with and make recommendations to the commissioner regarding women offender
supervisian and services, oversee the planning, development, and implementation of training
guidelines for staff working with women offenders, and recommend changes in duties assigned to
casework and sccurity staff who work with women offenders.

s Actas a resource in cases of staff sexua! misconduct invelving women affenders and provide input
into personnel actions for addressing misconduct involving staff who work with women offenders
and misconduct involving women offenders.

«  Prepare budget recommendations regarding women offenders’ program services consistent with

i the departmental budget cycle. Engage in budget formation, grant applications, ané resource
allocation activities related to women offenders as assigned.

e Supervision of staff working with female offenders.

e Actas liaison to the interagency coordinating council for women offenders and the department of
corrections.

9/2005-11/2007
New Hampshire Department of Corrections, Goffstown, NH
Correctional Counselor/Case Manager-Changed te Program Coordinator
s Provided clinical services to inmates with substance abuse disorders.
¢ Group and individual counseling pertaining 10 substance abuse and mental health disorders.
¢  Provided case management services.
¢ Counseled inmates on various personal issues regarding their transition and contirued adjustment
: into the community and within the corrections system.
: *  Provide crisis counseling and conflict resolution.
«  Offered educational lectures on a series of different topics for inmates.,
e Coordinated individuai service plans, pre-release plans and assessments for treatment to be utilized
by the Probation/Parole Officers
» Provided transiation services for Spanish speaking inmates and staff members.

5/2004-9/2005
City of Manchester/OfTice of Youth Services, Manchester, NH
s Social Worker/Youth Counselor
: s Provided crisis counseling to juvenile offenders and their families in the Manchester area.
Directed youth loward productive behavior away from delinqueacy.
+  Provided Group, individual counseling and family therapy. (Melivational Interviewing and
Cognitive Behavioral Therapy).
» Substance Abuse individual counseling.
o Perform CHINS petitions,
»  Admission/discharge planning and community networking working with diverse services within
the community.
s Provide a four-session self-assessmeni of the use and misuse of alcohol/drug (court mandaled for
those clients under 21 yrs of age).
| Provided translation for Spanish spcaking clients.

6/2000-3/2004
New Hampshire Housing Finance Authority, Bedford, NH
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Program Monitor

L]

Monitored low- income residents in the State of New Hampshire for the Section § Program.
Assessed and performed income changes for participants in the Section8 Program, home ownership
and Family Self Sufficiency programs.

Performed home inspections for program participants yearly 1o make sure their rental properties
were up to HUD and city codes.

Admission/discharge planning and community networking.

Provided conflict resolution with program participants and landlords,

Made referrals to supportive services.

Provided assistance in locating afTordable housing.

Provided transiation services for Spanish speaking tenants, landlords and staff members.

9/1999-6/2000
New Hampshire Department of Carrections, Laconia, NH
Correctional Counselor/Case Manager

*

Provided clinical services to inmates with substance abuse disorders.

Group and individual counseling pertaining to substance abuse and mental heaith disorders.
Provided case management services.

Counseled inmates on various personal issucs regarding their transition and continued adjustment
into the community and within the corrections system.

Provide crisis counseling and conflict resolution.

Offered educational lectures on a series of different topics for inmates.

Coordinated individual service plans, pre-release plans and assessments for trentment to be utilized
by the Probation/Parole Officers

Provided translation services for Spanish speaking inmates and staff members.

11/1997-9/19%9
New Hampshire AIDS Foundation, Manchester, NH
Qutreach Program Coordinator

_Program planning, developtnent and implementation of 2 new drop-in.center for intravenous

substance abusers/sex workers geared towards accessing appropriate substance abuse treaunent and
prevention of H1V in Manchester, New Hampshire,

Budget planning and grant writing.

Responsible for evaluation of the program’s effectivencss through management of a data base of
statistics and monitoring of program outcomes.

Policy and procedure development.

Responsible for assuring regulatory compliance with State of NH guidelines for the funding
received.

Provided supervision of all stalf and volunteers at the Pine Strect Prevention Center.

Coordinated services with community providers in the substance abuse field to ensure appropriate
treatment services for clients.

Provided short term clinical services to clients with substance abuse disorders.

Provide crisis counseling and conflict resolution.

Provided street outreach to substance abusers and sex workers.

Provided outreach with the Manchester Health Department’s Mobile Van Lwice a weck.

Provided translation services for Spanish speaking clients.

7/1996-11/1997
City of Manchester Office of Youth Services, Manchester, NH
Youth Qutreach Counselor

.

Provided street outreach to youth at risk.

Provided referrals and mentoring.

Provided short term clinical services to clients with substance abuse disorders.
Coordinated crisis intervention for at risk clients.
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s Provide crisis counseling and conflict resolution.
s Provided transiation services for Spanish speaking clients.

6/1994-7/1996 _
Providence Hospial, Holyoke, MA
Substance Abuse Counselor
s Coordinated services with community providers in the substance abuse field (o ensure appropriate
treatment services for clients,
o Provided clinical services, group and individual counseling to clients in detox.
s - Responsible for coordination of case menagement services.
+  Completed intake and referrals for eligible clients.
s - Facilitated Twelve-Step Groups.
¢ Facilitated Spanish Speaking Suppori Groups.
s Coordinated Methadone intakes and insurance billing.
»  Provided translation services for Spanish speaking clients

2/1990-6/1994
YWCA, Springfield, MA
Counselor Advocate
¢ Provided clinical services to clients affected by domestic violence.
«  Provided twenty-four-hour hotline coverage for abuse and sexual assault victims.
«  Provided Legal advocacy.
»  Coordinated services with community providers to ensure appropriate services for clients.
o Facilitated support groups for Spanish speaking cliems.
s Provided HIV/AIDS education to residents of the shelter.
«  Responsible for assisting with the collection of billing data, demographic and service statistics.
+ Provided substance abuse counselmg. rape crisis counseling and support groups to the Lalina
commumty
e Provided translation services for Spanish speaking clients.

References available upon request.
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CRYSTAL

PAINTER

SUBSTANCE USE THERAPIST

PRQFESSIONAL
SUMMARY '

Experienced Substance Use Therapist
at Elliot Hospital's Substance Use
Department/ Center for Recovery
Management of Manchester with
expertise ip crisis itervention and
interdisciplinary colinboration. Proven
track record in developing tailored
trcatinent plans and enhancing
patient outcames. Skilled in evidence-
based practices like CBTand DB,
commitled to building therapeutic
relationships and driving quality
improvements in care delivery.
Dedicated and empathetic individual
with strong ability 1o connect deeply
with peaple. fostering trust and
understanding. Skilled in cimploying
patience and cnipathy to create '
supporlive environment for clients,
ensuring their com fort and progress.
Persuasive communicator who excels
in coliaborative settings, warking
seamlessly with colleagues and
comiunity organizations w develop
effective therupsutic strategies.
Comntitted to helping individuals
navigate their challenges, vtilizing
comprehensive understanding of

Substance use Therapist

~nd Job Descriptions

EXPERIENCE

2624 0T - Prosca

Eftine Hospita! Sulhstance Use Department, Manchesior. NEW

i HAMPSHIRE

Substance Usc Assessment: Proficient in conducting comprehensive
substance use assessments, svaliating patients presenting with
overdose or other substance use-relaied issues, wnd making
approprinte referrals within and outside the hospital system.
Treatment Planning: Collaborative in working with multidisciplinary
teams to develop and discuss potentialtreatment plans and
referrals, ensuring aligumunl with the patient’s needs and
treatment goals, 1 ‘
Counseling: Experienced in providing briefindividualand family
interventions, facilitaling growp sessions to meet therapeutic goals,
and lilling staffing gaps when necessary. .

Documentativn: Skilled in mintzining accurate and timely
documenration of patient interactions, inclnding assessments,
treatment plans, and refvrrals, adhering {0 compliance standards
and completing documeniution within 24 hours.

Community Linison: Capable of‘rcprcscnling the praciice within the
cummunity, participating in marketing and educational activities Lo
enhance and promote the public image of the heakh system,
Quality improvement: Engaged in Quality Iu(pn)ﬂ:m(:n( and Quality
Assurance projecis. contributing to achiviiics aimed at improving
paticat satisfaction and cnhancing service dehivery.

Supervision and Collaboration; Actively participates in peer
supervision and coltaboration, mamtaming licensure and beaeliting
from clinical input provided by pecrs and clinical supervisors,
Patizni Follow-Up: Responsible fortimely foliow-up with paticnts
within twenty-four hours ol ceferrals, ensuring all Pollow-up-
interactions are documented in the sysiem.,

Compliance Adherence: Consistenily follows and enforees
compliance with arganizational policies andfpruccdurcs.
maintzining high standards for documentation and paticnt core,
Credentialing: Familiar with the cre:dcnli:tling Process, cnsaring
submission of necessury credentizling and re-credentialing
documentation within reguired timebnes,
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merapeutic tecnmiques aid nutian
behavior,

LICENSES

Master's Licensed Drug and Aicohol
Counselor (MLADC), 1511

Licensed Iindependent Clinical
Social Worker {LISCW), 5249

ADDITIONAL
INFORMATION

Active member of NHADACA
Board member for NASW NH

CEcommittee for NASW NH

ccsgency and Community Participution: Participates disaster

dritts. emergency situations. community zvents, committees, and
cther related activitics as part of the organizalion's response leant,
Clinical Social Work Interventions

Providing comprehensive social work interventions acrass VIrieus
patient pepulation).

Addressing personal and environmental factors aflecting cmotional,
social.and physical well-being,

Ensuring ihe effective use of healthcare services to promute aplinal
health cutcomes. '
Care Coordination

Collaberating with interdisciplinary ledms to munage patient care
across the continuum. '
Facilitating coordination between healtheare professionals ww

optim ize clinical care and achicve qualkity vuteonies.

Developing, implementing, and evalunting discharge plans i
collaboration with the care team. '
Assessment and Bvaluation

Conducting thorough clinical assessments 1o evaluate patients’
treatment needs and responses.

Adapting care plans [o mect the unigue nu,ds ofindtvidual patients
ina healtheare seliing.

Coutinnously monitoring patisnl progress to ensure appropriate
and timely care.

Mulitidisciplinary Collaboration

Working closely with primary nurses, doctors, and other heahheare
professionals {o provide integrated care.

Participating in the development of chinical pathways and guidelines
for patient care

Ensuring collaborative cummunication amoeng the care team 1o
achicve haolistic palient yurcomes.

Utilization Review

Reviewing healthcare seevices (o ensuee they mect patient needs
and maximize resource use.

Clinical Documentation

Maintaining aceurate and detailed clinical documentation af patient
care and interventions.

Proficient use of Eleetronic Medical Records (EMR) systems for
documenting patient information and ircaiment plans.

Pationt Referrals and Rescurce Coordination

Coordinating patient referrals to necessary services or specialists w
suppart their recovery and well-being,

Assisting with connecting patients and families o appropriate
community resatirees and support systems,

Patient and Family Education

ik uéuling patients and familics on availahle resources and suppuort
for ongoing carc. ’
Supporting familics in navigating the healthcare system and
ensuring informed decision-making.
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«  (risis Intervention

I Responding to and m anaqinq patient erises with qppropnalc social
i work interventions nnd refcrrals.

De-cscalating sircssfulou nrgenl sitnations 'md providing emuiivnal
support to patients .lnd familics.

+  Advanced ClmlcalKnlowicdge and Skills
Demonstrating prohu ney in warking with diverse patient
populations. .
Utilizing advanced clinical knowledge 1o udapr treatment plans and
! interventions to the n;e'eds ofcach patient.

| | :

| Outpatient Substance Use Treatment i 2021 .03 - Prasent
¢ Clinician '

Frrnumt Conver, US

«  Demonstrale sensitivity and culinral humility while epgaging with
individunls trom diverse hackgroonds. '
«  Conduct group and individual therapy for co-uccurring disorders
utilizing evidence-bused practices.

i« follaborate with leam members to ensure guality ¢lient carc.

i« Complete Biopsychos!ocinl asscssments {o deternnine appropriate

: levelofeare, ;

|+  Collaborate closely with relerral sources in the community.

«  Develop treatment plans with clients to successfiully reach
individuatlized goals.

' Prepare dingnostic and treatment repores utilizing AURA,

v Coordinate care with elicnt's legai contacts as necded for probation.
purole, attornaey's, clc.

+  Complete forensic assessments LADC eva lations for court ordered
clienis. | :

+ Contribule to preparing evidence-based curriculum for group
counseling. !

. Facilitate and m'magc cvening lntensive r)li“‘)'lll(:l\l Praogram

. Expericnce utilizing eVidence-based modalities such as CIV. DBT,
EMBDR, and MI

Patient Care Coordinator Intern WAL 00 12
St bseph Hospuad, 1S

: Conduct camprehensive psychologicul assessments to determine
patient's nceds, concerns, and support systems.

»  Coliaborate with healtheare team to gevelop individualized patient
care plans to address patienis physical, emational, and socialneeds.

. Provide support and finterventions for paticpts and families
experiencing crises such as traunta, gric (L or domestic vislence.

. Laisse eHectively with patients, doctors, and staflmembers 1o

~
.

courdinate patient ca
«  Mupintained accuraie fand confidentinl documentation urilizing FRIC
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care, palliative cure.apd home health care -

« Asgist client with Medjcare applications as wecessary.

= Complcte Involtmmryl Emergency Admissinns

+  Qpgolngcommunication with Designated Receiving FacHities
throughout the state of New Ham pshire

Substance Use Treatm}ent Admissions A GT 202103

Specialist *.

keystone Hall 115 - ’

| . . . :
+  Collected and managed refeeral source daa to be implemented in

program cvaluation,

»  Coordinated adm iu‘.iuinc elfectively by commmunicating with externsl
organizations (o L0|It.cl required duecumentation.

. Complying with 4"CTR part 2, HIPA, and ethical guidelines
throughout admission process

«  Educatc chients and their families about substance use disorders,
recovery principles, and available resources.

«  Oifer guidance, encouragement, and emotignal support to clients
throughout the intake process, '

«  FEducate outside agencics about the level of care offered 2t
Keystone Hallto increase appropriate referrals,

. Verifying medicul insurance coverage for each chient

&G -3nks ol

Substance Use Treatment Support Staff
Cynthia Dy Fandly Cen n'c.'r(r‘.?.":"-l‘}-‘lik’r_l stome. Uy

e« Provide emotional su‘pport and encouragement lo clients during
treatment )

o Assistclients in developing coping strategies and velapse prevention
skills

«  Collaboraic with trea:lmcnl teams to implement individualized
treatmient plans i .

«  Connect clignts with commuay resources, suppors groups heolth
care providers, and smml services

. Assist clients in accessing housing, cmplu\mcnt and other essential
services

. Maintained accurate l.md confidential glicm lwurds i accardance
with regulatory standards

«  Respond promptly 1o/ erises and emergencies involving clients

. [mplement appropriate interventions and coordinate with
emergency services when necessary
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coucATION

University of New Hampshire,
Maseer of Socia! Work

University of New Hampshire,

Bachelr ol sovud wock

NHTI, Concords Community College,

Duat Major: Addiction Chungeng and Haman Services

SKILLS

Therapeutic Relationship Building
Interdisciphinary Coliaboration
Crishs Interveation

Building rapport
Multicultural com petence
Therapeutic plans
Psychosducation

Progress assesament
Compliance requircments
Daocumentation requircments
Referralcoordination

Geoup facilitation

Electronic charling

Service referral coordinatinn
Diagnosue evaluation
Adaptability and llexibility
Team work and collaboration
Interpersonal communication
Interpersanal skills
Rélationship building

Active listeniag

Time management abilities
Reliability

Gealsetting

Professionalism

_Problem-golving

Self-motivation

Fask prioritization

Team building

Integrated healthcare models
Clinical assessment

Dec 2022

Mg 1021

Mas 2619
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Carmen Bertran, LCMHC, MLADC

PROFESSIONAL EXPERIENCE:

Since 2024 Hillsborough North Drug Court Clinician
Solution HealiW/Elliot Hospital, Munchester, NH

The Hillsborough North Drug Court Clinician provides substance use screenings and assessments of individuals applying for DC, to
ensure that candidates meet the DC clinical crileria. Once clients plead into DC, the clinician continues to periodically monitor and
assess clients’ jevel of care treatment, 10 then refer them to the appropriate program for their needs. Clinician also meets clients for
individual therapy to reach therapeutic goals. The DC clinician also of facilitates the intensive Outpatient Program. Qverali, the DC
clinician maintains ongoing documentation of all clients” interventions. This includes documentation of initial substance use assessmenl,
treatment plans, and referrals and any other patient inieraction, including phone calis.’ As a dually licensed provider, the DC clinician
participates in ongoing peer supervision and cotlaboration to maintain licensure and 1o receive clinical input from peers. The DC clinician
parlicipates in drug court team meetings to discuss client cases and treatment plans, a3 well as to advocate for clients® needs within the
court system. and 1o assist in developing and implementing drug court policies and procedures. In summary, the Drug Court Clinician
plays a crucial role in helping individuals with substance use disorders achieve long-1erm recovery and reintegrate inio their communitics
through a collaborative, treatment-oriented approach within the court system.

2020-2024 Clinical Case Mannger, Community Support Services
Mental Health Center of the Greater Manchester, Manchester, NH

2013-2020 Emergency Services Clinician
: ' Mental Health Center of the Greater Manchester, Manchesier, NH

2004-2013 Case Manager/Multicultural Specialist
Greater Manchester AIDS Project, Manchesier, NH

2002-2010 Translator/Editor/Proofreader
Southern New Hampshire Services. Manchester, NH

1997-1999 Coordinator of Continuing Education, University of Barcelona
College of History, Depariment of Food Specialty and Behavior

1993-1997 Anthropotogical Research, University of Barcelona
Project: “Food Specialty in South Europe: Ethnological, Sensorial, and Sociocconomic
Characterization of its specificity: Valorization Straregies "
Caoordination: French National Center for Sciemtific Research {CNRS)

COLLEGE EDUCATION:

2007-2010 Master in Mental Health Counseling
Springfield College, NH

2006-2007 Master in Community Counseling Psycholopy
Springfield College, NH

2003-2004 Certificate on Medical and Legal Interpreting
Boston University, M4

2002 The Art of Medical Interpretation
Cross Cultural Communication Institute, NH (55 hours)
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1995-97 Graduate School - Anthropology
University of Barcelona, Barcelona, Spain

1987-1992 Bachelor Degree in History/Aathropology
University of Barcelona, Barcelona, Spain

LANGUAGES: Spanish. Catalan.
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Beverly F. Gagnon, MS

PROFESSIONAL PROFILE

Possess a strong background in healthcare, marketing, communications, and broadcasting, and seeking a
data analytlcs career in these fields. Strong analytical and written/verbal communication skills feeling _
comfortable working in a demanding environment. Excettent work ethic and ability to work independently or as
a part of a team Goal- focused detail-orientated, and work best under deadline.

EDUCATION

Master of Science in Data Analytics December 2020
Southern New Hampshire University, Manchester, NH
Core Competencies & Certifications

REDCap | EPIC | Excel (Adv.) | Tableau | SQL | Looker/Snowflake | Rattle (R) | Power Bl | Visio | Python

Current Project at Elliot Health System January 2022-present

MOM {Maternal Opioid Misuse) Grant Program: Supports the project manager in data collection and
analysis. Focus on coordinating the implementation of the MOM model across community partners and
supporting partners in their efforts to report on MOM model data inventions monthly, and support any
additional data needed for CMMI evaluation for the MOM model.

Former Projects at PillPack

Forecast Accuracy Project: Building a forecast accuracy dashboard. Use .analytics to recommend forecast
data improvements. After leadership permission, implement and track forecast improvements.

Transfer Process Standardization Pilot Project: Created a standard operating procedure and SIM ticketing
process for the customer transfer process. The SOP has a value stream map detailing each step of the
process and a service ievel agreement (SLA) for each process based on the severity of the transfer request.
The introduced process modei was handed off to the team to continue the project.

ACADEMIC PROJECTS

Capstone: GE Employee Attrition Prediction Analytics: Descriptive and predictive analytics were used to
find the likelihood of GE employee atirition. Explored data with Rattle, built the predictive model and evaluated
the results. Simplified coding and debugged to be exchangeable and producibie. The team presented the final
code and predictive models to the company’s stakeholders for assessment. -

Environmental Analytics Dashboard: Designed and developed a user-friendly dashboard for state officials to
utilize when tracking flood concerns after storms in the area. Produced the dashboard in Excel and displayed
snowstorms, hurricanes, thunderstorms, and other weather anomalies and their effects on the State of New
Hampshire. Produced a data pamphlet with explanations for the public.

Hightower Global Solutions - Project Management Plan: Produced a full project management plan
including project charter, timelines, interest grid, traceability matrix, stakeholder analy5|s and concerns, risk
register, and project planning.

Law, Ethics & Security Plan/Database Management System: Construct a database from carporale
background and organization, analysis, design, database management system, data model, law, ethics, and
security. Designed a full database custom-made to the mock company'’s requirements.

Enterprise Data Management Architecture and Implementation Plan: Examined the issues in managing
data and information from an enterprise perspective. Explored data management using concepts and
techniques for managing the design, development, and maintenance of ali the components of enterprise
information management. Constructed an EDM architecture and an execution plan.

PROFESSIONAL EXPERIENCE
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Data Entry Pharmacy Technician, PillPack, Manchester, NH January 2021-January 2022
Certified Pharmacy Technician, Elliot Health Systems, Manchester, NH November 2018-January 2022
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Melissa Keefe, MSN, APRN, PMHNP- BC

Education _
% New Hampshire Community Technical Colleges, Manchester - ADN Nursing 2002
%+ Granite State College RN to BSN Nursing — 2021 Graduated Suma Cum Laude
* Wilkes University - MSN Psychiatric Mental Health Nursing; April 2024
» Clinical at Great Bay Mental Health and The Doorway Clinic in Dover NH
Skills
« Comfortable and experienced with psychopharmacology
« Comforiable and experienced with addiction medicine treatments including administration of injectable
medications
» Strong clinical skills including utilization of technology
« Good communicator and leader
« Strong education and mentoring skills
« Organized and professional
« Proficient in Microsoft Office products and many EMRs
Experience
e Wexford Heath Services, Psychiatric Nurse Practitioner July 2024 to Present
NH State Prisons for Men and Women
Fully credentialed to diagnose and prescribe treatment for psychiatric disorders
Care of male and female inmates
Lead psychiatric provider at the Women's Prison
Care of psychiatric, addiction medicine and dual diagnosis patients
Providing inpatient outpatient and psychiairic emergency level of care
NH Clinical instructor 2022-2023
Clinical instructor for BSN Nursing students
Hands an ciinical education
» Coordination of shadow experiences with in the hospital
> Grading of clinical assignments, papers and presentations
<+ Wentworth Douglass Hospital, Float Pool RN 2022 to August 2024
> Care for patients on Med-Surg, Tele, ED and Birth Center
> SURT (Substance Use Response Team) Certified
# Strafford County Department of Corrections, RN 2015 to 2022
Staff Development Supervisor
Depariment Supervisor
Recruitment end Retention Supervisor
Substance Abuse (MAT) Program Coordinalor
immunization Program Coordinaltor
s Medical Employee of the year for 2017 and 2018
= CPR instructor
« Development of all training and education including new hire competency program, cngoing educalion, and
corrections depariment education
»  Coordination with five local nursing and allied heallh educational programs for clinical education and
preceptorship programs
Providing Guest Lectures at UNH and GBCC on Forensic Nursing
Overseeing Immigration Services quality measures
Marketing and staff recruitmentl
interviewing and hiring of new staff
Responsible for employee evaluations including during origntation, at 90 days and annually
MAT program development and program management including case management of all patients in the
program.
% Holy Family Hospital at Merrimack Valley 2020 to 2021
> Staff RN Adult Behavioral Health Unil
« Care and monitoring of adulls with acute behavioral, psychiatric, mental health and medical care needs
»  Floating to other units which includes the care and monitoring of patients in med/surg and adult psychialric
setlings including cardiac monitoring

YYOVYYVVYY
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Kamperly rortin, BS, CRSW

EDUCATION

University of New Hampshire - Durham, New Hampshire : August 2023 - December 2023
Master of Social Work '

Granite State College - Concord, New Hampshire March 2023
Bachelors in psychology - Conceniration in Addiction Studies

New.}.-!ampshire Board for Alcohol and Other Drug Use Professionals " 'Mar'c"h 2021
Licensed as Certified Recovery Support Worker . CRSW License # 0327
New Hampshire Board for Alcohel and Other Drug Use Professionals Junuary 2023

Approved Supervisor for Certified Recovery Support Workers
PROFESSIONAL EXPERIENCE

Archways Recovery Community Organization - Concord, New Hampshire ] January 2021 - Present
Center Manager, Alcohol and Drug Counselor, Certified Recovery Support Worker

*

Plan and implement the delivery of Peer Recovery Services daily, including coordination, implementation, and management.
Coordinate weekly supervision of staff, including hiring; training; planning; assigning and directing work; appraising performance;
rewarding and disciplining; addressing complaints; and resolving problems.

Offer daily support, direction, and supervision for employees and volunteers working toward CRSW licensure and task supervision for
interns working toward practicum hours. .

Develop, implef*nent, and manage daily programming to meet the needs of the recovery comimurnity.

Manage daily operations and update or create programming policies and procedures as needed.

Establish a safe and welcoming environment daily 1o provide a recovery-focused tone and culture.

Practice indi_yiduél support and system navigation for participants and families, including access o resources, referrals, and requests
for assistance.

AmeriCorps - Nashua, New Bampshire o May 2020 - December 2020
Service Member '

Offered recovery coaching services via meetings and phone calls daily. o

Built positive relationships with participants and analyzed recovery capital for resource referral within the six-rmonth term.

Practiced case management peer support services and coordinated weekly recovery coach sessions to increase clients' recovery
capital.

Served an average of six clients per week (six hours per client) or more depending on weekly service hours:

Served 100% of assigned clients until significant barriers to treatment and recovery were resolved.

Ensured weekly availability to clients as needed for support and recovery guidance.

Maintained accurate records and documentation of treatment steps, recovery, and progress/setbacks compiled from weekly or daily
rccovery coach sessions. . ' ’
Met monthly with additional AmeriCorps service members to discuss progress in program or compilation.

RELEVANT EXPERIENCE

University of New Hampshire - [nstitute on Disability - New Hampshire January 2021 - July 2022
Building Futures Together Trainee

o Accomplished the ontine training program, including completion of all modules and assignments within 6 months.

« Networked in monthly learning community meetings both in persor. and online.

+ Sought individualized guidance with Project Coordinator weekly to ensure full program participation.

« Completed twelve-month field placement equaling 2,000 hours (about 2 and a half months) of on-the-job training.

+ Completed the required Apprenticeship Agreements with sponsov/employer in Eighteen months.

s Invesled engagement for evzluation-related requests, feedback questionnaires, training assessments, and three-month follow-up
surveys. ’

For a comprehensive list of additional trainings, please feel free to inquire. | am happy to provide further details upon request.
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KEY PERSONNEL

NH Department of Health and Human Services

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

Contractor Name:

Job descriptions not required for vacant positions.

EHS (Eliiot Health System)

ANNUAL
- AMOUNT PAID ANNUAL
NAME J'O.B TILE FROM THIS SALARY
: CONTRACT
Carmen Bertran Clinician $98,500.00 $98,500.00
Crystal Painter Clinician $81,180.00 $91,180.00
Kim Fortin Clinician $88,000.00 . $88,000.00
Beverly Gagnon Evaluator/Data Analyst $64,368.20 $64,368.20
Annette Escalante Project Director $15,885.70 $158,875.00
Melissa Keefe Psych Nurse Practitioner $6,875.00 $137,500.00
Manager TBH $104,000.00 $104,000.00
Peer Recovery Worker (4) TBH $208,000.00 $52,000.00
Case Managers (3) TBH $180,000.00 $60,000.00
Patient Service Representative $52.000.00 $52,000.00

TBH




