ATTORNEY GENERAL %
DEPARTMENT OF JUSTICE

1 GRANITE PLACE SOUTH
CONCORD, NEW HAMPSHIRE 03301

JAMES T. BOFFETTI
DEPUTY ATTORNEY GENERAL

SV

JOHN M. FORMELLA
ATTORNEY GENERAL

May 9, 2025

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

State House

Concord, NH 03301

Your Excellency and Members of the Council:

REQUESTED ACTION

Authorize the Department of Justice to amend an existing subgrant with Mary
Hitchcock Memorial Hospital (Vendor #177160 R001), approved by the Governor and
Executive Council on May 15, 2024 Item #152 from the Federal Victim of Crime Act Grant
(VOCA), by extending the end date only, from June 30, 2025 to September 30, 2025, with
no change to the price limitation of $280,200, for the purpose of providing services to
victims of crime, effective upon Governor and Executive Council approval. No additional
funds are involved in this time extension. 100% Federal Funds.

EXPLANATION

On May 15, 2024, the Governor and Executive Council approved a VOCA subgrant from
the Department of Justice to Mary Hitchcock Memorial Hospital, an amount not to exceed
$280,200 through June 30, 2025. The Department of Justice requests authorization to extend the
end date only of this existing subgrant, from June 30, 2025 to September 30, 2025.

This extension will allow Mary Hitchcock Memorial Hospital to continue to provide
direct victim services to child victims in New Hampshire to include forensic child advocacy
interviews. Due to staff tumover and difficulty hiring Mary Hitchcock Memorial Hospital is
requesting authorization to extend the end date.

In the event that federal funds become no longer available, general funds will not be
requested to support these programs.

Telephone 603-271-3668 +« FAX 608-271-2110 ¢ TDD Access: Relay NH 1-800-735-2064
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Please let me know if you have any questions conceming this request. Your
consideration is greatly appreciated.

Respectfully submitted,
iz
Jglin M. Formella

Attorney General

#5032711
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AMENDMENT TO GRANT AGREEMENT

This AMENDMENT TO GRANT AGREEMENT (the “Amendment”) is entered into and
effective as of the Effective Date (defined below) by and between as of the NEW HAMPSHIRE
DEPARTMENT OF JUSTICE (“State”) and the MARY HITCHCOCK MEMORIAL HOSPITAL
(“Subrecipient”). State and Subrecipient are sometimes referred to herein singularly as a “Party”
and collectively as the “Parties.”

RECITALS

WHEREAS, the Parties entered into the Grant Agreement as approved by the Governor
and Executive Council of the State of New Hampshire on May 15, 2024 at Item #152 (the
“Agreement”), wherein the State agreed grant, and Subrecipient agreed to accept, certain sums
upon the terms and conditions set forth therein; and

WHEREAS, in accordance with Paragraph 20 of the Agreement, the Parties wish to amend
the terms and conditions of the Agreement as further specified herein,

NOW THEREFORE, for good and valuable consideration exchanged, the receipt and
sufficiency of which are hereby conclusively acknowledged, the Parties hereby agree to amend the
Agreement as follows:

1. Amendment to Block 1.7. Remove the Completion Date set forth in Block 1.7 of
the G-1 Form Agreement and replace with, Completion Date: 09/30/2025.

2. Amendments to Exhibit C. Remove the Grant Completion Date of 6/30/2025 as
set forth in Paragraphs 3(a) and 3(b) of Exhibit C to the Agreement is extended to 9/30/2025.

3. Effect of Amendment. Except as provided in this Amendment, the terms and
conditions of the Agreement shall remain in full force and effect for all purposes.

4, Construction. The recitals set forth at the outset of this Amendment are a part of
this Amendment, as fully as if set forth in their entirety in the body hereof. The captions or
headings in this Amendment are for ease of reference only, and no caption or heading shall affect
in any way the interpretation, meaning, or construction of this Amendment. Capitalized terms that
are not defined within the text of this Amendment shall have the same meanings respectively
ascribed to them in the Agreement.

5. Effective Date. The terms and conditions of this Amendment shall become
effective on the date that it is approved the Governor and Executive Council of the State of New
Hampshire (the “Effective Date™).

6. Counterparts; Facsimile and Electronic Signatures. This Amendment may be
executed in two or more counterparts, each of which shall be deemed an original, but all of which
together shall constitute one and the same Amendment. A facsimile or portable document format
(PDF) signature on this Amendment shall be equivalent to, and have the same force and effect as,

1
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an original signature. In accordance with the New Hampshire Uniform Electronic Transactions
Act, RSA 294-E:1 et seq., the Parties hereby agree that this Amendment may be signed
electronically, including any exhibits, schedules, addenda, or other attachments referenced herein.

IN WITNESS WHEREQF, the Parties have executed this Amendment as of the date
adjacent to their respective signatures set forth below.

EM E’ﬁ;gm 5/7/2025
By: [W L—-—-
Authorized Representative Date
- Mary Hitchcock Memorial Hospital
By 7hemas D. Knempier 517125
Thomas Kaempfer, Deputy Director of Administration Date

New Hampshire Department of Justice

Approved by the Attorney General (Form, Substance and Execution)

By: (ristan Lavers 5/8/25

Attorney ' Date




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

far as this office is concerned.

Business ID: 68517
Centificate Number: 0007142928

IN TESTIMONY WHEREOQF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 1st day of April A.D. 2025,

&

David M. Scanlan
Secretary of State




Dartmmiouth Dattmouth-Hitchcock Boards of Trustees
Health -

CERTIFICATE OF VOTE/AUTHORITY

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

1.

I am the duly elected Chair of the Boards of Trustees of Mary Hitchcock Memorial Hospital and
Dartmouth-Hitchcock Clinic (together, “Dartmouth-Hitchcock™).
The following is a true and accurate excerpt from the Amended, Restated and Integrated Bylaws of the

Dartmouth-Hitchcock Corporations:

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

as may be necessary or desirable in furtherance of their charitable purposes.”

Pursuant to policy approved and adopted by the Boards of Trustees consistent with the above Bylaws
provision, the Chief Clinical Officer, Edward Merrens, MD, has subdelegated signature authority to enter

into contracts and agreements on behalf of Dartmouth-Hitchcock Clinic and Mary Hitchcock Memorial

Hospital.

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

of New Hampshire.

IN WITNESS WHEREQF, [ have hereunto set my hand as the Chair of the Boards of Trustees of Dartmouth-
Hitchcock Clinic and Mary Hitchcock Memorial Hospital this 18th day of April, 2025.

[ba

Robertd L. Hines, MD, Board Chair
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DATE: July 1 2024

COMPANY AF FORDING COVERAGE
Hamden Assurance Risk Retention Group, Inc.

P.O. Box 1687

30 Main Street, Suite 330

Burlington, VT 05401

INSURED

Mary Hitchcock Memorial Hospital
One Medical Center Drive

Lebanon, NH 03756

(603)653-6850

This certificate is issued as a matter of information only
and confers no rights upon the Certificate Holder. This
Certificate does not amend, extend or alter the coverage
afforded by the policies below.
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The Policy listed below has been lssued to the Named Insured above for the Policy Period notwithstanding any

requirement, term or condition of any contract or other document with respect to which this certificate may be issued. The

insurance afforded by the policy is subject to all the terms, exclusions and conditions of the policy. Limits shown may
have been reduced by paid claims.

TYPE OF POLICY POLICY
INSURANCE POLICY NUMBER EFFECTIVE EXPIRATION LIMITS
DATE DATE
GENERAL 0002024-A 7/1/2024 7/1/2025 EACH $1,000,000
LIABILITY OCCURRENCE
DAMAGE TO $1,000,000
RENTED
PREMISES
MEDICAL
X CLAIMS MADE EXPENSES N/A
PERSONAL & | $1,000,000
ADV INJURY
OCCURRENCE GENERAL $3,000,000
AGGREGATE
OTHER PRODUCTS- $1,000,000
COMP/OP AGG
0002024-A 7/1/2024 7/1/2025 EACHCLAIM £1,000,000
PROFESSIONAL
LIABILITY
X CLAIMS MADE ANNUAL $3,000,000
AGGREGATE
OCCURENCE
OTHER

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

Certificate is issued as evidence of insurance.

CERTIFICATE HOLDER

New Hampshire Department of Justice
Office of the Attorney General

1 Granite Place South

Concord, NH 03301

CANCELLATION

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

AUTHORIZED REPRESENTATIVES




L~ DARTHIT-01 _ LSTWES
ACORD CERTIFICATE OF LIABILITY INSURANCE S mEva

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

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

pRODUCER License ¥ 1780862 _ | G2UIACT Lauren Stiles
HUB International New England ruﬂg‘ﬂ'}o’ Eay: mlc’ Noj:
275 US Route 1 .
Cumberland Foreside, ME 04110 | 5¥lkss. Lauren.Stiles@hubinternational.com
INSURER(S) AFFORDING COVERAGE NAIC #
msurer A : The Gray Ingsurance Company 36307
INSURED msurer B : Midwest Employers Casualty Company 23612
Dartmouth-Hitchcock Heaith INSURER C :
1 MedIcal Contgr Dr. INSURER O :
Lebanon, NH 03758
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

ADOL (SUBR

] TYPE OF INSURANCE IS | Pt POLICY NUMBER P P M LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
| cLams maoe D OCCUR DAMAGE TO RENTED 3
| PREMISES (Ea ocoumence)
I MED EXP (Any one person) $
_— PERSONAL & ADV INJURY [ §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE H
56 El LOGC PRODUCTS - COMPIOP AGG | §
QOTHER: 3
| AuTomosiLE LABILITY COMBINED SINGLE LIMIT g
|__| ANy auTO BODILY INJURY (Per parson) | §
OWNED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
PROPERTY DAMAGE
— W omr fﬁf‘&%? M $
s
| |umBrELLALIAB | | OCCUR EACH OCCURRENCE 3
EXCES3 LIAB CLAIMS-MADE AGGREGATE $
CED ‘ ] RETENTION $ $
PER OTH-
A [aesmisResSAIy et ) X [ E5Re |8
ANY mw,ﬂmﬂn%’?xecmm T ISPX0702544 TM/2024 | 711/2025 E.L EACH ACCIDENT s 500,000
Sﬂ:ﬁff’”ﬁ”ﬁir E.L DISEASE - EA EMPLOYEE} § 500,000
Ei!:-ééRIF’TIS:l OF DPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000
B |Excess Workers' Comp [EWC010235 TH12024 | 7172026 |NH Only 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additions! Remarks Schedute, may be sttached If mors apace I required)
Evidence of Workers Compensation coverage for
Cheshire Medical Center
Dartmouth-Hitchcock Health
Mary Hitchcock Memorial Hospital
Alice Pack Day Memorial Hospital
New London Hospital Association
Visiting Nurse Assaciates and Hosplce of Vermont and New Hampshire
CERTIFICATE HOLDER CANCELLATION
New Hampshire Department of Justice SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Office of the Attorney General THE EXPIRATION DATE THEREOF, NOTICE WILL BE ODELIVERED IN
1 Granite Place South ACCORDANCE WITH THE POLICY PROVISIONS.
Concord, NH 03301
AUTHORIZED REPRESENTATIVE
1 : o m
ACORD 25 {2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD
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JOHN M. FORMELLA
ATTORNEY GENERAL

April 18, 2024

His Excellency, Governor Christopher T. Sununu
and the Honorable Council '

State House

Concord, NH 03301

Your Excellency and Members of the Council:

REQUESTED ACTION

Authorize the Department of Justice (DOJ) to enter into subgrants, with the
subrecipients listed below, in an amount not to exceed $720,127 from the Federal Victim of
Crime Act Grant (VOCA) for the purpose of providing services to victims of crime,
effective upon Governor and Executive Council approval or July 1, 2024, whichever is later,
through June 30, 2025. 100% Federal Funds.

Funding is available in Fiscal Year 2025 account 02-20-20-201 510-50210000,
Department of Justice, Grants Administration, Victims of Crime Act, Grants, Federal as follows:

SFY

Class 2025
Account | Subrecipient _ . Vendor # Amonnt
072-500574 | Rockingham County Attorney’s Office 177468-B004 | $50,000
072-500574 | County of Cheshire 177372-:B006 | $50,000
072-500574 | Coos County Attorney’s Office 177270-B006 | $40,500
072-500574 | Portsmouth Police Department 159594-B001 | $24,739
072-500575 | Mary Hitchcock Memoiial Hospital 177160-R001 | $280,200
072-500575 | The Child Advocacy Center of Carroll County 165511:B001 | $128,148
072-500575 | Catholic Charities New Hampshire 177165-B001 | $146,540
TOTAL $720,127

EXPLANATIO

VOCA was enacted by Congress in 1984, and it established the Crime Victims Fund.
Fines paid by offenders of federal crimes are deposited into this Fund. Money from the Fund is

Telephone 603.271-8688 + FPAX 603-2371-8110 + TDD Access: Relay NH 1-800-785-2984
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then distributed to states for the benefit of victims of crime. The Department of Justice is the
receiving agency for VOCA funds in New Hampshire.

The Department of Justice subgrants these funds to agencies providing direct services to
victims of crime. Agencies providing services in the fields of sexual assault, domestic violence,
traditionally underserved populations; and crimes against children are required to be given
priority. For many years, the Department of Justice has directed VOCA funds to core providers
 with a focus on direct victim assistance.

The Rockingham County Attomey's Office, Cheshire County, Coos County Attorney’s
Office, and Portsmouth Police Departrnent will utilize subgrants to fund victirn advocate
services. The Mary Hitchcock Memorial Hospital will provide direct victim services to child
victims in Néw Hampshire to include forensic child advocacy interviews. The Child Advocacy
Center of Carroll County will utilize funds for training and outreach to ensure court-related
interviews of children are conducted consistently and with the least amount of trauma. Catholic
Charities New Hampshire will provide legal services to immigrant victims of crime.

In the event that federal. funds become no longer available, general funds will not be
requested to support these programs. '

Please let me know if you have any questions concerning this request. Your
consideration is greatly appreciated.

Respectfully submitted,

DLz

Jofin M. Formella
Attorney General

#4470418



PO R A TOAS AT ACCE RS A OC.0TEATE08 FORM NUMBER G-1 (version 11/2021)

: ]
%' GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
" Mutually agreé as follows:

o GENERAL PROVISIONS ‘
|. identification and Definitions. _ '
1.1, State Agenicy Name # | 1.2, State Agency Address
New Hampshire:Department of Justice 1 Granite Place South, Concord, NH 03301
1.3. Grantee Name '1.4. Grantee Address
Mary Hitchcock Memorial Hospital One Medical Center Drive
Lebanon, NH 03756
11 5 Grantee Phone # “1.6. Account Number . .
1 1.7. Completion '1.8. Grant
((EU9)853- 0012 2322%%,"2 ":5%‘055’705‘ Date 06/30/2025 Limitation
9021 : _ £280.200.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Kathleen Carr_ 5 (603) 271-3658

IfGrontee is a mumcnpnlnty or village district: "By signing thls form we certify thai we have complied with 2ny public

meeting requirement for acceptance of this grant, includiag if applicabile RSA 31:95-b."
1.11. Grantee Signature Iy """ El 12. Name & Title of Grantee Signor 1
Edward J. Husvins, MDEGward 3. Merrens, MOchief clinical officer
- - ; —CAICPCROCTA Y g
Grantee Signature 2 Name & Title of Grantee Signor.2
Grantee Signature 3 Name & Title of Grantee Signor 3
1. 13 tate denwftun(s) _ 1.14. Name & Title of State Agency Signor(s)
' Kathieen Carr, Oirector of Admintsiration

1.15.- Approval by Attorney General (Form, Suhstance and E!ecution) (if G & C approval required)
By: Shers /0%& Assistant Aitorne_y__ .General, On: 4/1% 2024

1.16. Approval by Governor and Council (if applicable)

By: . o On: / /

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hercinafter referred to as “the State”), the Grantee
identified in block 1.3 (héreinafter referred to as “the Grantee”), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafier referred to as “the Project™).

os
1of31 - Subrecipien! Initials >————

3/28/2024
e
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5.2
5.3,

R

5.5

7.2

82
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AREA COVERED. ‘Except as otherwise spcc:ﬁca.lly provided for herein, the,
Grantee shall perform the Projeet in, ond with respect (o, the Stote of New
Hampshire, ) o ) . 9.2
EFEECTIVE DATE: COMPLETION OF PROJECT. )

This Agreement, and ell obligntions of 'the patics hereunder, shall become
effective on the date on the datr of approval of this Agroement by the Governor

and Council of the Siale of New Hompshire if required (block 1.16), or upon 9.3.
signature by the Staie Agency es shown in block 1.14 (“the Effective Date™),

Except as otherwise specifically provided bérein, the Project, including all reports 9.4, :

required by this Agreement, shall be completed in ITS entirety prior to the date in
block (. 1(h:mn:.ﬂer rel’erredtns“thomplelm Date™),

The Grant Amoun i3 identified end more particulardy dembadex.HlBlTC
sttached hereto. 9.5
The manner of, and schedule ofp:ymcﬂlshllbcuut foﬂb in EXHIBIT C.

In secordance with the provisions set forth in EXHIBIT C, end 'in considerstion 10.
of the satisfactory perfarmance of the Projecl, a3 determisied by the Stite, and as
limited by subparzgreph 5.5 of these general provisions, the State shall pay the
Grantee e Grant Amount. The State shall withhold from the amourt otherwise
paysble 10 the Grantee under this subparagraph 5.3 those mims required. or

-permitted, (o be withheld pursuant 1o N.H. RSA $0:7 through 7-¢.

‘The payment by the State of the Grant amount shall be the onty, and the complete
payment (o the Grantee for eIl expenses, of whatever:natire, incurred by the
Graniee in the performence hereof, and shall be ‘the only, and the complets,
compensation to the Grantee for the Project. ' The State shall have no lisbilities to 11,
the Grantee other than the Grant Amount. 1L,
Nmruundmg enything in this Agreémen w thé contrary, and notwithstinding
unexpected circumstances, in no event shall the total of il payments mthorized,
or actually made, hereunder exceed the Grant limitation st forth in‘block 1°8 of
these genera! provisions.

COMPLIANCE BY. GRANTEE WITH LAWS AND REGULATIONMS,

coniection with the performance of the Project, the Grantee shall comply withall 11,2,
mlawsregdalm and orders of federz], stoie, county, or mamicipsl
asuthoritics which shall imposc sny obligstions or dity upon the Gramee, mcludm;

the sequisition of gny end all necessary pérmits and RSA 31-95-b,

Between the Effective Date md the date seven (7) years-sfter the Completion
Date, mlessw\emsemqmmdbymemmorhmmy,mcmm
shatl keep detailed sccounts of all expenses incurred in connection with the
Project, including. but not limited .to, costs of admininrstion, irinsportation,
insurance, telephone calls, and clerical materialy end scrvices. Such accounts
shall be supported by receipts. invoices; bills end other similzr documents,

Benieen the Effective Date and the date seven (7) yeans afier the Completion
Date, unless otherwise required by the grant terms or the Agency pursusnt W
subpan;ruph? 1. #1 ey lime during the Grantee ‘s normal business hours, and es

ofien as the State ghall demand, IheGmmsh!lmnkethelatinSmedl i1.24

mmmmmwmw “The Grentee shall
permit the Stxte to sudit, examine, and reproduce such records, end to make sudits . 12,
of all comracts, invoices, materials, payrolls, records of persormel, data (a8 that iz,
term is hercinafier defined), and other information reliting to all metters covered

by this Agreement. As used in this paragraph, “Grantee” includes &)l persons,-
natural or fictionsl, affilisted with, controlled by, or imder common: ownership
with, the entity identified es the Grantee in bock |, of these provisions
PERSONNEL-

The Gramtee shall, g1 its own expense, provide all personnel necessary to perform 12.2.

the Project. The Grantee woants that all personnel engaged in the Project shall

be qualified to perform such Project, and shall be properly licensed and authorized

10 perform such Project under dll xpplicable laws.

The Grantee shall not hire, and it shall 'not permil any subcontractor, subgramtee, 12.3.
or other person, firm or corporation with whom it is‘engaged in a combined effort

to perform the Project, o hire eny person who-has a contractunl retationship with

the State, or who iy & State officer or employee, cletted or sppointed,
memomcershlIbcﬂtrcpm:ﬂmmoflthmhcmMa In the event’

of oany ‘dispute hereunder, the interpretation of this Agreement by the Grant 12.4.

Officer, end his/her decision on eny dispute, shall be fingl.

DATA: RETENTION OF DATA: ACCESS:

A used in this Agreement, the word “data” ghal] mean al] information and things 13.
devﬂcpedmobmmddmhuu\cpufmcnf wl:qmrtdordevtlopedby
reason of, this Agreement, including, but not limited to, all studies, reporty, files,
formuise, surveys, maps,. charls, sound recordings; video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

’ ur 20131

11.L)
11.1.2
1.3
In 1114

1.2l

11.22

1,23

compuier programs, computer printouts, noes, Icncr: memorunda, paper, and -
documents, all whether finished or unfinished,

Between the Effective Date and the Completion Date the Graniee shall grant to
the State, or ony person designnted by it, unresiricied access to all daw for
exeminxion, duplication, publicstion, translation, sale, disposal, or for sny other
No dnta shall be mbjeci 10 copyright in the United States or myomer country by
-anyone other than the State,

On and afler the EfTective Date ofl data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, s!nllh:l}:pmpmynfdtSm and shall be retumed 1o the Stae
upan demand or upon termination of 1.hu Agreement for sty reason, whichever
shall first oceur,

The State, and mnyone it ‘shall designste, shall have unrestricted euthority to
publish; disclose, distribute 2nd otherwise use, in whole or in part, ufl data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement o the contrary, all obligstions of the State hercunder, including,
without limitation, the contimance of payments hereunder, gre contingent upon
the svailability or cominued eppropriation of funds, nd in no event shall the State
be lisble for any peyments hereunder in excess of such pvailable or sppropristed
funds. In the event of a reduction or termination of those funds, the Stote shall
have the right 1o withhold payment uniil such funds become svailable, if ever, and
shall have the right 10 terminste this Agreement immedintely upon giving the
Grantes notice of such wnnmm

Any one or more of the following 2cts or omissions of the Grantee sha!l constine
an event of defult hereundér (hereinafier referred 1o 2s “Events of Defauht™):

_ Frilure to perform the Project satisfactorily or an schedule; or

leurt 1o submit any report required hereunder; or

Failure to maintain, or permil access Lo, the records requined hereunder; or
Failure 10 perform any of the other ¢ovenants and conditions of this Agreement,
Upon the uccmofmy Event of Defeut, the State may take rrty one, o more,
.of gll, of the folloviing actions:

Give the Grantee a written notice specifying the Event of Defkull and requiring it
to be remedied within, in the absence of-a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Defaull is not
timely remedicd, terminate this Agreement, effective two (2) days sfler giving the
Gramee notice of termination; end '
Give the Gramee 8 written notice specifying the Event of Default and nepending
dlwwmwkm&mmuApmmmleMmionofﬂn
Gram Amoumt which would otherwise sccrue 10 the Grantee during the period
from-the date of such notice until such time a3 the Sizte determines tha! the
Grantee has cured the Event of Defauli shall never be paid to the. Grantee: and
Sct ofTagainst any other obligetion the State may owe 10 the Grantee eny demages
the State suffers by reason of eny Event of Default; end

Trezt the xgreement et brenched end pursue sty of its remedies ot law o7 in equity.
or both.

In}he event of eny exrty terminstion of this Agreement for any resson other than
the completion of the Project, the Graniee shall deliver to the Grant Officer, not
later then fifieen (15) days after the date of ermination, & report (hereinafler
referred 10 &3 the “Términation Repont™) describing in detail el Project Work
1 performed, and the Grant Amount eamed, 1o and inctuding the dote of termination,
[In the evem of Tcrmination under paregraphs 10 or 124 of these genernd
 provisions, the epproval of such 8 Termination Report by the State shall entitle
lﬁ!annetlom:ﬂve thet portion of the Granl amount earned 10 2nd including
the date of termimation,
lIn the event of Termination under paragraphs 10 or 12.4 of these g:nernl
*provisions, the spproval of such & Termindtion Repont by the Staic shall in no
event relieve the Grentee from eny and afl liabidity for damages susiained or
incurred by the Statc'as a resull of the Gramee's breach of ils obligations
Notwithstznding snything in this Agreement 1o the contrary, cither the State or,
except where notice défault Kas been given to the Grantee hereunder, the Grantee,
msy terminate this Agreement without cause upon thinty (10) days written notice.
] . No officer, member of cmployee of the Grontee,
and no represenative, officer or employee of the State of New Hampshire or of
the goveming body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or
J
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7.1

1701

17.1.2

spproval of the undertaking or carrying owt of such Project, shall participate in 17.2.

any decision relating to this Agreement which affects his or her persona! interest
or the inferest of eny corporetion, partnership, or aysociation in which he or she
rsdu&tcuyotindwec:ly interesied, nor shall he ‘or she have eny personal or
pecunisry interest, dlmclormdlmt, in this Agreement or the proceeds thereof,

In the performance of this

Agreement the Grantee, its employees, a.ndmy subcontracior or subgrantee of (8.

thmmdlnmmmmmmmmmmm
nor employces of the State. Neither the Grantee nor tny of its officers,
emplayees, agenty, membery, subcontrectors or subgrintees, shall have authority
to bind the Stzte nor ere they entilled to any of the benefits, workmen's
compensalion of emaoluments provided by the State to its employees.

. The Gremee shall not assign, or 19,

otherwise transfer eny imerest -in this Agreement’ withowt the prior wrilicn
consent of the Sizte.  None of the Project'Work shill be subcontracted or
subgranied by the Grantee other than as s¢1 forth in Exhibit B without the prior

writtens consent of Lhe State. 20.

. The Grentee shall delend, indemnify and hold harmless

[NDEMNIFICATION,
the Sizte, its officers and employces, from and against eny end all losses suffered
by the State, its officers and eniployees, and any and &ll ciaims, liabilities or

penaltics asseried against the State, its officers and employees, by or on behalf 21,

of any person, on accoun of, based on, resulling from, arising out of (or which
may be claimed 10 arise owt of) the acts or. omissiony of the Grantee or
subconiractor, or subgrentee o¢ other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be doemed to constitute # waiiver of the
sovereign immunity of the State, which immunily is hereby reserved (o the State.

This covenant shall survive the termination of this agreement, 12

INSURANCE N
The Granice shall, at its ‘own expense, obtain and maintain in force, or shall 23.

require any subcontractor, subgrentee or assignee performing Project work o -
obmnmdm:ummmfome both for the benefit of the State, the following
insurznce:

Starutory workers’ compensslion and cmployees lishility insurance for all 24,

employees engaged in the performance of the Project, and

General liability insurance againsi all claims of bodily injuries, death or property
demnge, in amounts not less then $1,000,000° per occwrence and 52,000,000
aggregate for bodily injury or death eny one incidem, end $500,000 for property
damage in any one incident; and

. Joi N

mmlicksdemibodinmhpa!hﬂlph 17.1 of this paragraph thall be the standzrd
form employed in the Sixte of New Hampshire, issued by underwritcrs acceptable
10 the Stake, and suthorized to do business in the State of New Hampshire, Grantee
shall furnish to the State, certificates of innurpnce for 81l renewal(s) of insurance
required under this Agreement no later than ten (10) days prior (o the expirntion
dxie of each insumnce policy,

. No failure by the State to enforce any provisions hercof
after 2ny Evert of Defbult shall be deemed a waiver of its righis with regard to
that Event, or ony subsequent Event. No expresy waiver of any Event of Defauft
shall be deemed o waiver of any provisions hereof. No such failure of waiver
shall be deemed a weiver of the right of the Statz 10 enforce each and 21l of the ’
provisions hereof upan any further or ather defeutt on the pan of the Grantee.
NOTICE. Anymmbylpm‘tyltrﬂolothcmh:rpmydnllbtdttrntdtohavc
been duly delivered or given & the time of mailing by cenified mail, posiage
prepaid, in a United States Pos Office addrexsed 10 the parties ot the addresses
first ebove given.

AMENDMENT. This Agreement mey be amended, woived or discharged only
by &n instrument in writing signed by the parties hereto end onty after epproval of
such emendment, waiver or discharge by the Governar and Council of the State
of New Hampshire, if required or by the signing Siate Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agrecment shall be
construed in accordance with the law-of the Staic of New Hampshire, and is
binding upon end inures to the benefit of the parties and their respective suctessors
and essignees. The captions and contents of the “subjeci™ blank are used only os
» master of convenience, and are not 1o be considered a part of this Agreement or
10 be used in determining the intend of the parntics hereto,

. The parties hereto do not intend to benefit dny third partics
and this Agreement shall not be construed to confer eny such benefi,

. This Agreement, which may be executed in a number
of counterpasts, each of wivich shall be deemed an original, constitutes the entire
agreement end understending between the parties, end supersedes oll prior
sgreements and understandings relating hereto.

. "The additional or modifying provisions set forth in
Exhibit A hereto gre incorporuted zs part of this agreemem.

Subracipient inltiats
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HIBIT
_SPECIAL PROVISIONS-

1 i
Mary Hitchcock Memorial Hospital as the'Grantee (hereinafter referred to as “Subrecipient”) shall be
compliant at ali times with the terms, conditions and specifications detailed below, which are subject to
annual review.

The terms outlined in the Gcncral Terms and Conditions of the Grant Agreement are modified as sct
forth below: N s

a) Provision 8.2 is deleted and replaced with the following: Unless othierwise authorized in
writing, during the term of this Agreement, and for a period of six {6) months after the
Completion Date in block 1.7, Grantee's personnel who are engaged in performance of the
Project shall not hire, and it shall not permit any subcontractor, subgrantee, or other
person, firm.or corporation with whom it is engaged in a combined effort to perform the
Project, to hire any person who has a contractual relationship with the State, or who is a
State officer or employee, élected or ap.pointcd.

b) Provision 8.3 delete the following: In the event of any dispute hereunder, the jnterpretatiou
of this Agreément by the Grant Officer, and his/her decision on any dispute, shall be final.

¢) Provision 12.1 is deleted and replaced with the following:
¢ In the event of any early termination of this Agreement for any feason other than the
completion of the Project, the Grantee shall deliver to the Grant Officer, not later than
thirty (30) days after the date.of termination, a report (hercmafter referred to as the
“Termination Report™) describing in detail all Project Work performed, and the Grant
Amount earned, to and including the date of termination.

d) ..Provision 20 is defeted and replaced with the following:

. 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 Council of the Stite of New
Hampshire, if required or by the signing State Agency unless no such approval is required
under the circumstances pursuant to State law, rule or policy. In the event the State wishes
to chinge the location(s) in which the services are performed by the Contractor hereunder,
in whole or in part, the State shall provide Contractor with reasonable advance written
notice of the same. Thereafier, the parties shall meet in good faith in order to mutually
agrée upon possible adjustments to the terms and conditions, if required, which shall be
documented In the form of an amendment to this Agreement in accordance with this
Section.

;:) Provision 17.1.1 is deleted and replaced with the foliowing: .
. Statutory workers’ compensation and professional tiability insurance for all employees
engaged in the performance of the Project, and

1 e
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EXHIBIT A

1 The Subrecipient must certify that Limited English Profi ciency persons have meaningful
access to any services providéd by this program. National origin discrimination includes
discrimination on the basis of limited Engllsh proficiency (LEP). Meaningful access may
entail providing language assistance services, including oral and written translation when
necessary. The U.S. Departmenit of Justicé has issued guidance for-grantees 10 help them
comply with these requirements. The gutdance document can be accessed on the Internet at
www.lep.gov.

2 T11c Subrecipient assures that in the cvent a Federal or State court or Federal or State
administrative agency makes a fi ndlng of discrimination within the three years prior to the
receipt of the federal financial assistance and after a due process hearing against the
Subrecipient on the grounds of race, color, religion, national origin, sex, age, or disability, a
copy of the finding will be submlttcd to the New Hampshire Department of Justice, Grants
Management Unit and to the U.S. Department of Justice, Office for Civil Rights, Office of
Justice Programs, 810 7th Street, NW, Washington, D.C. 20531. For additional information
regarding your obligations under civil rights please reference the state website at
hitp+//www.doj.nh.gov/grants-management/civil-rights.htm and understand if you are
awarded funding from this office, civil rights compliance will be monitored by this ofTice,
and the Office for Civil Rights, Office of Justice Programs, U.S, Department of Justice.

The Subrecipient will comply (and will require any subrecipients or contractors to comply)
3. with any applicable nondiscrimination provisions, which may include the Omnibus Crime

" Control and Safe Streets Act of 1968 (34 U.S.C.-§ 10228(c)); the.Victims of Crime Act (34
U.S.C. § 20110(e)); the Juvenile Justice and Delinquency Prevention Act of 2002 (34 U.S.C.
§ 11182(b)); the Violence Against Women Act (34 U.S.C. § 12291(b)(13)); the Civil Rights
Act of 1964 (42 U.S.C. § 2000d); the Indian Civil Rights Act (25 U.S.C. §§ 1301-1303); the
Rehabilitation Act of 1973 (29 U.S.C. § 794); the Americans with Disabilities Act of 1990
(42 US.C. §§ 12131-34); the Ediication Amendiments of 1972 (20 U.S.C. §§ 1681, 1683,
1685-86); and the Age Discrimination Act of 1975 (42 U.S.C. §§ 6101-07). It will also
comply with Ex. Order 13279, Equal Protection of the Laws for Faith-Based and
Community Organizations; Executive Order 13559, Fundamental Principles and
Policymaking Criteria for Partnerships With Faith-Based and Other Neighborhood
Otganizations; and the DOJ implementing regulations at 28 C.F.R. Part 38.

4 Compensation for individua! consultant services is to be reasonable and consistent with that
paid for similar services in the marketplace. The current consultant limit is $650 per day or
$81.25 per hour. When the rate exceeds the limit for an 8-hour day, or a proportionate
hourly rate (éxcluding travel and subsistence costs), a written prior approval is required .

Prior approval requests require additional justlﬁcatlon

3 The Subrecipient agency agrees that, should thcy employ-a former member of the NH
Department of Justice, that employee or their relative shall not perform work on'or be billed

(1]
- l &M
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to any federal or state subgrant or monetary award that the employee directly managed or
supervised while at the DOJ for the life of the subgrant without the express approval of the
DOJ. .

6 The Subrecipient understands that grants are funded for the grant award period noted on the
grant award document. No guarantee is given or implied of subsequent funding in future
years. -

Requirements of the award; remedies for non-compliance or for materially false
* statements :

The conditions of this award are material requirements of the award. Compliance with any
assurances or certifications submitted by or on behalf of the recipient that relate to conduct
during the period of performance also is a material requirement of this award. By signing
and accepting this award-on behalf of the recipient, the authorized recipient official accepts
all material requirements of the award, and specifically adopts all such assurances or
certifications as if personally executed by the authorized recipient official.

Failure to comply with any-one or more of these award requirements -- whether a condition
set out in full below, a condition incorporated by reference below, or an assurance or
certification related to conduct during the award period --may result in the Office of Justice
Programs ("QJP") taking appropriate action with respect to the recipient and the award.
Among other things, the OJP may withhold award funds, disallow costs, or suspend or
terminate the award. The U.S. Department of Justice ("DOJ"), including OJP, also may
take other legal action as appropnate

Any matenally false, ﬁcmnous or fraudulent statement to the federal governmeni related to
this award (or concealment or omission of a material fact) may be the subject of criminal
prosecution (including under 18'U.S.C. 1001 and/or 1621, and/oi 34 U.S.C. 10271-10273),
and also may-lead to imposition of civil penalties and administrative remedies for false
claims or otherwise (including under 31 U.S.C. 3729-3730 and 3801-3812).

Should any provision of ‘a requirement of this award be held to be invalid or unenforceable

by its terms, that provision shall first be applied with a limited construction so as to gwe it

the maximum effect permiitted by law. Should it be held, instead, that the provision is
 utterly invalid or -unenforceable, such provision shall be deemed severable from this award.

8 Applicability of Part 200 Uniform Requirements

The Uniform Administrative Requirements, Cost Principles, and Audit Requirements in2
C.F.R. Part 200, as adopted and supplemented by DOJ in2-C.F.R. Part 2800 (together, the
"Part 200 Uniform Requirements”) apply to this award from OJP.

Thc Part 200 Uniform Requirements were*first adopted by DOJ on December 26, 2014. If
this award supplements funds previously awarded by OJP under the same award number
(¢.g., funds awarded during or before December 2014), the Part 200 Uniform

Requirements apply with respect to all funds under that award number (regardless of the
award date, and regardless of whether derived from the initial award or a supplemental
award) that are obligated on or after the acceptance date of this subaward.

EiM
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- For more; mforrnatmn and resources on the Part 200 Uniform Requirements as they relate to
OJP awards and subawards ("subgrants"}), see the QJP websité at
https://ojp.gov/funding/Part200UniformRequirements.htm.

Record retention and access:  Records pertinent to the award that the any subrecipient
("subgrantee”) at any tier) must retain -- typically for a period of 3 years from the date of
submission of the final expenditure report (SF 425), unless a different retention period
applies -- and to which any subrecipient ("subgrantee") at any tier) must provide access,
include performancc measurement information, in addition to the financial records,
supporting documents, statistical records, and other pertinent records-indicated at 2 C.F.R.
200.333. i .

In the event that an nward-related question arises from documents or other materials
prepared or distributed by OJP that may appear to conflict with, or differ in some way from,
the provisions of the Part 200 Uniform Requirements, the remplent is to contact OJP
promptly for clarification.

Thie Uniform Administrative Requnrements Cost Pnnmples and Audit Requirements in 2
C.F.R. Part 200, as adopted and.supplemented by DOJ in 2 C.F.R. Part 2800 (together, the
"Part 200 Uniform Requirements”) apply 16 this award from QJP.

The Part'200 Uniform Requirements were first adopted by DOJ on December 26, 2014. if
this award supplements funds préviously awarded by OJP under the same award number
(e.g., funds:awarded during or before December 2014), the Part 200 Uniform

" Requireménts apply with respect to all funds under that award number (regardless of the
-award date, and regardless of whether derived from the initial award or a supplemental
award) that are obligated on or after the acceptance date of this subaward.

For more information and resources on'the Part 200 Uniform Requ'irereents as they relate to
OJP awards and subawards ("subgrants"), see the OJP website at
hnps:/fojﬁ.govffundinngnn200UnifomRequiremenis.htm.

Record retention and access: Records pertinent to the award that the any subrecipient
("subgrantee”) at any tier) must retain -- typically for a period of 3 years from the date of
submission of the final expenditure report (SF 425), unless a different retention period
applics -- and to which any subrecipient’ ("subgrantee ') at-any tier) must provide access,
include performance ‘measurement information, in addition to the financial records,
supporting documents, statistical records, and other pertinent records indicated at 2 C.F.R.
200.333. : . ;

In the event that an award- related quéstion arises from documents or other materials
‘prepared or distributed by QP that may appear to conflict with, or differ in some way from,
the provisions of the Part 200 Uniform’ Requnremems the recipient is to contact OJP
promptly for clanf' cation. 2 :

Lid

9 Compliance with DOJ Financial Guide

References to the DOJ Grants Financial Guide are to the DOJ Grants Financial Guide as

" [+ ]
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13

posted on the OJP website (currently, the "DOJ Grants Financial Guide” available at
https://ojp.gov/financialguide/DOJ/index.itm), including any updated.version that may be
posted durmg the period of pr.rformance The subrecipient agrees to comply with the DOJ
Grants Financial Guide.

Reclassification of various statutory provisions to a new Tltle 34 of the United States
Code -

On September 1, 2017, various statutory provisions previcusly codified elsewhere in the
U.S. Code were edltonally reclassified to a new Title 34, entitled "Crime Contro! and Law
Enforcement.” The reclassification encompassed a number of statutory provisions pcnmcnt
to OJP awards (that is, QJP grants and cooperative agreements), including ' many provrsnons
previously cod:f‘ ed in Title 42 of the U.S. Code.

Effective as of September 1, 2017, any reference in this award document to a'statutory
provision that has been reclassifiéd to the new Title 34 of the U.S. Code isto be read as a
reference to that statutory provision as reclassified to Title 34. This rule of construction

© specifically includes reférences set out in award conditions, references set out in material

incorporated by reference through award conditions, and references set out in other award
requircments. _

Requirements related to "de minimis" indirect cost rate

A recipient that is eligible under the Part 200 Uniform Requirements and other applicable
law to use the "de minimis” indirect cost rate described in 2 C.F.R. 200.414(1), and that
elects to use the "de minimis" indirect cost rate, must advise OJP in writing of both its
eligibility and its election, and must comply with all associated requirements in the Part 200
Uniform Requirements. The"de minimis" rate'may be applied only to modified total direct
costs (MTDC) as defined by the Part 200 Uniform Requirements.

Requirement to report actual or imminent breach of personally identifitable
information (PII)

Any "subrecipient” at any'tier must have written procedures in place to respond in the event
of-an actual or imminent "breach” (OMB M-17-12) if it (or a subrecipient)--{1) creates,
collects, uses, processes, stores, maintains, disseminates, discloses, or disposes of
“personally identifiable information (PI1)” (2 CFR 200.79) within the scope of an OJP
grant-funded program or activity, or (2) uses or operates a "Federal information system"”
(OMB Circular A-130).

Thie subrecipient's breach procedures must include a requirement to report actual or
imminent breach of PII to the New Hampshire Department of Justice, Grants Management
Unit by the end of the business day in which the breach becomes known.

All subawards (“subgrants”) must have specific federal authorization
Any subrecipient ("subgrantec") at any tier, must comply with all applicable requirements

for authorization of any subaward. This condition applies to agreements that -- for purposes
of federal grants administrative reqiirements -- OJP conSiders a "subaward” (and therefore

.does not conmdcr a procurement "contract").

&M
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The details of the requarcment for authorization of any subaward are posted on  the OJP web
site at hitps://ojp.gov/funding/Explore/SubawardAutharization htm (Award condition:. All
subawards ("subgrants") must have specific federa! authorization), and are incorporated by
reference here. :

Specific post-award approval required to use a noncompetitive approach in any
procurement contract that would exceed $250,000. '

The subrecipient (“subgrantee™) at any tier, must comply with all applicable-requirements to
obtain specific advance approval to-use a noncompetitive approach in any procurement
contract that would exceed the Simplifi ed Acquisition Threshold (currently, $250,000). This
condition applies to agreements that -- for purposes of federal grants administrative
requirements - OJP considers a procurement "contract" (and therefore does not consider a

subaward).

: The details of the requirement for advance approval to use a noncompetitive approach in a

procurement contract under an OJP award are posted on the OJP.web site at
http://ojp.gov/funding/Explore/NoncompetitiveProcurement.htm (Award condition: Specific
post-award approval required to usc a noncompetitive approach in a procurement contract (if
contract would exceed $250; 000)) and are incorporated by reference here.

Compliance with applicable rules regarding approval planning, and reportmg of
confereaces, meetings, trainings, and other events. :

Any subrecipient (subgrantee) t any tier, must comply with all applicable laws, regulations,
policies, and official DOJ guidance (including spcciﬂc cost limits, prior approval and
reporting requirements, where appllcable) goveming the use of federal funds for expenses .
related to conferences (as that term is défined by DOJ), including the provision of food
and/or beverages at such conferences, and costs of attendance at such conferences.

Information on the pertinent DOJ definition of conférences and the rules applicable to this
award ‘appears in the DOJ Grants Financial Guide (currently, as section 3.10 of "Post-award
Requirements" in the “DOJ Grants Financial Guide").

Requirement for data on performance and effectiveness under the award

The subrecipient must collect and maintain data that measure the performance and

" effectiveness of activities under this award. The data must be provided to OJP in the manner

(including within the timeframes) specified by OJP in thé program solicitation or other
applicable written guidance. Data collection supports compliance with the Government
Performance and Results Act (GPRAY and the GPRA Modemization Act of 2010 and other

. applicable laws.

OJP Training Guiding Principles _ . i
Any training or training materials that any subrecipient ("subgrantee") at any tier -- develops

or delivérs with OJP award funds must adhere to the OJP Training Guiding Principles for
Grantees and Subrecipient, available at '

&M
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https://ojp.gov/funding/Implement/TrainingPrinciplesForGrantees-Subgrantees.htm

Comphance with DOJ regulations pertaining to civil rights and nondiscrimination — 28
C.F.R Part 42 .

Any subrecipient (“subgrantee”) at any tier, must comply with all applicablé requircments of
28 C.F.R. Part 42, specifically including any applicablé requirements in subpart E of 28
CFR. Part 42 that relate to an equal employment opportunity program.

Compliance with DOJ regulatlons pertaining to clvll rights and nondiscrimination — 28
C.F.R. Part 54

Any subrecipient ("subgrantee"”) at any tier, must 'éomply with all applicable requirements of
28 C.F.R. Part 54, which relates to nondiscrimination on the basis of sex in certain
"education programs.”

Compliance with DOJ regulations pertaining to civil rights and nondiscrimination — 28
C.F.R. Part18 :

. Any subrecipient ("subgrantee") at any-tier, must comply with all applicable requirements of

28 C.F.R. Part 38 (as may be applicable from time to time) specifically including any
applicable requ1rcmcms regarding ‘written notice to program beneficiaries and prospective
program beneficiarics.

Currently, among other things; 28 C.F.R. Part 38 includes rules that prohibit specific forms
of discrimination on the basis of rcllglon a religious belief, a refusal to hold a religious
belief, or refusal to attend or participate in a religious practice. Pan 38, currently, also sets
out rules and requirements that pertain to subrecipient (“subgrantee”) organizations that -
engage in or conduct explicitly religious activities, as well as rules and requirements that
pertain to recipients and subrecipientsthat are faith-based or religious organizations

The text of 28 C.F.R. Part 38 is available via the Electronic Code of Federal Regulations
(currently accessible at https//www.ecfr.gov/cgi-bin/ECFR?page =browse), by browsing to
Title 28-Judicial Administration, Chapter I, Part 38, under e-CFR "current" data.

Restrictions on “lobbying”

In general, as a matter of federal law, federal funds awarded by OJP may not be used by the

subrecipiént (“subgranteé”) at any tier, either directly or indirectly, to support or oppose the
cnactment, repeal, modification, or adoption of any law, regulation, or policy, at any level of
government. See 18 U.S,C. 1913, (There may be exceptions if an applicable federal
statute specifically authorizes certain activitics that 'otherwise would be barred by law.)

Another federal law generally prohibits funds awarded by OJP from being used by any

-subrecipient at any tier, to pay any person to inflience (or attempt to influence) a federal

agency, a Member of Congress, or'Congress (or an ofﬁéia] or employee of any of them) with
respect to the awarding of federal grant or cooperative agreement, subgrant, contract,
subcontract, or loan"with respect to actions such ds renewing, extending, or modifying any
such award. See 31 U.S.C. 1352. Certain exceptions to this law, including exception that

) ;]
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appliesto Indian tribes and tribal organizations.

Should any questions arise to whether particular use of funds by a subrecipient would or

‘might fall within the scope of these prohibitions, the recipient is to contact OJP for guidance,

and may not proceed without the express prior written approval of OJP.

Compliance with general appropriations-law restrictions on the use of federal funds
for this award

The recipient, and any subrecipient ("subgrantee”) at any tier, must comply with all
applicable restrictions on the use of federal funds set out in federal appropriations statutes.
Pertinent restrictions that may be set out in applicable appropriations acts are indicated

-at https:/fojp.gov/funding/Explore/F Y21 AppropriationsRestrictions.htm, and are

incorporated by reference here. Should a question arise as to whether a particular use of
federal funds by a recipient (or a subrecipient) would or might fall within the scope of an
appropriations-law restriction, the recipient is to contact OJP for guidance, and may not

proceed without the express prior written approval of QJP.

. Reporting potential fraud, waste and abuse and similar misconduct.

Any subrecipients ("subgrantees”) must promptly refer to the DOJ Office of the Inspector
General (O1G) any credible evidence that a principal, employee, agent, subrecipient,
contractor, subcontractor, or other person has, in connection with funds under this award --
(1) submitted a claim that violates the False Claims Act; or (2) ¢committed a criminal or civil

_ violation of laws pertaining to fraud, conflict of interest, bribery, pratuity, or similar
" misconduct.

'Potential fraud waste, abuse, or misconduct involving or relating to funds under this award

should be reported to the' 0O1G by--(1) online submission accessible via the OlG webpage at
https://oig.justice.gov/hotliné/contact-grants.htm {select “"Submit Report Online”); (2) mail
directed to: U.S. Department of justice, Office of the Inspector General, Investigations
Division, ATTN: Grantee Reporting, 950 Pennsylvania Ave, NW,Washington, DC 20530;
and/or (3) by facsimile directed to the DOJ OIG Fraud Detection Office (Atm Grantee
(202) 616-9881 (fax).

Additional mformatlon is available from the DOJ OIG website at
https://oig justice.gov/hotline.

Restrictions and certifications regarding non-disclosure agreements and related
matters.

No subrecipient (“subgrantee™) under this award, or entity that receives a procurement
contract or subcontract with any funds under this award, may require any employee or
contractor-to sign an-internal confidentiality agreement or statement that prohibits or
otherwise restricts, or purports to-prohibit or restrict, the reporting (in accordance with law)
of waste, fraud, or abuse to an investigative or law enforcement representative of a federal
department or agency authorized to receive such information.

The foregoing is not intended, and shall not be understood by the agency making this award,
' &M
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to contravene requirements applicable to Standard Form 312 (which relates to classified

_information), Form 4414 (which relates to sensitive companmcntcd information), or any

other form issued by a federal department or agency governing the nondisclosure of
classified information.

| In accepting this award, the subrecipient— .

1. represents that it neither requires nor has required internal confidentiality agreements or
statements from employees or-contractors that currently prohibit or otherwise currently
restrict (or purport to prohibit or restrict) employees or contractors from repomng waste,
fraud, or abuse as described above; and

ii. certifies that, if it leams or is notified that it is or has been requiring its employees or

contractors to execute agreements or statements that prohibit or otherwise restrict (or purport
to prohibit or restrict), reporting of waste, fraud, or abuse as described above, it will

immediately stop any further obligations of award funds, will provide prompt written .
notification to the federa! agency making this award, and will resume (or permit resumption
of) such obligations only if expressly authorized to do so by that agency.

2. If the subrecipient doés or is authorized under this award to make subawards
("subgrants"), procurement contracts, or both--

i. it represents that— it has determined that no other entity that the subrecipient's application
proposes may or will receive award funds (whether through a subaward ("subgrant"),
procurement contract,.or subcontract under a procurement contract) either requires or has
required intemal confidentiality agreements or statements from employees or contractors
that currently prohibit or otherwise currently restrict (or purport to prohibit or restrict)
employees or contractors from reporting waste, fraud, or abuse as described above; and

ii. it has made appropriate ingquiry, or otherwise has-an adequate factual basis, to support this
rcprcscntanon and

iéi. itcertifies that, if it leamns or is notified that any subrecuplcm contractor, or subcontractor
entity that receives funds under this award is or has been requiring its employees or
contractors to execute agreerhents or statements that prohibit or otherwise restrict (or purport
to prohibit or restrict), reporting of waste, fraud, or abuse as described above, it will
immediately stop any further obligations of award funds to or by that entity, will provide
prompt written notification to the federal agency making this award, and will resume (or.
permit resumption of) such obligations only if expressly authorized to do so by that agency.

Compliance with 41 U.S.C. 4712 (including prohibitions on reprisal; notice to
employees)

The subrecipient at any tier must comply with, and is subject to, all applicable provisions of
41 U.S.C. 4712, including all applicable provisions that prohibit, under specified '
circumstances, discrimination against en employee as reprisal for the employee's disclosure
of information related to gross mismanagement of a federal grant, a gross waste of federal
funds, an abuse of authority relating to a féderal grant, a substantial and specific danger to
public health or safety, or a violation of law, rule, or reguiation related to a federal grant.
The subrecipient also' must'inform its employees, in writing (and in the predominant native
language of the workforce), of employee rights and remedies under 41 U.S.C. 4712.

-Should aquestion arise as to the applicability of the provisions of 41 U.S.C. 4712 to this

[+ )
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éWard, the recipient is to contact the DOJ awm:ding agency (OJP or OVW, as appropriate)
for guidance,

Encouragemeat of policies to ban text messaging while driving

Pursuant to Executive Order 13513, "Federal Leadership on Reducing Text Messaging
While Driving," 74 Fed. Reg.'51225 (October 1,-2009), DOJ encourages subrccupaents
("subgrantees") to adopt and enforce policies banning employees from text messaging while
driving any vehicle during the course of performing work funded by this award, and to

~ establish workplace safety policies and conduct: cducatlon awareness, and other outreach to

decrease crashes caused by distracted drivers.
Access to records

The subrecipient (subgrantees) at any tier, must authorize the Office for Victims of Crime
(OVC) and/or the Office of the Chief Financial Officer (OCFO), the New Hampshire
Department of Justice and its representatives, access to and the right to examine all records,
books, paper or documents related to the VOCA grant. . -

VOCA Requirements

Subrecipients assure they will comply with the conditions of the Victims of Crime Act’
(VOCA) of 1984, sections 1404(a)(2), and 1404(b)(1) and.(2), 34 U.S.C. 20103(a)(2) and .
(b)(1) and (2) (and the applicable program guidelines and regulations), as required.
Specifically, the subrecipient certifies that funds under this award will: (a) be awarded

to eligible victim assistance organizations, 34 U.S.C. 20103(3)(2);

) not be used to supplant State and local public funds that would otherwise be available for
crime victim assistance, 34 U.S.C. 20103(a)(2); c) and be allocated in accordance with

. program guidelines or rcgulatlons implementing 34 U.S.C. 20|03(a)(2)(A) and 34 US.C.

20103(a)(2)(B) to, at a minimum, assist victims in the following catcgoncs sexual assault,
child abuse, domestic violence, and underserved victims of violent crimes as identified by
the State.

The subrecipient agrees to submit quarterly performance reports on the performance
mefrics identified by OVC, and in the manner required by OVC.

This information on the activities supported by the award funding will assist in assessing the
effects that VOCA Victim Assistance funds have had on services to crime victims within the
jurisdiction.

-Employment eligibility verification for hiring under the award

1. The recipiont {and any subregipiont at any ticr) must—
A. Ensure that, as part.of the hiring process for any position within the United States that is

* or will be funded (in whole or in part) with-award funds, the any subrecipient properly

verifies the cmployment eligibility of the individual who is being hired, consistent with the

‘provisions of 8 U.S.C. 1324a(a)(1).

B. Notify all persons’associated with any subrecipient who are or will be involved in

||_ o8
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activities under this award of both--

. this award rcqulrcmcnt for verification of employment Cllglblllty, and

2. the associated provisions in 8 U.S.C. 1324a(a)(l) and‘(2) that, generally speaking,
make it unlawful, in the United States, tohire (or recruit for employment) certain aliens.

C. Provide training (to the extent necessary) to those persons required by this condition
to be notified of the award requirement for employment eligibility verification
and ofthe associated provisionsof 8 U.S.C. 1324a(a)(1).

D. As part of the recordkeeping for the award (including pursuant to the Part

200 Uniform Requirements), maintain records of all employment eligibility
verifications pertinent to compliance with this award condition in accordance ’
with Form 1-9 record retention requirements, as well as records of all pertinent
notifications and trainings.

2. Monitoring

‘The recipient's monitoring responsibilities include monitoring of subrecipient compliance
with this condition.
3. Allowable costs i,

' To.the extent that such costs are not reimbursed under any other federal program, award
funds may be obligated for the reasonable, necessary, and allocable costs (if any) of actions
designed to ensure compliance with this condmon

4. Rules of construction

A. Staff involved in hiring process

For purposes of this condition, persons "who are or will be involved in activities under this
award" specifically includes (without limitation) any and-all subrecipient officials or other
staff who are or will be involved in the hiring process with respect to a position that is or
will be funded (in whole or in part) with award funds.

B. Employment eligibility confirmation with E-verify
For purpose of satisfying the requirement of this condition regarding verification of

- employment eligibility, any subrecipient may choose to participate in, and use, E-Verify
(www.c-verify.gov), provided an appropriate person authorized to act on behalf of the
subrecipient uses E-Verify (and follows the proper E-Verify procedures, including in the
event of a "Tentative Nonconfirmation” or a "Final Noriconfirmation") to confirm
employment éligibility for each hiring for a position in the United States that is or will be
funded (in whole or'in’ part) with award funds.

‘C. "United States” specifically includes the District of Columbia, Puerto Rico, Guam, the
Virgin Islands of the United States, and the Commonwealth of the Northem Mariana Islands.
D. Nothing in this condition shall be understood to authorize or require any subrecipient at
any tier, or any person or other entity, to violate any federal law, including any applicable -
civil rights or nondiscrimination law.

E. Nothing-in this condition, including in paragraph 4.B., shall be understood to relieve any

subrecipient at any ticr, or:any‘person or other entity, of any obligation otherwise mposcd
by law, including 8 U.S.C. 1324a(a)(l) and (2).

&M
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Questions about E-Verify should be directed to DHS. For more information about E-Verify
visit the E-Verify website (https://www.e-verify.gov/) or email E-Verify at
E-Verify@dhs.gov. E-Verify employer agents can email E-Verify at
E-VerifyEmployerAgent@dhs.gov.

Questions about the meaning or scope of this condition should be directed to OJP, before
award acceptance.

‘Unreasonable restrictions on competltlon nnder the award; association with federal

government,

SCOPE. A. This condition applies with respect to any procurement of property or services th:
is funded (in whole or in part) by this avward, whether by any subrecipient at any tier, and '
regardless of the dollar amount of the purchase or acquisition, the method of procurement, or
the nature of any legal instrument used. The provisions of this condition must be among
those included in any subaward (at any tier). The subrecipient (at any tier), agent,

otherwise - in undertaking any work, project, or activity for of on behalf of (or in providing
goods or services to or on behalfof) the federal government, and includes any applicant for

such employment or engagement, and any person or entity committed by legal instrument to

undertake any such work, project, or activity (or to provide such goods or services) in future. .

B. Nothing in this condition sha!l be understood to authorize or require any subrecipient at
any tier, or any person or other entity, to violate any federal law, including any applicable
civil rights or nondiscrimination law.

1. No discrimination, in procurement transactlons, against assoc:ates of the fedcra]
government

Consistent with the (DOJ) Part 200 Uniform Requirements -- including as set outat 2
C.F.R.200:300 (requmng awards to be "manage[d] and administer{ed] in a manner so as to
ensure that Federal funding is expended and associated programs are implemented in full
accordance with U.S. statutory and public policy requirements™) and 200.319(a) (generally
requiring "[a]ll procurement transactions [to] be conducted in a manner providing full and
open competition" and forbidding practices "restrictive.of competition," such as “[p]lacing
unreasonable reqmrements on firms in order for them to qualify to do business" and taking
"[a)ny arb:trary action in the procurement process”) -- no subrecipient, at any tier may (in
any procurcment transaction) discriminate against any person or cnmy on the basis of such
person or entity 's status.as an "associate of the federal government" (or.on the basis of such
person or entity's status as a parent, affiliate, or subsidiary of such an associate), except as

expressly set out in 2 C.F.R. 200.319(a) or as specifically authorized by USDQ).

2. Monitoring ‘
The recipient’s monitoring responsibilities include monitoring of subrecipient compliance
with this condition.

3. Allowable costs | :
To the extent that such costs are not reimbursed under any othcr federal program, award
funds may be obligated for the reasonable, necessary, and allocable costs (if any) of actions

- ’ D’
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designéd to-ensure compliance with this condition.
4. Rules of construction

C. The term "associate of the fedéral goverment” means any person or éntity engaged or
employed-(in the past or at present) by or on behalf of the federal government — as an
employee, contractor.or subcontractor (at any tier), grant

Requirements pertaiﬁing to prohibited conduct related to trafficking in persons
(including reporting requirements and QJP authority to terminate award)

Any subrecipicnt ("subgrantee”) at any tier, must comply with all applicable requirements
(including requirements to report allegations) pertaining to prohibited conduct related to the
trafficking of persons, whether on the part of subrecipients ("subgrantees"), or individuals
defined (for purposes of this condition) as "employees” of any subrecipient.

The details of the siibrécipierit's obligations related to prohibited conduct related to
trafficking in persons are posted on the OJP web site at 5
https://ojp.gov/funding/Explore/ProhibitedConduct-Trafficking.htm (Award condition:
Prohibited conduct by siibrecipients related to trafficking in persons (including reporting
requirements and.OJP authority to-terminate award)), and are incorporated by reference here.

Determination of snitability to interact with participating minors

SCOPE. This condition applies to this award if it is indicated -- in the application for the

. award (as approved by DOJ){or in the application for any subaward, at any tier), the DOJ

funding announcement (solicitation), or an associated federal statute -- that a purpose of
some or all of the activities to be carried out under the award (whiether by a subrecipient at
any tier) is to benefit'a set of individuals under 18 years of age.

&
Any subrecipient at any tter, must make deterrnlnatlons of suitability before certain
individuals may interact with participating minors. This requirement applies regardless of an
individual's employment status.. -

The details of this requirement are posted on the OJP web site at

https://ojp. govlﬁnndmg/Explorell nteract-Minors.htm (Award condition: Determination of
sultablllty réquired, in advance, for certain individuals'who may interact with participating
mmors), and are incorporated by reference here.

Publigations

Any publications (written, visual or sound), whether published through Federal grant funds
or matching funds, shall contain the following statements: “This project was supported by
{cnter the federal grant # here) awarded by the Office for Victims of Crime, Office of Justice
Programs, U.S. Department of Justice. Points of view in this document aré those of the
author and do not necessarily represent the official position or policies of the U.S.
Department of Justice.”

Requirement on use of-volupfeers

&M
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The Subrecipient must utilize volunteers to assist the' program unless extenuating
circumstances justify the exclusion of volunteers, and a volunteer waiver is obtained from
the DOJ. This requirement can not be waived without a written request from the subrecipient
to DOJ and a written volunteer waiver approval from DOJ.

The Subrecipient agrees to assist victims in applying for Victims Compensation
benefits.- : ;

Such assistance includes: identifying eligible victims; making reasonable efforts to notify
cligible victims of the availability of compensation; making reasonable efforts to explain the
program to victims; offenng to assist victims with the appllcatlon process when it is
reasonable to do so.

" The Subrecipient understands that VOCA non-allowsble personnel activities include:

general administration, prevention, active investigation and prosecution of criminal
activitics, rescarch and studics, lobbying, ca_pital expenses, compensation for victims of
crime and fundraising.

The Subrecipient agrees that all services will be provided at no charge to victims unless
a programincome waiver is obtained from the DOJ..

If permission to generate program income is granted, the Subrecipient agrees that there must
be a sliding scale that starts at zero, and that all program income will be totally cxpcndcd on
grant allowable activities by the end of the funding cycle.

Equipment purchnsed with VOCA funds shall be listed by the Subreclplent on the

.agency mventory

The inventory must include the item description, serial number, cost, percentage of federal
VOCA funds, and location.

The Subrecipient agrees that if a financial audit of the agency is performed, whether it
be an audit under 2 CFR or not, the Subreécipient agrees to provide a copy.of the audit
and any associated management letters to the DOJ, Grants Management Unit.

The Single Audit report must be submitted to the Grants Management Unit within 9 months
after the subrecipient’s year-end or one month after the issuance of the audnt whichever is
sooner. :

The Subrecipient, if a non-profit 'organization, agrees to make its financial statements
available online (either on the subrecipient’s webslte, or the DOJ's, or another publicly
available website).

Organizations that have Federal 501 (c) 3-tax status are considered in compliance with this
requirement, with no further action needed, to the extent that such organization files IRS
Form 990 or similar tax document (e.g., 990-EZ), ‘as severa! sources already provide

- searchable online databases of such financial statements.
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EXHIBIT B
-SCOPE OF SERVICES-

I. The Subrecipient shall receive a subgrant from the New Hampshire Department of Justice
as the State Agency (DOJ) for expenses incurred and services provided for forensic child
advocacy interviews and direct victim services provided by the subrecipient including but
not.limited to expenses for personnel and benefits.

2. The Sub:'ecipie_nt shall be reimbursed by the DO) based on budgeted expenditures
described in EXHIBIT C. The Subrecipient shall submit incurred expenses for
reimbursement on the state approved expenditure reporting form as provided. Expenditure
reports shall be submitted on a quarterly basis, within fifteen (15) days following the end
of the current quarterly activities. Expenditure reports submitted later than thirty (30) days
following the end of the quarter will be considered late and out of compliance. For
example, ‘with an award that begins on January 1, the first quarterly report is due on April
15% or 15 days after the close of the first quarter ending on March 31.

3. Subrecipient is required to maintain supporting documentation for all grant expenses both
state funds and match if provided and to produce those documents upon request of this
office or any other state or federal audit authority. Grant project supporting documentation
shall be maintained for at Jeast seven (7) years after the close of the Federal Grant.

4. Subrecipient shall be subject to periodic desk audits and program reviews by DOJ. Such
desk audits and program reviews shall be scheduled with Subrecipient and every attempt
shall be made by Subrecipient to sccommodate the schedule.

5. All correspondence and submittals shall be directed to:
NH Department of Justice
Grants Management Unit
1 Granite Place South
Concord, NH 03301
603-271-8473 or sarah.e.sciuto@doj.nh.gov
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"EXHIBIT C
- PAYMENT TERMS-

/
I. The Subrecipient shall.receive reimbursement in exchange for approved-expenditure
reports as described in EXHIBIT B.

2. The Subrecipient shall be reimbursed within thirty (30) days following the DOJ’s
. approval of expenditures. Said payment shall be made to the Subrecipient’s account
receivables address per the Financial System of the State of New Hampshire.

3. The State’s obligation to compensate the Subrecipient'under this Agreement shall not
exceed the price fimitation set forth in form G-1 section 1.8.

3a. The Subrecipient shall be awarded an amount not to exceed $280,200 of the
total Grant Limitation from Govemnor and Council approval or 07/01/2024,
whichever is later, to 06/30/2025, with approved expenditure reports. This shall
be contingent on continiied federal funding and program performance.

3b. With sufficient reason and under limited circumstances, the Subrecipient
may apply for an extension of the grant period for up to the end of the federal
'grant-cnd date, not after. The Subrecipient must submit the request in writing.
No extension is granted unti! approval is received by DOJ in writing.
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XHIBIT D.

‘EEOP REPORTING, CIVIL RIGHTS COMPLIANCE AND STANDARD ASSURANCES-

1, _Edward Meirens - - [responsible official], ccmfy that

r

Mary Hitchcock Memorial Hospltal [Subrecipient] has completed the EEO rcportmg tool
certification within the last two'years at: . eo6p (orifcarion Form was submitied 10 NH DOl por

J3i5 LLOEAY )20 AAAL: L 3 LA mm.dUSDalmdNHDalbuwamn
4117024 (daie) : ‘ ' l €jWL 4/11/2024

It is understood that subrecipients which are exempt from filing the EEOP Utilization Report
including non-profits and subrecipients with less than 50 employees must file a declaration
claiming exemption at least once every two years with the Office for Justice Programs; Office of
Civil Rights at the above web address

EEOP Training Requirements for Sub:recigien

Cathy Bean

[aﬁicfal that completed rrammg] has completed

the EEDP tmmmg at httpsjlolp go_w'aboutlocrlocr-trammg-vxdcos!v:dco-ocr-trammg htm on:
© 4/10/2024

[date]. The EEOP training must be completed at least once every

two years.

DOJ Discrimination Complaint Process .
If individuals believe they: may have been discriminated against by the NH Department of Justice
or by an organization that recejves federal funding from the NH Department of Justice based on
‘their race, color, national origin, religion, sex, disability, age,-sexual orientation or gender
identity should print and complete a complaint form that can be found at: Civil Rights | Grants

. Mariagement Unit | NH Depariment of Justice %

Subrecipient Discrimination Complamt Process -

I further certify that: The Subrecipient will comply-with applicable federal civil nghts laws that
prohibit discrimination in employment-and in the delivery of services and has & policy or written
procedure in place for accepting discrimination based complaints from employees and program
beneficiaries and that pohcy!pmcedure must be'made pubhcly available to program beneficiaries .
or prospectlvc benef iciaries.

n
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EXHIBIT D
Certified Standard Assurances

On' behalf of the Subrecipient, and in support of this application for a grant or cooperative
agreement, | certify under penalty of perjury to the U.S. Department of Justice ("Department”),
that all of the following are true.and correct: :

(1) I have the authority to make the following representations on behalf of myself and the
Subrecipient. | understand that these representations will be relied upon as material in any
Department decision to make an award to the Subrecipient based on its application.

(2) 1 centify that the Subrecipient has the legal authority to apply for the federal assistance sought
by the application; and that it has the institutional, managerial, and financial capability (including
funds sufficient to pay any required non-federal share of project costs) to plan, manage, and
complete the project described in the application’properly.

(3) 1 assure that, throughouit the period of performance for the award (if any) made by the
Department based on the application—

a. the Subrecipient will comply with all award reqmrements and ail fcderal statutes and
reguiations applicable to the’award;
b. the Subrecipient will require all subrecipients to comply with al! applicable award
requirements and all applicable federal statutes and regulations; and
c. the Subrecipient will maintain safeguardsto address and prevent any organizational
conflict of interest, and also to prohibit employees from using their positions in any

"~ manner that poses, or appears to pose, a personal or financial conflict of interest.

(4) The Subrecipient understands that the federal statutes and reguiations applicable to the award
(if any) made by the Department based on the application specifi cally include statutes and
regulations pertaining to civil rights and nondiscrimination, and, in addition—

a. the Subrecipient understands that the applicable statutes pertaining to civil rights will
include section 601 of the Civil Rights Act of 1964 (42 U.S.C. § 2000d); section 504 of
the Rehabilitation Act of 1973 (29 U.S.C. § 794); section 901 of the Education
Amendments of 1972 (20US8C. § 1681) .and secnon 303 of the Age Discrimination Act
of 1975 (42 US.C. § 6102);

b. the Subrecipient understands that the applicable statutes pertaining to
nondiscrimination may include section 809(c) of Title 1 of the Omnibus Crime Control
and Safe Streets Act of 1968 (34 U.S.C. § 10228(c)) section 1407(e) of the Victims of
Crime Act of 1984 (34 U.S.C. § 20110(e)); section.299A(b) of theJuvenile Justice and
Delinquency Prevention Act.of 2002 (34 U.S.C. § 11182(b)); and that the grant condition
set out at section 40002(b)(13) of the Violence Against Women Act (34 US.C. §
12291(b)(13)), which will apply to all awards made by the Office on Violence Against
Women, also may apply to an-award made otherwise;
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EXHIBIT D

c. the Subrecipient undcrstands that it must require any pass—through subrectpncnr to
comply with all such applicable statutes (and associated regulations); and

d. on behalf of the Subrecipient, | make the specific assurances set out'in 28 C.F.R. §§
42.105 and 42.204. :

(5) The Subrecipient also understands that (in addition to any applicable program-specific
regulations and to applicable federal regulations that pertain to civil rights and
nondiscrimination) the federal regulations applicable to the award (if any) made by the
Department based on the application may include, but are not limited to, 2 C.F.R. Part 2800 (the
DOJ “Part 200 Uniform Requirements”™) and 28 C.F.R. Parts 22 (confidentiality - research and
statistical mforrnatnou) 23 (énmmal intelligence systems), 38 (regarding faith-based or religious
organizstions participating in federal fi nancml assistance programs), and 46 (human subjects
protection).

(6) 1 assure that the Subrecipient will assist the Department as necessary (and will require -
subrecipients and-contractors to assist as necessary) with the Department's compliance with
section 106 of the National Historic Preservation Act of 1966 (54 U.S.C. § 306108), the
Archeological and Historica) Preservation Act of 1974 (54 U.S.C. §§ 312501-312508), and the
National Environmental Policy Act of 1969 (42 U.S.C. §§ 4321-4335), and 28 C.F.R. Parts 61
(NEPA) and 63 (floodplains and wetlands).

(7) 1 assure that the Subrccipié_nt will give the Department and the Government Accountability
Office, through any authorized representative, access to, and opportunity to cxamine, all paper or
electronic records related to the award:(if any) made by the Department based on the application.

(8) If this application is for an award from-the National Institute of Justice or the Bureau of
Justice Statistics pursuant to which award funds may be made dvailable (whether by the award
directly or by any subaward at any tier) to an institution of higher education (as defined at 34
U.S.C. § 10251(a)(17)), | assure that, if any award funds actually are made available to such an
institution, the Subrecipient will require that, throughout the period of performance—

a. each such institution comply with any requirements that are imposed on it by the First
Amendrient to the Constinition of the United States; and

b. subjcct to par. a, each such institution comply with its own representations, if any,
concerning academic-freedom, freedom of inquiry and debate, research independence,’
and research integrity, at the institution, that are included in promotlonal materials, in
official statemients, in formal policies, in applications for grants (including this award
application), for accreditation, or for Ilcensmg, or in submissions relating to such grants,
accreditation, or licensing, or ‘that othéfwise are-made or disseminated to students, to
faculty, or-to the general publlc

* (9) 1 assure that, if the Subrecipient is a govcmmental entity, with respect to the award (f any)
made by the Department bascd on the application—

N
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. EXHIBI
a. it will comply with the requirements of the Uniform Relocation Assistance and Real
Property Acquisitions Act of 1970 (42 U.S.C §§ 4601-4655), which govern the treatment
of persons displaced as a result of federat and federally-assisted programs; and -
b. it will comply with requirements of 5 U.S.C. §§ 1501-1508 and 7324-7328, which
limit certain political activities of State or local govemment employees whose principal
employment is in connection with an actwnty financed in whole or in part by federal
assistance.

(10) If the Subrecipient applies for and receives an award from the Office of Community

Qriented Pol:cmg Services (COPS Office), | assure that as required by 34 U.S.C. § 10382(c)(11),

it will, to the extént practicable and consistent with applicable law—including, but not limited to,

the lndfan Self-Determination and Education Assistance Act—seck, recruit, and hire qualified K
members of racial and ethnic minority groups and qualified women in order to further effective

law enforcement by increasing their ranks within the sworn positions, as provided under 34

U.S.C. § 10382(c)(11).

(11) If the Subrecipient applies for ar_uj‘rcc'civcs a DOJ award under the STOP School Violence
Act program, I assure as required by 34 U.S.C. § 10552(a)(3), that it will maintain and report
such data, records, and information (programmatic and financial) as DOJ may reasonably
require. :

| aclcnowledgc that a materially false, fictitious, or fraudulent statement (or concealment or
omission of a material fact) in this certification, or in the.application that it supports, may be the
subject of criminal prosecution (mcludmg tnder 18 US.C. §§ 1001 and/or 1621, and/or 34
U.S.C. §§ 10271-10273), and also may subject me and the Subrecipient to civil penalties and
administrative remedies for false claims or otherwise (including under 31 U.S.C. §§ 3729-3730
and 3801-3812). T also acknowledge that the Department’s awards, including certifications

. provided in connection with such awards, are subject to review by the Department, including by
its Office of the Inspector General. '

Edward 3. Merrens, MD chief Clinical officer
ugwf Authorized Signor : Title of Authorized Signor
Edward . Meracos, MD 3/28/2024 .
Sigmiture i ] Date
A o3
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EXHIBIT E

-NON-SUPPLANTING CERTIFICATION -
Supplanting defined ¥
Federal funds must be used to supplement existing funds for program activities and must not
replace those funds that have been appropriated for the same purpose. Supplanting shall be the
subject of application review, as well as pre-award review, post-award monitoring, and audit. If
there is a potential presence of supplanting, the Subrecipient or grantee will be required to supply
documentation demonstrating that-the reduction in non-Federal resources occurred for reasons
other than the .receipt or expected receipt of Federal funds. For certain programs, a written
certification may be requested by the awarding agency or rccipieni agency stating that Federal
funds will not be used to supplant State or local funds. See the OJP Financial Guide (Part II,
Chapter 3) '

Suppianting and job retention
A recipient or subrecipient may use federal funds to retain jobs that, without the use-of the

federal money, woutd be lost. If the grantee is planning on using federal funds to retain jobs, it
‘must be able to substantiate that, without'the funds, the jobs would be lost. Substantiation can be,
but is not limited to, one of the following forms: an official memorandum, official minutes of a

* county or municipal board meeting or any documentation, that is usual and customarily produced
when making determinations about émployment. The documentatioh must describe the
terminated positions and that the termination is because of lack of the availability of State or
local funds.

Mary Hitchcock Memorial Hospital (Subrecipient) certifies that any funds awarded through this
federal aiard shall be used to supplemeiit existing funds for program activities and will not
replace (supplant) nonfederal funds that have been appropriate& for the purposes and goals of

the grant.

Mary Hitchcock Memorial Hospital (Subrecipient) understands that supplanting violations may
“result in a range of penalties, including but not limited to suspension of future funds under this
program, suspension or debarment from federal grants, recoupment of monies provided under

this grant, and civil and/or criminal penalties.

Printed Nagmecand.-Litle of Authorized Signor.._
o l Edward J. Merssas, MD

Signature: Sossien.

o 2ol 1 Subrecipie Initiats

Edward ). Merrens,; MD

eI
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EXHIBIT F

NEW HAMPSHIRE DEPARTMENT OF JUSTICE

CERTIFICATIONS REGARDING LOBBYING DEBARMENT, SUSPENSION AND
OTHER RESPONSIBILITY MATTERS AND DRUG-FREE WORKPLACE
REQUIREMENTS

Subrecipients should refer to the' regulatlons cited below to determine the certification to which
they are required to attest. Subrecipients should also review the instructions for certification
included in the regulations before completmg this form. The certifications shall be treated as a
material representation of fact upon Wthh reliance will be placed when the U'S. Department of
Justice (*Department”) determines to award the covered transaction, grant, or cooperative
agreement. : %
1. LOBBYING 3
As required by 31 U.S.C. § 1352, es lmplemented by 28 C. FR. Part 69, the Subrecnptcnt certifies
- and assures (1o the extent'applicable) the. following:
(a) No Federal appropriated funds have béen paid or will be paid, by or on behalf of the
Subrecipient, to any person for mﬂuencmg or attempting to influence an officer or employee of
any agency, a Member of Congress, an oﬂ' cer or employee-of Congress, or an employee of a
Member of Congress in connection with: the making of any Federal grant, the entering into of
any cooperative agreement, or the extensnon, continuation, renewal, amendment, or modification

of any Federal grant o cooperative agreement
i

(b) If the Subremplent s request for Federal funds is in excess of $100,000, and any funds other
than Federal appropriated funds have bcen 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 employeeiof a member of Congress in connection with this
Federal grant or cooperative agreement, the Subrecipient shall complete and submit Standard
Form - LLL, “Disclosure of Lobbying Activities” in accordance with its (and any DOJ awarding
agency’s) instructions; and | :

i
(c) The Subrecipient shall require that the language of this certification be included in the award
documents for all subgrants and procuremient contracts {and their subcontracts) funded with
Fedéral award funds and shall ensure that;any certifications or lobbying disclosures required of
recipients of such subgrants and procurement contracts (or their subcontractors) are made and
filed in accordance with 31 U.S.C. § 1352

2. DEBARMENT, SUSPENSION, AND OTHER RESPONSIBIL[TY'MATI‘ERS

&M
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|EXHIBIT F

A. Pursuant to Department regulations onl nonprocuremem debarment end suspension
implemented at 2 C.F.R. Part 2867, and 10 other related requlrements the Subrecipient certifies,
with respect to prospective participants inla primary tier “covered transaction,” as defined at 2
C.F.R. § 2867.20(a), that ncither it nor any of its pnnmpals—

(a) is presemly debarred, suspended, proposed for debarment, declared ineligible, sentenced to a
denial of Federal benefits by a State or Federal court, or voluntarily excluded from covered
transactions by any Federal department or’ ‘agency;

(b) has within a three-year penod precedlng this application been convicted of a felony criminal
violation under any Federal law, or been convucted or had a civil judgment rendered against it for
commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or
performing a public (Federal, State tnbali or local) transaction or private agreement or
transaction;

violation of Federal or State antitrust statutes or commission of embezzlerment, theft, forgery,
bribery, falsification or destruction of records making false statements, tax evasion or receiving
stolen property, making false claims, or obstructlon of justice, or commission of any offense
indicating a lack of business integrity or ‘business honesty that seriously and diréctly affects its
(or its principals’) present responsibility; | !

(c) is presently inditted for or otherwise cnmmally or civilly charged by a governmental entlty
“(Federal, State, tribal, or local) with commission of any of the offenses enumerated in paragraph
(b) of this certification; and/or

(d) has within a three-year period precedirﬁg'this application had one or more public transactions
(Federal, State, tribal, or local) 't"erminated|. for cause or default.

b ; : ,
B. Where the Subrecipient is unable to cefrify to any of the statements.in this certification, it
shall attach an explanation to this application. Where the Subrecipient or any of its principals
was convicted, within a three-year period 'precoding this application, of a felony criminal
violation under any Federal law, the Subrecipient also must disélose such felony criminal
_ convuetuon in wrltmg to Lhe Department (for oJp Subrec:p:ents to OJP at
OVW.GFMD@usdoj.gov; or for CO"P'§ Subreclplents. to COPS at AskCOPSRC@usdoj.gov),
unless such disclosure has already been made.
= |
3. FEDERAL TAXES ‘;f;'
A, Ifthe Subremplent isa corporanon it certifies €ither that (1) the corporation has no unpaid
Federal tax liability that has been assessed, for which all judicial and administrative
remedies have been exhausted orihave lapsed, that is not being paid in a timely manner
pursuant to an agreément with the .iauthority responsible for collecting the tax liability, or
) 1

]
&M
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'EXHIBIT F

(2) the corporation has provided written notlce of such an unpaid tax liability (or liabilities)to
the Department (for QJP

Subrecipients, to OJP at ijcomplianccrcj:orting@usdoj.gov; for OVW Subrecipients, to OVW
" at OVW.GFMD(@usdoj.gov; or for COPS Subrecipients, to COPS at AskCOPSRC(@usdoj.gov).

B. Where the Subrec:plent is unable to celrtlf'y to any of the statements in this cemf’ cation, it
shall attach an explanation to this application.

4. DRUG-FREE WORKPLACE (GRAN‘T‘EES OTHER THAN INDIVIDUALS) )

As required by the Drug-Free Workplace ; Act of 1988, as implemcnted at28 C.F. R Part 83,
Subpart F, for grantees, as defined at 28 CF.R. §§83.620 and 83.650:

A. The Subrecipient certifies and assures that it will, or will continue to, provide a drug-free
workplace by— ‘

(a) Publishing a statement notifying employees‘that the unlawful manufacture, distribution,
dispensing, possession,.or use of a controlied substance is prohibited in its wotkplace and
specifying the actions that will be taken a:gainsl employees for violation of such prohibition;

(b) Est;alilishing an on-going drug-free awareness program to inform employees abotit—
- (1) The dangers of drug abuse in the work?place;

(2) The Subrecipient’s policy ;af maintaining a drug-free workplace;

(3) Any available drug counseling, rchﬁbiiitation, and employee assistance programs; and

(4) The penalties that may be imposed upon employees for drug abuse violations occurring in the
~workplace;

(c) Making it a requirement that each employec to be engaged i in the performance of the award
be given a copy of thé statemcnt requlred by paragraph (a);

(d) Notifying the cmploycc in the statcmcnt required by paragraph (a) that, as a condition of
employment under the award, the employee will —

(1) Abide by the terms of the statement; ahd
(2) Notify the employer in writing of the émployee’s conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such conviction;

. |

.
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EXHIBIT F

(¢) Notifying the Department, in writing, within 10 calendar days after receiving notice under
subparagraph (d)(2) from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title of any Such
convicted employee to the Department, as follows:

For COPS award recipiénts - COPS Office, 145N Stréct, NE, Washington, DC, 20530;
For OJP and OVW award recipients - U.S. Department of Justice, Office of Justice Programs,
ATTN: Control Desk, 810 7th Street, N.W., Washingtm'\. D.C: 20531. -

Notice shall include the identifi cation number(s) of each affected award;
(f) Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph’ (d)(2); with respect to any employee who is so convicted:

(1) Taking appropnate personnel action against such an employee, up to-and including
termination, conSlstent with the reqmremcnts of the Rehabilitation Act of 1973, as amended; or
(2) Requiring such employee to participate sansfactonly in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency, and

(g)Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs (a), (b}, (c), (d), (¢), and 0.

1f you are'unable to sign this certification, you must attach an explanation to this

certification.
Edward ). Merrens; MD - Chief Clinical officer
Name ¢ ofAuthonzed Signor Title of Authorized Signor
Ehml V. Messeom, Md 3/28/2024
ignature Date

Mary Hitchcock Memorial Hospital
One Medical Center Drive Lebanon, NH 03756
Name and Address of Agency

&M
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EXHIBIT G

Certification Regarding the Federal Funding Accountability and Transparency Act
(FFATA) Compliance

The Federal Funding Accountability and Transparency Act (FFATA) requires
Subrecipients of individual Federal grants equal to or greater than $30,000 and awarded on
or after October I, 2010, to repoit 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 total 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-Execurive Compensation
Information), DOJ must report the following information for any grant 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 descnptwe of the purpose of the fundlng action
7) Location of the entity
8) Principle place of performance
9) Unique idéntifier of the entity (SAM #)
10) Total compensation and names of the top five executives if:
a. More than 80% of annual gross revenues are from the Federal government,
and those revenues are gréater than $25M annually and
b. Compensation information is not already available through reporting to the SEC.

Subrecipients must siibmit FFATA réquired data by the end of the month, plus 30 days, in
.which the award or award amendment is made.

The Subrecipient identified in Section 1.3 of the Grant Agreement 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 one of the Subrecipient’s
representative(s), as ‘identified in Sections 1.11 of the Grant Agreement execute the following
Certification:

The below named Subrecipient agrees to provide needed information as outlined above to

DQJ and to comply with.all applicable provisions of the Federal Financial Accountability
and Transparency Act.

&M
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EXHIBIT G
Certification

Edward J. Merrens, MD Chief Clinical officer _
Nams.af Authorized Signor . Title of Authorized Signor
Edward J. Merrens, MD 3/28/2024
Signafure Date -

As the Subrecipientidentified in Section 1.3 of the Grant Agreement; [ certify that thc |
responses to the below listed questions are true and accurate.

. The _Unique Entity ID (SAM) number for your entity is$: QYLXERHDAQL4

2. 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 annual gross revenues from U.S. federal contracts, subcontracts, loans,
grants, subgrants, and/or cooperative agreements? .

x .
no_NO YES

. If the answer to #2 above is NO, stop
. here

If the answer to #2 above is YES, please answer the
following:

3. 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
Securitics Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6!04 of the Intemnal
Revenue Code of 19867

_NO i —_YES

I the answer to#3 above is YES, stop

If the answer to #3 above is NO, please answer the
‘following:

5. The names and compensation of the five most highly compenssted officers in
your business or organization are as'follows:

EM

30'0f31 Subrecipient Intials
31/28/2024
Date
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EXHIBIT G

‘Certification’
Name: ' =Amount:
Name: - Amount:
Name: . Amount;
Name: _ ; Amount:
Name: Amount:

) o1
l EM
Notd Subrecipient Initists
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State of New Hampshire
‘Departmént of State

CERTIFICATE

1, David M. Scanlan, Secrciary of Swte of the Sme of New Hampshire, do hereby centify that MARY HITCHCOCK MEMORIAL
HOSPITAL is a New Hampshire Nonprofit torporuion registered to ransact business in New Hampshire on August 07, 1889, |
further certify that ell fees and documents required by the Secretary of Siate’s ofTice have been received and is in good sianding ns

fur as this office is concémed. n

Business ID: 68517 _
Centificate Number: 0006622917

N TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 20th day of March A.D. 2024, -

1

David M. Scanian
Secretary of State




Dartmouth - = - Da'rtm'outh-Hitchcock Boards of Trustees

Health " .

CERTIFICATE OF VOTE/AUTHORITY

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

1.

I am the duly elected Chair of the Boards of Trustees of Mary Hitchcock Memorial Hdspital and
Dartmouth-Hitchcock Clinic (together, “Dartmouth- Hltchcock")

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

a. “ARTICLE Il - Section A. Fiduciary Duty. Stewardship over Corporate Assets. As
responsible stewards of tax-cxempt, charitable Corporations, members of the Corporations’
Boards have the fiduciary duty to oversee, with due care and loyalty, the stewardship of the

. Corporations’ assets and operations in order to create a sustainable health system that is population
focused and value-based, and to advance their respective corporate purposes. In exercising this

_ duty, the Boards may, consistent with-the respective Corporation’s Articles of Agreement and
these Bylaws, delegate authomy to Board Committees and other bodies, or to various officers, to
provide input with respect to issues and strategies, incuf indebtedness, make expenditures, enter
into contracts and agreements and take such other binding actions on behalf of the Corporations
as may be necessary or desirable in furtherance of their charitable purposes.”

Pursuant to policy approved and adopted by the Boards of Trustees consistent with the above Bylaws
provision, the Chief Clinical Officér, Edward Merrens, MD, has subdelegated signature authority to enter
into_contracts and agreements on behalf of Dartmouth-Hitchcock Clinic-and Mary Hitchcock Memorial
Hospital. .

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

of New Hampshire.

IN WITNESS WHEREOQF, | have hereunto set my hand as the Chair of the Boards of Trustees of Dartmouth-
Hitchcock Clinic and’ Mary Hitchcock Memorial Hosplml this 7" day of March, 2024.

Robertd L. Hmes MD Board Chair



CERTIFICATE OF INSURANCE i

DATE: February 20, 2024

COMPANY Armnbmc COVERAGE
Hamden Assurance Risk Retemmn Group, Inc.
P.O. Box 1687

This certificate is issued as a matter of information only

30 Main Snch Suite 330
Burlington, VT 0540t and confers no rights upon the Centificate Holder. This
INSURED 7 Certificate does not amend, extend or alter the coverage
Dartmouth-Hitchcock Clinic afforded by the policies below.
One Medica! Center Drive i
Lebanon, NH 03756 -
{603)653-6850 : i@
COVERAGES wi T A P A MO R R OR R e et

The Policy listed below has been issiied to the Named Insured above for the Policy Period notwithstanding any

requ:rement term or condition of any contract or other document with respect to which this certificate may be issued. The
insurance afforded by the policy is subject to all the terms, exclusions and conditions of the policy. Limits shown may

have been reduced by paid clalms
TYPE OF POLICY I’OLICY
I’OLlCY NUMBER EFFECTIVE EXPIRATION LIMITS
INSURANCE DATE DATE
GENERAL 0002023-A 71112023 1M/72024 ‘EACH $£1,000,000
LIABILITY ’ : OCCURRENCE
F DAMAGETO | $1,000,000
RENTED i
PREMISES
X | crAiMs MaDE g:l?éﬁgé.s .
FERSONALZ | $1,000,000
ADV INJURY
OCCURRENCE GENERAL $3,000,000
AGGREGATE
OTHER PRODUCTS- $1,000,000
E - COMPXP AGG
, 0002023-A 7172023 71/2024 EACHCLAIM | $1,000,000'
PROFESSIONAL
LIABILITY
X CLAIMS MADE :g;’gé““ s3'000,m
OCCURENCE
OTHER

DESCRIFTION OF OPERATIONS! LOCATIONS/ VERICLES/! SPECIAL FTEMS (LIMITS MAY BE SUBJECT TO RETENTIONS)

Certificate is issued.as evidence of Insurance.

CERTIFICATE HOLDER

New Hampshire Department of Justice
Office of the Attomney Genéral

| Granite Place South

" Concord, NH 033014

CANCI:LL.A'HON
Shotld ady of the above deseribed poliches be candelled before the expiration date
thereol, the Ipning company wil) endeavor to mall 30 DAYS written notice o the
certificate bolder named below, but fallure to mall such notkce shall |z pose no
obiigation ar Hadility of any kind upea the company, its agents or rtprntnmlvt:.

AUTHORIZED REPRESENTATIVES




. | DARTHIT01 ______ MDUNNING
ACORD CERTIFICATE OF LIABILITY INSURANCE | ™o

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

IMPORTANT: If the certificate holdor is an ADDITIONAL INSURED, the policy{los) must have ADDI‘I'IONAL INSURED provistons or be endorsed.

i SUBROGATION IS WAIVED, subject to tho torma and conditions of the policy, certain pollciss may raquire an ondorssment. A statsmant on
mhunmmuoammnmnghutommmcmmmwmuwounchmdcmman

srooucen LICONSO © 1780852 _mn Lauron Stilos
HUB Intemsational Now England - [ra .
2758 US Route 1 o AC, Naj:
Cumberiand Foreside, ME 044 10 suren. Slllosghuhlnurmﬁonal com
= = RAG NAKC #
MMERER A , Axsecizted indusires of Masaschusetits Mutus! nswrence Compan 33758

INSURED ) m.= 1s

Dartmouth-Hithcock Health | MSURERC ;

1 Medical Center Dr. : | pepymen o ;

Lobanon, NH 03756 -
: 2 u INSURER F ;
COVERAGES CERTIFICATE NUMBER; __REV]SION NUMBER:

THIS IS TO CERYIFY THAY THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CORDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF oeSURANCE Py POLICY NUMEZR et T | (saan Lers -
COMMERCIAL GENERAL UASILITY | EACH QCOURRENCE
| cLasuesmane |:| OCoUR " | paaCe [JRENTED
. | MEDEXP (Arv orm gerpon |} 4
= -,- | PERSONAL E ADVINARY 1§+
| GENL AGGREGATE LIMIT APPLIES PER: 2 | GENERALAGGREGATE |3
|__eoucy |__| & e | PROCUCTS - COMPYOP QG | 3
OTHER; . N '
| AuToMORN = LIARILITY . _m‘m;e i 3
— owien ; : : [ Bcon v bRy (pwr pusony |3
|| Autcs omy it et ﬁz‘ﬁn )
== Mmu MQ . ; e 3
; i : 3
[ {userELLauan | | occur | EACH QCCURRENCE 3
EXCESS UAB | CLAMS-MADE ; | AGGREGATE 3
Joeo | .| revewmions i _ S I
R
A [momems cowmesaron e | J5R*
ANY PROPRIET ﬁ MWMZ -800-8007728-2023A 10172023 | 10172024 3 1,000,000
W ) | ELL EACHACCIOENY
REEGER AN : ] " 1,000,000
, Eacrioe
E&uﬂtmﬁnm Bl DSeAse -povcy i [ 1009,000
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Reportof Independent Auditors

To the Board of Trustees of.
Dartmouth-Hitchecock Health and Subsidiaties

Report on the Audit of the Consolidated Financial Statements
Opinion ' i

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

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

cash flows for the years then ended, including the related notes (collectively referred to as the
consohdated financial statements”).

In our opinion, the accompanying consolidated financial statements present fairly, in all material
respects, the consolidated financial pasition of the Health System as of June 30, 2023 and 2022, and the
results of its operations, changes in its net assets and its cash flows for the years then ended in accordance
with accounting principles generally accepted in the United States.of America.

Basis for Opinion

We conducted our audit iri accordance with audmng standards generally aocepted in the United States of
America (US GAAS) and the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States. Qur responsibilities under those
‘standards.are further described in the Auditors’ Responsibilities for the Audit of the Consolidated-

o Financial Statements section of our. report. We are required to be independent of the Health System and

" to meet our other ethical responsibilities, in accordance with the relevant ethical requirements relating to

our audit. We believe that the audit evidence we'have obtained is sufficient and appropriate to prowde a
basis for our audit opinion.

Responsibilities of Management for the Consolidated Financial Statemienu

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

In‘preparing the financial statements, management is required to evaluate whether there are conditions

or events, considered in the aggregate, that raise smubstantial doubt about the Health System'’s ability to
- continue as a'going concern for one year after the date the financial statements are issued.

PN, T b es gt e b T 8 T e e =t e S Ee g AN e =

Iz PricewaterhouseCoopers LLP, 101 Seaport Boulevard, Suite 500, Boston, MA 02210
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Auditors’ Respongibilities for the Audit of the Consolidated Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are
free from material misstatement, whether due to fraud or error, and to issue an auditors’ report that
includes our opinion. Reasonable assurance is a high level of assurance but'is not absclute assurance and
therefore is not a guarantee that an audit conducted in accordanee with US GAAS and Government
Auditing Standards, will always detect a material misstatement whin it exists. The risk of not detecting a
material misstatement resulting from fraud is Kigher than for one resulting from error, as fraud may

involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if there is a substantial likelihcod that, individually or in the

aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.

In performing an audit in accordance with US GAAS and Government Auditing Standards, 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 demgn and perform audit pmcedum responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the congolidated financial statements.

@ Obtain an understanding of internal control relevant to the audit in order to'design audit

: procedum'that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Health Syi'tétn's internal control. Accordingly, no such opinion
is expressed.

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

X @ Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the Health System’s ability to continue as a going concern for a_
reasonable period of time.

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

Supplemental Information
Our audit was conducted for the purpose of fomimg an opinion on the consolidated financial
statements taken as a whole. The accompanymg consolidating balance sheets and consohdahng
statements of operations and changes in net assets without donor restrictions as of and for ‘the years
ended June 30, 2023 and 2022 (the “suppleméntal infortation”) is présented for purposes of

_ additional analysis and is not a required part of the consolidated financial statements. The
consolxdatmg information is not intended to present, and we do not express an opxmon on, the
financial position; results of operations and cash flows of the individual companies. The
supplemental information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the consolidated financial
statements. The supplemental information has been subjected to the auditing procedures applied in
‘the audit of the consolidated financial'statements and certain additional procedures, including
comparing and reconciling sucly information directly to the underlying accounting and other records
used to prepare the consolidated financial statements or to the consolidated financial statements
themselves and other additional procedures, in accordance with auditing standards generally
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accepted in the United States of America. In our opinion, the suppleiental information is fairly
stated, in all material respécts, in relation to the consolidated financial statements taken as a whole.

Qur audit was conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The accompanying schedule of expenditures of federal awards for the year ended June 30,
2023 is presented for purposes of additional analysis as required by Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requtremems
for Federal Awards (Umform Guidance) 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 information-has been subjected to the auditing procedures applied in the audit of the

consolidated financial statements-and certain additional procedures, including comparing and reconciling
such information directly to'the underlying accounting and other records used to prepare the consolidated
financial statements or to the consolidated financial statements themselves, and other additional
procedures, in accordance with-auditing standards generally accepted in the United States of America. In
our opinion, the schedule of expenditures of federal awards is fairly stated, in all material respects, in
relation to the consolidated financial statements taken as a whole,

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated November 17,
2023 on our consideration of the Health System s internal control over financial reporting and.on our
tests of its compliance with certzin provisions of laws, regulations, contracts and grant agreements and
other matters for the year ended June 30, 2023. The purpose of that report is solely to describe the scope
of our testing of internal control over financial reporting and compliance and the results of that testing
-and not to provide an opinion on the effectiveness of internal control over financial reporting or on
compliance, That report is an integral part of an audit performed in accordance with Government
Auditing Standards in considéring the Health System's internal contro) over financial reporting and
compliance,

ltvsport ’

Boston, Massachusetts
November 17, 2023



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Balance Sheets

June 30, 2023 and 2022 -

{in thousands of doflars)

Assots

Current assets

Cash and cash equivalents
[Patient accounts receivable, net (Note 4)
Prepaid éxpenses and othér current assets
Total current assets
Assets limited as to use (Notes 5 and 7)
Other investments for restricted activities (Notes Sand 7)

Property, plant, and equipment, net (Note 6)
Right-of-use assets, net (Note 16)

QOther assets

Liabilitios and Not Assets

Total'assets

Current liabilities

Current partion of long-tarm debt (Note 10) .
Current portion of right-of-use obligations (Note 16)

Line of credit

Current portion of fiability for pension and ather postretirement

plan benefits (Note 11)

Accounts payable and accrued expenses
Accrued compensation and related benefits
Estimated third-party séttiéments (Note 3 and 4)
Total cument liabilities
Long-term debt, excluding current portion {Note 10)
Long-tern right-of-use obligations, excluding current portion (Note 16)
Insurance deposits and related fiabilities (Nots 12) _
Liability for pension and other postretirement plan benefits,
excluding current portion (Note 11)

QOther liabilities

Commitments and cnnhngenues (Notes 3,4,8,7, 10 13, and 16)

Net assels

Net assets without donor restrictions {Note )
Net assels with donor restrictions (Nates 8 and 9}

Total liabilities

Total net assets

Total liabilties and nef dssets

i

'

2023 2022

$ 115936 § 191929
289,787 251,250
184 104. . 169,133 .
589,887 612,312
1,071,462 1,181,094
182,224 175,116
811622 784,840
55,528 58,825
193,333 172,163
$ 2804056 § 2964450
$ 15238 § 8,596
11,334 11,319
40,000 i
3,386 3,500
145,747 156,572
137,487 190,560
64,360 134 898
418530 503,445
1,098,962 1,117,288
4567 48,824
91,349 78.391
206,305 228,606
173918 154,096
2,034,735 2,130,650
656,888. 634,297
210,333 199,503
869,321 833,800
s 2,904.0§s_= $__2,964.450

The accompanying notes are an integral par of these congolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statements of Operatlons and Changes in Net Assew

Years Ended June 30 2023 and 2022

{in thousands of dollars)

Operating revenue and other support
Net patient service revenue (Note 4)
Contracled revenue

Other operating revenue (Note 4)

Net assets released from restrictions

Total operating revenue and other support

QOperating expenses

Salaries

Employee benefits

Medications and medical supplies
Purchased services and other
Medicaid enhancement tax (Note 4)
Depreciation and amortization
Interest (Note 10)

Total operating expenses
Operaling loss
Non-operating gains (losses)
Invesiment income (loss), net (Note 5) -
Other components of net periodic pension and post -
retirement benefit income (Note 11 and 14)
Other losses, net

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

2023 2022
©$ 2397157 § 2,243237
84,348 77,666
608,875 534,031
14,843 15,894
3,105,221 2,870,828
1,423,091 1,315,407
332,386 322,570 -
725,480 849,272
- 458,901 403,862
* 85,715 82,725
80,457 86,958
34515 32,413
3,150,545 2,892,807
(45,324) (22,079)
58,119 (78,744)
(17,691) 13,910
(8/530) (6,658)
_ 31,808 (71,492)
$.  (13426) §  (93571)

Consolidated Statements of Operations and Changes in Net Assets - continues on next page

The accombanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statements-of’ Operations and Changes in Net Assets - Contlnued
Years Ended June 30, 2023 and 2022

{in thousands of dallars) . ) 023 2022

Net assets without donor restrictions )

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

Net assets released from restrictions for capital 3229 1,573

Change in funded status of pension and-other postretirement

benefits (Note 11) 34,901 (32,309)

Other changes in net-assets {13) (23)
Increase {decrease) in net assets without donor restrictions 24691 (124,330)

Net assets with donor restrictions 3 .

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

tnvestment income (loss), net " 5,848 (7.010)

Nef assets released from restrictions (18,653) {17 457)
InqeaS'e in net assets with doror restrictions = 10,830 15,233 .
Change in net assets . 35,521 (109,097)

Net 2ssets o @

Beginning of year o : 833,800 942,897

End of year . $ 889321 § 833800

The accompanying notes are an iniegra! part of these consolidated financial statements.’
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statements of Cash Flows
Years Ended June 30, 2023 and 2022

{ins thousands of dollars) : 202 2022
Cash flows from operiting activities %
Change [n nat zasets ) ] 35521 ' § (109,097

. Mmsmmmmmmmmmmm
net cash providad by opersting 2nd non-operating activities

Depreciation end amortizetion 90,808 87,006
Amortizetion of borxd pmmium discount, and tasuarice cost, net .179) (2,764)
Amontizetion aldght-owsa gssat 9,242 9,270
‘Payments on right-of-use Iuseobllpm operating (9, 1!32:l {9,180)
Changs in kinded status of pension and other postretiremant benafits {34,909 32,309
Loss (gain) on disposal of fixed sssets (883) E (523}
Net realized gaing end change in net unresiized gaing on investments (79.799) 88,852
Reatrictad condributions and ifvestment samings {8.208)". (20,151)
Procaeds fram sales of donated securities 3818 10,665
Changes in 2asets and Labiltes
Patient accounts receivable, net (38,537 {19,089}
Prepaid expenses and other cument assats < 1,984 (9.915)
Otner assets, ne! (21,688)’ 2,517
Accounts’ payablocndmuodewm (31,082) 17,104
* Acctued compensation and mhud benefits (53,093) 8,450
Estimated third-party settements - (71.907 {120.117)
insuranca deposits and retated EabMiies ' ' 12,958 {1,583)
thilny for penslon and other posmlmmem benefts . 12485 (28,422
Other hahﬂihas . 219 {56687 -
Net cash ised i operating activities . {16403 (123,525)
Cash flows from Investing activities )
Purchase of property, plent, and eqmpmem {129.321) (180,855)
Proceeds fram sale of property, ptant, and equipment 1,214 613
Purchases of investments {11:410) {65.288)
Proceeds from maturtties and sales of invesiments i 249 684 137,781
Net cash provided by (used in) investing activities A 50,167 {67,747)
Cash flows from financing sctivities o
Proceeds from [ine of credtt ot . 979,500 30,000
Payments on lino of credit {939,500) (30,000)
Repaymem of long-term debt (61,900 (9.118)
Proceeds from issuonce of debt 1 75,000 . .
Repaymant of finance leases (3,599) (3,253)
Restrictad contributions and investment eamings - &y 8,208 20,151.
Net cash provided by finanging activities 37,702 . 7,782
Oecrease In cash and cash equivatenty’ = {78,164) (203,490}
Cash and cash equivilents, beginriing of year £ 183,485 396975
Cash and cash equivalents, end of year ? $. 173§ 193485
Suppiemental cash Now informition e
Interest paid - $ 43652 8 42,667
Conm::ﬂonhprogmuhdtminncmunumabhw . -
accrued expensos 5,105 0,407
Donated sacurities z kX3 10,665

The foflowing tabia mwhmawthnummomnmmmmmomh cash equivatents and
restricted cash on the wnsatida!od statements of cash flows.

} 2023 furt]
Cash and cash equivalents $ 115996 $ 191829
Camandmaheqummmdmmwmnbuu - 1,350
Restrictsd cash end cash equivalents included in other investments for restricted activities 1325 208 .
Total of cash, cash equivalents, and restricted cash shown )
In the consalidated statements of cash flows $ 117321 § 193485

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

Notes to Consolidated Finanéial Statements
June 30, 2023 and 2022

1.  Organization and Community Benefit Commitments -

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

Dartmouth-Hitchcock Health (D-HH) serves as the sole corporats member of the following entities:
Dartmouth-Hitchcock Clinic (DHC) and Subsidiaries, Mary Hitchcock Memorial Hospital (MHMH)
and Subsidiaries, (DHC and MHMH together are refered to as D-H), The New London Hospital
Association, Inc. (NLH), ‘Windsor Hospital Corporation (d/b/a Mt. Ascutney Hoapnal and Health
Center) (MAHHC) and Subsidiaries, The Cheshire Medical Center (Cheshire) and Subsidiaries,
Alice Peck 'Day Memorial Hospital (APD) end Subsidiary, and Vls:tmg Nurse Association and
Hospice of Vermont-and New Hampshire (VNH) and Suhs:d:anes ”

The Health System currently operates one tertiary, one communlty and three acute care (critical
access) hospitals in New Hampshire (NH), and Vermont (VT). One facility provides inpatient and
outpatient rehabiltation medicine and long-term care. The Heatth System also operates multiple
physician practices, a continuing ‘care retiremént community,.and a home health and hospice
service. The Health System operdtes a graduaté level program for health professions and is the
principal teaching affiliste of the Geise! S¢hool of Medicine (Geisel), a component of Dartmouth
College.

D-HH, DHC, MHMH, NLH, Cheshire, and APD are NH not-for-profit corporations exempt from
federal income taxes under Section 501{0)(3) of the Internal Revenue Code (IRC). MAHHC and
VNH are VT not-for-profit corporations exempt from federal income taxes under Section 501(c){3)
of the IRC. r

On December 6, 2022, D-HH entered into an ‘Integration Agreement with Vailey Regional
‘Healthcare, inc. ("VRHC") and its-subsidiary Valley Regional Hospital and its affiliatés ("VRH"), a
critical access hospital located in- Claremont, New ‘Hampshire. The parties have submitted the

_ transaction for regulatory review by the New Hampshire Attorney General with a target closing date
in early 2024,

Community Benefits

Consistent with its mission, the Health System provldes high quality, cost effective, comprehensive,
and integrated heatthcare to’ individuals, families, and’the communities it serves regardless of a
patient’s abilty to pay. The Heafth, System actively sipports: community-based heakthcare and
promotés the coordination of services among healthcare providers and social services
organizations. In addition, the Health System seeks to work’ collabaratively with other area
healthcare providers to improve the health status of thé. region. As a component of an integrated
academic medical center, the Health System providés significant support ‘for academic and
research programs,



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

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

Community Health improverment Servicss include activities carried out to improve community
health, and could include community health education (such as classes,- programs, support
groups, and materials that promote wellness and prevent iliness), community-based clinical

" .services (such as frée clinics and health screenings), and healthcare suppon services

(enroltiment assistance in public ‘programs, assistance in obtaining freé or reduced costs

_ medications, telephone information services, or transporiation programs to enhance access to .

care, etc.).

Health Professions Education mcludes uncompensated costs of trammg medical students,
residents, nurses, and other health care professlonals

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

Research includes costs, in excess of awards, for numerous health research and service

initiatives within the Heafth System.

Cash and In-Kind Contributions occur ouiside of the System through various financial

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

Community-Bufiding Aclivities include expenses incurred to shpport the development of
programs and partnerships intended to address public health challenges, as well as social and
economic determinants of health. Examples include physical improvements and housing,

"gconomic development, support ‘system enhancements, environmental improvements,

leadership development and training for community members, community health improvement
edvocacy ‘and workforce enhancement. i

Charily Care includes losses, at-cost, incurred by providing health care services to persons
qualifying for hospital financial assistance prbgramé;

The Uncompensated Cost of Care for Medicaid patients reported i in the unaudited Commumty
Benefits' Reports for 2022 was approximataly $235,081,000. The 2023 Community Benefits
Reports are expected to be filed in February 2024.



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

The following table summarizes the vatue of the community benefit intiatives outlined in the Health
System's most recently filed' Community Benefit Reports for the year ended June 30, 2022:

(in thousands of dollars)
Uncompensated cost of care for Medicaid $ 235089
Health professional education 43,186
Subsidized health services 21,202
Charity cere 18,011
Community heatth lmprovement services - 15,695
‘Research 7,254
Cash and In-Kind Contributions 4,001
Comminity building activities - X 2834
5 Total community benefii value $ 345264

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

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

2. Summary of Significant Act::ou'hﬂng Policles

Basis of Presentation _

The consoclidated financial statements are prepared on the accrual basis of accounting in
accordance with accounting principtes generally accepted in the United States of America, and ~
have been prepared consistent with the Financlal Accounting Standards Board (FASB) Accounting
Standards Codffication (ASC) 954, Healthcere Entities, which addresses the accounting for
healthcare enlities. The net assets, revenue, expenses, gains, and losses of healthcare entities
are classified based on the-existence or absence’ of donor-mposed restrictions. Accordingly, net
assets without donor restnctrons are amounts not subject to donbr-imposed stipulations and are
avallable for operatlons _Net assets with donor restrictions ere those whose use has been limited
by donors to a specific time period or purpose, or whose use has been restricted by donors to be
maintained 'in perpetuity. All significant intercompany transactions have been efiminated upon
consolidation.

Uses of Estimates

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

-~
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Dartmouth-Hitchcock Health and Subs!diaries
‘Notes to Consolidated Financial Statements
June 30, 2023 and 2022

Deficiency of Revenue over Expenses

The Consolidated Statements of Operations and Changes in Net Assets include the defi iciency of
revenue over expenses. Operating revenues consist of those tems attributable to the care of
patients, including contributions and investment income (loss) on investments of net assets without
donor restrictions, which are utilized to provide charity and other.operational suppart. Peripheral
activities, including realized gainsfiosses on sales of investmen! securities and -changes in
unrealized gaing/losses on investments ara reported as non-operating gains (losses).

Changes in net assets without donor restrictions which are excluded from the deficlency of revenue
over expenses, consistent with’ industry practice, include contributions of long-lived assels
(including assets acquired using contributions which by ‘donor restriction were 10 be used for the
purpose of acquiring such assets), and change in funded status of pension and other
postrehrement benefit plans. i :

Charity Care
The Health System provides care to patients who meet certain criteria under their financial .
assistance palicies without charge, or at amounts less than their established rates. Because the
Health System does nat anticipate collection of amounts qualifying as charity care, they are not
reported as revenue.

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

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

Contracted Revenue

‘The Health Syatem has various Professional Servuce Agreements (PSAs), pursuant to which
certain organizations' ‘purchase” services of parsonnel employed by the Health System and also
lease space and equipment. Revenue pursuant to these PSAs, and certain facifity and equipment
leases and other professional service contracts, have been classified as contracted revenue in the
accompanying Consolidated Statements of Operations and Changes in Net Assats.

‘Other Revenue

The Health System recognizes other revenue, which is not related to patient medical care but is

central to the day-to-day operations of the Health System. Othar revenue, which consists pnmardy

of revenue from retail pharmacy, specialty pharmacy, .and.contract pharmacy, is recorded in the

amounts to which it expects to be entitled in exchange for the prescriptions. ‘Other revenue- also
+ includes Coronavirus Aid, Relief, and Economic Securities Act (CARES Act Provider Relief Funds)

*l

1



' Dartmouth-Hitchcock Health and Subsidiaries
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from the Depaitment of Heaith and Human Services (HHS}, CARES Act Employee Retention
Credlit Funds, operating agreements, grant revenue, cefeteria sales, and other support service
revenue (Note 3 and 4).

Cash Equivalents

Cash and' cash equivalents include amounts on deposit with financial institutions, short-term
investments with maturities of three months or less at the time of purchase, and other highly liquid
investments (primarily cash management funds), which would be considered level 1 investments
under the fair value hierarchy. Al short-term, highly liquid, investments inctuded within the Heafth
System's endowment and similar investment poots, dtherwise quakfying as cash equivalents, are
classified as investments at fgir value and, therefore, are excluded from cash and cash equivalents
in the Consdlidated Statemerits of Cash Flows.

Investments and investment Income (Loss) o

Investments in equity securities with readily determinable fair values, mutual funds, gevernmental
securities, debt securilies, and pooled/commingled funds are reported at fair value with changes in
fair vatue included in the deﬁciency of revenues over expenses. Fair value is the price that would
be received to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date (Note 7).

investments in pooled/commingled ‘investment funds, private equity funds, and hedge funds that
represent investments 'where the Health System owns shares or units of funds rather than the
underlying securities in that fund are vatued using the equity method of -accounting with changes in
value recorded in the deficiency of revenue:over expenses.

Certain members of the Hea'th System are pariners in a NH general partnership established for the'
purpose of operating & master investment program of pooled investment accounts. Substantially
all of the'Health System's board:designated and assets with donor restrictions, such as endawment
-funds, ware invested in these pooled funds by purchasing unls based on the market value of the
pooled funds at the end of the month prior to receipt of any' new additions to ihe funds. interest,
-dividends, and realized and unrealized gains and losses earned on pooled funds are allocated
monthly besed on the we:ghted average units outstanding at'the prior month-end.

Investment income or losses (including change in unrealized and realized gains and losses on
investments, change in vélue of equity r method investments, interest, and dividends) ere included in
the. deficiency of revenue over expenses and classified as norl-operatmg gains and losses, unless
the income or loss is restricted by donor or law (Note 8).
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Fair Value Measurement of Financlal Instruments

- The Health System estimates fair value based on a valuation framework that uses a fair vakue
hierarchy that ‘prioritizas the inputs to valuation techniques used to measure fair value. The
hierarchy gives--the highest priority to quoted prices in active markets for identical assels or
liabilities (Level 1 measurements) and the lowest priority t0 unobservable inputs (Level 3
measurements). The thieé levels of fair value hierarchy, as defined by ASC 820, Fair Value
Measurements and Disclosures, are described below:

Levei 1 Unad]usied quoted prices in active markets that are aooessiblo at the measurement
date for agsets or liabiltties. ;

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

Level 3 Prices or valuation technigues that are both significant to the fair value measurement
and unobservable. ;

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

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

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

Bond Issuance Costs

Bond Issuance costs, classified on the consclidated balance shests within long-term debt, are

amortized over the térm of the related bonds. Amortization is recorded within interest expense in
* the consolidated statements of operations and changes in net assets using the straight-line method

which approxlmates the effective interast method.
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Intangible Assets and Goodwill ‘

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

0

Glfts
Gifts without donor restrictions are recorded” net of related expenses as non-opersting gains.
Conditional promises to give and indications of intentions to give tothe Heafth System are reported
at fair value at the date the gift is received. Gifts are reported with donor restrictions if they are
received with donor stipulations that limit the use of the donated assets. When a donor restriction
expires, that is, when a stipulated time restriction ends or pumose restriction is accomplished, net
assets with donor restrictions are reclassified as net assets without donor restrictions and reported
in the consolidated statements of operations and changes in net assels as net assets released
from restrictions.
Recently Issued Accounting Pronouncements )
In March 2020, January 2021, and April 2022, the FASB issued standard updates on Reference
Rate Reform in response to the ‘planned discontinuation of the London Inter-Bank ‘Offered Rate
(LIBOR), a key interbank reference rate. The standard provides asccounting relief to contract
modifications and cptional expedients for applying U.S. GAAP to contracts and other transactions
that reference LIBOR or cther réference rates that are expacted to be discontinued because of rate
reform. The Health System is currently in the process of evalusting 'the impact of adoption of these
slandards on the financial statements. o

3.  The COVID-19 Pandemic . v

On March 11, 2020, the Worid Health Organization designated COVID-19 as a global pandemic
resutting in @n extraordinary disruption to our nation's healthcare system. In response to COVID-
19, the Coronavirus Aid Relief and Economic Security (CARES) Act was enacted which provided
different types of economic support to a wide variety of organizations and individuals. The Health
System employed several CARES Act provisions,- with the most significant impacts summanzed
below.

Health and Human Services Provider Reltef Funds

The Health System received $1.822,000 and $100,346,000 in CARES Act Provider Relief Funds
for the years ended June 30, 2023 and 2022, respectively.

In July 2020, HHS issued reporting requirements for CARES Act Provider Relief Funds, requiring
recipients to identify healthcarerelated expenses that remain unreimbursed by ancther source,
attributable te the COVID-19 pandemic. If those expenses do not exceed the funding received,
recipients will need to demonstrate that the remaining funds were used to compensate for a.
negative variance in patient service revenue. HHS is ‘entitled to recoup Provider Relief Funds
awarded in excess of expenses aitributable to the COVID-19 pandemic that were not reimbursed
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by another source plus lcsses incurred.dus to the decline in patient care revenue There have been
ne recoupments through June 30, 2023,

Medicare and Medicald Services {CMS) Accelerated and Advance Payment Program

The Health System received CMS prepayment advances, related to the CARES Act, totaling
$245,200,000. In addition, the Heatth System accumulated payroll-tax deferrals of $33,100,000.
Repayment of funds commenced in April 2021. The balances of CMS prepayment advances and
accumulated payroll tax deferrals st June 30, 2022 were $54,890,000 and $18,550,000,
respectively, and are included in estimated third party sefiiements and accrued compensation and
related benefits on the Consclidated Balance Sheets. The amounts for CMS prepayment advances
and payroll tax deferrals were repaid, in full, during the year ended June 30, 2023.

The Health System continues to address the challenges and impacts of the COVID-19 pandemic,
inctuding pratecting the heatth and safety ‘of employees and patients, as well as assessing the
availability of personal protective equipment and other needed supplies to be better positioned for

" potentis! surges. Additionafly, the Health' System' continues to -evatuate the impact of new or
changes to laws and regulations at the federsl, state, and loca! tevels and the potential effect on
Health System staffing and cperations. At this time, the Health System remains unabla to
accurately predict the full extent to which the COVID-19 pandemic wlll affect the Health System's
future finances and operations. .

4. Net Patient Service Revenue and Accounts Receivable

The Health System reports net patient service revenue at amounts that reflect the consideration to
which it expects to be entitied in exchange for providing patient care. These amounts are due from
patients, 1h|rd-party payers (including managed care payers and govemment programs), and
others; and they include variable ‘consideration for retroactive revenue adjustments due to
settlement of audits, reviews, and investigations. Generally, the Health System bills patients and
third-party payers several days after the services were performed or shortly after discharge.
Revenue is recogntzed as performance obligations are satisﬁed under contracts by providing
healthcare services to patients.

The Health System determines performance obligations based on the nature of the services
provided. Revenues for performance obligations satisfied over time are recognized based on
actuai charges incurred in relation 1o total expected charges as this method provides a reasonable
estimate of the transfer of -services over the term of performance abligations based on inputs
needed.to satisfy the obligations. Genarany ‘performance obligations-satisfied over time relate to -
patients receiving inpatient acute care services: For inpatient services, performance obligations
are measured from gdmission to the point when there are no further services required for the
patient, which is generally the time of discharge. For outpatient services and physician services,
performance obligations are recognized at a point in time when the services are provided and no
further patient services are deemed necessary.

Generally, the Health System's patient service performance obligations relate to contracts with a
duration. of less than one year, therefore the Heafth System has elected to apply the ophonal
exemption provided in ASC 606-10-50-14a and, therefore, we are not: required to disclose the
aggregate amount of the transaction pnoe allocated to performance obligatmns that are unsatisfied
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or partially unsatisfied at the end of the reporting period.. This ganerally refers to inpatient services
at the end of the reporting period. The performance obiligations for these contracts are generally
completed when thé patients are dischérged, which generally otcurs within days or weeks of the
end of the reporting period.

Established chai'ges represent gross charges. They are not‘th'e same a3 actual pricing, and they
generally do not reflect what 2. hospital is ultimately entitled to for services it provides. Therefore,
they are not displayed in the Health System’s consofidated statements of operations and changes:
In net assets,

. Hospitals are paid amounts negotiated with insurance companies or set by government entities,
which ere typically less than established or standard charges. Gross charges are used to calculate
Medncare outlier payments and to determine certain elements of payment under managed care
contracts, Gross charges are what hosprtals charge all patients prior to the application of
contractual adjustmenta and implicit priee concessions,

Exphclt Priting Concesslons

Revenues for the Health System under the traditional fee-for-service Medicare and Medicaid
programs are based on prospectively determined rates per discharge or visit, reasonable
(allowable) cost, or prospecfive rates per episodic period, depending on the type of provider.

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

~  Inpatient acitte, swing, nd outpatiert services fumished by Critical Access Hospitals (CAH)
are reimburséd by Medicare at 101% of reasonable costs, subject to 2% sequestration,
exciudlng ambulance services and inpatient hospice care. .

. Providers of home health services to patients efigible for Medicare home health benefits are
paid on a prospective basis, with no retrospective sattlement. The prospective payment is
based on the scoring attributed to the acuuly level of the patient &t a rate determined by
federal guidelines.
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. Hospicé services to patients eligible for Medicare hospice banefits ere paid on a per diem
basis, with no retiospective settiement, provided the aggregate annual Medicare
reimbursément is below a predetermined aggregaté capitated rate.

i The Health System's cost-based services to Medicare and Medicaid are reimbursed during
the year, based on varying interim payment methodologies. Final setttement is determinad
gfter the submission of.an annual cost report and subject to audit of this repont by Medicare
and Medicpid suditors, as well as administrative -and judicial review. Because the |aws,
regulations, and rule interpretations goveming Medlcare and Medicaid reimbursement are

complex and change frequéntly, the estmates recorded. could change over time by material
amounts. . .

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

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

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

Vermont imposes a provider tax on home health agencies in thé amount of 4.25% ‘of Vermont
annual net patient revenue. In fiscal years 2023 and 2022, home health provider taxes paid were
$579,000 and $627,000, respectively.

Implicit Price Concessions
Generally, patients who are covered by third-party ‘payer contracts are responsible for.related co-
pays, co-insurance, and deductibles, which vary depending on. the contractual obligations of
patients. The Heah System also provides services to uninsured patients and offers those patients
a discount from standard charges. The Health System estimates the transaction price for patients
with co-pays, co-insurance, and deductibles, and for those who are uninsured, based on historical
collection experience and current’ market conditions. The discount offered to uninsured patients
reduces the transaction price a1 the'time of billing. The uninsured and patient responsible accounts,
net of discounis recorded, are further reduced through implicit price concessions based on
historical collection trends for similar accounts and other known factors that impact-the estimation
process. Subsequent changes to the estimate of transaction price are generally. recorded as
- adjustments to net patient services revenue in the period of change.

The implicit price cﬁncegibng- included in estimating-the transaction price represent the difference
between' amounts billed to patients and the amounts the Health System expects to collect based on

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

period.

Settlements with third-party payers for retroactive revenue adjustments due to audns reviews or
investigations are considered varigble consndsmtlon and are included in the determination of the
estimated transaction price for providing patlant care using the most likely amount. These
settiements are estimsted based on the terms of the payment agreement with the payer,
corraspondence from the payer, and hntoncal settiement activity, including assessments to ensure
that it is probable that a significant reversal i in the amount of cumutative revenue recognized will not
-occur when the uncertainty associated with the retroactive adjustment is subsequently resolved.
Estimated setttements are adjusted in future periods as adjustments become known, or as years
are settled of are no longer subject to such audits, reviews or investigations.

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

Net operating revenues consist primarily of patient service revenues, principally for patients

covered by Medicare, Medicaid, managed care and other heatth plans, as well as patients covered
under the Health System's-uninsured discount and charity care programs.
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"
v

The table below shows the Health System's sources of total operating revenue and other suppont
presented at the net trangaction price for the years ended June 30, 2023 and 2022..

19

) 2023
(in thousands of dolars) ‘. PP8 CAH Total
Hospital '
Medicare $ 587377 106,370 $ 693,747
Medicald 168,410 18,824 187,234
Commercial 862,502 83 492 950,994
Seli-pay 14,307 802 12,109
Subtotal 162959 214,488 1,844,084
Professional 504,370 35,578 539,948
Subtotal ' 2,133,968 250,066 2,384,032
Home based care 13,125
Subtotal 2,397,157
Other revenue 706,242
Provider Relief Funds : 1,822
Total operating revenue and other support $ 3,105,221
2022
(in thousands of doflars) PPs CAH Totat
Hospital o . .
Medicare $ 542292 99,976 $ 642,288
Medicaid 158,121 15,739 173,860
Commercial 809,736 81,395 891,131
Self-pay . 1.027 902 7,929,
Subtotal 1,517,176 198,012 1,715,188
Professional 470,559 40,186 510,745
Subtotal 11,987,735 238,198 2,225,933
Home based care 17,304
Subtotat 2,243237.
"Other revenue 528,762
Provider Relief Funds 98,829
Total operating revenue and other support $ 2870828
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i

Medicaid Enhancement Tax & Disproportionate Share Hospltal

On May 22, 2018, the State of New Hampshire and all New Hampshire hospitals (Hospitals)
agreéd to resolve disputed issites and .énter into a seven-year agreement to stabilize
Disproportionate Share Hospital (DSH) payments, with provisions for alternative payments in the
event of legislative changes to the DSH program. Under the agreement, the State committed to
make DSH payments to the Hospilals in an amount Ao less than 86% of the Medicaid
Enhancement Tax (MET) procéeds collectéd in each fiscal year, in addition to providing for directed
payments or increased rates for Hospials in an amount equal to 5% of MET proceeds collected
from state fiscal year (SFY) 2021 through SFY 2024. The agreement prioritizes DSH payments to
critical gccess hospitals in.an amount equal to 75% of allowable uncompensated care (UCC), with
the remainder distributed to Hospitats without critical access designation in propartion to their
allowable UCC amaounts. - .

During the years ended June 30, 2023 and 2022, the Health System received DSH payments of

approximately, $85,853,000 and $77.488,000, respectively. DSH payments are subject to audit
* and, therefore, for the years ended June 30, 2023 and 2022, the Health System recognized as

revenue DSH receipts of approximatety $83,582,000 and spproximately $75,968 000 respectively. -

During the years ‘ended June 30 2023 and 2022, the Health-System recorded $85,715,000 and
$82,725,000, respectively, of State of NH MET and State of VT provider taxes. The taxes are -
calculated at'5.4% for NH and 6.0% for VT of certain patient service revenues. The Provider taxes
are included in operating expenses in the Consolidated Statements of Opemtions and Changes in_
Net Assets. )

Accounts Receivable
The following table categorizes payors into four groups based on their respectwa percentages of
*  patient accounts receivable as of June 30, 2023 and 2022:

Medicare - L. 8% 38%
Medicaid 2% 12%
Commercial 41% 38%
Self Pay - 1% 12%

Tatal 100% . 100% .
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Investments -

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

{in thousands of dollars)

Assets [Imited as to use
Imemally designated by board
Cash and short-tarm invastments
U.S. govemnment securities
Domestic comporate debi securitias
Global debt securities
Domestic equities
Intlemational equities
Emerging markets equities
" Globa! equities
Real Estate investment Trust
Private equity funds
Hedge funds

Subtotal

Investments held by captive Insurance companm (Note 12)

U.S. government securities
Domestic corporate debt securities
Globa! debi securities
Domestic equities
Intemnational equities

Sublotat

Held by trustes undér indenturé sgreement (Nots 10)
Cash and short-tem investments
Total assets limited a8 1o use

Other investments for restricted activitios
Cash and short-tarm investments
U.S. government sscurities
.Domestic corporate debt securities
‘Global debt securibes
Domestic equities
International equities
Emerging markets equities
Globa! equities
Real Estate Investment Trust
'Private equity funds
Hedge funds
_Other

Total other investments for restricted activities

Total investments

21

8083 2922

$ 6988 -$ 31130
80,595 128,222
27,321 234,490
37,092 68,610.

205,200 198,742
75,199 63,634
37,080 34,838
77.479 73,035
2 2
141,808 138,605
44 558 55,089
977,322 1,028 175
30,366 27,242
13,918 7.902
13,180 7,595
13,994 10,091
5,372 4692
76,830 57,522
17,310 99,397
1,071,462 1,181,004
21,243 8,463
27,323 27,800
45,864 37,343
5,262 10,059
30,754 34,142
11,054 10,698
‘5,187 5,587
10,281 11,153
18 18
18,818 21,188
8,368 8,852
34 34
182,224 175,118
$ 1,356,210

$ 1,253,685
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Investments are accounted for using either the fair value method of equity method of accounting,
as appropnate ona case-by-case ‘basis, The fair vatue method is used for afl debt securities and
equity securities that are traded on. active markets and are valued at prices that are readily
available in those -markets. The equity method is used when investrents are made in
pooled/commingled investfent funds that represent investments where shares or units are owned
of pooled finds rather than the underlying securities in that fund. These pooled/commingled funds
make underlying investments in securities from the asset classes listed above.

Thie following tables summarize investments by the accounting method utilized as of June 30, 2023
and '2022. Accounting standards require disclosure of additional information for-those securities
accounted for using the fair value methicd, as shown in Note 7.

-

2023

(in thousands of dollars) Fair Value Equity Total
Cash and shori-term investments * $ 45541 § . - § 45,541
U.S. govemment securities 138,284 . - 138,284
~ Domestic corporate debt securities 122,320 208,783 331,103
Global debt securities 55,554 - 55,554
Domestic equities 204 541 45407 249948
International equities 57,221 . 34404 91,625
Emerging markets eqities 287 42,000 42,267
Global equities = 87,760 87,760
" Real Estate Investment Trusl 20 - 20
Private equﬂy funds . - 160,624 160,624
Hedge funds 456 50,470 50,926
Other . - .. - 34
Total'investments $§ 624238 § 629448 $ 1,253686
2022
(in thousends of dollars) - Eair Vatu Equity " Total.
-Cash and short-term investments $ 138880 § - § 138990
U.S. govemment securities § 181,064 - 181,084
Domestic corporate debt securities 118,642 161,003 279,735
Global debt securities. A, 57,558 28,706 86,264
Domestic equities 181,767 51,208 242975
International equities - 47,631 31,393 79,024
Emerging markets equities 298 39,926 - 40,224
Global equities - 84,187 84,187
Real Estate Investment Trust 21 . . 21
Private equity funds : . 159,771 158,771
Hedge funds T 443 63,478 63,921 -
othef & M - 34 .
Total investments $_. 736448 8 610762 '$ 1356210
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For the. years ended June 30, 2023 and 2022 investment income (loss) is reflected in the
accompanying Consolidated Statements of Operations and ‘Changes in Net Assets as other
operating revenus of approximately $905,000 and $857,000, respectively, and as non-operating
pdins (losses) of approximately $58,118,000 and ($78,744,000), respectively.

Private equity limited partnership shares are not eligible for redemption from the fund or general
partner. It is the intent of the Health- System to hold these invéstments until the fund has fully

distributed all proceeds to the limited partners and the term of the partnership agreements expire.
‘Under the terms of these agreements, the Heelth System has committed to contribute a specified

level of capital dver a defined pefiod of time. Through June 30, 2023 and 2022, the Heatth System
has outstanding commitments of $79,753,000 and $75,070,000; respectively.

6.  Property, Plant, and Equlptﬁ;nt
Property. plant; and equipment consists of the following at June 30, 2023 and 2022:

(in thousands of dallars) 2023 2022
Land 3 40749 § 40,749
Canstruction in progress 43117 163,145
Land improvémehts 52,054 . : 44 834
Buildings-and improvements - 1,166,776 . 884,743
Equipment 2 1,101 410 - 1,042,582

Subtotal property, plant, and equipment 2,404,108 2,276,053
Less accumulated depreciation 1,592 484 1511213

. Tolal property, plant, and eqmpment, net $ 811622 764,840

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

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

‘Capitalized interest of $59,000 and"$6,853,000 s Inciuded in oonstruchon in progress as of June 30,
2023 and 2022, respectively. /

-

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

fair value on a recurnng basis:

Cash and Short:Term lhvestmants:
Consists 6f money market funds and are valued st net asset value (NAV) reported by the financial
institution and cash which will be used for future investment opportunities.

Domestic, Emerging Markets and [nternational Eqiilties
Conisists of-actively traded equlty securities and mutual funds which-are valued st the closmg price -
reported on an active market on which the individual securities are traded (Level 1 measurements).

U.S. Government Sacurities, Domestic Corporate and Global Debt Securities

Consists of U.S. govemnment securities, domestic corporate and global debt securities, mutual
funds and pooledlcommmgled funds that invest in U, S. government securities, domestic corporate .
and giobal debt securities. ‘Securities aro valued based on quoted market prices or dealer quotes
where available (Level 1 measurement). If quoted market prices are-not available, fair values are
based on quoted market prices of comparable instruments or, if necessary, matrix pricing from a
third party pricing vendor to determine fair value (Level 2 measurements). Matrix prices are based
on quoted prices for securities with similar coupons, ratings and maturities, rather than on specific
bids and offers for a designated security. |nvestments in mutual funds are measured based on the

" quoted NAV as of the close of business in the respective active market {Level 1 measurements).

-

24



Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2023 and 2022

Investments are classified in their entirety based on the lowest level of input that is significant to the
fair value measurement. The following tables set forth the consolidated financial assets and
fiabilities that were accounted for at fair value on a recurring basis as of June 30, 2023 and 2022: .

5 2023
{in thousands of dollers) Levelt Love| 2 Loveld Iotal
Assots
Investments
Cash and short term investments $ 45541 § - $ O 45,541
U.S. govemment securities 138,284 - . 138,284
Domestic corporate debt securtties 41,351 80,969 . 122,320
. Global debt secuirities 24,428 31,125 - '55,554
Domestic equities i 200,282 4,289 - 204,541
Intarnational equities 57,221 - - 57,221
Emerging market equities 267 - - 287
Real estate investment trust 20 fai . 20
Hedge funds ' 456 . - 456
Other - . - 34
Total fair value investments 507,821 116 417 - 624,238
Deferred compensation plan assets .
Cash and short-term investments 11,893 ) - - 11,893
U.S. government securities’ . 40 - - v A0
Domestic comporate debt securities 10,453 - - - 10,453
Glabal dabt securities 16 - ‘e 16
Domestic equities 41841 ‘ = 41,841
International equities .- 5874 : - . 5874
Emerging market equities. 21 . . 21
Real! estate 14 = B, - 14
Mutti strategy fund §2 689 - - 62,689
Totel defarred compensation . .
. plan assets 132,841 . - 132,841
Beneficial interest in trusts e 2 14875 14 875
Total assets . ] $ 640662 § 116417 § 14875 $ 771,954
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i 2022‘ -
(in thousands of doflars) Lavel ] - Level2. ~ Leveld Jotal
Assats
Investments
Cash and short term investments $ 138890 § - 8 - '$ 138,990
U.S. government securities i 181,054 - . T 181,064
Domestic corporate debi securities ) 1,768 116,874 - 118,642
Global debt securities ' Y 24,745 2813 - - 57,558
Domestic equities 187,063 ~ 4704 = 191,767
Intemational equities 47,631 - - 47,631
Emerging market equities 298 e - 298
Real estate investment trust LA . = 2
Hedge funds , - 44) ‘. - ; 443
Other =i b, - 4
Total fair value investments 582,023 154,425 = 736,448
Deferred compensation plan assets 3
Cash and short-team investments 8053 . U . 8,053
U.S. govemment securities B . . a6
Domestic corporate debt securities 10874 . Es 10,874
:-Global debt securities 964 . = 964
Domestic equities i 33,742 T . 33,742
Intemational equities 4911 = e 4911
Emerging market equities 18 . 2 19
Real estate A 12 : - 12
Mitt strategy fund 57,964 ... s - 57,964
Total deferred compensation- ? y
plan assets 116,575 ‘- - 116,575
Beneficial interest in trusts - 16,051 16,051
Total assets '§ 698508 $ 154425 § 16,051 .$ 869,074

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

There were no liquidations of Level 3 measurements during the years ended June 30, 2023 and
2022, ' '
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8.

- Net Assets with Donor Restrictions

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

(in thousands of dollars) 2023 2022
Investriients held in perpetuity 2 s 83,926 $ 84,117
Healthcare sarvices , .. 38,59 36,123
Research » 28,176 27,477
Health education’ 27,374 27,164
Charity care 12,486 - 12,155
Other | 10,825 8,639
Purchase of equipment 3,950 3828

Total net assets with donor restrictions IS 210,333 § 199,503

Board Designated and Endowment Funds

Net assets include funds established for 8 variety of purposas including both doror-restricted
endowment funds and funds designated by the Board of Trustees to function as endowments. Net
assels associated with-endowment funds, including funds designated by the Board of Trustees to
function as endowments, are classified and reported based on the existence or absence of donor-
imposed restrictions.

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

Net assets without donor réstrictions include funds designated by the Board of Trustees to function
as endowments, the-income from certain donor-restricted endowment funds, and any accumulated

investment return thereon, which pursuant to donor intent may be expended based on trustee or

management designation. - Net assets with donor restrictions that are temporary in nature, either
restricted by time or purpose, include funds appropriated for expenditure pursuant to endowment
and investment spending policies, oeﬂain expendable endowment gifts' from donors, and any
retained income and-appreciation on donor-restricted endowment funds, which are restricted by the
donor to & specific purpose-or by law. When the restrictions on these funds have been met; the
funds are reclassified to net assets without donor restrictions.

In accordance with the ‘Act, the Health System considers the following factors in making a -
determination to ‘appropriate or accumutate donor-restricted endowment funds: the duration -and
preservation of the fund, the purposes of the donor-restricted endowment fund; general economic

i
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conditions; the possible effect of inflation and defiation; the déxpected total return from income and
thé appreciation of investments; othér resources available; and investment policies.

The Health Syétem has endowment investment and spending policies that attempt to provide a
predictable stream of funding for programs supported by. its andowment while ensuring that the
purchasing power does not decline over time. The Health System targets a3 diversified asset
aflocation that places emphasis on investments in domestic and international equities, fixed
income, private equity, and hedge fund strategies to achieve its long-term raturn objectives within
prudent risk constraints. The Health System's Investment Committee reviews the policy portfolio
asset allocations; exposures, and risk profile cn an ongoing basis.

The Health System, as a policy, may appropriate ‘for expenditure or accumulate so much of an
endowment fund as the institution determines ‘i prudent for the uses, benefits, purposes, and
duration for which the endowmen! is established, subject to donor intent expressed in the gift
instrument and the standard of pmdenoe prescribed. by the Act.

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

<ar

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

2022;
2023
Without With
- Donor Donor
(in thousands of dollars) Restrictions'’ Restrictions Jotal
Donor-restricted endowment funds $ - § 111343 $ 111,843
Board-desig'ﬁat_ed endowment funds 28,688 -, 28,688 .
Totalendowed netassets $ 28688 § 111843 § 140,531
2022 .
Without With
" . _ Donor . Donor:
(in thousands of doliars) Restrictions _Restrictions Total
Donor-restricted endowment funds s - $ 10759 §$ 107,590
Board-desagnated endowment funds 41344 - 41344 .

Totalendowed netassets $ 41344 $ 107500 § 148934

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

2023
Without With i
Oonor Donor _

{in thousands of dollars) Restrictions . Restrictions TJotal.
‘Beginning of year balances $ 41344 § 107590 § 148934
Net investment return o 212 1,305 1517
Contributions ' - 320 3201
Transfers < (12,743) 2,561 {10,182)
Release of appropriated funds (125) (2,814) (2,939)
End of year balances § 28688 § 111843 § 140,531
End of year balances 111,843

" Beneficial interest in perpetual trusts 13854
Net assets with donor restrictions . $ 125797

2022
Without With
Donor Donor .

(i thousands of dollars) . Restrictions Restrictions Total
Beginning of year balances S 41728 § 108213 § 149941
Net investment return {1,065) (3,998) {5.063)
Contributions - 12,950 12,950
Transfers . 795 {(7,105) {(8.310)
Release of appropriated funds {(114) (2.470).. (2,584)
End of year balances '$ 41344 § 107580 $ 148,934
End of year balances s 107,590
‘Beneficial interest in perpetual trusts 14,803 =
Net assets with donor restrictions 3122493
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10.

Lon~g-‘l'em1 Debt

{in thousands of dollars) )

Variable rato Issues
New Hampshire Health and Education Facikties

Authority (NHHEFA) Revenue Bonds
Series 2018A, principal maturing in varying annual
amounts, through August 2037 (1)

Fixed rate’issues
New Hampshire Health and Education Facllities

Authority Revenue Bonds
Series 20188, principal maturing in varying annual
amounts, through August 2048 (1)
Serigs 2020A, principat maluring in varying annual
amounts, through August 2059 (2)
Series 2017A, principal maturing in varying annual
amounts, through August 2040 (3)
Series 2017B, principal maturing in varying annual
amounts, through August 2031 (3)
Series 2019A,.principal maturing in varying annual
amounts, through August 2043.(4)
Series 2018C, principa) maturing in varying annual
amounts, through August 2030 (5)

Series 2012, principal maturing in varying ennual

emounts, through July 2039 (8)
Series 20148, principal maiuring in varying annual
amounts, through August 2033 (7)

- Sertes 20168, principal maturing in varying annual
amounts, through August 2045 {8)
Series 2014A, principal maturing in varying annual
amounis, through August 2022 (7}

Note payable
Note payable to a financial institution dus in month!y interest
only'payments through May 2035 (9) '

Total obligated group debt

i

30

A summary of obligated group debt at June 30, 2023 and 2022 is as follows:

.$ BI3/E § 83355
" 203102 303.102
.11"5,000' 125,000
122,435 122,435
109,800 109,800
99,165 99,165
22,860 23,950
21,715 22,605
14,530 14,530
10,970 10,970

. 4,810

125000 125000

$ 1037932 § 1044722
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-

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

(in thousands of dolars) B 23 2022

Other

_ Mortgage note payable to the US Dept of Agriculture;
monthly payments of $10,892 include interest of 2.375% .
through November 2046 $ 2343 - § 2.417
Note payable to a: ﬁnanclal institvtion with: enﬂm :
orincipal due-June 2034; collateralized by land O .
and building. The note payable is interest free _ 232 T 47

’ Note payable to a financial institution payable in interest free

monthly installments through December 2024,

collateralized by assaciated equipmem 32 - 55
Total nonobligated group debt 2607 2,719

Total obligated group debt 1,037,032 1,044,722

- Totat long-term debt 1,040,539 1,047,441
Add: Original issue premium and discounts, net & 80,112 83,249
Less: Current portion = 15,236 6,596
Debtissuance costs, net - ' 6,453.. 6,806

Total long-term debt, net $ 1088962 $ 1117288

Aggregate annual pnncnpa! paymema for the next five years ending June 30 and lhereaﬂer are as

follows:

(in thousands of dotlers) . T 2023

: 2024 s 15,236
2025 E 19,363
2026 . __ 20209
2027 o T 20915
2028 w 21,574
Thereafter . 943,242

Total . ' $ 1,040,539

Dartmouth-Hitchcoek Obligat‘od.Group {DHOG} Dabt

MHMH established the DHOG for the purpose of issuing bonds financed through NHHEFA or the
*Authority”. The members of the obligated group at June 30, 2023 consist of D-HH, MHMH, DHC,
NLH, MAHHC, and APD. The members of the obligated group at June 30, 2022 consisted of D-HH,
MHMH, DHC, Cheshire, NLH, MAHHC, and' APD. D-HH is designated as the obligated group

agent.
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Effective June-26, 2023, after approval from the D-HH Board of Trustees, Cheshire withdrew from
the DHOG. The Cheshire Series 2012 bonds and the related obligated group note securing the
Cheshire bonds, will remain outstanding and therefore constitute a continuing joint and several
cbligation of the DHOG.

Revenue bonds, issued by members of the DHOG are administered through notes registered in
the name of the Bond Trustee and in accordance with the terms of a Master Trust Indenture. The
Master Trust Indenture contains provisions permitting the addition, withdrawal, or consolidation of
members of the:DHOG under certain conditions. The notes constitute a joint and several obligstion
of the members of the DHOG (and any other future members of the DHOG) and are equally and
ratably collateralized by a pledge of the members' gross receipts. The DHOG is also subject to
certain annual covenants under the Master Trust Indenture the most restrictive is the Annual Debt
Service Coverage Ratio (1.10x).

(1) Series 2018A and Series 20188 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2018A and Series 2018B, in February
.2018. The Series 2018A revenue bonds mature in variable amounts through 2037 and were
used primarily to refund a portion of Series 2015A and Series 2016A revenue bonds. ‘The
Series 2018B revenue bonds mature in variable amounts through 2048, and were used
primarily to refund a portion of Series 2015A and Series 2016A revenue bonds, revolving line of
credit, Series 2012 bank loan, and the Series 2015A and Series 2016A swap terminations. The
interest on the Series 2016A revenue bonds is variable, with & current interest rate of 5.00%.

The interest on the Series 2018B revenue bonds is fixed, with an interest rate of 4.18%, and
matures in variable amounts through 2048. i

(2) Series 2020A Revenue.Bonds

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

. (3) Series 2017A and Series 2017B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2017A and Sertes 2017B, in December
2017. The Series 2017A revenue bonds maturé in variable amounts through 2040 and were
used primarily to refirid Serles 2009 and Sefiéa 2010 revenue bonds. The Series 2017B
revenue bonds ‘mature in varable amounts through 2031. and were, used to refund Series
2012A and Serias 20128 revenue bonds. Thé interest on the Seres 2017A revenue bonds is
fixed, with an interest rate of 5.00%. The interest on the Series 20178 revenue bonds is fixed,
with an interest rate of 2.54%.

{4) Series 2018A Rovenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2019A, in October 2019, The Series
2019A revenue bonds mature.in variable amounts through 2043 ‘and were used primarily o

32



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

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

{5) Series 2018C Revenue Bonds

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

3.22%.
(6) Seriea 2012 Revenus Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2012, in’ November 2012. The Series
2012 revenue bonds mature in variable amounts through 2039 and were used to refund 1998
and 2009 Series revenue bonds, finance the settlément cost of the interest rate swap, and
finance the purchase of certain equipment and renovations. The revenue bonds have fixed
interest coupon rates ranging from 2.0% to 5.0% (a net interest cost of 3.96%).

(7) Series 2014A and Series 2014B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2014A and Series 20148, in August 2014,
The Series 2014A revenue borids méture in 2022, The Series 2014B revenue bonds mature at
various dates through 2033. The proceeds from the Series 2014A and 20148 revenue bonds
were used paniglly to refund the: Series 2009 revenua bonds and to cgvér cost of issuance.
Interest on the 2014A revenue bonds is fixed, with an interest rate of 2.83%. Interest on the
Series 20148 revenue bonds is fixed, with an interest rate of 4.00%.

(8) Series 20168 Revenue Bonds

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

{9) Note payable to financial institution

The DHOG issued @ note payable 1o TD Bank in May 2020. lssued in response to the pow'o-
19 pandemic, the proceeds from the riote will be used to fund working capital, as needs require. '
The note matures at various dates through 2035 and is fixed, with an interest rate of 2.56%.

QOutstanding joint and several indebtedness of the DHOG at Juna 30, 2023 and 2022 is
$1,037,932,000 and $1,044,722,000, respectively. 5

The Health System Indenture agreements require establishment and maintenance of debt service
reserves and other trustee held funds. Trustee held funds of $17,310,000 and $99,397,000 at June
30, 2023 and 2022, respectively, are classified as assets limited as to use in the accompanying
Consolidated Balance Sheets {Note 5).. In'addition, debt service reserves of approxnmatery $46,000
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1.

. @nd $6,674,000 at June 30, 2023 and 2022, respectively, are classified as other current assets in

the accompanying Consolidated Balance Sheets. The debt service reserves are mainly comprised
of escrowed construction’ funds at June 30, 2023 and 2022.

For the years ended June 30 2023 and 2022 interest expense on the Health System's iong-term
debt is refiected in the. accompanylnglConsolldaled Statements of Operations end Changes in Net
Assets as opersting expense of approximately. $34,515,000: and $32,113.000, respectively, and
other non-operating losses of $3,782,000 and $3,782,000, respectwaly net of amounts capitalized.

Employee Benefits

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

The Health System's defined benefit plans have been frozen and, therefore, there are no remaining
participants eaming benefits in any of the Health System’s defined benefit plans.
. 1 ‘

Deéfined Benefit Plans

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

(in thousends of dollers) . w23 2022
Interest cost on projected benefit obligation $ 45924 % 36722
Expected return on plan assets (46.071) (65917)
Net loss amortization 15,820 13,138
Total net periedic pension” axpense $_15673 $_(16,056)

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

! (B 'M o zg_z_z.
Discount rates 4.40% - 5.10% 3.30%
Rate of mcrease in compensation ' NIA N/A

Expected long-term rates of retum on plan assets 440%-7.25% - 7.50%
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[

The following table sets forth the funded status and @mounts recoghized in the Heafth System's
consolidated financial statements for the defined benefit pension plans at June 30, 2023 and 2022

(in thousands of doflars) ' .2023 2022
Change In benefit obligation . "
‘Benefit obligation, beginnlng of year % $ 9388856 § 1,140,221
[nterest cost g 45,924 38,722
Benefits paid . (58,580) (54,854)
Actuarialloss - . - {59,480) (183,193)
Benefit obligation, end of year  _ ~ 866,750 - 038,886
Change In plan assets _ !
Fair value of plan assets, beginning of year . 747,095 958,864
Actual retum on ptan assets 1,229 (169,405) !
Benefits paid (58,580) (54,864)
Employer contributions s - - 12,500
Fair value of plan assets, end ofyear = - . 689,744 . 747,095
.. . Funded status of the plans T (177,008) (191,791)
Less: Current portion of liability for pension ' .
* Long-term portion of Kabiiity for pension {177,006)- {191,791)
Liabitify for pension $  (1770068) §  (191,791).

As of June 30, 2023 and 2022, the liability ‘for pension is included in the fiability for pension and
other postratirament plan benefits in the accompanying Consolidated Balance Sheets.

Amounts not yet reflected in net periodic pension expense and mcluded in the change in net assets
without -donor restrictions include $489,486,000 and $519,946,000 of net actuarial loss as of
June 30, 2023 and 2022, respectively.

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

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

" Discount rates 4.85-5.90% 4.40-5.10%
Rate of increase in compensation N/A 0 NA

The prtrnary investment objective for the defined benefit plans assets is to support the pension
liabilities of the pension plans for employees of the Health System, by providing long-term. capital
appreciation and by alsa using a Liability Oriven Investing ("LDI") strategy to partially hedge the
impact fluctuating interest rotes have on the value of the pension plan's liabilities. As of June 30,
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m

2023, it is expected that the LDI strategy will hedge epproximatély 70% of the interest rate risk
associated with pension liabilties. As of June 30, 2022, the expected LDI hedge was
approximately 70%. To achieve the appreciation and hedging objectives, the pension plans utilize

"2 diversified structure of -asset classes. The asset classes are designed to achieve stated
performance objectives, measured an a total return basis which includes incéme plus realized and
unrealized gains and losses.

The rangs of target allocation percentages and the target allocations for the various mvestments
are as follows: :

Range of
Target " Target
Allocations Allocations

Cash and short-term investments - 0-5% I%
U.S. government securities 0-10 5
Domestic debt securities 20-58 42
Global ded securities 8-26 4
Domestic equities - 5-35 17
Infernational equities 5-15 7
Emerging market equities 3-13 ; 4
Global Equities 0-10 - 6
Real estate invesiment trusi funds 0-5 1
Private equity funds 0-& 0
Hedge funds - 5-18 1

To the extent an asset class falls outside of its target range on a quarterly basis, the Health System
shall determine appropriate steps as it deems necessary, to rebalance lhe assel class

The Boards of Trustees of the Health System as plan sponsors, aversee the design, structure and
prudent professlonal management of the Heatth System's pension plans’ assets, in accordance

with Board approved mvestment policies, roles requnsrbilmes and authorities and more
specifically the following: .

Establishing and modifying asset class targets with Board approved policy ranges,

*  Approving the asset class rebalancing procedures,

e Hiring and terminating investment managers, and

¢  Monitoring performance of the investment managers, custbdians'and investment consultants.

The hierarchy and inputs to valuation techniques to measure fair value of the Plans’ assets are the
same as outlined in Note 7. In addition, the estimation of fair value of investments in private equity
and hedge funds far which the underlying securities do not have a readily determinable value is

made using the NAV per share or its equivalent as & practical expedient. The Health System’s
pension plans own interests in both private equity and hedge furids rather than in securities

-
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underiytng each fund and, therefore, the Health System generally considers such investments as -
‘Level 3, even though the underlying securities may not be difficult to value or may be readily

" marketable.

The following table sets forth the Health System's pension plans’ investments that were accOunted
for at fair value as of June 30, 2023 and 2022;

{in thousands of doliars)

Investmants
Cash and short-larm investments
U.S. government securities
Domestic debi securities
Global debt socurities
Domestic equities
International equities
Emrqing market equities
Global equities
Private equity funds
Hedge funds

Tota! Investments

(in thousands of dolars)

Investmants

Cesh and shori-tarm investments

U.S. government securities

Damestic debt securities

Global debt securtiies

Domestic equities

Intemational equities

Emerging market equities

Global equities

Private equity funds

Hedge funds %
Total investments

$ 261844 $ 308277 S 88974 $ 747,005
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2023
. Redemption Days'
, Levelt Levet2 Leveld Tots orLigyidation Notice
3 - 3% 10667 § 8 10,667 Dally 1
22919 . ) 2819 Daily-Monthly 1-15
96,004 250,984 - 345963 Dailly~Monthly 1-15
- - R - Dady-Monthly 1-15
29,391 26,840 - 118240  Daly-Monthly 1-10
| 18812 22364 s 41273 Daty-Monthly 1-14
. 26,743 . 26,743 Daily—Monthly 1-17
M 52461 - 52,481 Daily-Monthly ' 117
. . 13 13 SesNota § ‘See Note 5
- 72460 72460  Quartery-Annual 60-96
.3 zzs  S00ME, 3 24T 3689740 .
1 2022
P Redemption Days'
Levell bevel2 haysld Iotsl, . erilguidation Notice
3 - $ 18030 % - $ 18,030 Oatly 1
124,888 -l 124,686 DaBy-Monthly 1-15
17.530 22107 . 243,837 Daiy-Monthly 1-15
- 24,138 ° ‘. 24,138 Datly—Manthly. 1-15
104,070 31,324 v, 135,394 Daly-Monthly 1-10
15,558 20,408 35984 Dally—Monthiy 1-11
- . 25487 -: 25487 Daily=Monthty 1-17
- 54,787 N 54,787 Dally-Monthly 1-17
. 14 14 Ses Nots § See Note 5
‘- -.... 88080 .. 88980 Quartery-Annual . 60-86



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

The ‘following tables present additiona! information abolit the changes in Levet 3 asse!s measured
at fair value for the years énded June 30, 2023 and 2022:

1

2023
Private
(in thousands of dollars) - Hedge Funds Equity Funds Jotal
Beginning of year balances $ 86960 " § 14 § ' 86974
Sales (13,013) - (13,013)
Net unrealized fosses i (1,487) ) (1,488)
. End of jear balances $ 72480, $ 13. § 72473
- 2022
Private
(in thousands of dollars) . Hedge Funds  Equity Funds’ Total
Beginning of year balances $ 15512 § 15 § 15527
Purchases 81,400 : 81,400
Sales (2.152) - {2,152)
Net unrealized losses , (7.800) (1) (7.801)
End of year bafances $ 86960 § 4 3 86,974

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

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

The weighted average asset aliocation, by-asset category, for the Heaith System’s pension plans is
as follows at June 30, 2023 and 2022:

2023 -2022

" Cash and short-term investments 3% 2%
U.S. government securities .5 17

Domestic debt securities 74 3
Global debt securities 4 3
Domestic equities 17 18
Intemational equities - 7 5
Emerging market equities 4 k]
Giobal equmes 6 7
Hedge funds’ . 12 12

Total a Co.100%  100%

The expected long-lerm rate of return on plan assets is reviewed annually, taking into consideration
the asset allocation, historical returns on the types of assets held, and the current economic
environment. Based on these factors, it is expected that the pension assets will earn an average of
7.25% per annum, .

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

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

{in thousands of dollars)

2024 -. $ 12272

2025 - . 58,784

2026 59,980 '
2027 61,029

2028 61,971

2029 - 2033 313,603

The Cheshire Medical Canter plan was terminated effective June 30, 2022, pending regulatory
approvals. Following regulatory approval the plan sponsor intends to distribute assets and settle
plan obligations through a lump sum aoffering to active and terminated vested participants and a
group-annuity contract will bé purchased for any participant that doesn't elect the lump sum, along
with all participants currently in pay status. The benefit obligation for the plan refiects anticipated
disbursement costs and a terminal cash contribution to fully fund benefits will be made at that time..
The obligations reflect the cost of providing ihe lump sums and group annuity, described above, as
well as administrative costs and a terminal contribution which will be necessary to fund all of the’
costs of terminating the plan. It'is expected that'the obhgalions will be'sattied by June 30, 2024 and
the pian termination liability will reflect ‘economic conditions, lump sum election rates and. annuity
pricing at that time. As a result, the final plan tem:lnation llablldy may be different from the amounts
showr in this report.
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Defined Contribution Plans

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

Postretirement Medical and Life insurance Benefits
The Health System has postretirement medical and life insurance benefit plans covering certain of

its active and former employees. The plans generally provide medical or medical and life insurance
benefits to certain retired employees who meet eligibility requirements. The plans are not funded.

Net periadic postretirement medical and life benefi (income) cost is comprised of the components
listed below for the years ended June 30, 2023 and 2022:

(in thousands of dollars) 2023 | 2022
Service cost _ KT 456
Interest cost , 1,956 1,394
Net loss amortization ; 62 . - 75
Total $ 2315  § 2602

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

(in thousands of dollars) - / 2023 2022

Change in benefit obligation s ]
Accumulaied benefit-obligation, beginning of year $ 40315 § 46,853 .
Service cost 357 .-, 456
Interest cost 1,856 1,394
Benefits paid ) v ©{3,588) (3,401)
Actuarial loss . (6,355) (4,964)
Employer contributions " - {(33)
Accumulated benefit obligation, end of year 32,685 40,315
Current portion of liability for postretirement
medical and [ife benefits . $ (3388 $§ (3,500)
Long-term portion of kability for '
postretirement medical and life benefits . {29,299) (36,815)
Funded status of the plans.and liability for
postretiement medical and Be benefits $_(32685) §.(40315)
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12.

As of June 30, 2023 and 2022, the liability for postretirement medica! and life insurance benefits is
included in the liability- for pension and_other postretirement plan benefits in the acco:npanymg
Consolidated Balance Sheets.

Amounts not yet reflected in nét periodic income for the postretirement medical and life insurance
benefit plans, included in the change in net assets without donor restrictions, are as follows:

{in thousands of dofiars) 2023 2022
Net actuarial (income) loss ~ (1,970) 4445
Total $_(1870) 3. 4445

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

{in thousands of dollars)

2024 $ 3486
2025 3424
2026 . 3,398
2027, = 3387
2028 . 3227
2029-2033 ’ 14,893

.

In determini'ng the accumulated benefit obligation for the postretirement medical and life insurance
plans, the Health System (sed a discount rates of 8.00 - .6.10% in 2023, and an assuméd
healthcare cost trend rate of 6.50 - 7.00%, trénding down to 5.00% in 2029 and thereafter,

Professional and General Liabllity Insurance Coverage

D-H, along with Dartmouth College, Cheshire, NLH, APD, MAHHC, and VNH are provided
professional and general liability insurance on-a claims-made basis through Hamden Assurance
Risk Retention Group, Inc. (RRG), a VT captive insurance company. RRG cedes the majority of
this risk to Hamden As'surance Company Limited (HAC), a captive insurance company domiciled in
Bermuda, and HAC cedes-a portion of this risk to a variety of commercial reinsurers. D-H has
majority ownership interest’in both HAC and RRG. The insurance program provides coverage to
the covered institutions, named insureds and their employees on a modified claims-made basis,
which means coverage is triggered when claims are made. Premiums and related insurance
deposits are actuarially determined, based on asserted liabilty claims adjusted for future
dave!opment The reserves for outslandmg losses are recorded on an undiscounted basis.
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13

14.

Sefected financial data of HAC and RRG, taken from the tatest available financial statements at
June 30, 2023 and 2022, are summarized as foliows:

2023
=, HAC  BHBG. Tota
(in thousands of dollars) . '
Assets ‘ $ 93777 § 2312 5 96,149
Shareholders’ equity 13,620 S0 13,670
2022 X
(in thousands of dollars) ) -
Assets $ 79,831 $ 2,245 $ 82,076
Shareholders’ equity 13,620 50 - 13,670

Commitments and Contingencies

Litigation

The Heéalth System is involved in various malpractice claims and legal proceedings of a nature
considered normal ta its business. ' The claims gre in various stages and some may ultimately be
brought to trial. it is the opinion of management that the fi nal outcome of these claims will not have
a matenal effect on the consolidated financial position of the Health System. .

Line of Credit %

The Health System has entered mto a Ioan agreement with a financial institution, establishing
access to a revolving loan of up to $100,000,000. Interest is variable and determined using the
Bloomberg Short-Term Bank Yield index or the. Wall Street Journal Prime Rate. The loan
agreement is due to expire Octobef '3, 2024. The outstanding line of credit balance was
$40,000,000 and-$0 as of Juhe 30, 2023 and 2022, respeclively. Interest expense was
approximately $1,200,000 and $91,000, respéctively, -and is included in the Consolidated

Statements of Operations and Changes in Net Assets.

‘Functional Expenses

Operating expenses are presented by functional classification In accordarice with the overall
service missions of the Health System. Each functional classification displays all expenses related
to the underlying operations by natural classification. Salaries, employee benefits, medical supplies
and medications, and purchased services and other expenses are generally considered variable
and are allocated to the mission that best ahgns to the type of service provided. Medicaid
enhancement tax is allocated to program services. interest expense is allocated based on usage of
debt-financed space. Depreclat:on and amortization is allocated based on square footage and
speclﬁc identification of equipment used by department.
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June 30, 2023 and 2022 '

Operating expenses of the Health System by functional and natural basis are as follows for the

year ended June 30, 2023:

2023
Program Management
{in thousands of doliars) Services and Genera|  Fundraising Jotat
Operating expenses . '
Solaries - : $ 123,158 183,083 $ 1,87C $ 1,423,091
Employee benefits 293,359 38778 © 249 332,386
Medica! supplies and medications 722,957 2517 6 725,480
Purchased services and other 305,192 148,439 5,270 458,901
Medicaid enhancement tax 85,715 - a 85,715
Depreciation and amortization 45,702 44 707 48 90,457
Interest - 8L470.) 26,037 8 34515
Total cperating expsnses . . $ 2699553, § 443541 $ 7451 § 3,150,545
Program Management ‘¥
Services and Generzl  Fundraising Total
Non-operating expenas
Employee benefits $ 15606. § 2077 § 8. $§ 17.691.
Total non-operating expense .§ 15808 § 2077 § B . § 17691
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Operating expenses of the Health System by functional and natural basis are as follows for the
year ended June 30, 2022: E

- 2022
Program Managemant ' !

{in thousands of dollars) Sorvices and General  Fundraising Total
Operating expenses )

Salaries . $ 1129572 § 184533 § 1302 § 1315407
Employee benefits .281,455 . 40,887 228 322,570
Medical supplies and medications 645,437 .3,835 . 849,272
Purchased services and other 255,639 142,241 5,982 403,862
Medicaid enhancement tax - 82,725 R . s 82,725
Depreciation and amortization 42227 44,675 58 . 86,958
Interest 9116 © 22987 10 32,113

Totsl operating expenses ~ § 2446171 $ 439,158 § 7578 § 2,892,907

e

Program Management

Sorvices  and General  Fundralsing Total

Non-operating income
Employee benefits .$ 12144 § Y 1755 § 1. $ 13910
Total non-operatingincome  § 12144 § 1,755 $ 11 % 13910
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15.

16.

Liquidity

The Health System is substantially supported by cash generated from operations. In addition, the

‘Health System holds financial assets for. specific purposes which. are limited as to use. Thus,

certain financlal assets reported on the accompanying Consdlidated Balance Sheets may not be
available for general expenditure within one year of the balance shes! date.

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

(in thousands of dollars) . 2023 - 2022
Cash and cash equivalents $ 115998 § 191,929
Patient accounts receivable : 289,787 251,250
Assets limited as to use 1,071,462 1,181,094
Other investments for restricted activities 182224 175,116
Total financial assets $ 1659469  § 1799389
Less: Those unavailable for general expenditure
within one year: .
- Investments held by captive Insurance companies 76,830 57,522
tnvestments for restncted activities 182,224 . 175,116
. Bond proceeds held for capitaf projeds ) . 17.310 99,397
Other investments with liquidity horizons .
greater'than one year 141,810 159,792

Total financial assets available withinoneyear § 1,241,295 $§ 1,307,562

e

The Health System used cash fiow from operstions of epproximately $(164,033,000) and
$(123,525,000) for thé years ended June 30, 2023 and June 30, 2022, respectlvely tn addition, the
Health System's liquidity management plan includes investing excess daily cash in intermediate or
long term investments based on anticipated liquidity needs. The Health System has an available
line of credit of up to $100,000,000 which it can draw upon as needed to.meet its liquidity needs.
See Note 13 for further details on the line of credit. .

Lease Commitments

D-HH determines if ah arrangement is or contains a lease at inception of the coniract. Right-of-use
sssels represent our right to use the underlying assets for the lease term and our lease liabilities
represent our obligation to make lease payments arising from the leases. Right-of-use assets and
lease liabilities ere recognized at commencement date, based on the present value of lease
payments over the lease term. The Heaith System uses the implicit rate noted within the contract, If
not readily available, the Health System uses an estimated incremental barrowing rate, which Is
derived using-a collateralized borrowing rate, for the same cummency and term, as the associated
lease. A right-of-use asset and lease habulrty is not recognized for leases with an initial term of 12
months or less, rather the Health System recognizes lease expense for these leases on a straight-

" line basis, over the lease term, within lease and rental expenss,
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Operating leases are primarily for real estate, including certain acute care facilities, off-campus
outpatient facilities, medical office buildings, and comorate and other administrative offices. Real
estate lease agreaments typically have initial terms of 3 to 8 years. These real estate leases may
include one or more options to renew, with renewals that can extend the lease term from 2 to §
years. The exercise of lease renewal options is Bl the Health System's sole discretion. When'
determining the lease term, management includes options to extend or terminate the lease when it
is reasonably certain that the Health System will exercise that option,

Cenrtain lease agreements for real estate include payments based on actual common ares
maintenance expenses and/or rental payments adjusted periodically for inflation. These variable
lease payments are recogriized in other occupancy costs in the Consolidated Statements of
Operations and Changes in Net Assets, but are not included in the right-of-use asset or liability
balances in our Consolidated Balance Sheets. Lease agreements do not contain any material
residual vatue guarantees, restrictions, or covenants.

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

(in thousands of doliars) 2023 2022
Operating lease cost S 9580 § 9573 .
Variable and short term lease cost (a) , 10,608 10,894
Total lease and rental expense ' 3 20198 § 20467
Finance lease cost: ) :

Dépreciation of property under ﬁnance lease s. 7718 § 3,345

Interest on debt of property under finance kase - 548 . . 448
Total finance lease cost 3 4,324 s 3,793

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

Supplemental cash flow information related to leases for the years ended June 30, 2023 and 2022
ore as follows:
(in thousands of dollars) :2023. 2022

Cash paid for amounts included in the measurement
of leasa Kabilities:

Operating cash flows from operating leases ' $ 10,067 $ 9,952
Operating cash flows from finance leases i " 548 448
Financing cash flows from finance leases . 3599 3,255

Total , ' : $ 14212 § 13,655
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Supplemental balance sheet information related to leases as of June 30, 2023 and 2022 are as

follows:
(in thousands of dollars) 03 0 w2
Operating Loases _
Right-of-use assets - operating leases ) $ §9,258 % 61,165
Accumulated amortization (26,731) (21,222)

- Right-of-use assets - operating leases, net 32527 39,943
Current portion of right-of-use obligations 1,799 8,314
Long-term right-of-use oblngations excluding current’ pnrtion ) 25 388 - 32,207

Total operating lease abilities . 33,188 40,521
Finance Leases i ,

Right-of-use assets - finance leases ) 32,837 27963
Accumulated depreciation & (9,836) {8,981).
Right-of-use assets - finance leases, nat 3 23,001 18,982

Current portion of right-of-use obligations ' 3,535 3,005
Long-term right-of-use obligations, excluding current portion 20,285 16,617 ‘
Tota! finance'lease labilities $ 23,820 $ 19,622

Weighted Average remaining’ Iease term, years = )
Operating leases 7.54 .13

Finance leases i . 18.73 19.77
Weighted Average discount rate

QOperating leases 2.36% 2.24%

Finance leases - J.45% 2.17%

The System obtsdined $3.6 mill:on and $9:2 million of new and modified operating and ﬁnancmg
leases, respectively, durmg the year ended June 30, 2023.

The System"obtained $8.9 million and $0.1 million of new and modlﬁed operating and financing
leases, respectwety during the year énded June 30, 2022,
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Future maturities of leage liabilities as of June ™30, 2023 are as follows:

{in thousands of dollars) ,Operatinpg Leases  Finance Leases.

 Yearending June 30:
2024 3 8474 § 4,265
2025 5,841 3,338
2026 , 4311 2,869
2027 g " 3475 1,900
2028 " 2,784 1,701
Thereafter ; 11,340 15043
Total lease payments 36,225 29114
Less: Imputed interest 300 5,294

Total lease obligations. - . 3 33185 . § 23,820

17.  Subsequent Events-

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

On July 3,.2023, D-HH affiiated with Southern Vermont Health Care Corporation and its
subsidiaries ("SVHC"), including Southwestarn Vermont Medical Center, Inc. (*"SVMC"), a 99-bed
community hospital located in Bernington, Vermont. Integrating SVHC into the D-HH System gives
D-HH an inpatient presence in southwestern Vermont with reach into eastem New York state and
northwestern Massachusetts markets.

In October 2023, the Health System issued a note payable inthe amount of $100,000,000to TD
Bank. The note matures at various dates through 2033, and is fixed, with an interest rate of 6.17%.
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Dartmou{h-Hlt'chcock Health and Subsidiaries

Consolidating Balance Sheets

June 30, 2023

Dartmouth- Alce Peck Newlondon ML Ascutney OM Oullgated  All Other Non- Health
Hichcock Dartmonth- Day Howpitsd Hoapita! and Group Oblig Group System

(i thousands of dolfers) Hesth Hicheoe Memoriai Aspoclation  HesfhCenter  Etmingfiony Suttots Affiatys Efminationy  Congolidated

Assety 2 : :

Cument azsats " - } . '
Cash and cash equiveients s 2375 02 3 40,750 . Vo8 § a2 - 3 8887l 3 %125 3 3 115,098
Pation! accounts recalvetle, nel . 241,747 10,058 11,00 T.807 - 24 18,543 . 269787
Prepaic sxpenass and other OETent 3sets 19,552 210,275 2374 2,449 2009 . _PaTEY) 199870 2619 {18.388)- 184,104

Tolsl anrent axsety ‘ne27 452224 53.692 45,553 2078 138,739) 557985 50,207 (18,385) 539 887

Assets Emitad 23 10 use 138,637 232895 13,089 17,990 25,788 (v8,780) 1,009 537 81,528 - 1.071.482

Nates receirabie, retited party 843,048 “14,308 a8 - - 844,77T) 14085 o {588) (134T =

Other imvestiments for restriciad activities 5 128874 2,632 3,208 7208 - 139722 %2502 - 182,224

Property, planl, and equipment, net - 824,394 .724 44,547 16,260 - 712923 98,697 - 011,622

a3sets, not 3. 32818 4,087 8 4897 = £33 2215 . 55,528

Other sasels 3,943 - 168738 13,788 8522 4 883 - 195,707 {2.454) N _loix

Total pasety 3 1,005,102 2252047 § 128,790 118204 .. % 19917 3 (890.326) 3 28837y 3 251184. § (31,682) §  2904,058
Uiabiiftes and Net Azssts ] o
Current Habifities ;
Currant’portion of loag-term debl ] 13,385 -3 azs n s LL | -8 14222 % 1014 3 C 15.238
Curard partion of right-of-usa cbligations 04 9,138 7% 45 422 - 10,570 764 - 11,334
Unecfawl - 40,000 40,000 40,000
Current portion of Esbilty for perrsion and .
other postretirmment plan benefts . aass - z = 3388 i = 3,388
Accounts perynbin and accrued expenses 23,590 151473 5.300: 21975 0173 153,549) 138,802 28170 (18,385) 148,747
Accrued compensstion and relsted benefits - 11918 3,549 3,182 4491 . 130,850 8517 B 137,487
Estimptert Third-parly sefiements = 28,560 12 588 18,245 - - 59,30 4587 L. - 84,380
Total anrent kablities 37,159 352273 on 5.4 13,097 (53,545) 307,483 0432 (18,385) 418,530
Notos peyabis, retated party - 800,183 . 27,044 17,570 (B44,77T) - 13417 (V3,47 .
Long-term debi, exchafing current portion 1,028,658 25112 21,958 " (10%) = 1,075,841 naxn - 1,099,082
axchafing cument portion 140 2423 14788 243 4,838 oy R 44,137 155 4587

insurance deposits and related Rahifties - 89,647 322 = o+ - o003 544 . 1,349

plan benefits, exchuding cument portion i 197,049 - . s - 197,417 (Y1 200,305

Other [izbilias - 148,553 .. 368 2,088 . 150,084 225M oy 173ne

Totat ishilties 1,085 985 1,837,431 £80,451 23,008 IS pe8 [e9s 328) 1958467 110,130 (31,882) 2054738

Commitments and contingencles

Net assets i
Net sssets without donor restrictions (80,873) 476,853 43,703 58,047 35458 - 573,200 85558 40 858,988
Net 2130t with donor restrictions 10 137,983, 280 4759 8814 - 153977 58398 [¢0) 20,333

Total net assats {60,883} 814,618, 68,339 83,108 44,089 ol 2128t 142,054 - 889331
Total Eablities and net assets $ 1005102 $ 2252047 3 126,790 118, 3 79917 5 (e98326) $  26817M § 252104 3 (31,862) $  2.904,058




Dartmouth-Hitchcock Health and Subsidiaries -
Consolidating Balance Sheets :

June 30, 2023 i
D-HH Hesalth
and Other D-H and Cheahire snd 2 MAHHC and APD and VNH and o Systsm
(in thousands of dofiars) Sutnidiariey Subaidisrios . Subsidisriey MH Subsidisries Sutraidiery Sutnidiaties Eliminstions Sonsolidated
-Assets . ' .
Current zasets *s . :
Cash and cash equivalents s 23715 % 1470 § 159117 § 32002 & 11891 $ 50139 3 2328 3 - 8 115,996
Patient accounts receivable; net - 241,747 17,253 11,022 7,790 10,888° 1,008 - 289,787
Prepeid expenses snd other Coment g3t 19,552 210,708 . 1,504 . - 2449 ‘1,892 2284 T89 {55,174} 184, 104
Tolal cusment assets nezr 453625 34888 ° 45,553 21,482 83201 4,218 {35,174) 580,887
Assets Gmited &3 10 use 138,937 280,428 13,376 17,090 27,090, 13029 19,304 (18,760) 1,071,482
Notas receivabie, relatad party 843,948 14,308 - - -t - - {858,254) -
Other investments for restricead activities 5 134,091 M7 3,208 7.209 251 1] - 182,224
Property, plant, and equipment, net : 027,070 72,2890 44,547 17,503 44435 . 5888 ‘ 811,022
Right-of-use a3sets, net - 344 32,810 2145 288 4838 - 14087 | 89 - 55,528
Other assets 1,043 . 188,902 - 7,430 - 8822 2291 6,505 - o, 193,333
Totsl assets $  1005102.. 3 229155 § 104218 3 118,204 § 80503 145,188 % 20,367 3 {S30,188). § 29504 058
Liabilities and Net Assets z ) )
Curment Rabilties
Current portion of long-term detst 3 1338 ¢ - 8 95 3 21 3 3 3. s 3 T4 3 - § 15,238
Currant portion of right-of-use obligations 204 0,138 738 a0 4 759 . 28 = 11,334
Ling of credit 40,000 W o . 49,000
Current portion of RabiEty for peresion #nd o .
other postretirement pian benefity’ ] . 3,388 - - - - - - 3,388
Accounts paysbie enc acorued expenaes 23,590 152,515 208 1975 2,312 5090 1481 (71,934) 148,747
Actrusd compensation and retated benefits e 119,718 5,408 3,192 4,584 ae07 .1.4] . . - 137 487
Estimated third-perty settements e 28,560 4,928 18,245 . - 12588 9. " 84,380
Totad cument Labilies TASe asams 34802 25482 12,335 24088 2,302 (71,934} 418,530
Notes payabie, retated party . 800,163 10,477 27,044 17,570 - 3,000 (858,254} - |
Long-term debt, excluding cument portion 1,028,888 25,413 20907 . 1" (] 21,007 2,289 - 1,098,942
Rigti-of-usa obligations. excluding curent portion 140 24,333 1,483 243 4835 14788 41 - - 45,871
Insurence deposits and relatad ebiites . BU.047 i 500 253 283 322 “ . - 91,540
pian benafits, excluding current porSon » 197,049 LR . ) - - T 208,305
Other Liabiftes " 148,553 1,500 2,085 - 21,800 e = 173,918
Total Kabitties 1,085 003 1838473 - 78,587 55,008 38,780 2804 7,858 (930,183) 2034735
Commitments snd contingencies ’ '
Net assets 3
Net assets without donor restrictions - - m (80,873) 507,534 37,307 58,347 - 35,809 59,404 21,820 40 858,088
Net assets with dondr rastricsons 10 145,544 48 445, 4759 . 8814 2910 91 {40). 210,333
Total nat assets {80 881 253,078 85752 i 83108 | 44223 82314 2171 B 889 321
Total iabitties and net a3sety $ 1,005,102 § 2,201,551 § 184319 § 118204 8 80503 § 145199 § 207 § ;g:w.m; $ 2,904,054
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Balance Sheets

June 30, 2022

¥

Oartmouth- Chashire - Aca Path Mswlondon MR Ascutney mqowqu Al Other Non- Hnllh
Hitcheock Dartnodty - Medicet Day Hosplai Hospital end Group Obllg Group
¢n Doxsancts of dolers) Hweth Haehsork Cantyy Brmoris] Axsocistion © HerfthCenter [Elinstiony — Sebiot Affistey Exminationy M
Asputy.
Cash and cash equivaients s 2058 3 e 3 0185 5T B 2487 " o§ . 19125 $ u4sn 8. 3 19199
Pasient accounts receivabia, net . 208,400 18,108 0.817 8,125 530 g 24858 23m - 21.2%
Prepeid pxpenses a1 ohey carent ssets 358 181,282 19,580 382 . 4,452 1,472 B g) 182,790 {11,379 . n,zzg__ 189,133 .
Total cfert assety 287 944 5785y 51,755 42,004 18,150 B 508,848 15,691 ‘.275) 812,312
Assets Emited &3 15 u3e 301,000 254 91% 12,085 14,680 18,005 2515 (98,848), 1LY0178 50,920 - 1,181,004
Notes receivabin, raiztad pearty 842,052 1,557 - o . - (053,809 -, (803) = B
Other wetiments ior resiricied acthites 430 113,082 18,422 ™ ags LY . 148452 0824 175,118,
Property, ptani, 2nd equipmeni, net - 585,004 £3.087 24757 4597 15,528 734,507 30453 . 764,640
axmts 1% 35,321 1,8%0 ez s 5,249 56,620 165 58,905
Other et 8 148,518 . AL 14,391 4571 4583 o 17439 . {2,188) - 172,16
Total aseets 8 WLINX2 0§ 2139048 3 153002 § 122008 $ 114,738, § 78518 3 (UMS/S) § 283853 3 12232 3 225 $ 2064450
Lisbifties and Net Asasts ) '
Currert BabiRies b
Current portion of long-term debt 3 - 8 4810- 3 . 3 00 % - T -3 . LT I ] H 4,59
Cusrent portion of right-cluse cbigationy 559 8514 &80 852 172 o s 1129 &0 11,319
Curent portion of &abifty for perssion and 3 -
other postretinement plan berefs - 3,500 = - 3 o 3,500 H LA 3,500
Actoasits sayatie and scerued expenses T80 100,110 18,807 4,283 4.3 0,003 (129.987) 152,785 8,002 Rus - s
Accruad compensation end retated benefils - 169,194 8817 440 4,507 44 - 189,353 1477 %= 190,500
Estmated fird-pery ssttecnenty 3002 83,578 22,999 17,488 2180 .. 847 = 134508 HIE 134,808
Totat cirrent tabities 151,107 285,004 a9t MAS4 NN 14,247 (v, 087) 4933 137 (2.225) 503,443
Notes payebis, reiated party - 208,002 - - 27,437 L] (253,800 - - - -
Long-term debi, exciucing current porfion 1,004 545 25,084 21,887 0,080 2 {190y . 1,114,778 2510 i 1,117,288
Right-alan excduding cuTert porion. ~ .+ v 258 .20 14499 - 4,885 - @arm 45 4981
naurancon deposity gnd celzed Eabiftes s 78,878 [.ra] m 404 250 . 78325 o . 18,9
Liabifiy for pension and other postretiremnent 1 n .
plan berwtts, exthudng carent portion. - 220,350 1,774 = N o s 2R A0S 1 ok 220,608
Other labllies 129,002 1,109 300 . 1,749 - : ’ 1225 71048 e 154,008 . -
Total kxbliiey 1198835 1642189 80,55 05,558 81.050. wIn {983 578) 2101070 31,008 (2225 213085
Commitmerts snd contingencies -
Net asaets s
Net assets withort danos ressrictions (25,838) 413,258 53,848 54,590 974 31,01 550,505 53352 « " EM,297
Net issets with donor restictions 5 129,524 18790 bz 1 ane 8.115 181,878 37,685 (40 199 500
Total net assets {28 833) 541,779 72439 - 39 53688 %183 - . 70,70 91,017 - 231,000
Total Sabittes and net 43300 SR 0§ 2159840 3 1002 3 122005 § 1147 0§ TSSI8 3 (983578) 8 2843850 § 12282 3 225 & 298445
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Dartmouth-Hitchcock Health and Subsldiaries
Consolidating Balance Sheets
June 30, 2022

(3] ". Heaaith
and Other _D-Hand. Cheshire and MAHHC and APD snd VNH and Systarh
fin thousands of doliars) Subsidisdes ubsidiares Subsidiaries. . NLH - Subsidisries Subsidian Sutsidiaiey + Eliminstions.  Comofidated
Assats w
Current assets &
Cash and cash equivalents 3 2058 § 68075 § - 312500 3 28487 % 11601 470884 % 1308 % LI 191,029
Pallent scoounts receivebls, net - 208,400 18,108 8175 5431 8.817 2321 .. FR .Y 23
Preplid expenses and other cuTeni asssts- - 23361 . 161,508 . 8,298 4.452 1,499 T 2,878 483 - {33, 344) 189,133
Total axreni assets 25017 435,883 58,802 42,094 18,581 eo_.m 4,110 (33,344) 812,312
Assets Gmitad a3 to use 301,000 834,007 : 13,183 . 18,003 20579 4680 24,080 (88.848) 1,181,004
Notas receivabie. retsted perty 842,052 11,557 Loe - - - . (853.808) .
Other investments for resiriciad activities 420 125814 TN 3025 8,048 [ 1.0 & - 173,118
Property, plant, and aquiprnent, net . 537,739 66,385 45873 18,947 42438 5.380 : - 764 840
Righl-ol-use sssats, net 1,302 3530 1830 188 5,248 14,892 100 - 58,925
Other pssets . 681 .. 148,009 .88 8,573 2,528 7,292 7. e 172,183
Total assets $ 1171202 § 2226020 3 185,740 < $ 114,738 3 77,107 3 140720 ' 3 33826 3 (985801) S 2084450 _
Listilities and Mot Assets o T = :
) N .1 ; : ) - i i
Current portion of long-tefm debt e I L} 4810 $ s 3 23 3 » 3 T 72 8 R 8,508
Current portion of righi-of-use obligations 559 8,514 (] 172 412 852 81 - 11,319
Current portion of Eatifty for pension and . i
other postretirernent ptan benefits - 3,500 - - - = - - g 3,300
Accounts paysbie and accrued expenses 147,826 ‘100,817 18720 4,843 8B 5481, 4,640 (132,162} 158,812
Accrued compensation and related benefits 3 189,194 8,817 4,507 4,490 4ns’ 817 A 190,560
Estimated third-party settiements 3 002 88 878 22999 ° 21,838 847 17,453 i i i 134,898
* Total current EabiiSes 151,187 55,51 45,090 31,40 14,488 2835 5,580 (132,182) 503,445
Notes payahle, refated perty - 808,802 = 27437 17,570 - . (853,809) =
Long-term dett, excluding current portion 1,044 8453 25,084 887 2 110 23,005 2,343 o 1,117.268
Right-of-urse obligations, udl.ldng aurent portion 803 T 21359 1,233 - 4,885 14,499 45 - A8 B24
Insurance depoalis and retzted Ratilities - 78,070 823 40 250 m ] - i 78,391
Liabiity tor pension snd other postretirement
plan benefits, axcluding current portion . - 220,350 1,774 - 482 - i . . 220606
Othér Rahillties i - - 120,002 1,100 . 1,749 - 22,148 1. S 154096
Totzi Eabiltties 1,108,835 1,642,678 80,702 81,050 37,783 89379 2,048 . (985.801) 2,130,850
Commitments and contingencles
- Netassets -
‘Net pasen mnm restrictions {25.838) 4470043 580674 48,074 3.2 50,308 25,095 40 834,297
Net assely with donor restrictions 5 o 43 304 ‘ 4712 8113 1,03 a3 {40) 199,503
Total net assets E (25,63%) S84 244 105,038 53 686 39 M4 51,341, 25780 . By L 833,800
Total Eablites and net sasels ] 1,071,302 & 22218020 % 185740 § 114738 % 77107 8 140720 % 338286 3 (S35801). § 2984450
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operahons and Changes in Net Assets mthout Donor Restrictions

Year Ended June 30, 2023

deM

MWMWW

Pafient service revenue

Contracted reverum

Other operating reverue’

mmwmm
Tmicpulﬁumwmnm

Opwrating eipenses

&ﬂ_ ‘m )

Employee benefits

“Medicatiors and medical supples

Purchased sarvices and other

Mediceid enhancement x
pmmmm

Tmlq!nﬂ'um
Operating (0ss) margin

Man-operating gains (oxses)
Irwestment gzing (losses), net
Other components of net periodic penion and post
retrement benefi ncame
mu(hsm}mm
; Tuummmime
{Deficiency) excess of reverus over Expenaes

Nat e3sats without donor restrictions

Net gssets rele2sad from restrictions for capial

Change in funded siahn of perrsion and other

pastretirement berefits 5

Nel gssets transfemed b {from) affilites

Other changes in net ssets
{Decrezsa) incrazss in net assats without doncr
restrictions -

DH Obligstsd

Dartnouth- ABce Pack  Mewlondon ML Ascotney All Other Nen- Heztth
Hitthcock  Dartmouth- Oay " Mosplad,  Mosphal end Group Obiig Group System
Heaith Hhichcock  Memordd  Assoclstion  HesithCenter [Eimingtiony  Subton] Afffistes Ebminationy  Comsolidyted
- § 188070 S 08805 3 GYBSS 3  MEE 3 T | 245§ 2002 3 - 3 23972157
3004 11,50 149 5 169 e WA 30 Ba.s4l) 8448
w7 STRP8S 42 8483 213 (42,983 e nsm rmn 608,75
- 12,783 © 100 s ™ R 13,483 1,380 _sg
00 2621389 _ 103,118 8470 89,631 (44,782} 28458 259 (2001 3t gg
L. 1,183,341 9,08 @18z BT | o 1,300,034 162,898 47,839 142200
- =t ZT850B 5,020 . s 8278 63 F mer 6,910 (8.346) 312388
. 650,157 13,1%0" 11,852 4379 - M58 45,082 o) 725480
x2m 8,903 15821 11,83 nam (18,842 417471 . 8% {15.261) 4s8.901
. 65,005 4428 EY" ) 2m - 75,870 9Ms Los 5,715
1 63,508 an s 231 . 005 1432 8 €457
2194 2101 808 1084 419 (30,306) - - B287. 154 (256} . 3,515
53472 2539319 9553 7,410, IR {46,045) 288957 325.280 (ARE" s 3,150,545
(12,882 [18.010) 7,402 1207 1,78 2,083 {12314) (32741) (269) {45.304)
11713 43,094. &1 113 a5 (252 82124 6,067 m 8,119
- 16.269) . - - (18,269) f42) - (17.691)
(10,843 " 20 : © 508 3 (1,849) . {11,308) 243 M1 _{85%
(5.210] 0075 ()] 1622 1,302 (2,083 M5 . 7082 29 31,008
(22.15%) 14,085 .33 8919 0m . 1m {25.659) - (13.426)
. -2,139 8 . m 2454 s . V7.
. 373z . = 1y . MM {2.535) % 34,901
(12,08) - 4,081 1] an /] . $5,079) 6079 . i
e ) 4 " 3 03 ™ . 13
$ [5i) 8 saxs §- 918§ 913§ 43 8 .3 @am 3 u0) § - 2469
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Dartmouth-Hitchcock Heaith and Subsidiaries

Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions

Year Ended June 30, 2023

{n thousands of dolart)

Operating revenue and other support

Patient service revenue

Contractsd revenus

Other cperating reverue

Net sazats rejeased from restrictions
Tﬁmmmuﬂ‘ummt

Operating sxpemies
Salaries

Employee benefits
Medications and medical supplies
Purchased services and other
Meditald enharcement txx
Depreciztion 2rd amordzation
Interest

Total opereting expenses
Operating (033} mamin

‘mmdmwbd':mﬂm
retirement beneft incomo
Other (losses) income, net

Total non-operating geins (losses), et
({Deficiency) excess of rovenus over expenses

Nat assets without doner restrictions

Net assets relamed from mitrictions for caplal
Change in funded stehss of pension and other
postetinoment benefity

Net assets ransfemed to (rom) afifiates

Other changes in net assets -

(Decrease) incresse in net assets without donar a

tricts

Hiteheock DHand  Cheshireand _ MAHHC and, APO and VNH and Systam
s - § 1888079 $ 245887 § 67855 §  S308 § 9868 13125 § -8 2.397,157
384 141,315 84 5 3858 . 149 : (85.243) 84 U8
36,756 531,102 15,548 8485 3974 14,841 1,909 {51,540 608,875
13,358 147 318 = 12 - 14843
40,590 2624354 262,268 94707 1,52 435N 15034 (118,783 - 308
. LB L T 48,198 29,00 53,200 13097 (47.383) 1,423,091
= 278,508 0677 8321 8,435 10,002 209 (8.850) 332388
850,157 45,073 11852 4302 13,149 a2 O] 125,450
20.72m 369,991 44,951 11834 22,074 19,198 44n (33.903) 458,901
- 65,005 9,844 3366 2,274, 4428 - - 85,115
1 © 63,568 8948 ATTS 2428 - 5,20 542 - 90,457
33,194 28,501 1,001 1,084 0 1,118 - (30,671) US1S
53477 2,842,487 2316 - 81410 63,890 108,254 nam (118.582) 3,150,545
{12882} {18,113) (26,060) . 1297 1,638 20 (5.244) 1,799, (45.324)
1373 50,245 2,389 1 057 1 1720 (329) 58,119
- (18,289) (1.422) . - i 3 _ures)
{10843, 250 2,31 508 43 . 50 (1.470). (8530 .
09,270 - M8 3 1622 1,400 1t 1780 (3,799) 31888
(22,152} 16,113 1) 8919 - 3,009 8,341 {4,964) = - {13,428)
. 2283 - & 2 2 % 2 329
- 32 {2,535) i 14 . - = 34,901
(12,083 4372 5,199 4 992 ™ = 4
= = 1] . : : 4 : - {13)
$ (352 3§ 80521 §  {19387) § 9373 §. 4378 § $,09% (4075) 8 . . 3 24,891
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions

Year Ended June 30, 2022

-

i thozsands of dofars)

Mupmlﬂ“tmm
Patient service reverue

Coriracied reverne
Net gssets reieasad from resyicions
Total aperating revenue and athes mppon
Operzting erpansas
Saaies

Employes benefits
Medicafors and medical spplies
Purchased services and ofher
Medicaid enhancement
Depracistion and amertization
~ Irerest:
Tolal epereting expensey
Operating foss) margn
Nen-opersting geins flostes)
Invesiment incoma flosses), net
Cﬂumdwwﬁtmuﬂm
retirement berefl income
Other (loases) income, net
Total non-operying flosses) gaim, net
{Deficiency) exrexs of ceverzs oves expemes
Net assehy without doner reatrictions
Nt axsaty released from reskriciions for capital
Cronge in lunded iy of perrsion and other
posketremend benefils
el assets ansfemed b {from) eiflates
Cther changes in et 332
(Decrease) ncreass n net 23560 wéhout donor
restricions

Datmouth Nowlondon WL Ascuthey OHObigrtsd . Al Other Non- Health
Michcock  Dartmouth. Medicl Day Hoaphal Hospitel and Growp Oblig Growp Syiteen
Hath Hitcheoch Carttey Bemorid  Amsociyfion  HesthCentes  Bimintiony Sbtotl Affilitss.  Eimngtions  Consofdated

$ - b 0N § K5 5 WM 3 MM § 5040 T.8 ;s 8 nxe § - 2200

0 13,028 165 n n s 60573 ns . 0] nee
e Q2488 arE AN 15 are ) 5475 873 (1179 534,031
29 11,29, ™ L4 i 04 . 15,158 ™ 15,804
B@ 230775 B8 a8 pen . 659 _ (12 28889 829" (1260 2800828
1,091,601 13500 ax . am. n0 45229 129090 1] 1085 1315407
275 171 10,32 7507 8240 (.32 mm 151 ) ?5m
: 578,58 axm 12,266 9946 o ) 61 1S, : s3m -
250 312,37 @m 15951 13068 1730 2082 L 0 n,n (1.810) T )
% .08 9460 15 264 2407 - an Bs
i 84,543 L 1519 4819 2359 . [ R ] 13‘7 . L% ]
RSB .. 28BS L) 1) 1073 @ B3, am ™ F 2173,
MM __ 20 M 90,160 72,48 53,969 (13,483 2883688 © B8 &) 2w
ey~ (s (15 1385 1891 ' 1550 2,179 (Lt {4487 (1o} (079
LU N T 2.060) ) 0.4 (.55 0 r ) ooy : e
: 12 200 . o . 13990 . 13590
(3540 {1,641} (549) =3 -1 165 1.5659) (,522) &. ] 865
(1$5) __ (@ng ) (1113 (1:3%) 2% 65,359 (5897 - . 114%)
[LT) 61,34 (11.200 13,050 6084 184 . &,un (10.420 g =57)
(7, o %0 el 140 150 1573
] “n - ~ @ [2.38) 0 : 32.300)
7600 (19,385 4066 251 206 7 257 28 . ;
aat s a1 - @ - m - = 123
S GG S (0iae) S (ST 5 SAM 8 a7 B 1240 3 -8 {1617 $ pos (124,330
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Dartmouth-Hitchcock Health and Subsidiaries
Note to Supplemental Consolidating.Information
June 30, 2023 and 2022

1. Basis of Prosentation

The accompanying supplemental consolidating information includes the oonsoﬂdat:ng balance sheet and
the consolidating statement of operations and changes in net assets without denor restrictions of D-HH and
its subsidiaries. All significant intercompany accounts and transactions between D-HH and its subsidiaries
have been eliminated. The consolidating information presented is prepared on the accrual basis of
accounting in accordance with accounting principles generally accepted in the United States of America
consistent with the consolidated financial statements. The consolidating information is presented for
purposes of additional analysis of the consalidated ﬁnanctal statements and is not required as part of the
basic financial statements. :
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Dartmouth-Hitchcock Heaith and Subsidizries
Schedule of Expendhiures of Federa! Awarcs
Year encad Juns 18, 2023
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Dartmouth-Hitchcock Heatth and Subsidlaries
Scheduie of Expenditures of Feders] Awards
Year ended June 30, 2023
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Schedule of Expenditures of Federal Awards
‘Year Ended June 30, 2023

1. Basis of;PresentalIon

‘The accompanying schedule of expenditures of federal awards (the "Schedule”) presents the activity of
federal award programs administered by Dartmouth-Hitchcock Health and Subsidiaries (the “Health
System®) as defined in the notes to the consolidated financial statements and is presented on an
accrual basis. The purpose of this Schedule is to present'a summary of those activities of the Health
System for the year ended Jiine 30, 2023 which have been financed by the United States government
(“federal awards”). For purposes of this Schedule, federal awards include all federa! assistance entered,
into directly between the Health System and the federal government and subawards from nanfederal
organizations made under federally sponsared agreements. The information in this Schedule in
presentad in accordance with the requirements of the Uniférm Guidance. Pass-thiraugh entity
identification numbers and Assistance Listing numbers have been provided where aveilable.

- Visiting Nurse and Hospice of NH and VT ("VNH") received a Community Facilities Loan, Assistance
Listing #10.768, of which the proceeds were expended in 2018. The VNH had an outstanding balance
of $2,343,000 as of June 30, 2023. As this loan was related to a project that was completed in the prior
audit period and the terms and conditions do not impose continued compliance requirements other lhan
to repay the loan, we have excluded the outstanding loan balance from the Schedule.

2, indirect Expenses
Indirect costs are charged to certain federal grants and contracts at a tederally approved predetermined
indirect rate, negotiated with the Division of Cost Aliocation and therefore we do not use the de minimus

10% rate. The predetermined rate provided for the year ended June 30, 2023 was 55%. Indirect costs
are included in the reported federal expenditures.
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Greater Monadnock Reglonal Publlé Health Network Services

1

Cheshire Medical Center received & pass-through aweard from the County of Cheshire, who were
themselves-8 pass-through entity for their award from the New Hampshire Departmeént of Heaith and
Human Services. The award contract between the County of Cheshire and NH DHHS indicates that the
award is funded from severa! Federal Agencies, programs, and Assistance Listing numbers as noted
betow and could not be split out by Agency. Accordingly, the total expenditures of $134,028 included on
_ ‘sccompanying SEFA for this program are listed as one amount under the Assistance Listing #93. uo1.

Assistance
% © Listing
- Agency Program Name : Number
US Centers for Diseass Control
Control & Pravention Prevanistive Health Servicas 93.991
US Centers for Disaase Control '
Contral & Prevention -Public Heghh Emergency Prepsrednass 93.074
US Centers for Disense Control o
& Prevention Public Healih Emargsncy Preparadness 93.069
US Centers for Disease Control _
& Provention Immunization Cooperative Agreements " 93.288
S Department of Health and
Human Services -Substance Abuse Prevention and Trestment Block Giant 93.859
'US Department of Health and Substance Abuse and Menta! Heatth Services Projects of
Human Services Regional and Nationa! Significance 93.243
US Depsartment of Health and
Human Services Public Health Emergency Prepsradness _ - 93.074
US Department of Health and ; 3
Human Services Public Heslth Emergency Preparednesas 93.889
- US Department of Health and
" Human Services Childhood Lead Poisoning & Survefliance- 93.197
US Department of Health and )
Human Services 93.070

Environmental Public Heatth and Emergency Response

New Hampshire Clinical and Administrative Services

Mary Hitchcock Memoria| Hospital received a pass-through award from the State of New Hampshire in
which the total award amount of $2,550,704 was not split out by Agency listed below. Accordingly, the
total expenditures of $691,452 included on accompanying. SEFA for thts program ‘are listed as one
amount under the Assistance Lisling #93.0U04.

Asil'sumco

Listing
Agency Program Nameo Number
Centers for Medicare &
Modicaki Services Madical Assistenca Program 93.778
* Health Rescurces and Services :
Administration Maternal and Chid Health Smdou Block Grant to the States 03.994
Administration an Aging Cooperetive Agrsements to Imiprove the Hesith Status of
Mincrity Populations . 93.004
Substance Abuse & Mental Health
Services Administrotion Block Grants for Community Menta! Health Services 93.956
Substance Abuse & Mental Heeith  Block Grents for Pravention and Trastment
Services Administretion 93.959

of Substance Abuse s
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§. Provider Relief

The Health System was the recipient of funding under Assistance Listing number 93.498, COVID-19
Provider Relief Funds and American Rescue Plan Rural Distribution ("PRF"), and as reguired based on
guidance in the 2023 OMB Compliance Supplement, the Schedule includes all Period 4 and 5 funds
received between July 1, 2021 and June 30, 2022 and expended by June 30, 2023 as reported to the
Department of Health and Human Services via the PRF Reporting Portat,

Given the timing covered by the Period 4 and 5 funds, certain of these expenses were reflected in the
Health System's consolidated financial statements for the year ended June 30,:2022. Additionally, lost
reventie does not represent an expenditure in the Health System's financial statements and thus is'a
reconciling itern between the federal expenses in the Health System's financial statements and the
amount included on the Schedule

6. Federal Emergency Management Agency

The Health System applied for reumbursemenl of certain expenses related to the COVID-19 pandemic
under Assistance Listing #97.036, FEMA Public Assistance through the Disaster Grants - Public
Assistance (Presidentially'Declared Dlsasters) Expendtures are reflected in.the Schedule in the year in
which a project application is obligated and expenditures incurred. The Schedule thus includes
$1,818,583 of expenditures incurred in fiscal years 2021 and 2022, which were obligated in fiscal year
2023 and represents a reconcirng item between the federal ¢ expenses in the Health System’s financial
statements and the amount included on the Schedule.
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Report of Independent Auditors on Internal Control Over Financial Reporting and on
Complianoe and Other Matters Based on an Audit of Financial Statements Performed in
Aecordanee with Government Audlting Srandards

To the Board of Trustees 6f i
Dartmouth-Hitcheock Health and Subsidiaries’

We have audited, in accordance with auditing standards generally accepted in the United States of

* America and the standards applicable to financial audits contained in Government Auditing Standards,

issued by the Comptroller General of the United States, the consolidated financial statements of
Dartmouth-Hitchcock Health and its subsidiaries (the *Health System™), which comprise the
consolidated balance sheet as of June 30, 2023, and the related consolidated statements of operations
and changes in net assets and of cash flows for the year then ended, including the related notes
(collectively referred to as the “consolidated financial statements”), and have issued our report thereon
dated November 17, 2023.

Report on Internal Control Over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered the
Health System's internal control over financial reporting (internal.control) 25 a basis for designing audit
procedures that areappropriate in the circumstances for the purpose of expressing our opinion on the
consolidated financial statements, but not for the purpose of expressing an opinion on the effectiveness
of the Health System’s internal control. Accordingly, we do not express an opinion on the effectiveness
of the Health System's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or emplayees in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or &
combination of deficiencies, in intérnal control such that there is a reasonable possibility that a material
misstatemenit of the entity’s financial staternents will not bé prevented, or detected and corrected, on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet unportant enough'to merit attention by those charged
with governance.

Cur consideration of internal contral was for the limited purpose described in ‘the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitationis, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses or significant deficiencies may exist that were not identified.

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Health System’s consolidated financial
statements are free from material misstatement, we performed tests of its compliance with certain.
provisions of laws, regulations, contracts and grant agreements, noncompliance with which could have
a direct and material effect on the financial statements. However, providing an opinion on compliance
with those prowsnons was not an objective of our audit, and accordingly, we do not express such-an

PricewaterhouseCoopers LLP, 101'Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617} 530 5000, www.pwe.com/us
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opinion. The results of our tests disclosed no instances of noncomphance or other matters that are
required to be reported under Government Auditing Standards. ;

Purpose of this Report

The purpose of this report is solely to describe the scope of our tesung of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the -
Health System’s internal control or on compliance. This report is an integral part of an audit performed
in accordance with Government Auditing Standards in oonsldenng the Health System’s internal
control'and compliance. Accordingly, this communication is not suitable for any other purpose.

Boston, Massachusetts
November 17, 2023
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 Report of Indcpendeﬁt Auditors on Compliance for Each Major Program and on Internal
Control Over Compliance Required by Uniform Guidance

To the Board of Trustees of
Dartmouth-Hitchcock Health and Subsidiaries

Report on Compliance for Each Mgjor Federal Program
Opinion on Each Mqjor Federal Program

We have audited Dartmouth-Hitchcock Health and Subsidiaries’ (the “Health System”) compliance with
the types of compliance requirements identified as subject to audit in the OMB Compliance Supplement
that could have a direct and material effect on each of the Health System’s major federal programs for
the year ended June 30, 2023. The Health System's major federal programs are identified in the
summary of auditor's results section of the accompanying schedule of findings and questioned costs.

In our opinion, the Health System complied, in all material respects, with the compliance requirements
referred to above that could have a direct and material effect on each of its major federal programs for
the.year ended June 30, 2023. .

Basis for Opinion on Each Mgjor Federal Progmm‘ '

We conducted our audit of compliance in zccordance with auditing standards generally accepted in the
United States of America (US GAAS); the standards applicable to financial audits contained in
Government Audmng Stdndards-issued by the Comptroller General of the United States; and the audit
requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost:Principles, and Audit Requirements for FederalAwards (Uniform Guidance). Our
responsibilities under these standards and the Uniform Guidance are further described in the Auditors’
Responsibilities for the Audit of Compliance section of our report.

We are required to be independent of the Health System and to meet our other ethical responsibilities,
in accordance with relevant ethical requirements relating to our audit. We believe that the audit
evidence we have obtained is sufficient and appropriste to provide a basis for our opinion on
compliance for each major federal program. Our audit does not provide a legal determination of the
Health System'’s compliance with the compliance requirements referred to above,
. - ; .

Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the design,
implementation, and maintenance of efféctive internal control over compliance with the requirements
of laws, statutes, regulauons, rules'and provisions of contracts or grant agreemenrs applicable to the
Health System's federal programs.

PricewaterhouseCocpers LLP, 101 Seaport Boulevard, Suite 500, Bomn MA 02210
T (617) 530 5000, www.pwe.com/us
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Auditors’ Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the
compliance requirements referred to above occurred, whether due to fraud or error, and express an
opinion on the Health System's compliance based on our audit. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
'accordance with US GAAS, Government Auditing Standards, end the Uniform Guidance wil] always
detect material noncompliance when it exists. The risk of not detecting material noncompliance
resulting from fraud is higher than for that resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Noncompliance with the
compliance requirements referred to above is considered material, if there is a substantial likelihood
that, individually or in the aggregate, it would influence the judgment made by a reasonable user of the
report on compliance about the Health System’s compliance with the requirements of each major
federal program as a whole.

In performing an audit in accordance with US GAAS, Government Auditing Standards, and the
Uniform Guidance, we:

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

@ Ideritify and assess the risks of material noncompliance, whether due to fraud or error, and
design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the Health System’s compliance with the

" compliance requirements referred to above and performing such other procedures as we
considered necessary in the circumstarices.

. @ Obtain an understanding of the Health System’s internal control over compliance relevant to
the audit in order to design audit procedures that are appropriate in the circumnstances and to
test and report on internal control over compliance in accordance with the Uniform Guidance,
but not for the purpose of expressing an opinion on the effectiveness of the Health System's
internal contro] over compliance. Accordingly, no such opinion is expressed.

We are required to communicate with those charged with governance regarding, among other matters, -
the planned scope and timing of the audit and any significant deficiencies and material weaknesses in
internal control over compliance that we identified during the audit.

Report on Internal Control Over Compliance

Adeficiency in internal control over compIrance exists when the design or operation of a eontrol over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
comphance is a deficiency, or.combination of deficiencies, in internal control over compliance, such
that there is a reasonable possibility that material noncompliance with & type of compliance
requirement of a federal program will not be prevented, or detected and corrected, on a imely basis. A
significant deficiency in internal control over compliance is a deficiency, or a combination of
deficiencies, in internal contro! over compliance with a type of compliance requirement of a federal
program that is less severe than a material weakness in internal control over compliance, yet important
enough to merit attention by those charged with governance.



Our consideration of internal control over compliance was for the limited purpose described in the
Auditors' Responsibilities for the Audit of Compliance section above and was not designed to identify all
deficiencies in internal contrdl over compliance that might be material weaknesses or significant
deficiencies in internal control over compliance. Given these limitations, during our audit we did not
identify any deficiencies in internal control over compliance that we consider to be material weaknesses,
as defined above. However, material wealmesses or significant deficiencies in internal control over
compliance may exist that were not identified. .
Our audit was not designed for the purpose of l:xpresmng an oplm on on the effecnveness of internal
control over compliance. Accordingly, no such opinion is expressed. -

The purpose of this report on internal control over compliance is solely to describe the scope of our

testing of internal control over compliance and the results of that testing based on the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

W /
/. " 6‘,.‘4 75
Beston, Massachusetts

March 28, 2024
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Dartmouth-Hitchcock and Subsidiaries
Schedule of Findings and Questioned Costs
Year Ended June 30, 2023

I.  Summary of Auditor's Results

Financlal Statoments
Type of auditor’s report issued

Internal control over fingnclal reporting
- Material woakneass (es) klentified?

Significant deficiency (ies) idantified that are not
considered to be 'material weakness (es)?

Noncompliance material to financia! statements

Fedoral Awards
intemal control over major programs
Material weakness (es) identified?

Significant deficiency (ies) identified that are not
considered to be material weakness (8s)?

Type of auditor's report issuad on comptiance for other
major programs

Audit findings disclosed that are required to be reported
in accordance with 2 CFR 200.516(a)?

identification of major programs

Aaslistance Listing Numbor
93.498

63.669

" Doller threshold used to-distinguish between
Type A and Type B programs

Auditee qualified.as low-risk gudites? -

Financlal Statement Findings
None Noted
Federal Award Findings and Questioned Costs

None Noted

Unmodified

4

—__Yyes X _no

yes X__none reportad

—vyes X no

yes X no

yes X no

Unmedified 4

—_yes _Xno

Name of Fedoral Program or Cluster
COVID-19 Provider Relief Funds
and American Rescue Plan Rural
Distribution
COVID-19 PPHF Geriatric Education Centers

]

$3,000,000

No



Dartmouth-Hitchcock and Subsidiaries
‘ Summary Schedule of Prior Audit Findings and Status
Year Ended June 30, 2023 e

2022-001 Equipment Management

Cluster: Research and Development
Federal Agency: Various

Award Names: Varicus

Award Numbers: Various

Assistance Listing Title: Various
Assistance Listing Number: Various
Award Year: 2021- 2022
Pass-through entity: Various

Summary

According to 2 CFR section 200.313, pmcedurea for managing equ:pment (incliding replacement
equipment), whether acquired in whole or in part under'a Federal award, until disposttion takes place
must meet minimum’ reqwements .

{1) Property records must be maintalned that include a description of the property, a serial number or
other identification number, the source of funding for the property {including the FAIN), who holds
title, the acquisition date, and cost of the property, percentage of Federal participation in'the
project costs for the Federal award under which the property was acquired, the location, use and
condition of the property, and any ultimate disposition data including the date of disposa! and sale
price of the property. _

{2) A physical inventory of the property must be taken and the results reconcnled with the property
records et least once every two yesrs.

{3) A control system must be developed to ensure adequate safeguards to prevent loss, damage, or
theft of the property. Any loss, damage, or theft must be investigated.

(4) Adequate maintenance procedures must be developed to keep the pro_perty in good condition.

(5) |fthe non-Federal entity is authorized or required to sell the property, proper sales procedures
must be established to ensure the highest possible return. i

The Health System did not perform'a physical inventory of federally purchased:fi xed assets at least once
during the last lwo years. Additionally, the federal asset listing did not specify all of the details required by.
2 CFR section 200.313 (d) (1) such as asset locations, tag numbers, use and condition. The full
population of equipment funded with federal research and development dollars, as provided by the Health
System, consisted of 9 items with a total historical cost of $105k.

Status Update

Given the timing-of the Health System's FY2022 Single Audit and management’s corrective action plan,

" this finding remained open throughout FY2023 and thus in FY2024, the Health System took the following
actions: Research Operallons worked closely with Corporate Finance, Facilities, and, Purchasmg to create
a federal equipment tracking procedure that allows inventory to be identified and located in orderto
conduct an inveritory at a minimum of every two years. Furthermore, the tracking system includes all of
the detail surrounding the equipment neaded to meet the requirements of 2 CFR section 200,313 (d) (1).

A list of capital equipment purchased on a grant account with the corresponding Dartmouth Grant Record

("DGR") number(s) was provided by Corporate Finance on July 26, 2023. Identifying the location of the
equipment was completed on Novamber 30, 2023. Clinical Engmeermg maintaing a database for
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monitoring of clinical equipment. A section of the database dedicated to research eguipment was created.
The research staff have been trained on its use. The information required per 2 CFR section 200.313 (d)
(1) related to research equipment purchased was loaded into the, database (HEMS) on February 27,
2024. Any equipment purchased on a federal award will continue to be added to the database.

Asset ID numbers are auto-generated in the PeopleSoft accounting system for asset management, Tag
.numbers are manually added.and recorded within HEMS. Any equipment purchased on a federal award
will be tagged upon delivery. The tagging and recording of previously identified assets are expected to be
completed prior-to the end of FY2024 (8/30/2024).

Full inventories will be conducted at 8 minimum of every two years.
2022-002 Late submission of Uniform Guidarice Report

Cluster: All represented on the Schedule of Expenditures of Federal Awards (*SEFA")
- Sponsoring Agency: All federal agencies represented on the SEFA

Award Namies: All awards on the SEFA

Award Numbers: All awards on the SEFA

Assistance Listing Title: All awards on the SEFA

Assistance Listing Number: All awards on the SEFA

Award Year: All awards on'the SEFA

Pass-through entity: All-identified on the SEFA

'. Summary

2 CFR 200.512 Report Submission requires the audit be completed and the data collection form and
Uniform Guidance reportmg package submitled within the earlier of 30 calendar days afler receipt of the
auditor's report(s), or nine months after the end of the audit period.

The Health System's Uniform Gﬁldance reporting package was due to be submitted to the Federal Audit
Clearinghouse by March 31, 2023 however, since the report was not filed until June 2023 the report is
considered late. ;

Status Update

The prior year audit process was not indicative of the typical audit process for the Health System. To
address the late submission, new Research Finance Staff have been hired including a Director of
Research Operations Finance. With the addition of new staff, Research Finance was able to close the
financial books, and prepare the FY 2023 SEFA 6 months earlier than prior year. Management filed the
FY23 Uniform Guidance report timely.
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2022-003 Subrecipient Risk Assessment and Ongoing Monitoring

Cluster: Research and Development

Federal Agency: All awards with subrecipients on the SEFA

Award Names: All swards with subrecipients on the SEFA

Award Numbers: All awards with ‘subrecipients on the SEFA
Assistance Listing Title: All awards with subrecipients on the SEFA
Assistance Listing Number: All ewards with subrecipients on the SEFA
Award Year: 2021 - 2022

Pass-through entity: All pass-through entities noted on the SEFA

Summary . <
2 CFR 200.332 notes that pass-through entity monitoring of the subrecipient must include:
(1) Reviewing financial and performance reports required by the pass-through entity.

(2} Following-up and ensuring that the subrecipient takes timely and appropriate action an all
deficiencies pertaining to the Federal award provided to the subrecipient from the pass-through
entity detected through audits, on-site reviews, and written confirmation from the subrecipient,
highlighting the status of actions planned or laken to address Single Audit findings related to the
particular subaward.

(3! Issuing 8 management decision for appliceble audit findings pertaining only to the Federal award
provided to the subrecipient from the pass-through entity as required by 2 CFR 200.521. Further,
Uniform Guidance 2 CFR section 200.331(f) requires that the entity verify that every subrecipient
is audited s required by Subpart F— Audit Requiremenis when it is expected that the
subrecipient's Federal swards expended during the respective fiscal year equaled or exceeded
the threshold set forth in §200 501 Audit requirements ($750,000).

In testing.conformity with the comipliance requirements for subrecipient monitoring, PwC selected 7 of the
61 Research and Development subrecipient agreements and the one Opioid STR subrecipient. agreement
from the detailed listings provided for testing. The total federal funds passed through to subrecipients in
FY22 amounted to $3.5 million for the. Research & Development Cluster, and $24,500 for the Opioid STR
program: For all of their sélections, the most recent audit report was not reviewed for purposes of ongoing
monitoring as required by the Uniform Guidance. The Heaith System has a risk assessment form that is
completed at contract inception for its subrecipients; however, the risk assessment is not reassessed
annually for sil subrecipients. The most recent risk assessment form was conducted in 2018 for 2
selections, in 2019 for 2 selections, in 2020 for 2 selections and in 2021 for 2 selections. PwC further
noted that 7 of the-8 risk assessment forms selected for testing did not include explicit documentation
detailing the subrecipient audit report review (such as what year was reviewed, what were the resutts of
the review, etc.). Addrtionally for one selection, the initial subrecipient risk assessment form was
reviewed after the subrecipient award agreement was executed.

Status Update

Given the timing of the'Health System’s FY2022 Single Audit and management's comective action pian,
this finding remained open throughout FY2023 and thus in FY2024, the Health System took the foliowing
actions: Research Operations updated its subrecipient menitoring policy to explicitly state the ongoing
monitoring activities that must be condiictéd and the frequency of required monitoring. Training was
provided to the staff on January 19, 2024 who perform the risk assessment to ensure they are
documenting the details of the review including the date and results of the subremplent audit report
‘review.
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i

All Subrecipient Institutions were reviewed and assigned a risk level by August 17, 2023. To further
monitor sub-recipients, an upgrade to the HRS grants system was complsted and the sub-recipient
monitoring module was made active on January 26, 2024. The module atlows sub-recipient institutions to
be added to the system as part of award set-up, the risk level assessed, and a date added for the annual
review of the risk level. Documentation of review is added to the system. All sub-recipients were added to
the new module of HRS on March 2, 2024 and staff training on the HRS sub-recipient module occurred
on March 14, 2024. The sub-recipient monitoring policy was revised on January 10, 2024 with the new -
procedure using the HRS module for tracking. 5

2022-004 Procurement, Suspension and Debarment

Cluster: Research and Development

Federal Agency: Department of Health and Human Services, Department of Defense

Award Names: First-in-human clinical tranglation of a near-infrared, nerve-specific fluorophore to
facilitete tlssue-spectﬁc fluorescence-guided surgery; Self-Administered, Motor-Free, Cognitive Screening
Battery for MS: Development and Initial Validation; Decision Making in Transmasculine Genital
Reconstruction Surgery (TMGRS)

Award Numbers: 1RO1NS116994-01A1; WB1XWH2010330; R21DK124733

Asslstance Listing Title: Extramural Research Programs in the Neurosciences and Neurological
Disorders; Miltary Medica! Research and Development; Diabetes, Dagestrve and Kidney Diseases
Extramure! Research

Assistance Listing Number: 93.853; 12.420; 93. 847

Award Year: 2021 - 2022 .

Pass-through entity: Not applicable

Summary

The Health System has a policy whereby purchases shall comply with Uniform Guidance for Grants and
Cooperative agreements, as established in 2 CFR 200.320 Methods of Procurement. They have adopted
$10,000 as their micro-purchase threshold. 2 CFR 200.318 requires that documentation of the history of
the procurement, the procurement method and rationale for the method selected, selection of contract
type, basis for contractor selection, and basis for the contract price to be included in the procurement file.
Additionally, a non-Federal entity must have and use documented procurement procedures and is
prohibited from contracting with of making subawards under covered transactions to parties that are
suspended or debarred. The Health System's suspension and debarment policy requires suspension and
debarment verifications to be completed for al vendors utilized on federal swards, regardless of
expenditure amount. i

As part of the Research and Development cluster procurementtesting of new purchases greater than
$10,000 there were 4 transactions selected for testing out of a population of 21 transactions totaling
$481.,000. PwC noted two transactions of $69,500 and $12,000 where thers was no documentation of the
vendor justification, but were determined to be‘scle source. We were able to provide PwC with an
understanding of why the vendar was ‘selected; however, this sole source justification was not
documented in the procurement files. Additionally, as part of the testing over compliance with the Health
System's suspension and debarment verification policy, PwC noted one vendor with expenditures of
$1,400 where the suspension and debarment verification was not performed in advance of paying the
related invoice. PwC received evidence of the suspension and debarment verification completed after
invoice payment, where no exclusions were identified.
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Stat‘us Update

Given the timing of the Health System's FY2022 Single Audit and management's corrective action plan,
this finding remained open throughout FY2023 and thus in FY2024, the Health System took the following’
actions: Research Operations conducted staff training for Departmental Research Administrators to
ensure siaff are knowledgeable of the current policy end the documentation requirements related to
purchases above the micro-purchase threshold in December. 2023.

As of December 13, 2023, all vendors used for research supplies and services for aponsored projects
have been reviewed. All Vendors have a cantract in place and were added to D-H's ePro ordering system
- gt the end of calendar year 2023. A standard control procedure was established in December 2023 for
vetting new vendors for suspension and debarment before any purchases are executed on sponsored
awards and staff have been trained as of January 18, 2024. In order for a purchase order to be approved
in research for a new vendor, documentation of a suspension and debarment check on’ the OIG
Compliance Now LLC and SAM.gov websites will need to be included within the documentation for
submission as of March 31, 2024. Additionally, March 8, 2024, a standard control pracedure has been
established for purchasing supplies and’ equipment that includes a process for urgent and sole source
orders by completion of a justification form which is'then documented and included with the purchase
order. .

=

2022005 éuglbmty and Allowable Costs

Ctuster: Not applicable

Federal Agency: Depariment of Health and Human Services

Award Names: Substance Use Disorder Treatment and Recovery Support Sefvices '
Award Numbers: T1081685

Asslistance Listing Title: Opioid STR

Assistance Listing Number' 93.788

Award Year: 2021 - 2022

Pass-through entity: NH Dept of Heatth and Human Services

Summary

To be eligible under the Substance Use Disorder Treatment and Recovery Support Services award, a
patient must 1) have income below 400% of the federal poverty level, 2) be a resident of New Hampshire
or experiencing homelessness in New Hampshire, and 3) be determined posrhve for substance use
disorder. Additionally, patient income information for all efigible patients receiving services: must be
updated at a minimum interval of once every four weeks.

Cheshire Medical Center operates The Doorway. program in Keene, NH. The Doorway connects patients
positive for substance use disorder with support-services and treatment, and receives a'portion of its’
funding from the Substance Use Disorder Treatment and Recovery Support Services federal award.
Through our testing of eligibility requirements for 25 patients, we noted the following: 1
« For all seléctions, no formal documentation was maintained regarding patient income levels.
¢ For all selections, income reassessments were not completed and- documented st least once every
four weeks.
¢ One selected patient was neither a residenl of New Hampshire, nor experiencing homelessness in
New Hampshire.

While The Doorway provides services to patients beyond those defined as eligible under the Substance
Use Disorder Treatment and Recovery Support Services award, there is no differentiation between
patients that are-eligible or ineligible under the federal program. As a result of patients not being
difierentiated, time and effort incurred by personnel on the award is commingled with non-award activity.
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For example, a clinician’s salary is funded, under the award, but she ia not seeing only eligible patients. As
such, any time she spent treating a patient who is not efigible would be.a'questioned cost under the grant.

Status Update

Given the timing of the Health System's FY2022 Single Audit and management’s cormrective action plan,
this finding remained open throughout FY2023 and thus in FY2024, the Health System took the following
actions:

¢ Management has updated_ljoles and responsibilities surrounding the €ligibility process to
eliminate ambiguity in April of 2023. As part of that process, Management began
implementing a new Fee Determination which is used for both initial intake and recertrﬁcatton

of eligibility into the Doorway program.

» Asof September 1, 2023, the Fee Determination intake form used for both intake and
recentification are scanned into the patient record. A Fee Determination sheet is scanned into
the patient chart for recertification every four (4) weeks or if the patient visits less than every
four (4) weeks, when the visit occurs. These Fee Determination intake forms will be used to
define the amount of eligible time spent on the federal component of the award.

¢ Management has implemented periodic internal audits conducted by the Cheshire Medical
Center compliance manager. The first review was completed in September 2023 and the next
review is scheduted to be conducted in May 2024,

”



. MARY HITCHCOCK MEMORIAL HOSPTIAL (MHMH)/
DARTMOUTH HITCHCOCK:CLINIC (DHC) \ Combined as DARTMOUTH-HITCHCOCK

DARTMOUTH HEALTH

BOARDS OF TRUSTEES AND OFFICERS

Effective; January 1, 2024

DARTMOUTH-HITCHCOCK

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

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

Laura M. Chiang, MD

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

Marcus P. Coe, MD, MS

Associale Professor, Residency Director, Department of
Orthopaedic Surgery, Dartmouth Hitchcock Medical
Center and Geisel School of Medicine

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

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

Gary V. Desir, MD £

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

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

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

Roberta L. Hines, MD
MHMH/DHC Boards’ Chair

- Nicholas M. Greene Professor and Chair, Dept. of

Anesthesiology, Yale School of Medicine

Jennifer L. Moyer, MBA
Managing Director & CAO Whrte Mountains Insurance
Group, Lid

‘Sherri C. Oberg, MBA

CEO and-Co-Founder of Particles for Humanity, PBC

David P. Paul, MBA
MHMH/DHC Boards’ Secretary
Retired President & COO, |BG SMITH

Mark S. Speers, MBA
Co-founder & Senior Adviser, Healthi Adurmces LLC

Jonathan B. Thyng, MD
Medical Director, Darhnm_uh Hitchcock Clinics Nashua



DARTMOUTH HEALTH

Mark W. Begor, MBA
Chief Executive Officer, Equifnx

Joanne M. Conray, MD
Ex-Officio: CEQ & President, Dartmouth-
Hitcheock/Dartmonth Health

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

Charles G, Plimpton, MBA
Dartmouth Health Board Treasurer & Secretary !

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

Radiology ’ y -

Thomas Raffio, MBA, FLMI
President & CEQ, Northeast Delte Dental

Edward Howe Stansfield, 111, MA

Dartrmouth Health Board Chair

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

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

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

.Governance Oversig
Kimberley A. Gibbs
Director, Executive Administration and Governance ! '

‘ Laura K. Rondeau
Exec. Coordinator for Governiance & Leadership " Exec. Coordinator for Governance & Leadershlp




Mary Hitchcock Memorial Hospital

Key Personnel
:, Amount Paid
. % Paid from -
Name Job Title Salary this Contract from this
Contract

Cathy Brittis Bean | CAC Director FY 25:§103,970 | FY-25: 0% $0
Joscelin Thompson Forensic Interviewer FY 25:$71.857 FY 25:990.54%, | $71,525
Andrea Kegelman "Forensic Interviewer FY 25: $68,107 FY 25: 100% $68,107
Samantha Thompson FY 25:$52,338 | FY 25: 100%

Intake Coordinator

$52,338




‘Samantha Townsend

Education

Southerri New Hampshire University in Manchester, NH May 2017
Bachelors of Arts in Psycholagy and Community Sociology E

Concentration: Child & Adalescent Development :

_ Cumulative GPA of 3.7, Psi Chi Intemational Honor. Society, National Honar Society for Collegiate Scholars

Won first place at SNHU's Undergraduate Research Day for Community Based Research

Relevant Experience _ _

Intake Coordinator _
Child Advocacy Cemter ai DH Children’s - .
Responsible for receiving, ranaging, and coordinating dll referrals. with the MDT
Tringe casés based on case dynamics and safety needs
Coardinate/Schedule CAC forensic initerviews with nécessary tearii members of the MDT
Responsible for case trﬁcking-, data collection, and maintensnce of database directory for all cases
Paraprofessional August 2017-August 2019
Mount. Lebanon School -..- .
Support and assist leammiing in‘pre-kindérgarten classrooms . .
Model appropriate behavior and open-mindedness and reward student who do the same _
Substitute ¢ May 2016- June 2017
Lebanon School Districi L ‘
Work in the dbsencé of regular teacher to assist children understand subject matter:
Provide skills required for programmed lessons
Tritern - & February 2017- April 2017 .
Easterseals Child Developnient Center
intersct and provide necessary:support for clilld ages:2-3yéars old
Suppart teachers in promoting an inclusive environment for childrén with development disabilitics
Volunteer Octaber 2016 to January 2017
* Elfiot Hospital Child Life Depariinient in Manichester, NH. ' 4
Normalized the hospital environment: : "
Developed and modified activitics based on devélopmental age and physical abilitics
Cleaned/organized the playroom o
Communicate efféctively with Child Life Specialist; child, and child’s guardian
Volunteer ' T )
Barretstown SeriousFun Cainp, Irelasid
Supervised children ages 11-14 .
Provided emotional and mental support for the children attending
Assisted the children and activity feaders in various challenging activities
Landscape Maintenance _
Hess Property and Services in Lebanon, New Hampshire
Communicated effectively with the boss about where.to go during the week
Worked individuslly or-on-a team corisisting no more.than six people’- i
Completed time sensitive task-of getting evéryone’s time sheets-into;the boss each week
Trained new hires to pay attention to details while working at a fast-pace
“Tutor o 7 . January to May 2015
Southern New Hampshire University in Manchester; New. Hampshire
Articnlated statistics ina clear way.
Communicated with non-native English speakers

Mianaged time between my classes and workload; tutor training, being present in the statistics class, and individual
tutering ' -

Scptember 2019-Present

| August 2016

Sumimer 2013- 2016
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Andrea Kegelman

Education:

Bachelor of Science, Crimiinal Justice, September 2004
College for Lifelong Learniirig, University System'of New Hampshire,
Concord, New Hampshire

.meuslgnal Experience:

_ Chlid Advocacy Ceuter of Grafion & Suillvar Counties &t ChaD (March 2018 — present)
Lebanon, New Hampshire ¥ ’
Forensic literview Specialist./ CAC Coordinator

o Conduct forensic intefviews.

s Case coordination and services.

o Facilitation of MDT and case review processes.

.Lebanon Police Department (October 2004 — March 2018)

Lebsanon, Néw Hampshire

Police Officer, Corporal
e ' Enforce Criminal and Motor Vehicle Codes as well as City Ordinances.

» Respond to and investigate incidents of Domestic Violence (DV), child abuse and elder
abuse/exploitation. ;

e -Coordinate servicés and referrals'to the Division of Chitdren, Youth and Families (OCYF), the

Child Advocacy Center (CAC) and/or ihéBureau of Elderly and Adult Services (BEAS).

e  Coriduct Forensic Intérviews of children and adishs of suspected physical abuse, sexual abuse,
snd witness to violent crimes.

o  Successfulty worked with muitidisciplindry {eam members including the Child Advocacy Centers
of Grafton and Sullivan Counties, WISE and the Upper Valley Scxual Assault Response Team to
provide crisis support, 8dvocacy, prevention and community outreach,

e Primary law enforcement representative on the Grafton County Child Advocacy Center
Multidisciplinary teain to include active participation in-pre-and post MDT méctings and case
review process. '

«  Primary law enforcement representative and active perticipant of the Upper Valley Sexual
Assault Response Team.  ~ ,

¢ Suctessfully implemented and supervised training requirements, programs and opportunities for
Lebanon Police Departmerit personriel; consisting of a staff of 38 swom officers.. -

o Successfuily assisted in the prosccution of sexual assaults, physical assaults, elder abuse and
exploitation and thefi ¢ases. . : ’ . g

e Provided support end assistance to'the Lebanon Police Department Prosecutor hy preparing cases
for arraignment and trial‘as well as handlifig court proceedings in his absence.

+  Provided origoing supéivision of officers and civilian employees.

Lebanoti Schood District (January 2003 - September 2004, part tifrie)
Lebanon, New Hampshire
Substitut¢ Teacher o

o Assisted school district when-a substitute teacher was needed.




o Successfully handled children fron sges 5-18 in the classroom.
o Successfully implemented age appropriste class.curriculum.

Carvoll Police Department (April 2000 — October 2004)
Carro!l, New Hampshire
Police Officer ’
e Enforced Criminal'and Motor Vehicle Codes'ds well as Town Ordinances.
o Successfully facilitated safety training for elementary schoo! students..
o ‘Effectively assisted with all juvenile proceedings within the Family ‘Court system.

Coos County Sherifl’s Department (April 2000 — December 2003, part time)
Lancaster, Neiv Hampshire ¢
Sheriff's Deputy

e ‘Trensported female prisoners to/from police depaitments, courts and correctional facilities.

o Successfully executed undercover investigations involving the care and trcatment.of juveniles.

Lincoln Police Department (Novemiber 1999 - April 2000)

Lincoln, New Hampshire ¥

Dispatcher e -
e Triaged'phofie and radio communications for Police, Fire-and EMS incliding crisis situations.
e  Worked within the community to foster positive relationships with Law Enforcement.
¢  Successfully organized and documented calls for service. :

B

Specialized Trainings: o

Extended Forensic Interview Traiilig(2022)

Scxual Assavlt Resource Team (SART) Summit-2021 (2021)

19" Annoal Childien’s Cove Champlous for Children Conference (2021)

Evidence-Based Practices — Vietim Centered Approach (2021} :

NH Attorney General's 2021 Partnering For A Future Without Vialence Conference (2021)
ChildFirst Forensic Tnterview Trsinlng (2021) _ '
Taking the High'Road: Ethical Challcoges abd Working with a Team (2021).

NH Attoraéy General’s Model Protoco! for the Multidisciplinary Response to Child Abuse and
Neglect 2021) .

Childrén with Disabilities: ChiaReages, Strategies, and Resources (2020)

Child Abuse: From Suspicion to-Disclosure (2020)

Working with LGBTQ+ Youth (2020)

Critical Issues in-Sibling Sexual Abuse (2020)

Being Trauma Informed with Yoith (2020) '

Keeping Your Child Exploitation Tavestigation Victim-Centeréd (2020)

Warning Signs of Abuse dnd Negléct (2020)

Tmplicit Bias (2020) ‘ " ‘

Chaotic Families and Trauma: How to Navigate and Not Get Sucked In (2020)
Institution-Based Child Sexual Abuse (2020)

Ouline Protections for Children and Families When Soctal Distancing {2020)

Victimization {n-Child Sexual Abuse Images (2020) - )

Emerging Tech: What Are the Carreat Tredds for Teens and Kids (2020)

Child Interviewing 2019: Update on Research snd Practice (2020)




35" Annus) San Diego'International Caiiference on Chilld and Family Maltreatment (2020)
Advanced Forensic Interview Trafning (2019) .
National Children’s Alliance (NCA) Leadership Confercnce (2019)

Motion Drafting & Legat Research Training (2016)

Police Prosecutor Training (2015)

Child Death & Homicide Investigation Training (2013)

FRI Crisis Negotiation Training 2011)

Advanced Forensic Interview Tralning (2010) A

NH Attorney Geueral's Task Force on Child Abuse & Neglect' (2008, .2009)
Shield Our Children from Harm Professional Coiference (annually, 2007 - 2013)
Child Abuse and Exploitation Investigative Tecbniques Tiraining (2006)

Forensic Interview Training (2005)

Awards & Aclilevemenis:

Assistant to the Prosecator (2016)
 Tralning & Recruitment / Operations Support Bureau, Lebanon Police Department (2016)
Corporal, Lebanon Police Department (2014)
Letter of Recognition from Governor John Lynch, Lebanon Police Department (2012)
CHaD Unsung Hero Award, Child Advocacy Center of Grafton County (2010)
Officer of the Year, Lebanon Police Depértment (2010)
Detective, Lebanon Police Department (2008 — 2016)

School Resource Officer (SRO), Lebanon Police Department (2007 - 2008)
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Jocelyn “Jody” Thompson

EDUCATION
BA, Social Work, University of New Hampshire 2001
CURREN 10

Forensic Interview Specialist/Team Coordinator and Case Manager
“Child Advocacy Center of Grafion & Sullivan Counties at DHMC
Lébanon NH February 2007-present.

e Coordinate forensic interviews with multidisciplinary team (MDT) including law
enforcement, child protéctive services workers, prosecutors, mental health, medical and
crisis and victims services providers. A

e Conduct child forensic interviews and extended forensic interviews, including specialized
training in children/adults with special needs
Participate and facilitate pre and post interview MDT meetings
Arrange referrals for clients to outside agencics, such as mental-heaith, specialized |
medical care, and crisis services

o Triage and coordinaté resolution to obstacles families encounter during the investigative
process '

Casc Manage resources for families involved.in the justice system
Created Statewide Peer Review for Forensic Interviewers -
Certified National Facilitator of Darkness to Light Stewerds of Children Sexual Abuse
Training

“o  Direct knowledge of local anid Néw Hampshire resources relevant to support victims in
the criminal justice system, including Victims Compensation

¢ Lead monthly case reviews with team members to discuss techniques and skills used to
investigate the cases. ;

Intake aid Development Director - Child Advocacy Cenier of Rockingham County, Portsmouth,
NH' March 2002-September 2005 ' |

Joined the CACRC when it was in its infancy and, with the Executive Director, turned the Center -
into & successful pilot program for cach courity in NH to model.
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o Coordinated all-investigative forénsic intérviews (approximately 400 per ycar) with
multidisciplinary teams consisting of law enforcement officers, child protective services
workers, county and state prosecutors, ihental healith, medical and erisis services

~providers. !

e First poit of contact with family members 5f children in need of services. Often had to
diffuse and mediate hostile or adversarial situations and reassure reluctant clients. - '
Conductcd child abuse forensic interviews.

Led morithly case reviews with feam members to discuss technigues and skills used to

investigate the cases. . _
e Updated documentation/filinig'system-and was responsible for maintaining secure
records for approximately 1200 case. files. ) '

Sef up a satellite office in Derry, NH with the Executive Director.
HIPAA Privacy Officer. for agericy. ;

o Responsible for coordinating all aspects of agency fundraising (approximately $50, 000
pet year) working closely with volunteers. ‘Solicited donations-of goods, services and
cash for large gala and golf tournament, the two targest fundraisers.

¢ - Wrote the quarterly fiewsletter.

November 2006-January 2008 %
Discharge planning and resource referrals for patients in‘acute care community hospital. Al
aspects of paticnt crisis management. ~ )

i i anager, Hanna Andersson Kitt o November
2001-March 2002 N o :
Second in charge of large children’s clothing store. Responsibilities include-open and close store,
‘balance cish registers and end of night deposits, delegate tasks and supervise staff of seven
employees, provide exceptional customer sérvice, conduct all recruiting, interviewing and hiring
of new associates. - ‘
Direct Services Intemn - Sexual Assault Supporf Services, Portsmiguth, NH
May 2000-July 2002

« After internship ended, stayed on as a voluriteer

e Provided direct services. to clients by. 24 hour crisis hotline and police, haspital and court
accornpaniments: )

Worked closely with county. proseciitors, police arid victim witness ddvocates.

Guest speaker to teen groups at local §chdols and téen cénters.

Developed “Daytime Procédure. Manual for Providing Direct Services™ for the agency.

Co-develspéd:with two police officers a day long school resauirce officer training

program dealing with dating vidlerice.. , )

Coordinated all siipport group tasks'while the Coordinator of: Support Groups was on vacation

for one moith. Spoke with potential clientsto'assess their group needs
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