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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 ROOl), 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 turnover 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 603-271-8658 • FAX 603-271-2110 • TDD Access: Relay NH 1-800-735-2964
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Please let me know if you have any questions concerning this request. Your
consideration is greatly appreciated.

Respectfully submitted,

Jgwm 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 f'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
"Agrceihent"). 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. AmgnHment 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. AmfinHments 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 fordi 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. Counterpartg: Fflcsimile 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.
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an original signature. In accordance with the New Hampshire Uniform Electronic Transactions
Act, R5A 294-E;l 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 WHEREOF, the Parties have executed this Amendment as of the date

adjacent to their respective signatures set forth below.

-OoewSlatMd by:

5/7/2025
By:

■MC*»CF6AaCC«»

Authorized Representative Date
Mary Hitchcock Memorial Hospital

By: Z^.
, Deputy iMmrtoi

5/7/25

Thomas Kaempfer, Deputy Durctor of Administration Date
New Hampshire Department of Justice

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

By: (2AA.dd:tSJt' 5/8/25
Attorney Date



State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccreiary of State of the State ofNew 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

Certificate Number: 0007142928

%

O

•s.

IN TESTIMONY WHEREOF.

I 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 Slate



Dartmouth Dartffiouth-Hitchcock Boards of Trustees

W 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").

2. 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."

3. 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.

4. The foregoing authority shall remain in full force and effect as of the date of the agreement executed or

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

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

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

of New Hampshire.

IN WITNESS WHEREOF, 1 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.

Roberta L. Hines, MD, Board Chair



CERTIFICATE OF INSURANCE DATE: July 1 2024

COMPANY AFFORDING COVERAGE

Hamden Assurance Risk Retention Group, Inc.
P.O. Box 1687

30 Main Street, Suite 330

Burlington, VT 05401
INSURED

Mary Hitchcock Memorial Hospital
One Medical Center Drive

Lebanon, NH 03756
(603)653-6850

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

COVERAGES

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

TYPE OF

INSURANCE
POLICY NUMBER

POLICY

EFFECTIVE

DATE

POLICY

EXPIRATION

DATE

LIMITS

GENERAL

LIABILITY

0002024-A 7/1/2024 7/1/2025 EACH

OCCURRENCE

DAMAGE TO

RENTED

PREMISES

CLAIMS MADE
MEDICAL

EXPENSES

PERSONAL &

ADV INJURY

OCCURRENCE GENERAL

AGGREGATE

OTHER PRODUCTS-

COMP/OP AGG

$1,000,000

$1,000,000

N/A

$1,000,000

$3,000,000

$1,000,000

PROFESSIONAL

LIABILITY

0002024-A 7/1/2024 7/1/2025 EACH CLAIM $1,000,000

CLAIMS MADE
ANNUAL

AGGREGATE
$3,000,000

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



/KCOHO'

DARTHIT^I

CERTIFICATE OF LIABILITY INSURANCE

LSTILES

DATE jmnWDD/YYYY)

7/8/2024

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

IMPORTANT; If the certiflcate holder Is an ADDITIONAL INSURED, the pollcy(le8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

License 41780862

HUB International New England
275 US Route 1
Cumberland Foreslde, ME 04110

c<^;act Lauren Stiles
PHONE 1 FAX
(AfC. No, Exth 1 (AfC. No):

Lauren.Stlle8@hublntematlonal.com '

INSURERrSl AFFOROINQ COVERAGE NAIC*

INSURER A: The Gfav Insurance Comoanv 36307

INSUAEO

Dartmouth-Hitchcock Health

1 Medical Center Dr.

Lebanon, NH 03756

INSURER B: MIdwest Emolovers Casualty Comoanv 23612

INSURER C :

INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR

LTR TYPE OF INSURANCE
ADOL
INSD

SUBR

WYP POUCY NUMBER UMITS

COMMERCIAL GENERAL LIABILITY

)£ Q]] OCCUR
EACH OCCURRENCE s

CLAIMS-MAC DAMAGE TO RENTED
s

MED EXP (Any one oersonl s

PERSONAL & ADV INJURY s

GEN-L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s

POLICY 1 1 1 1 LOG
OTHER:

PRODUCTS • COMP/OP AGG s

*

1 AUTOMOBILE UABIUTY COMBINED SINGLE LIMIT
s

1
ANY AUTO

IHEOULED
ITOS

m'm

BODILY INJURY IPer oarsonl s

OWNED
AUTOS ONLY

a{?^S ONLY

SC
AL BODILY INJURY (Per acchJenO s

NC
. AL

PROPERTY DAMAGE
(Per ectioeniT s

s

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

1 DED 1 1 RETENTIONS | s

A WORKERS COMPENSATION s
AND EMPLOYERS' LiABIUTY ^^
ANY PROPRIETOR/PARTNERSXECVTIVE fin

LnJ
n vM. dnctllM under
DESCRIPTION OF OPERATIONS betow

NIA ]

SPX0702544 7/1/2024

J

7/1/2025

V PER OTH-
^ RTATIJTF ER

E.L EACH A<XID£NT
,  500,000

E.L DISEASE ■ EA EMPLOYEE
1J 500,000

e.L DISEASE ■ poucrr uMrr
i, 500,000

B Excess Workers' Comp EWC010235

1

7/1/2024 7/1/2026 NH Only 1,000,000

OESCRIPTICN OF OPERAnONS! LOCATIONS / VEHICLES (ACORD 101. AddMorui RFffltrks Sclwdutt, mty M attictwd V mor* tpac* to fw^uiratf)
Evidence of Workers Compensation coverage for

Cheshire Medical Center

Dartmouth-Hitchcock Health

Mary Hitchcock Memorial Hospital
Alice Peck Day Memorial Hospital
New London Hospital Association
Visiting Nuree Associates and Hospice of Vermont and New Hampshire

CERTIFICATE HOLDER CANCELLATION

New Hampshire Department of Justice
Office of the Attorney General
1 Granite Place South

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WTTH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) ® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ATTORNEY GENERAL

DEPARTMENT OF JUSTICE

.1 OBANTTE PLACE SOUTH

CONCORD, NEW HAMPSHIRE 03301

JOHN M. FORMELLA

ATTORNSy OCNEKAl.

JAMES T. BOFPETTI

DSPUTY 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 (YOGA) 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 02-20-20-201510-50210000,
Department of Justice, Grants Administration, Victims of Crime Act. Grants, Federal as follows:

Class

Account Subredpient .Vendor #

SFV

2025

Amoont

072-500574 Rockihghain County Attorney's Office 177468-B004 $50,000

072-500574 County of Cheshire 177372-B006 $50,000

072-500574 Coos County Attorney's Office 177270-8006 $40,500

072-500574 Portsmouth Police Depaitment 159594-BOOl $24,739

072-500575 Mary Hitchcock Memorial Hospital . 177160-R001 $280,200

072-500575 The Child Advocacy Center of Carroll County 165511-BOOl $128,148

072-500575 Catholic Charities New Hampshire 177165-BOOl $146,540

TOTAL $720,127

EXPLANATION

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

Telepbbn* Ma<2TlA6S8 • PAX 603.271-8110 • TDD AcceM: Relay NH 1-800-785.2964



His Excellracy, Governor Chhistopher T. Sununu
and the Honorable Council

April 18,2024
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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 Ju^ce 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^ wd 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 Rockin^am County Attomey's Office, Cheshire County, Coos County Attorney's
Office, md Portsmouth Police Department will utilize subgrants to fund victim advocate
services. The Mary Hitchcock Memorial Hospital will provide direct victim services to child
victims in New Harhpshiire 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 f\mds become no longer available, general fonds will not be
requested to support these programs.

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

Respectfully submitted.

J<m M. Formella

Attorney General

#4470418
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■  ■ /
I. ' GRANT ACR£EME?vrr

FORM NUMBER G-I (version 11/2021)

The State of New Hampshire and the Grantee hereby
Mutually agm as follows;
GENERAL PROVISIONS

identification and Definitions.

1.1. State Agency Name
New Hampshire Department of Justice

1.2. State Agency Address
1 Granite Place South, Concord, NH 03301

13. Grantee Name /.

Mary Hitchcock Memorial Hospital
1.4. Grantee Address

Che Medical Center Drive

Lebanon. NH 03756

1.5 Grantee Phone U

(603)653-9012
'1.6. Account Number

02-20-20-201510-

5021-072-500575

1.7. Completion
Date 06/30/2025

1.8. Grant

Limitation

t280 200.00

1.9. Grant Officer for State Agency
Kathleen Carr

1.10. State Agency Telephone Nnmber
(603)271-3658

irCrBntee is a municipality or village dii5bict:-"By signing this form we certify that we have complied with any public
mectina rcQairement for acceptance of thb eraot, Includioe If applicable RSA 31:9S-b."

1.11. Grantee Signature 1/ 1.12. Name & Title of Grantee Signor 1
Edward 3. Mcrrcns. MOchief clinical officer"

Grantee Signature 2 Name St Title of Grantee Signor 2

Grantee Signature 3 Name & Title 'of Grantee Signor 3

1.13 St^Agenc^ignature(s) 1.14. Name & Title of State Agency Signor(s)
^  KWW«>C«r.OtactorcfAdtTMtn(ton

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

By: Assistant Attorney General, On; 4/12^2024

1.16. Approval by Governor and Council (if applicable)

By; ' . 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 (hereinafter referred to as "the State"), the Grantee
identified in block 1.3 (hereinafter 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 hereinafter referred to as *the Project'*).

1 of31 Subfedpieni Iniiials

Oste

—OS

3/28/2024
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4.

4.1.

4.2.

S.

5.1.

5.2.

5.3.

i.4.

5.5.

7.

7.1.

7.2.

I.

8.1.

1.2.

8.3.

9.

9.1.

AR£A covered. .Excea bs Otherwise speciricftlly provided for herein, the.
Grantee shall pcrfhrm the Project in, and with respect to. the State or New
Hampshire. 9 2
EFFFCTiyg DATE. CQMPLFnON OF PROJECT

This Agreement, and all oUigstions of the parties hereunder, shall become
efTective on the date on the date of approval of this Agrectncm by the Governor
end Council of the Slate of New Hempshtre if required (block 1.16), or upon 9.3.
signature by the State Agency as shown in block 1.14 fThe Effective Date").
Except as otherwise spcciflcally provided hmin. the Project, including all reports 9.4.
requM by thb Agreement, sMI be'completed in ITS entire^ prior to the dw in
block l.7(hefeinaftef referred to as'The CocnpktknDate^.
GRANT AMOUNT: LlMITA-nON ON AMOUNT- VOUCHERS- PAYMENT ,

The Grant Amount is identified and more paniculariy described in EXHIBrf C,
attached hereto. 9.5.

The manner of. and schedule of payment shall be as set forth In EXHIBfT C.
In accordance with the provisions set forth iii EXHIBIT C, and in considcrwion 10.
of the satisfbcioiy performance of the Project, as determirinl by State, and as
limited by tubpangrvph 5J of these gen^ provisions,.the State shall pay the
Grantee the Gnni Amount. The Slate shall withhold firom the amowm otherwise

payabk to the Grantee under this subparagra^ 5J those sums required, or
■permined. to be withheld pursuant to N.H. RSA 80:7 through 7<.
The payment by the State ofthc Grant amount shall be the only, and the complete
payment to the Grantee for alt expenses, of whatever'natiffe.'incuned by the
Grantee in the performance hereof' and shall be (he only, and the complete,
compensation to the Grantee for the Projeet. The State shall have no liabilities to
the Grantee other than the Grant AmounL
Notwithstanding anything in this Agrcemem to the contrary, and rictwithstahding

unexpected circumstances, in no eycffi shNI the total of ail payments authoriaed,
or actually nude, hereunder exceed die Grinl llmiiition set forth in block 1.8 of
these general provisions.
CQMPUANCE BY GRANTEE WHU LAW« AND REGULATIONS. In

II.
II I.

11.1.1
11.1.2
11.1.3
11.1.4
11.2.

11.2.1

connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, courrty, or raunieipd
authorities shall impose any obligations or duty upon the Grantee, including
the acquisition ofany and all necessary permits and RSA 3l»95»b.
RgCQRDSendACCQUMTS.
Between the Effective Dale and (he date seven (7) years after the Completion
Date, unless otherwise requir^ by (he gram terms or the Agency, the Gramee
shall keep detailed accounts of all expenses incurred in connection with the 11.2.2
Project, including, but not limited to. cosa of administration, iranspoctatien.
insurance, telephone calls, and clerical materials end Krviccs. Such accounts
shall be supported by receipts, invoices.- bills and other similar documents.
Betw'ccn the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or (he Agency pursuant to 11.2.3
subparagriph 7.1. at ar^ time during the Grantee's normal business hours, and as
oftM as (he State shall demand, the Grantee shall m^e available to the State all li.2.4
records penaining to maaers covered by this Agreement. The Grantee shall
permit the Slate to audit, examine, and repraduce toeh records, and lo make audits .12.
of all cormacu. invoices, materials, piymlls. records of pefsonnel, dmafas thst M2.i.
term is hereinafter defined), and other information rciaiing to ail matters covered
by this Agreement. As in this paragraph. "Grantee" includes all persona,
natural or fictional, affiliated with, eonirolled by. or under"cemmon owneiship
with, (he cmily identified as (he Gramee in block 1.3 of these provisiom
PERSONNEL

The Gramee shall, at its own expense, provide ail personnel necessary to perform 12.2.
the Projeet. The Gramee warraiits that all personnel engaged in the.Prajm shall
be qualified to perlbrm such Project, and ttall be property licensed aial aiohorized
to perform such Project under all ipidicable laws.
The Grantee shall not hire, and it shall'dM permit any. tubcontraetor, subgrtmee, 12.3.
or other persoa firm or coqwralion with vrhom it is'engaged in a cornbined effon'
to perform the Project to hire any person wtio has a contractual re lationship with
the Slate, or wito is a Stale ofTlcer or employee, eiect^ or appointed.
The Cmm OfTicer dtall be the representative of Ihe State hereunder. In the evem-
of any dispute hereunder, the interpretation of this Agrcemem by the Cram '12.4.
Offtcer, and hisfher decision on any dispute, shall be fmal.
DATA- RETPmON OF DATA. ACCESS;
As used indusAgreeinem, the word "data" Shall mean all infbmaiion and things 13.
developed or obtain^ during the "perfonnance of. or acquired or developed by
reason of, this Agrcemem, including, but not limited to. all studies, reports, files,
formulae, surveys, maps,.charts, sound reeordings; video recordings, piciortal
reptodueiiens, drawings, analyses, graphic representations.

computer programs, computer printouts, notes, letters, memorarxla, paper, and
documents, all.whether finished or unfinished.
Between the Effective Date and the Completion Date the Grentee stall gram to
(he Stale, or any person designated'by il. unrestricted access to all data for
examination, di^icalion, puMicsUon, trertslaiien, sale, disposal, or for any other
purpose whatsoever,
No data stall be subject to copyright in the United States or any other country by
anyone other than the State.
On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreemem, shall be the property of the State, and shall be letumed to the State
upon demand or upon termination of thb Agrcemem for any reason, whichever
stall first oecur.
The Stme, and anyone it 'shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEME^^•■ Notwithstanding anything in
thb Agreemem u the contrary, all obligations of the State hereunder. including,
withoul limttalion, the cominuance of payments hereunder. are contingent upon
(he availability or comtnued appropriation offends, and in no evem shall the State
be liable for any paymcms hereunder in excess of such available or appropriated
fimds. In the event of a reduction or termination of those funds, (he State shall
have the right io.w4iMwld payment until such lUnds become availabtc, ifcvcr, and
shall have the right (o terminate this Agreemem immediately upon giving the
Grantee notice of such termination.
EVENT OF DEFAULT: REMEDIES
Any one or more of the following acts or omissions of the Grantee stall constitute
an evem of defkult hereunder (hereinafter referred to as "Events of Defauh"):
Fithire lo perform (he Project satbfictorily or on schedule; or
Faijurt (0 Submit any report required hereunder, or
Faiiure to maintain, or permit access to, the reco^ required hereunder or
Failure to perform any of (he other covenants arxl eonditions ofthb Agrcemem.
Upon (he occurrence of any Event of Default, the State may tike any one. or more,
or all, of the following actions:
Give the Grttttee t written notice spectlying the Event of Oefkuli and requiring it
to Ix remedied within, in the absence of a greater or lesser ^eciftcation of time,
thiily (30) days from the date of the notice; and if the Event of Default is not
timely rerncdicd. terminate thb Agrecmem^effeelive two (2) days after giving the
Grantee notice of tcrmiration; and
Give the Grantee a written notice speeifying the Evem of Default and suspending
all payments to be made under thb Agrcemem and ordering that the portion ofthe
Gram Amoum wtiich'would otherwise accrue to the Grantee during the period
ftom the date of such notice until such time as the State determines ttat the
Gramee has cured the Evem of Default shall never be paid to ihe.Gramee: and
Set offagainst any other obligation the State may owe to the Grantee any damages
(he State sufTera by reason of any Evem of Defaufi; and
Treat the agrcemem as breached and pursue any of its icmcd ies «law or in equity,
orboth.
•tcrmination.
In the event of any early terminsiion of this Agreemem for any reason other than
the completian of the Project, (he Gramee stall deliver to the Gram OITicer, not
later than fifteen (IS) da^ after the date of termination, a report (hereinafter
re ferred to as the Terrninatkm Report") describing in detail all Projeet Work

I performed, uxl the Gram Amoum earrted, to and including the date of termination.
|ln the evem of Tarnation under paragraphs 10 or 12.4 of these general
' provbioni, (he qiproval of such a Termlnaiion Report by the State shall emitle
I the Gramee to receive that portion of (he Gram amount earned to and including
I the date of termiiBtion.
'in the event of Termmation under paragraphs 10 or 12.4 of these genera)
■provbidftj, the approval of such a Termlnaiion Report by the State shall in no
evem relieve the Gramee from any and all liability for damages sustained or
incuntd by the State' as a result of the Gramce'i breach of its obligations
hereunder.
Notwithstanding anything in this Agreemem to the conirary, either the Sute or.
except where notice defkult Kas been given to the Gramee hereunder, the Gramee,
may terminate thb Agreemem without cause upon thirty (30) days written notice.
CONFLICT QF INTEREST.' No ofTtcer. member of employee of the Grantee,
and rio rrpresemative, ofTicer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Projca b to be
performed, who exercises any fwetiofis or responsibilities in the review or
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14.

15.

16.

19.

20.

17.

n.i

J7.1.I

17.1.2

tpprovtl of the undemkinf or ctrrymg dm of such Project, shall panicipate m 17.2.
my decisiofl relating (o this Agreemem which affects his or her personal intnest
or (he interest of any corpontion. paitnership, or asaoctalion tn whkh he or the
is diitctly Of indirealy interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect. In (his Agreement or (he proceeds thereof. .
CRANTEg'S PFI ATThN TQ TME STATE. In the petformance of this
Agieemeni the Grantee, its employees, and any subcentracior or it^rintee of 11
(he Grantee are in all respects independent contractors, and are neither agents
nor employees of (he Sate. Neither the Giihiee nor any of its officers,
employees, age^ members, subcontractors or fubgnintees, shall have authority
to bind the nor are they entitled to any of the benefits, wmrkmen's
compensation or etnoluments provided by the State to its etnployees.
ASSIGNMENT AND SUBCONTRACTS: The Grantee shall not assign, or
otherwise transfer any'interest in this Agreement" without the prior written
consent of the State. None of the Project'Work shall be subcontracted or
subgranted by the Grantee other than as set fbrth in Exhibit B without the prior
%*rinen consent of tlw State.

fNDEMNlFlCATlQN. The Gianiee shall defend, mdemnify and hold harmless'
(he Stale, its officers and employees, from and against any and all lossics suffered
by the State, its ofTiccrs and employees, and any and til eiainM, liabilitjes or
pities assetted against the State, its officers end employees, by or on behalf 21.
of any person, on accoum of. based on. resulting IVom, arising out of (or which
may be ciair^ to arise out of) the acts or, omtsions of the Cmnice or
subcomractor, or tubgrantec or other agent ofthe Grantee. Notwithstanding the
foregoing, nodting herein contained shall be deemed to constitute a wiiver ofthe
sovereign immunity ofihe State, which immunity is hereby reserved to the State.
This covenant shall survive the termination of this tgrcemera. 22.
INSURANCE

The Grantee shall, at its'own expense, obtain and maintain In (brcc, or shall 23.
require any siteontrector, subgrantee or assigrtee performing Project work to .
obtain and maintain in force, boith for the bcrKfit of the State, the foUovring
insurance:

Statuioiy wDikers' compensation and cm^rtoyees liability insurartce for all 24.
cfflfrioyecs engaged in the performance of Ite Project, and
General iiabiiit)' insurance against all claims of bodily injuries, death or property
damage, in amounts not less than S 1.000,000 per occurtence and S2,000,000
aggregate for bodily injury or death any one tncideffl, and S500,000 fbr property
damage in any one incident; and

The policies descrfted in subparagraph 17.1 of this paragraph shall be the standard
form etnployed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State ofNcw Hampshire. Gmrtlee
dtall furnish to the State, eenificates of insurance for all renewai(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
dale ofeach insutance policy.
Waiver of breach. No Ikilure by the State to enforce any provisions hereof
after any Event of Defbuli shall be dMmed a waiver of its rights with regard to
thai Event, or any subaeqtmt Event. No express waiver of any Event of Default
shall be deemed a waiver of any provbions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enfbrce each and all of the '
provbions hereof upon any further or other ̂ fault on the part of the Grantee.
NOTICE Any notice by a party hereto to the other party ̂ 1 be deemed to have
been duly delivered or given at (he (iiiK of mailing by ceitined mail, postage
prepaid, in a United States Post CfTice addressed to (he p^ics at (he addresses
fiiit above given.
AMENDMENT. Thb Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendmcm. waiver or dbchar^ by the Governor and Council of the State
ofNew Hampshire, if required or by the signing State Agency.
CQNSTELJCT1(3N OF AGREEMENT AND TERMS Thb Agreement shall be
construed in accordance with the law-of the State of New Hampshire, and b
binding upon and inures to the bertefit of the pa/ties and their respective successors
and assignees. The captiom and contents of the "subject" blank are used only as
a matter of convenience, and ore not to be considered a pan of this Agreement or
to be used in determining the intend of the parties hereto.
THIRD PARTIES. The panics hereto do not intend to benefit tiny third panics
and thb Agrccmcni shall not be construed to confer en)' such bcneHi.
ENTIRE AGREEMENT Thb Agreement, which ma)' be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agree itteni and understanding betiwen the panics, artd supersedes all prior
igttemems and understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying proviiictu set forth in
Exhibit A hereto are tncorporited as pan of thb agreement.
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EXHIBIT A

-SPECIAL PROVISIONS-
»

Mary Hitchcock Memorial Hospital as the Grantee (hereinafler referred to as "Subrecipient") shall be
compliant at all tirnes with the terms, conditions and specifications detailed below, which are subject to
annual review.

The terms outlined in the General Terms and Conditions of the Grant Agreement arc modified as set
forth below: •

a) Provision 8.2 is deleted and replaced with the following: Unless othenvise 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, elected or appointed.

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

c) Provision 12.1 is deleted and replaced with the following:
/  In the event of any early termination of this Agreement for any reason 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 (hereinafter 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 deleted 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*dischargc by the Governor and Council of the State 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 change the location(s) in \vhich 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. Thereafter, the parties shall meet in good faith in order to mutually
agree 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.

e) Provision 17.1.1 is deleted and replaced with the following:
. Statutory workers* compensation and professional liability insurance for all employees
engaged in the performance of the Project, and
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EXHIBIT A

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

The Subrecipient assures that in the event a Federal or State court or Federal or State
administrative agency makes a finding of discrirnination 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 submitted 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, 8IO'7th Street, NW, Washington, D.C. 20531. For additional information
regarding your obligations under civil rights please reference the state website at
http://www.doj.nh.gov/grants-management/civiUrights.htm and understand if you are
awarded funding from this office, civil rights compliance will be monitored by this office,
and the Office for Civil Rights, Office of Justice I^grams, U.S. Department of Justice.

The Subrecipient will comply (and will require any subrecipients or contractors to comply)
with any applicable nondiscrimination provisions, which may include the Omnibus Crime
Control and Safe Streets Act of 1968 (34 U.S.C. § 10228(c)); ihc 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. § I229l(b)(l3)); 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 U.S.C. §§ 12131-34); the Education Amendments 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, Equail 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
Organizations; and the DOJ implementing regulations at 28 C.F.R. Part 38.

Compensation for individual 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 (excluding travel and subsistence costs), a written prior approval is required .
Prior approval requests require additional justification. •

The Subrecipient agency agrees that, should they employ s former member of the NH
Department of Justice, that employee or their relative shall not perform work on or be billed
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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.

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 ("OJP") taking appropriate action with respect to the recipient and the award.
Among other things, the OJP may withhold award fiinds^ disallow costs, or suspend or
terminate the award, the U.S. Department of Justice ("DOJ"), including OJP, also may
take other legal action as appropriate.

Any materially false, fictitious, or fraudulent statement to the federal govemmeni 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/or 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 give it
the maximum effect perrhitted by law. Should it be held, instead, that the provision is
utterly invalid or -unenforceable, such provision shall be deemed severable from this award.

Applicability of Part 200 Uniform Requirements

The Uniform Administrative Requirements, Cost Principles, 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 to this award from OJP.

The 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
(e.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 af^er the acceptance date of this subaward.

I
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- For more;information and resources on the Part 200 Uniform Requirements as they relate to
OJP awards and subawards ("subgrants"), see the OJP website 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 performance rheasurement 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 avrard-relatcd 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 recipient is to contact OJP
promptly for clarification.
The Uniform Adrhinistrative Requirements, Cost Principles, 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 to this award from OJP.

The 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
(e.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.

For more information and resources on the Part 200 Uniform Requirements as they relate to
OJP awards and subawards ("subgrants"), see the OJP website 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 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 question arises from dcKuments 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 recipient is to contact OJP
promptly for clarification. ,

Compliance with DOJ Financial Guide

References to the DOJ Grants Financial Guide are to the DOJ Grants Financial Guide as
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posted on the OJP website (currently, the "DOJ Grants Financial Guide" available at
https;//ojp.gov/financiBlguide/DOJ/index.htm), including any updated version that may be
posted during the period of performance. The subrecipient agrees to comply with the DOJ
Grants'Financial Guide.

Reclassiricatioo of various statutory provisions to a new Title 34 of the United States
Code

On September 1, 2017, various statutory provisions previously codified elsewhere in the
U.S. Code were editorially reclassifled to a new Title 34, entitled "Crime Control and Law
Enforcement." The reclassification encompassed a number of statutory provisions pertinent
to OJP awards (that is, OJP grants and cooperative agreements), including many provisions
previously codified 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 reclassifled to the new Title 34 of the U.S. Code is to be read as a
reference to that statutory provision as reclassifled to Title 34. This rule of construction
specifically includes references set out in award conditions, references set out in material
incorporated by reference through award conditions, arid references set out in other award
requirements.

11 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 "dc 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.

12
Requirement.to report actual or imminent breach of personally identifiable
information (PII)

Any "subrecipient" at any tier must have written procedures in place to respond in the event
ofan actual or imminent "breach" (OMBM-17-12) if it (or a subrecipient)—(I) creates,
collects, uses, processes, stores, maintains, disseminates, discloses, pr disposes of
"personally identifiable information (PII)" (2 CFR 200.79) within the scope ofan OJP
grant-funded program or activity, or (2) uses or operates a "Federal information system"
(0MB Circular A-130).
The 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.

13 All subawards (**sabgrant9") must have specific federal authorization

Any subrecipient ("subgrantee") 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 requirements — OJP considers a "subaward" (and therefore
.does not consider a procurement "contract")'.
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The details of the requirement for authorization of any subaward are posted on the OJP web
site at https7/ojp.gov/funding/Explore/SubawardAuthorization.htm (Award condition:. All
subawards Csubgrahts") must have specific federal 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 C'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 Simplify Acquisition Threshold (currently, $250,000). This
condition applies to agreements that — for purposes of federal grants administrative
requirements - OJP considers a procurenient "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 oh the OJP web site at
http^/ojp.gbv/funding/Explore/NoncompetitivcProcurcment.htm (Award condition: Specific
post-award approval required to use a noncompetitive approach in a procurement contract (if
contract would exceed S250;000)), and are incorporated by reference here.

Compliance with appilicable rules regarding approval, planning, and reporting of
conferences, meetings, trainings, and other events.

Any subrecipient (subgrantee) at any tier, must comply with all applicable laws, regulations,
policies, and official DOJ guidance (including specific cost limits, prior approval and
reporting requirements, where applicable) governing the use of federal funds for expenses .
related to conferences (ais that term is defined 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 conferences 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").

16 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 thd program solicitation or other
applicable written guidance. Data collection supports compliance with the Government
Performance and Results Act (GPRA) and the GPRA Modernization Act of 2010, and other

. applicable laws.

17 OJP Training Guiding Principles >

Any training or training materials that any subrecipient ("subgrantee") at any tier - develops
or delivers with OJP award funds must adhere to the OJP Training Guiding Principles for
Grantees and Subrecipient, available at

rz
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https://ojp.gov/funding/lmplement/TrainingPrinciplesForGrantees-Subgrantees.htm

Compliance with DOJ regulations pertaining to civil rights and nondiscrimination - 28
C.F.R:Part42

Any subrecipient ("subgrante'e'O at any tier, must comply with all applicable requirements of
28 C.F.R. Part 42, specifically including any applicable requirements in subpart E of 28
C.F.R. Part 42 that relate to an equal employment opportunity program.

Compliance with DOJ regulations pertaining to civil rights and nondiscrimination - 28
"  C.F.R.Part54

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

20
Compliance with DOJ regulations pertaining to civil rights and nondiscrimination - 28
C.F.ItPart38

Any subrecipient ("subgrantee") at any tier, must comply with ail applicable requirements of
28 C.F.R. Part 38 (as may be applicable from time to time) specifically including any
applicable requirements regarding written notice to program beneficiaries and prospective
program beneficiaries.

Currently, among other things^ 28 C.F.R. Part 38 includes rules that prohibit specific forms
of discrimination on the basis of religion, 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 subrecipients that 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/ECFR7page =browsc), by browsing to
Tjile 28-Judicial Administration, Chapter I, Part 38, under e-CFR "current" data.

21 Restrictions on **|obbymg'*

•In general, as a matter of federal taw, federal funds awarded by OJP may not be used by the
subrecipient ("subgrantee") at any tier, either directly or indirectly, to support or oppose the
enactment, repeal, modification, or adoption of ̂ y law, regulation, or policy, at any level of
government. See 18 U.S.C.,!9I3. (There may be exceptions if an applicable federal
statute specifically authorizes certain activities that otherwise woiitd ̂  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 influence (or attempt to influence) a federal
agency, a Member of Congress, or Congress (or an official 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 as 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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applies to Indian tribes and tribal organizations.

Should any questions arise to whether a 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.

22 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://ojp.gov/funding/Explore/FY21 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 widtout the express prior written approval of OJP.

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

Any subrecipients C^subgrantees") must promptly refer to the DOJ Office of the Inspector
General (OIG) any credible evidence that a principal, employee, agent, subrecipient,
contractor, subcontractor, or other person has, in connection with funds under this award -
(I) 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, gratuity, or similar
misconduct.

Potential fraud, waste, abuse, or misconduct involving or relating to funds under this award
should be reported to the OIG by~(l) online submission accessible via the OIG webpage at
https://oig.justice.gov/hotlin^c6ntact-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 (Attn: Grantee
(202)616-9881 (fax).

Additional information is available from the DOJ OIG website at

https:/^ig.justice.gov/h6tline.

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

No subrecipient Csubgrantee") 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
depaitment or agency authorized to receive such information.

The foregoing is not intended, and shall not be understood by the agency making this award,
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to contravene requirements applicable io Standard Form 312 (which relates to classified
information), Form 4414 (which relates to sensitive compartmented information), or any
other form issued by a federal department or agency governing the nondisclosure of
classified information.

I. 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 reporting waste,
fraud, or abuse as described above; and
ii. certifies that, if it learns 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 prphlbit 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 federal 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 does 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 (''subgfant"),
procurement cpntract,vOr subcontract under a procurement contract) either requires or has
required internal confidentiality agreements or statements from employees or contractors
that currently prohibit or othehvise 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 inquiry, or otherwise has an adequate factual basis, to support this
representation; and
iii. it'Certifies that, if it learns or is notified that any subrecipient, contractor, or subcontractor
entity that receives funds under this award 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 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 an 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 federal grant, a substantial and specific danger to
public health or safety, or a violation of law, rule, or regulation 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 a question arise as to the applicability of the provisions of 41 U.S.C. 4712 to this
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—M

fifff

3/28/2024
Date



DocuSign Envolop« ID; C470A5FA-FA94^OCO>8SAO-4FOCO1647eDO

award, the recipient is to contact the DOJ awarding agency (OJP or OVW, as appropriate)
for guidance.

26 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 subrccipicnts
("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 education, awareness, and other outreach to
decrease crashes caused by distracted drivers.

27 Access to records

The subrecipient (subgrantees) at any tier, must authorize the OfHce 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. .

2g VOCA Requirements

Subrecipients assure they will comply with the conditions of the Victims of Crime Act'

(VOCA) of 1984, sections 1404(a)(2), and I404<b)(I) 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(a)(2);

b) 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 guidelineis or regulations implementing 34 U.S.C. 20103(a)(2)(A) and 34 U.S.C.
20r03(aX2)(B) to, at a minimum, assist victims in the following categories: sexual assault,
child abuse, domestic violence, and underserved victims of violent crimes as identified by
the State.

2^ The subrecipient agrees to submit quarterly performance reports on the performance
metrics identified by OVC, and in the manner requiried 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.

30 -Employment eligibility verification for hiring under the award

I. The recipient (and any subrecipient at any tier) 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 employment digibility of the individual who is being hired, consistent with the
provisions of 8 U.S.C. I324a(a)(l).

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

C-ot
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activities under this award of both-

1. this award requirement for verification of employment eligibility, and
2. the associated provisions in 8 U.S.C. 1324a(a)(i) and (2) that, generally speaking,
make it unlawful, in the United States, to hire (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 oftheassociated provisionsof8 U.S.C. ]324a(a)(l).

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.
' 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 condition.

4. Rules of constriiction

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 alf 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.e-vcrify.gov), provided ah 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 Nonconflrmation" or a "Final Noriconflrmation") to confirm
employment eligibility for each hiring for a position in the United States that is or will be
funded (in whole or ihpart) with award funds.

C. "United States" specifically includes the District of Columbia, Puerto Rico, Guam, the
Virgin Islands ofthe United States, and the Commonwealth of the Northern Mariana Islands.
D. Nothing in this condition shall be underwood to authoriu or require any subrecipient at
any tier,.orany person or other entity, to violate any federal taw, including any applicable
civil rights orhondiscriimination law.

£. Nothihg-in this condition, including in.paragraph 4.B., shall.be understood to relieve any
subrecipient at any tier, or any 'pcrson or other entity, of any obligation otherwise imposed
by law, including 8 U.S.C. 1324a(a)(l) and (2).

•OS
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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.c-vcrify.gov/) or email E-Verify at
E-Vcrify@dhs.gov. E-Verify employer agents can email E-Verify at
E-VcrifyEmpIoyerAgent@dhs.gov.

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

Unreasonable restrictions on competition under the award; association with federal
government.

SCOPE. A. This condition applies with respect to any procurement of property or services thi
is funded (in whole or in part) by this award, 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 behalf of) 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 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.

1. No discrimination, in procurement transactions, against associates of the federal
government

Consistent with the (pOJ) Part 200 Uniform Requirements - including as set out at 2
C.F.R. 200:300 (requiring awards to be "manage[d] and administerfed] in a manner so as to
ensure that Federal funding is expended and associated programs are implemented in full
accordance with U.S. s^tutory 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 "[pjlacing
unreasonable requirements on firms in order for them to qualify to do business" and taking
"[a)ny arbitrary action in the procurement"process") ~ no subrecipient, at any tier may (in
any procurement transaction) discriminate against any person or entity 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, afUliate, or subsidiary of such an associate), except as
expressly set out in 2 C.F.R. 200.3 i9(a) or as specifically authorized by USDOJ.

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 other federal program, award
funds may be obligated for the reasonable, necessary, and allocable costs (if any) of actions
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designed to ensure compliance with this condition.

4. Rules of construction

C. The term "associate of the federal government" means any person or entity 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

^2 Requirements pertaining to prohibited conduct related to trafficking in persons
(including reporting requirements and OJP authority to terminate award)

Any subrecipient ("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 ("stibgrantees"), or individuals
defined (for purposes of this condition) as "employees" of any subrecipient.
The details of the siibrecipierit's obligations related to prohibited conduct related to
trafficking in persons arc posted on the OJP web site at
https://ojp.gov/funding/Explore/ProhibitedConduct-Trafficking.htm (Award condition:
Prohibited conduct by subrecipients related to trafficking in persons (including reporting
requirements and OJP authority to terminate award)), and are incorporated by reference here.

33 Determioation of suitability 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 (whether by a subrecipient at
any tier) is to benefit a set of individuals under 18 years of age.

\

Any subrecipient at any tier, must make determinations 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.gOv/fundihg/Explore/l nteract-Minors.htm (Award condition: Determination of
suitability required, in advance, for certain individuals who rhay interact with participating
minors), and are incorporated by reference here.

34 Publications

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
(enter the federal grant U here) awarded by the Office for Victims of Crime, Office of Justice
Programs, U.S. Department of Justice. Points of view in this document are those of the
author and do not necessarily represent the official position or policies of the U.S.
Department of Justice."

35 Requirement on use of volunteers

•OS
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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 js 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
eligible victims of the availability of compensation; making reasonable efforts to explain the
program to victims; offering to assist victims with the application process when it is
reasonable to do so.

37 The Subrecipient understands that VOCA non-allowable personnel activities include:

general administration, prevention, active investigation and prosecution of criminal
activities, research and studies, lobbying, capital expenses, compensation for victims of
crime and fundraising.

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

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

Equipment purchased with VOCA funds shall be listed by the Subrecipient on the
agency inventory.

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
40 be an audit under 2 CFR or not, the Subrecipient 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 audit, whichever is
sooner.

The Subrecipien t, if a non-profit organization, agrees to make its financial statements
41 available online (either on the subrecipient's website, or the DOJ's, or another publicly

available website).

Organizations that have Federal 501 (c) 3 tax status arc considered in compliance with this
requirement, with no furftier action needed, to the .extent that such organization files IRS
Form 990 or similar tax document (e.g., 990-EZ), as several sources already provide
searchable online databases of such financial statements.

p;.
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EXHIBIT B

-SCOPE OF SERVICES-

1. The Subrccipieni 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 Subrecipient shall be reimbursed by the DOJ 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 thai begins on January 1, thefirst quarterly report is due on April

15''' or 15 days after the close of thefirst 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 of federal audit authority. Grant project supporting documentation
shall be maintained for at least 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 accommodate the schedule.

5. All correspondence and submittals shall be directed to:

NH Department of Justice

Grants Management Unit

I Granite Place South

Concord, NH 03301

603-271-8473 or sarah.e.sciuto@doj.nh.gov

OS
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EXHIBIT C

- PAYMENT TERMS-
/

1. 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 limitation 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 Governor and Council approval or 07/01/2024,
whichever is later, to 06/30/2025, with approved expenditure reports. This shall

be contingent on continued 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 end date, not after. The Subrecipient must submit the request in writing.

No extension is granted until approval is received by DOJ in writing.

>os
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-EEOP reporting; civil rights compliance and standard assurances-

I, Edward Mcirens [responsible officia[\, certify that

Mary Hitchcock Memorial Hospital [Subreci^ien/] has completed the EEO reporting tool
certification within the last two years at: cmd c l

. ̂ ^ . .The EEOP Certification Form was submitted loNHDOJperhttpa!//ftip.floWnMtit/oef/faq eeop.hhn on yy oa/dndNH DOJ imtruction. ̂ -ot
4/1/2024 [date) [ 4/11/2024

It is understood that subrecipients which are exempt from filing the EEOP Utilization Report
including non-prbfits and subrecipients widi less than SO 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 Snbredpieots

Cathy Bean
[official thai completed training] has completed

the EEOP training at https://oip.gov/abbut/ocr/ocr-training-videosA>ideb'Ocr-trairiing.htm on:

VlO/2024
[date]. The EEOP training must be completed et least once every

two years.

DOJ Discriihination Compiaint Process

If individuals believe they may have been discriminated against by the NH Department of Justice
or by an organization that receives 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 I Grants
Mariagement Unit I NH Department of Justice

Snbrecipient Discriminatioo Compiaint Process
I fiirther certify that: The Subrecipient will comply with applicable federal civil rights laws that
prohibit discrimination in employment and in the delivery of services and has a policy or written
procedure in place for acc^tirig discrimination'based complaints ̂ m employees and program
beneficiaries and that policy/procedure must be made publicly available to program beneficiaries.
or prospective beneficiaries.

^5^'^ Subredptert trtUab
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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, I certify under penalty of perjury to the U.S. Department of Justice ("Department"),
that all of the following are Uiie.and correct:

(1)1 have the authority to make the following representations on behalf of myself and the
Subrecipient. I 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 certify 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-rfederal share of project costs) to plan, manage, and
complete the project described in the application properly.

(3) I assure that, throughout the period of performance for the award (if ariy) made by the
Department based on the application—

a. the Subrecipient will comply with all award requirements and all federal statutes and
regulations applicable to the'award;
b. the Subrecipient will require all subrecipients to comply with all applicable award
requirements and all applicable federal statutes and regulations; and
c. the Subrecipient will maintain safeguards to 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 regulations applicable to the award
(if any) made by the Department based on the application specifically include statutes and
regulations pertaining to civil rights and nondiscrimination, and, in addition—

a. the Subrecipient undersbhds 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
theRchabilitation Act oTl973 (29 U.S.C. § 794); section 901 of the Education
Amendments of 1972 (20 U.S.C. § 16Sl);.and section 303 of the Age Discrimination Act
of 1975 (42 U.S.C. §6102);
b. the Subrecipient understands that the appl icable statutes pertaining to
nondiscrimination may include section 809(c) of Title f of the Omnibus Crime Control
and Safe Streets Act of 1968 (34 U.S.C. § 10228(c)); section 1407(c) of the Victims of
Crime Aci.of 1984 (34 U.S.C. § 20110(c)); scction.299A(b) of the 'Juvcnile Justice and
Delinquency Prevention Act of 2002 (34 U.S.C. § 11182(b)); and that the grant condition
set out at section 40002(b)0 3) of the Violence Against Women Act (34 U.S.C. §
I229 l(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 understands that it must require any pass-through subrecipient to
comply with all such applicable statutes (and associate regulations); and
d. on behalf of the Subrecipient, I 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 information), 23 (criminal intelligence ̂ sterns), 38 (regarding faith-based or religious
organizations participating in federal financial assistance programs), arid 46 (human subjects
protection).

(6) I assure that the Subrecipierit will assist the Department as necessary (and will require
subrecipients andxontractors 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 Historical 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) I assure that the Subrecipient will give the Department and the Government Accountability
Office, through any authorized representative, access to, and opportunity to examine, 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 fixm the National Institute of Justice or the Bureau of
Justice Statistics pursuant to which award funds may be made available (whether by the award
directly or by any subaward at any tier) to an institution of higher education (as def ned at 34
U.S.C. § i0251(aXI7)), I 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
Amendrhent to the Constitution of the United States; and
b. subject to par. a, each such institution Comply with its own representations, if any,
concerning acadernicfreedom, freedom of inquiry and debate, research independence,
and research integrity, at the institution, that are included in promotional materials, in
official statements, in formal policies, in applications for grants (including this award
application), for accreditation, or for licensing, or in submissions relating to such grants,
accreditation, or licensing, or that otherwise are made or disseminated to students, to
faculty, or to the general public.

(9) I assure that, if the Subrecipient is a governmental entity, with respect to the award (if any)
made by the Department based on the application—

■DS

ejH
SubfBdplent Initials'
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EXHIBIT D

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 federal and federally-assisted programs; and
b. it wilt comply with requirements of 5 U.S.C. §§ 1501-1508 and 7324-7328, which
limit certain political activities of State or local government employees whose principal
employment is in connection with an activity financed in whole or in part by federal
assignee.

(10) If the Subrecipient applies for and receives an award from the.OfFice of Community
Oriented Policing Services (COPS Office). I assure that as required by 34 U.S.C. .§ I0382(c)(l 1),
it will, to the extent practicable and consistent with applicable law-including, but not limited to,
the Indian Self-Determihation and Education Assistance Act-seek, recruit, and hire qualified
members of racial and ethnic minority groups and qualified women in order to further effective
law eriforcement by increasing their ranks within the sworn positions, as provided under 34
U.S.C. § l0382(c)(Il).

(] 1) If the Subrecipient applies for and receives 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.

1 acknowledge that a materially false, fictitious^ or fraudulent statement (or concealment or
omission of a material fact) in this certification, or in die-application that it supfxirts, may be the
subject of criminal prosecution (including under \% U.S.C. §§ lODI and/or 1621, and/or 34
U.S.C. §§ 1027I-1()273), and also may subject me.and the Subrecipient to civil penalties and
administrative remedies for false claims or otherwiM (including under 31 U.S.C. §§ 3729-3730
and 3801-3812). 1 also acknowledge that the Department's awards, including certifications
provided in connection with such awards, are subject to review by the Departmient, including by
its Office of the Inspector General.

Edward 3. Merrcns, W Chief clinical Officer

bfaiD^e o.f Authorized Signor Title of Authorized Signor

3/28/2024
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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 recipient agency stating that Federal

funds will not be used to supplant State or local funds. See the OJP Financial Guide (Part II,

Chapter 3)

htto7/www.oiD.usdoi.eov/nnancialguide/Dart2/pa rt2chap3.htm.

Supplanting and ibb retention

A recipient or subrecipient may use federal funds to retain jobs that, without the use of the

federal 'money, would 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 aboiit employment. The documentation 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 awaid shall be used to supplement existing funds for program activities and will not

replace (supplant) nonfederal funds that have been appropriated 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 NamccoadBiEiMe of Authorized Signor:

Signature.^

Subfedptem Irtiiala ̂
3/28/2024
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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 regulations 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 completing this form. The certifications shall be treated as a
material repiesentation of fact upon which reliance will be placed, when the U:S. Department of
Justice ("Department") determines to awt^ the covered transaction, grant, or cooperative
agreement. I

1. LOBBYING , . I ■
As required by 31 U.S.C. § 1352, as implemented by 28 C.F.R. Part 69, the Subrecipicnt certifies
and assures (to the extent applicable) the following:
(a) No Federal appropriated funds have been paid or will be paid, by or on behalf of the
Subrecipient, to any person for influencing or attempting to influence an officer or employee of
any agency, a Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with-the making of any Federal grant, the entering into of
any cooperative agreement, or the extension, continuation, renewal, amendment, or modification
of any Federal grant or cooperative agreei^nt;

I

(b) If the Subrecipient's request for Federal funds is in excess of $100,000, and any funds other
than Federal appropriated funds have been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of any agency, a member of Congress, an officer
or employee of Congress, or an 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 procuremCnt contracts (and their subcontracts) funded with
Federal award funds and shall ensure thatjany 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.

I

2. DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS

j  28ot31 SubfCdplenHnltlaJs
3/28/2024
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I

! EXHIBIT F

A. Pursuant to Department regulations onlnonprocurement debarment and suspension
implemented at 2 C.F.R. Part 2867, and to other related requirements, the Subrecipient certifies,
with respect to prospective participants in'a primary tier "covered transaction," as defined at 2
C.F.R. § 2867.20(a), that neither it nor any of its principals—
(a) is presently debarred, suspended, proplosed 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 period preceding this application been convicted of a felony criminal
violation under any Federal law, or been convicted 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,.Stiate, tribail! or local) transaction or private agreement or
transaction;

violation of Federal or State antitrust statutes or commission of embezzlement, theft, forgery,
bribery, falsification or destructibn of records, making false statements, tax evasion or receiving
stolen property, making false claims, or obstruction of justice, or commission of any offense
indicating a lack of business integrity or business honesty that seriously and directly affects its
(or its principals') present responsibility; <

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

I  ' •

(d) has within a three-year period preceding this application had one or more public transactions
(Federal, State, tribal, or local) terminated for cause or default.

!  - ■
B. Where the Subrecipient is unable to cehify 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 preceding this application, of a felony criminal
violation under any Federal law, the Subrecipient also must disclose such felony criminal
conviction in writing to the Department (for OJP Subrecipients, to OJP at
Ojpcompliancere^ning@usdoj.gov; for OVW Subrecipients, to OVW at
OVW:GFMD@usdoj.gpv; or for COPS Subrecipients, to COPS at AskCOPSRC@usdoj.gov),
unless such disclosure-has already been made.

'■ I ■ ■ ■
3. FEDERAL TAXES f

I

A. If the Subrecipient.is a corporation, it certifies either that (I) the corporation has no unpaid
Federal tax liability that has been assessed, for which all judicial and administrative

remedies have been exhausted orjhave lapsed, that is not being paid in a timely manner'
pursuant to an agreement with the jauthority responsible for collecting the tax liability, or

'09

€JH
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I

EXmBITF

(2) the corporation has provided written notice of such an unpaid tax liability (or liabilities) to
the Department (for OJP ' .

I

Subrecipicnts, to OJP at Ojpcompliancereporting@usdoj.gov; for OVW Subrccipients, to OVW
at OVW.GFMD@usdoj.gov; or for COPS Subrccipients, to COPS at AskCOPSRC@usdoj.gov).

B. Where the Subrecipieht is unable to cehify to any of the statements in this certification, it
shall attach an explanation to this application.

4. DRUG-FREE WORKPLACE (GRANtEES OTHER THAN INDIVIDUALS)
1

As required by the Drug-Free Workplace Act of 1988, as implemented at 28 C.F.R. Part 83,
Subpart F, for grantees, as defined at 28 C.F.R. §§ 83.620 and 83.650:
A. The Subrecipient certifies and assures ̂ t 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 cdntroiled substance is prohibited in its workplace and
specifying the actions that will be taken against employees for violation of such prohibition;

(b) Establishing an on-going drug-fi^ awareness program to inform employees about—

I

(1) The dangers of drug abuse in the workplace;

I

(2) The Subrecipient's policy of maintaining a drug-free workplace;

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

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

I

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

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

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of the employee's conviction for a violation of a criminal drug
statute occurring in the workplace no.later than five calendar days af^er such conviction;

fejH
L ■ ■■ • .

I  27of31 Subredptent —
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EXHIBIT F

(e) Notifying the Department, in writing, within 10 calendar days after receiving notice under
subpara^ph (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 follov^;

For COPS award recipients - COPS Office, 145 N Street, 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., Washington, DiC; 20531.

Notice shall include the identification number(s) of each affected award;
(0 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 appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfactorily 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), (c), and (f).

if you are unable to sign this certification, you must attach an explanation to this
certification.

Edward 3. Merrens; md Chief clinical Officer

Name of Authon^d Signor Title of Authorized Signor

HD 3/28/2024
§lpUCf UMICWJI.. . . .. . . ■ -
ignature Date

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

>ot

e/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 S30,000 and awarded on
or after October I, 2010, to report on data related to executive compensation and associated
first-tier sub-grants of $30,000 or more. If the initial award is belovy $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 Executive 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 descriptive ofthe purpose ofthe funding action
7) Location of the entity
8) Principle place of performance
9) Unique identifier of the entity (SAM #)
10) Total com^nsation 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 greater than $25M annually and

b. Compensation information is not already available through reporting to the SEC.

Subrecipients must submit FFATA required 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 I.I I ofthe Grant Agreement execute the following
Certification:

The below named Subrecipient agrees to provide needed information as outlined above to
DOJ and to comply with all applicable provisions of the Fisderal Financial Accountability
and Transparency Act.

^  Subredpiert InWab

—o»

ejH
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EXHiBrrG

Certification

Edward D. Mcrrcns, MD Chief Clinical Officer

Authorized Signer Title of Authorized Signor

MD 3/28/2024
XCAtCfCOOCCOl

Signature Date

As the Subrecipient identified in Section 1.3 of ̂e Grant Agreement, I certify that the
responses to the below listed questions are true and accurate.

1. 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)
525,000,000 or more in annual gross revenues from U.S. federal contracts, subcontracts, loans,
grants, subgrants, an^or cooperative agreements?

io ^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
Securities Exchange Act of 1934 (IS U.S.C.78m(a), 78o(d)) or section 6104 of the Internal
Revenue Code of 1986?

NO ' YES

If the answer to^ above is YES, stop

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

5. The names and compensation of the five mosf highly compensated officers in
your business or organization are as foilows:

•M

30of31 'SubfBCiplen} Inltlab
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EXHIBIT G

Certification

Name:

Name:

Name:.

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

31 0131 Subredplent iniUsls
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secrctafy otSute ofthe State of New Hampshire, do het«by cehify that MARY HITCHCOCK MEMORIAL

HOSPITAL is a New Hampshire Nonprofll 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 Stale's ofTice hove been received and is in good standing as

for as this ofllce Is concerned. - •

Business ID; 68517

Ceriincate Number 0006622917

o

%

o

A■ %

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be arn.xcd

the Seal of the State ofNew Hampshire,

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

David M. Scanlan

Secretory of State



ii; Dartmouth • ■ Dartmouth-Hitchcock Boards of Trustees
^-Health ■ ,

CERTinCATE 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 Hospital and*

Dartmouth-Hitchcock Clinic (together, "Dartmouth-Hitchcock").

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

Dartmouth-Hitchcock Corporations:

a. **ARTICLE II - Section A. Fidociary 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 respedive Coloration's Articles of Agreement and
these Bylaws, delegate authority to Board CommittMs 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."

3. 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. ,

4. 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 ofNew Hampshire shall be entitled to rely upon same, until wrinen

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

of New Hampshire.

IN WITNESS WHEREOF, I have hereunto set my hand as the Chair of the Boards of Trustees of Dartmouth-

Hitchcock Clinic and'Mary Hitchcock Memorial Hospital this 7^ day of M^h, 2024.

RobertI L. Mines, MD, Board Chair



CERTIFICATE OF INSURANCE
.•I'l'

DATE: Februa^ 20, 2024

COMPANY AFFORDING COVERAGE
Hamden Assurance Risk Retention Group, Inc.
P.O. Box 1687

30 Main Street, Suite 330
Burlington. VT 05401
INSURED

Dartmouth-Hitchcock Clinic

One Medical Center Drive

Lebanon,NH 03756
(603)653-6850

This certificate is issued, as a matter of information only
and confers no ri^ts upon the Certificate Holder. This
Certificate does hot amend, extend or alter the coverage
afforded by the policies below.

COVERAGES -•W-

The Policy listed below has been issued to the Named Insured above for the Policy Penod notwithstanding any
requirement, term or condition of any contradt 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

INSURANCE
POLICY NUMBER

POLICY

EFFECnVE*
DATE

POUCY

EXPIRATION

DATE

LIMITS

GENERAL

LIABILITY
0002023-A 7/1/2023 7/1/2024 EACH

OCCURRENCE
$1,000,000

.
DAMAGE TO

RENTED

PREMISES

$1,000,000

X CLAIMS MADE
MEDICAL

EXPENSES
N/A

PERSONALS $1,000,000
AOV INJURY

•

OCCURRENCE

•

GENERAL

AGGREGATE
$3,000,000

OTHER
-

PRODUCTS-

COMP/OP AGG
$1,000,000

PROFESSIONAL

LIABILITY

0002023-A 7/1/2023 7/1/2024 , EACH CLAIM $1,000,000 ,

CLAIMS MADE
X ANNUAL

AGGREGATE
$3,000,000

OCCURENCE

OTHER

DESCRIPTION OFOPERATIONS/ LOCATIONS/VEHICI^SPECIAL ITEMS (UMITS MAY BESUBJECT TO RETENTIONS)

Certifkatc is issued as evidence oflnsnrance.

CERTIFICATE HOLDER

New Hampshire Department of Justice
Office of the Attomcy General
1 Granite Place South

Concord, NH 03301

CANCELLATION

SboeUaoy af dw abovt Sncrib^ '(Mlklea be eaoMOed bcfare ibe rxpfarailea date
tbcre«r. the InaiRt ceapaey wID endeavor t« naU 30 DAYS wHttea aetke (9 fbc
ecrtincatc bolder aancd bclaw, b«t (bllore to mall lacb oetke ihaO Impose no
obClsaOofl or UabUlty of aoy kted opoa tbe compaay, ks aaenti or repretrotatlves.

AUTHORIZED REPRESENTATIVES



■  CERTIFICATE OF LIABILrTy INSURANCE
OATeitOMOnrvrri

2/21/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RiOHTS UPON THE CERHRCATE HOLDER. TMS
CERTIFICATE DOES NOT AFHRMATTVELY OR NEGATIVELY. AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCtES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUINO INSUR£R(S). AUTHORIZEO
REPRESENTATIVE OR PRODUCER, AND THE CERTinCATE HOLDER.

IMPORTANT: If tho cortmcato holder to en AOOITIONAL INSURED, tho poDey(los) must have ADOmONAL DISUREO provlstons or bo ondorsod.
If SUBROGATION IS WAIVED, subjoct to Clio terms end condttlofis of tho policy, certain poOclos may rsqutro on ondorsomont Aotatomonton
Chls'cortlflceto does not confer rights to tho coitlflcats holdor In Uou of ouch ondorsomontW.

pkoouccr Ucense «1780882
HUB IntomsUonel Now England
278 US Route 1
Cumbortend Foreoldo, ME 04110

•>

gSffljACT Lauron StQes
ntONI FAXjA«.t»..ein: |AC.N*t:
l0fi(|M.LBUPBn.StllssAhublnt8matlonal:eoffl

mSUREWtl AFFOffOINQ COVERAOE NAICt

fNSimaiA
MiimminowmworMwdH—miimmHtwwinoCoiHAin 33768

UOURCD

Deitmouth^HAehcock Hoetth

1 Modleel Center Dr.

Lebanon, NH 037U

pmrnna '•

JNSURBIC

ortuaoie
'

ertiwene

ommoiF

THIS IS TO CERTIFY THAT THE POUaES OF INSURANCE USTEO BElOWmVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INOICATED. NOTWITHSTANOING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT MTH RESPECT TO ̂ ICH 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.

MSN
TYFEoreauiuNcs

AOOL
POUCYMUMSER

poucverr poucyexp
nmwnfWYYWi UMHS

COUMEROALOISfSRAL UABnjTV

IE 1 1 OCCUR

•-

EACH OCCURRENCE ft

CLAIUSaUAC
MMArKTORENTEO

ft

MEDEXPIAfHonteNwn) ft

PERSONAL a ADVPUURY ft"''

GENL ACGREGATE UbUT AFFUES PER: GENERAL AGGREGATE ft

poucyI iSlft LJloc -
OTHER;

PRCIXXTS.CONPmPAOQ ft

ft '

AuTOMoeaji UAanjrr

• ■ ■

CpNSm^ SINGLE UNIT
1

ANY AUTO

mm

B00ILYWA«Y fPvpMen) ft

OWNED
AUTOS ONLY

a[^|{^only
g BODILY MJURY (Pv kMhR ft

—
—

Sf ft

•

ft

UMSREUAUAB

Excess UAB

OCCUR

CLAMS4IA0E

EACH OCCURRENCE ft

AGGREGATE ft

□ED 1 .[RETENnONI ft

A HOOKens coMPCNSAnoN
ANoeMnLOvceriJABajTY

ANY pnonRCTOWPAnTHBVGiect/nw pn8£2SI2!!OT®®u^ 1_|
Ryw dncrfbeifWN
OESCnwnON OF OPERATIONS tMkw

Nf A
/VHZ«600^07728.2023A 10/1/2023 10/1/2024

sw i
EJ. EACH ACaOFMT ,  1,000,000
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Report of Independent Auditors

To the Board of Trustees of.
Dartmouth-Hitchcock Health and Subsidiaries

Report on the Audit of the Consolidated Finandal Statements

Opinion

We have audited the accompanying consoKdated financial statements of Dartmouth-Hitchcock Health
and its subsidiaries (the "Health ̂ ^em"), which comprise the consolidated balance sheets as of June 30,
2023 and 2022, and the related consolidated statements of operations and changes in net assets, and of
cash flows for the years then ended, including the related notes (collectively referred to as the
"consolidated financial statements').

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

Basisfor Opinion

We conducted our audit iii accordance with auditing standards generally accepted in the United States of
America (US GAAS) and the standards applicable to financial audits contained in Government Auditing
StondardSt issued by the ComptrdUer Gweral of the United States. Our responsibilities under those
standards are further diescrib^ in the Auditors' Responsibilities for the Au^t of the Consolidated-
Financial Statements section of our report We are required to be independent of the Health System and
to meet our other ethical responsibilities, in accordance with the relevant ethical requirements relating to
our audit. We believe that the audit evidence have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

ResponeibiUtiee qfManagement for the Consolidated Financial Statements

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

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

PriccwatcrhouscCocpen LLP, 101 Seaport Boolcvard, Suite 500, Boston, MA O32J0
T; (617) 530 sooo. www.pwc.com/us
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Auditors' RespoiisibUities for the Audit the ConaoKdated Financial Statements

Our objectives are to obtain reasonable assurance about \^ether the finandal statements as a whole are
free from materid misstatement, whether ̂ e to^ud or error, and to Issue an auditors' report that
includes our opinion. Reasonable assurance is a high level of assurance but'is not absolute assurance and
therefore is not a guarantee that an audit conducted in accordance wiA US GAAS and Government
Auditing Standa^, will always detect a material misstaUment when it exists. The rislc of not detecting a
material misstatement resulting from fraud is Hij^er than for one resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentatioi^ or the override of internal control.
MIsstatements ore considered material if there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the 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.
• Identify and assess the risks of material misstatement of the consolidated financial statements,

whether due to fraud or error, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amoimts and
disclosures in the consolidated financial statements. '

• Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the ̂ ectiveness of the Health Sy^em's internal control. Accordih^y, no such opinion
is expressed.

• Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as weD as evaluate the overall presentation of the
consolidated financial statements.

• Condude>^ether, in ourjudgment, 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 friose charged with governance r^rding, among ofiier matters, the
planned scope and timing of the audits significant audit findings, and certain internal control-related
matters that we identified during the audit.

Supplemental ir\fbrmation
Our audit was conducted for the puipbse of fomiing an opinion on the consolidated financial
statements taken as a whole. The accompanying consolidating balance sheets and consolidating
statements of operations and change in net assets without donor restrictions as of and for the years
ended June 30,2023 and 2022 (the "supplerhental ihfbrmatibh") is presented for purposes of
additional analysis and is not a required part of the consolidated financial statements. The
consolidating information is not intended to present, and we do not express an opinion on, the
financial position, results of operations and cash flows of the individual companies. The
supplemental information is the responsibflity of management and was deri^ from and relates
direcfiy to the underlying accounting and o^er records used to prepare the consolidated financial
statements. The supplementel information has ̂ n subjected to the auditing procedures applied in
the audit of the consolidated financial statements and certain additional procures, 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
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accepted in the United States of America. In our opinion, the supplemental information is fairly
stated, in all material respects, in relation to the consolidated financial statements taken as a whole.

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The accompanying schedule of eq>enditures of federal awards for the year ended June 30,
2023 is presented for piupb^ of additional analysis as required by Title 2 U3. Code 0/Federal
Regulations Part 200, Uniform Administrative Reqtiirements, Cost Principles, and Audit Requirements
for Federal Awards (Uniform Guidance) and is not a required pait of the c9nsolidated 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 certaiin additional procedures, including comparing and reconciling
such infoimation directly to the underlying accounting and other records used to prepare the consolidated
financial statements or to the consolidated financial statements them^ves, and other additional
procedures, in accordance with auditing sUndards generally accepted in the United Staites of America. In
our opinion, the schedule of escpenditures of federal awards is fairiy stated, in all material respects, in
relation to the consolidated financial ̂ tements taken as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, y/ehzye also issued our report dated November 17,
2023 on our conrideratlon of the Health System's internal control over financial reporting and on our
tests of its compliance with certain provisions of laws, r^ulations, 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 pitnnde an opinion on the effectivene^ 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 consideiing the Health System's internal control over financial reporting and
compliance.

I m Aft

Boston, Massachusetts
November 17,2023



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Balance Sheets

June 30. 2023 and 2022

(in thousands of dollars) 2023 2022

Assets

Current assets

Cash and cash equivalents $ 115,996 % 191,929
Patient accounts receivable, net (Note 4) 289.767 251,250

Prepaid ei^enses and other current assets 184.104. 169,133

Total current assets 589,887 612,312

Assets limited as to use (Notes 5 and 7) 1,071,462 1,181,094

Other hvestments for restricted activities (Notes 5 and 7) 182,224 175,116

Property, plant, and equipment, net (Note 6) 811,622 764,840
Right-o^se assets, net (Note 16) 55,526 58,925

Other assets 193,333 172.163

Total assets $ 2,904,056 . $ 2,964,450

UabQitles and Nat Assets
*

Current liabilities

Current portion of long-term debt (Note 10) . $ 15,236 $ 6,596

Current portion of right-of-use obligations (Note 16) . 11,334 11,319

Line of credit 40,000

Current portion of nabUity for pension and other postretirement •;

plan benefits (Note 11) 3,366 3,500

Accounts payable and accrued expenses 146,747 156,572

Accrued compensation and related benefits 137,467 190,560

Estimated third«party settlemerits (Note 3 and 4) 64,360 134,898

Total currerit liabilities 418,530 503.445

Long-term debt exduding current portion (Note 10) 1,098,962 1,117,288

Long-term right-bf-use obligations; e'xdudiiig currerit portion (Note 16) 45,671 48,824

Insurance dejMsits and related Gabilitl^ (Note 12) 91,349 78,391

Uabiniy for pertslon and other postr^rernent plan benefits,
excluding current portion (Note 11) 206,305 228.606

Other Gabifities 173,918 154,096

Total Wlities 2.034,735 2.130,650

Commitments and contingenctes (Notes 3,4,6,7.10,13, and 16)

Net assets .
a

Net assets without donor restrictions (Note 9) 656,988. 634,297

Net assets with donor restrictions (Notes 8 and 9) 210,333 199,503

Total net assets 869.321 833,800

Total liabib'ties and nef assets 2,904,056. S 2,964,450

The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Hoalth and Subsidiaries
Consolidated Statements of Operatlons'and Changes in Net Assets
Years Ended June 30» 2023 and'2D22

(in thousands of dollars) 2023 2022

operating revenue and other eupport
Net patient sen/lce revenue (Note 4) $  2,397,157 $  2,243,237
Contracted revenue 64,346 77,666
Other operating revenue (Note 4) 606,875 534,031
Net a^ets released from restrictions 14.843:.. 15,894

Total operating revenue and other support 3.105.221 2,870,828

Operating expenses
Salaries 1,423,091 1,315,407
Employee benefits 332,366 322,570

Medications and medical supplies 725,480 649.272

Purchased services and other 458,901 403,862

Medicald enhancement tax (Note 4) 85,715 82,725
Depredation and amortization 90,457 66,956

Interest (Note 10) 34.515 32,113

Total operating expenses 3,150,545 2,892,907

Operating loss (45,324) (22.079)

Non^perating gains (loeeee) .

Investment Income (loss), net (Note 5) ■ 58,119 (78,744)
Other components of net periodic pension and post
retirement benefit Income (Note 11 and 14) (17.691) 13,910
Other losses, net r8;5301 (6,658)

Total non^erating gains (losses), net . 31,698 (71.492)

Defidency of revenue over expenses $- (13.428) S  (93.571)

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

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

(in thousands of dollan) 2023 2022

Net assets without donor restrictions

Deficiency of revenue over expenses %  (13.426) $ (93.571)

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

Change in funded status of pension and other postretirement
benefits (Note 11) 34,901 (32,309)

Other changes In net assets (131 (231

Increase (decrease) in net assets without donor restrictions 24,691 (124,330)

Net assets with donor rastrfctfons
Gifts, bequests, sponsored activities 23,637 39,710

Investment income (loss), net 5,846 (7.010)

Net assets released from restrictions (18,6531 (17.4671

Increase in net assets with donorrestrlctidna 10,830 15,233 -

Change in net assets 35,521 (109,097)

Netassots

Beginning of year 633,600 942,897

End of year $  889,321 S 833,800

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

Years Ehded June 30, 2023 and 2022

fin thouunds ofdoBtn) 2023 2022

Cash flows from operating activities '''
Change In net assets i 35,521 ' 1 (109,097)
Adjustments to reconcile char^ in net assets to
net cash provided tiy operating and non-operatlhg adh^ties
Depredation and amortization 90.806 67,006
Amortization of twnd premium, discount, and issuance cost, net (2,77^ (2,784)
Amortization of right-ofAjsa asset 9,242 9,270
Peyments on rtgNrokoa lease obligations • operating (9.162)^ (9.190)

Change In fonded status of pension and other postretlreffient benefits (34.901) ' 32,309
Loss (gain) on disposal of fixed assets (e8^):• (523)
Net realized gains and change in net unrealized gains on investments (79,799) ' 88,852
Restricted.contributions and investment eemlnip (8.208); (20,151)
Proi»eds from tales of donated securlflea 3,816 10,665
Changes In assets and DabiStles
Patent accounts receivabie, net (36.537) (19.089)
Prepaid expenses and other current assets 1.984 (9.915)
Other assets, net (21.688)' 2.517

Aocounts'payable end accrued expenses (31.082) 17,104

Accrued compensation and retatte benefits (53.093) 8,490
Estimated thirdi»rty setOemerits — (71.907) (120,117)
Insurance deposits and related Batlniles t 12,958 (1.583)
Llabiiity tor pension and other pdstretlrement benefits .  12.466 (28,422)
Other tlabfiities .  21.191 (56.687)'

Net cash used in operating activities (164,033) (123.525)

Cash flows from Investing acUyftles
Purchase of property, plant, and equpment (129.321) ' (160,855)
Proceeds from sale of property, plant, and equipment 1.214 613

Purchases of investments (71;410) (65.266)
Proceeds from maturities and sales of inve^menii 249.684 137.781

Net cash provided by (usad in) investing aclivfties 50.187 (87.747)

Cash flows from finmcing activities
Proceeds ftom line of criMflt ,r, 979.500 30.000
Payments on line of credit (939,500) (30,000)
Repayment of long-term debt (81,907) (9.116)
Proceeds from Issuance of debt 75,000 . .

Repayment of finance leases (3.599) (3.253)
Restricted contributions and inve«ment earnings • .6,208 20.151.

Net cash pr^ed by ̂ n^ activities 37.702 . 7,782

Decrease In cash and cash equivalents (76,184) (203.490)

(^sh and cash equlvalsnti. begbming of year 191485 396.975

Cash and cash equfvalenti, end of year t 117.321 S 193.485

Suppltmtntai cash fliMv Information
Interest paid •; s 44.352 S 42.867

Constnrctiorlln progress induded in accounts payable and '
accrued expenses 5,105 9.407
Donated securities 3.816 10,665

Th« ioilowing tablfl recondlM caih and cash eqt^lents on ths consoiktatad baiance sheets to cash, cash equivalents and
restdcted cash on ihe bonsofidated statements of cash flows.

Cash and cash equivsients

Cash and cash equivalents induded in assets limited as to use
Restricted cash end cash equivalenta induded in other Investments for restricted adlyftlts

Total of cash, cash equivalents, and restricted cash shown
In tfte consdidated statements of cash flows

2221

115.996

1,325

2022

S  191.929

1,350

206

$  117,321 S 193,465

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



Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2023 and 2022

1. Organization and Community Benefit Commitments

Dartmouth-Httchcocic Health (DtHH), its Members, and their Subsidiaries (the Health System) is a
system of hospHais, clinics, end other healthcare service providers across New Hampshire and
Vermont. The Health System's mission is to advance health through research, education, clinical
practice, and community partnerships, providing each person the best care, in the right place, at
the right time, every time. The Health System seeks to achieve the healthiest populatiori possible,
leading the transformation of health care in the region end setting the standard for the nation. The
Health System's expanding network of services are the f^ric of Its convnitment to serve the region
with exceptional m^ical care.

Dartmouth-Hitchcock Health (0-HH) serves as the sole corporate member of the following entities:
Dartmouth4Hitchcock Clinic (DHC) and Subsidiaries, Mary Hitchcock Memorial Hospital (MHMH)
and Subsidiaries, (DHC and MHMH together are referred to as D-H), The New London Hospital
Association, Inc. (NLH), Windsor Hospital Corporation (d/b/a Mt. Ascutney Hospital and Health
Center) (MAHHC) and Subsidiaries, The Cheshire Medical Center (Cheshire) and Subsidiaries,
Alice Peck pay Memorial Hospital (APD) and .Subsidiary, and Visiting Nurse Association and
Hospice of Vermont and New Hampshire (VNH) and Subsidiaries..

The Health System currently operates one tertiary, one ̂community, and three acute care (criticai
access) hospctals in New Hampshire (NH), and Vermont (VT). One facility provides Inpatient and
outpatient rehabilrtatidh medicine and long-term care. The Health System also operates multiple
physician pmctice8,.a continuing cafe retirefneht community, and a home health and hospice
service. The Health System operates a graduate level program for health professions and is the
principal teaching affiliate of the Geisel School of Medicine (Geisel), a component of Dartmouth
College.

D-HH, DHC, MHMH, NLH, Cheshire, and APD are NH not-for-profit corporations exempt from
federal income taxes under Section 5dl(c)(3j of the internal Revenue Code (IRC). MAHHC and
VNH are VT not-for-profit corpor^ions exempt from federal income taxes under Section 501(c)(3)
of the IRC.

On December 6, 2022, D-HH entered Into an Integration Agreement with Valley Regional
Healthcare, Inc. ("VRHCO and its'.subsidiary Valley Regional Hospital and its affiliates CVRH'), 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 earty 2024. ' '

Community Benefits
Consisterlt with its niission, the Health System provides high quality, cost effective, comprehensive,
arKi integrated healthcare to ihdividuals, temilies, and the communities it serves regardless of a
patient's ability to pay. The Health. System actively supports community-based healthcare and
promote the coordination of services among healthcare providers and social services
organizations. In additibh. the Health System seeks to work collaboratively with other area
healthcare providers to improve the health status of the region. As a component of an integrated
acddemic medical center, the Health System provides significant support for academic and
research programs.



Dartmouth-Hftchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2023 and 2022

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

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

Health Professions Education irtcludes uncompensated coste of training medical students,
residents, nurses, and other health care professionals

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

Research Includes costs, in excess of awards, for numerous health'research and service
initiatives within the Health System.

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

Community-Building Activities Include expenses Incurred to support the development of
programs and partnerships intended to address public health challenges, as wed as social and
economic determinants of health. Examples include physical improvements and housing,
economic development, support system enhancements,' environmental Improvements,
leadership development and training for community members, community health Improvement
advocacy, and worKfbrce enhancement.

Charity Care includes losses, at-cost, incurred by .providing health care services to persons
qualifying for hospital financial assistance programs:

The Uncompensated Cost of Care for Medicaid patients reported in the unaudited Community
Benefits Reports for 2022 was approximately $235,061,000. The 2023 Community Benefits
Report are expected to be filed in February 2024:



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

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

(in thousands of dollars)

Uncompensated cost of care for Medicaid $  235,081
Health professional education 43,186
Subsidized health services 21,202
Charity care 16,011

Community health improvement services 15,695

Research 7,254

Cash and InJC'nd .Contributions 4,001

Community buRding activities 2.834

Total community' benefit value $  345,264

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

For fiscal year 2022. Medicare costs exceeding relmbursen^ent totaled S157,615,000.

2. Summary of Significant Accounting Policies

Basis of Presentation

The consolidated financial statements are prepared on the accrual basis of accounting in
accordance with accounting principles ̂ erally accepted in the United States of America, and
have been prepared consistent with the FIriancial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC) 954; Hea/fhcare Entities, which addresses the accounting for
healthcare entities. The net assets, revenue, expenses, gains, and losses of healthcare entities
are classified based on the existence or absence of donor-Imposed restrictions. Accordingly, net
assets without donor restrit^ions are amounts not subject to donor-imposed stipulations and are
available for operations. Net assets with donor restrictions are those whose use has been limited
by donors to a specific time period or purpose, or whose use has been restricted by donors to be
maintained in perpetuity. All significant Intercompany transactions have been eliminated upon
consolidation.

Use of Estimates

The preparation of the consolidated financial statentents in conformity with accounting principles
generally accepted in the United States of America requires nianagement to make estimates and
assumptions that affect the repotted amounts of assets and liabilities and disclosure of continger^t
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 arvj explicit pricing concessions, valuation of
certain investments, estirnated third-party settlements, insurance reserves, and pension
obligations. Actual results may differ from those estimates.

10



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

Deficiency of Revenue over ̂ penses
The Consolidated Statements of Operations and Changes in Net Assets include the deficiency of
revenue over expenses. Operating revenues consist of those items attributable to the care of
patients. Including contributions and investment incon^ (loss) on investments of net assets without
donor restrictions, which are utilized to provide charity and other operiational support. Peripheral
activities, including realized gains/losses on sales of investment securities and changes in
unrealized gains/losses on investments are reported as non-operating gains (losses).

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

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

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

Patient Service Revenue

The Health System applies the accounting provisions of ASC 606, Revenue from Contracts with
Customers (ASC 606). Patient service revenue is reported at the amount of consideration to which
the Health System expects to be entitled from patients, third pmrty payers, and others, for services
rendered, including estimated retroactive adjustments under reimbursement agreements with thirds
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 SysUm has various Professional Service Agreements (PSAs), pursuant to which
certain organizations' purchase' services of personnel employed by the Health System and also
lease space and equipment. Revenue pursuant to these PSAs, and certain facility and equipment
leases and other professional service contracts, have been classified as contracted revenue in the
accompanying Consolidated Statements of Operations and Changes in Net Assets.

Other Revenue

The Health System recognizes other revenue, vritich Is not related to patient medical care but is
central to the dayTtoday operations of the Health System. Other revenue, v^ich consists primarily
of revenue from retail pharmacy, specialty pharmacy, and contract pharmacy, is recorded in the
amounts to which it expects to be entitled in exchange for the prescriptions. Other revenue also
includes Coronavirus Aid, Relief, arid Economic Securities Act (CARES Act Provider Relief Funds)

11



Dartmouth-Hitchcock Health and Subsidiaries
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from the Depaitment of Health and Human Services (HNS), CARES Act Employee Retention
Credit Funds, operating agreements, grant revenue, cafeteria sales, and other support service
revenue (Note 3 and 4).

Cash Equivalents
Cash arid 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
urvler the tair value hterarchy. AD shod-term, highly liquid, investmenta included within the Health
Systerh's endowment and similar Investment pools, otherwise quaBfying as cash equivalents, are
classified as investments at fair value and, therefore, are excluded from cash and cash equivalents
in the Consolidated Statements of Cash Flc^.

Investmerits and Investment Income (Loss)
Investments in equity securities with readily determinable fair values, mutual funds, govemmental
securities, debt securittes, arid pooled/commingled funds are reported at fair value with changes in
•fair value included in the deficiency of revenues over expenses. Fair value is the price that would
be received to sell an asseror paid to transfer a liability In an orderly transaction between market
participants at the measurement date (Note 7).

Investments in pooled/commingted Investment funds, private equity funds, and hedge funds that
represent investments where the Health System c^ns shares or units of funds rather than the
uridertying securities in that furtd are valued using the equity method of-accounting with changes in
value recorded in the deftciency of revenue over expenses.

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

Investment income or losses (including char^ge In unrealized and realized gains and losses on
investments, change In value of equity method investments, interest, and dividends) are included In
the deficiency of revenue over expenses and classified as non-operating gains and losses, unless
the income or loss is restricted by donor or law (Note 9).
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Fair Value Measurement of Financial Instruments
The hiealth System estimates fair value based on a valuation framework (hat uses a fair value
hierarchy that ;prlor{tize8 the inputs to valuation techniques used to measure fair value. The
hierarchy gIveS' the highest priority to quoted prices in active markets for identical assets or
liabilities (Level 1 measurements) and the lowest priority to unobservabie inputs (Level 3
measurements). The three levels of fair value hierarchy, as defined by ASC 820, Fair Vafue
Measuraments and Disdosuras, are described below:

L^ei 1 Unadjusted quoted prices in active markets that are accessible at the measurement
date for assets or liabilities.

Level 2 Prlc^ other than quoted, prices in active markets that are either directly or Indirectly
observable as of the date of measurement.

Level 3 Prices or valuation techniques that are both significant to the fair value measurement
and unobservabie.

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 arid equipment
Property, plant, and equipment, and other real estate are stated at cost at the time of purchase or
fair value at the time of donation, less accumulated depreclatipn. The Health System's policy is to
capitalize expenditures for major improvenierits and to charge expense for maintenance and repair
expenditures which do not extend the lives of the related assets. The proviskm for depreciation
has been determined using the streight*line rrwthod at rates which are intended to amortize the
cost of assets over their estimated useful lives which range from 10 to 40 years for buildings and
improvements, 2 to 20 years for equipment, and the shorter of the lease term, or 5 to 12 years, for
leasehold onprovements. Certain software d6>«loprrwnt costs are amortized using the stralght^ine
method over a period of up to 10 years. Net interest cost Incurred on bonowed funds during the
period ̂  construction of capital assets is capitalized as a component of the cost of acquiring those
assets.

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

Bond Issuance Costs

Bond Issuance costs, classified on the consolidated balance sheets within long-term debt, are
amortized over the term of the related bonds. Amortization Is recorded within interest expense in
the consolidated statements of operations and changes In net assets using the straight-line method
which approximates the effective Interest method.
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Intangible Assets and Goodwill
The Health System records within other assets on the consolidated balance sheets goodwID and
Intangible assets such as trade names and leases-in-place. The Health System considers trade
names and goodwill to be indefinite-lived assets, assesses them at least annually for impairment or
more frequently if certain events or circumstances warrant and recognizes impairment charges for
amounts by which the carrying values exceed their fair values. The Health System has recorded
$8,367,000 and $8,885,000 as intangible assets as of June 30,2023 and 2022, respectively.

owto

Gifts without donor restrictions are recorded net of related expenses as non-operating gains.
Conditional promises to give and iridlcations of intentions to give to the Health System are report^
at fair value at the date the gift is received. Gifts ere 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 restrictbn ends or purpose restriction is accomplished, net
assets with donor restrictions are reclasslfied as net assets without donor restrictions and reported
in the consolidated statements of operations and changes in net assets as net assets rieleased
from restrictions.

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

3. The COVID-19 Pandemic

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

Health and Human Services Provider Relief Funds

The Health System received $1,822,000 and $100,346,000 in CARES Act Provider Relief Funds
for the years ended June 30,2023 and 2022, respectively.

In July 2020, HHS issued reporting requirements for CARES Act Provider Relief Funds, requiring
recipients to identity healthcare-related expenses that remain unrelmbursed by another source,
attributable to the COVID-19 pandemic. If those expenses do not exceed the funding received,
recipients wilt need to demonstrate that the remaining funds were used to compensate for a
negative variance In patient service revenue. HHS is entitled to recoup Provider Relief Funds
awarded in excess of expenses attributable to the COVID-19 pandernic that were not reimbursed
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by another source plus losses incurred due to the decline in patient care revenue. There have been
no recoupments through June 30, 2023.

Medicare and 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 Health System accumulated payroll tax deferrals of $33,100,000.
Repayment of funds commenced In April 2021. The balances of CMS prepayrnent advances and
accumutated payroll tax deferrals at Jur>e 30, 2022 were $54,B9'0,000 and $16,550,000,
respectlvety, and are Included In estimiated third party settlements and accrued compensation and
related benefits on the Consolidated Balance Sheets. The amounts for CMS prepayment advances
and payroll tax deferrals were repaid, in fuQ, during the year ended June 30,2023.

the Health System continues to address the challenges and impacts of the COVID-19 pandemic,
including protecting the health and safety of employees and patients, as well as assessing the
availability of personal protective equipment and other needed supplies to be better positioned for
potential surges. AddrtionaDy, the Health System continues to evaluate the impact of new or
changes to laws and regulations at the federal, state, and local levels and the potential effect on
Health System staffing end operations. At this time, the Health System remains unable to
accurately predict the full extent to which the C0VI0>19 pandemic win affect the Health System's
future finances and operations.

Net Patient Service Revenue and Accounte Receivable

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

The Health System determines performance obligations based on the nature of the services
provided. Re'^ues for performance obligattons satisfied over time are recognized based on
actual charges incurred In relation to total expected charges as this method provides a reasonable
estimate of the transfer of services over the term of performance obligattons bas^ on inputs
needed, to satisfy the obligattons. Generally, performance obligations satisfied over time relate to
patients receiving inpatlent acute care services: For inpatlent services, performance obligations
are measured from admission to the point when there are no further services required for the
patient, which is generally the time of discharge. For outpatient services and physician ser\^es,
performance obligattons 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 obligBtlons relate to contracts with a
duration of less than one year,' therefore the Health System has elected to apply the optional
exemption provided in ASC 606-10-50-14a arid, therefore, we are hot required to disclose the
aggregate arhount of the transaction price allocated to performance obligattons that are unsatisfied
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or partially unsatisfied at the of the reporting period. This generally refers to Inpatlent services
at the end of the reading period. The perforrnance obllgattons for these contracts are generally
completed when the patients are discharged, which generally occurs within days or weeks of the
end of the reporting period.

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

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

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

•  Inpatient acute care services provided to Medicare program t>eneficiaries are paid i^ing the
prospective payment system (PPS) to determine ratM-per<dlscharge. These rates vary
according to a patient classification system (DRG), based on diagnostic, clinical, and other
factors. In addition, inpatlent capital costs (depreciation and interest) are reimbursed by
Medicare on the basis of a prospectively determined rate per discharge.- Medicare
outpatient services are paid on a prospective payment system, based on a pre-determined
amount for each outpatient procedure (APC). subject to vaiious mandated modifications.
Retrospectively determined cost-based revenues under these programs, such as indirect
medical education;. direct graduate medical education, disproportionate share hospital,
transplant services, and bad debt reimbursement are based on the hospital's cost reports
and are estimated using historical trends and current foctors. The Health System's
payments for inpatlent services rendered to NH ar>d VT Medicaid beneficiaries are based on
PPS, while outpatient services are reimbursed on a retrospective cost basis, or fee
schedules; for NH beneficianes. VT outpatient beneficiaries are paid on a prospective basis
per outpatient procedure.

Inpatient acute, swirig, and outpatierit services fumlshed by Critical Access HospKats (CAH)
are reimbursed by Medicare at 101% of reasonable costs, subject to 2% sequestration,
excluding arrfoulance services arul inpatieht hospice care.

•  Providers of home health services to patients eligible for Medicare home health benefits are
paid on a prospective basis, with no.retrospective settlement. The prospective payment is
based on the sco/ing attributed to the acuity level of the patient at a rate determined by
federal guidelines.
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•  Hospice services to p^ents eligible for Medicare hospice benefits ere paid on a pet* diem
basis, with no retiespecti^ settleinent, provided the aggregate annual Medicare
reimtKirsement is below a predetermined aggregate capitated rate.

•  The Health System's cost-based services to Medicare and Medlcaid are reimbursed during
the year, based on varying Interim payment methodologies. Final settlement is determined
efler the submission pf an annual cost report and subject to audit of this report by Medicare
and Miedicaid auditors, as well as adrhinistrative -end judiciar review. Because the lavra,
regulations, arid rule interpretations governing Medicare and Medicaid reimbursement are

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

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

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

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

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

Implicit Price Concessions
Generally, patients who are covered by third-party payer contracts are responsible for related co-
pays, co-insurance., and deductibles, which vary depending on the contractual obligations of
patients. The Health System also provides services to uninsured patients and offers those patients
a discount ̂ m standard charges. The Health System Mtimates the transaction price for patients
with co:pays, co-insurance, end deductibles, and for those who are uninsured, based on historical
collection experiehce and current market conditions. The discount offered to uninsured patients
reduces the transaction price at the time of billing. The uninsured and patient responsible accounts,
net of discounts recorded, are further reduced through implicit price concessions based on
historical collection trends for similar accounte 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 Irrtpllcit price concessions included In estim^ing-the transaction price represent the difference
between^ amounts billed to patients and the amounb the Health System expects to collect based on
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collection history with simitar patients. Although outcomes vary, the Health System's policy Is to
attempt to collect amounts due'fi^ patients, including co-pays, co-insurance,'and deductibles due
from insurance at the time of service while complying with all federal and state statutes and
regulations, including but not limited to. the Emer^ncy Medical Treatment arid Active Labor Act
(EMtALA). Through various systems and processes the Health System estimates Medicare and
Medicaid net patient service revenue and cost report settlements and accrues final expected
settlements. For filed cost reports, the accrual is recorded based on those filings, subsequent
activity, and on'historical trends and other relevant evidence. For periods in which a cost report is
yet to be filed, accruals are based on estimates of what is expected to be reported, and any trends
and relevant evidence. Cost reports generally must be filed within five months of the closing
period.

Settlements with third-party payers for retro^ive revenue adjustments due to audits, reviews or
investigations are considered variable consideration and are included in the determination of the
estimated transaction price for providing patient care using the most likely amount. These
settlements are estimated based on the terms of the payment agreement wHh the payer,
corresponderwe from the payer, and historiul settlement activity, including assessments to ensure
that it is probable that a signiricant reversal in the amount of cumulative revenue recognized will not
occur when the uncertainty associated with the retroactive adjustment is subsequently resolved.
Estimated settlements are adjusted in future periods as adjustments become known, or as years
are settled of are no longer subject to such audits, reviews or investigations.

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

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

2023

(in thousands of doBars) PP8 CAN Total

Hospital
Medcare $
MecScaid

Commercial

Self-pay

587,377
108.410

862,502
11,307

$  106,370
16,824

88,492
802

S 693,747

167,234

950,994

12,109

Subtotal -- 1,629,596 214,488 1,844,084

P^ofessior^al 504.370 ,  35,578 539.946

Subtotal 2,133,966 250,066 2,384,032

Home based care 13,125

Subtotal 2,397.157

Other revenue

Providef Relief Funds
•

706,242
1,822

Total operating revenue and other support

2022

$ 3,105,221

(in thousands of doBars} PPS CAH total

Hospital
Medicare (

Medlcaid

Commerdal

Self-pav

542;292"
'156.121
809,736

.  7,027

$  99,976

15,739
81,395

902

S 642,268

173,860

891,131
7,929.

Subtotal 1.517,176 196,012 1,715,188

Professional 470.559 40,186 510,745

Subtotal 1,987.736 238,198 2,225,933

Home based care v. 17,304

Subtotal 2,243,237

Other revenue

Providef Relief Funds

528,762
98,629

Total ojMrating revenue and other support • $ 2,870,826
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Medicaid Enhancement tax & Disproportionate Share Hospital
On May 22, 2018, the St^ of New Hampshire and an New Hampshire hospitals (Hospitals)
agreed to resolve disputed issues and enter into a seven-year agreement to stabilize
Disproportionate Share Hospital (DSH) payments, with provisions for alternative payments in the
ever^t of legislative changes to the DSH program. Under the agreement, the State committed to
make DSH paynnents to the Hospitals In an amount ho less than 86% of the Medicald
EnKancerhent Tax (MET) prbcMds collect^ In each fiscal year, in addition to providing for directed
payments or increased rates fbr Hospitals in an amount equal to 5% of MET proceeds collected
from state flscel year (SFY) 2021 through SPY 2024. The agreement prioritizes DSH payments to
critical access hospitals in an amount equal to 75% of allowable uncdmpensated care (UCC), with
the remainder distributed to Hospitals without critical access designation in proportion to their
allowable UCC amounts.

During the years ended June 30. 2023 and 2022, the Health System received DSH payments of
approximately. $85,853,000 and $77,488;000, respectively. DSH payments are subject to audit
and. therefore, for the years ended June 30, 2023 and 2022, the Health System recognized as
revenue DSH receipts of approximately $83,582,000 and approximately $75,988,000, respectively.

During the years ended June 30, 2023 and 2022, the Health -System recorded $65,715,000 and
$62,725,000, respectiveiy, of State of NH MET and State of VT provider taxes. The taxes are
calculated at 5.4^ for NH and 6.0% for VT of certain patient service revenues. The Provider taxes
are included in operating expenses in the Consolidated Statements of Operations and Changes in
Net Assets.

Accounts Receivable

The following table categorizes payors into four groups based on their respective percentages of
patient accounts receivable as of June 30. 2023 and 2022;

Wr 2022

Medicare ■ . 36% 38%
Medicald 12% 12%

Cammerdal 41% 38%
Self Pay 11% 1^

Total 100% 100%.
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S. Investments

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

(in thousands of ddlars) 2023 2022

Assets Itmlted as to' use

•  Intemaiv designated by board •

•

Cash and short-tafm Investments $  6.980 - $ 31,130
U.S. government securities 80,595 126,222
Domestic corporate debt securites 271,321 234,490
Global debt securities 37,092 68,610
Domestic equities 205,200 198,742
International equitliss 75,199 63,634
Emerging markets equities 37,080 34,636
Global equities ^ 77.479 73,035
Real Estate Investment Trust 2 2

PHyate equity funds 141,808 138,605
Hedge funds 44,558 55,089

Subtotal 977,322 1.024,175

Investments held by captive Insurance companies (Note 12)
U.S. government securities 30,366 27,242

Domestic corporate debt securttles 13,918 7,902
Global debt securities 13,160 7.595
Domestic equities 13,994 10,091
International equities 5,372 ■  4.692

Subtotal 76,830 57,522

Held by trustee under indenture agreement (Note 10)
Cash and short-term inveistmeiits .  17,310 99,397

Total assets limited as to use 1,071.482 1.161.094

Other investments for restricted scttvltiss

Cash and short-term investments 21,243 6,463
U.S. government securities v; 27,323 27,600
Domestic corporatedebt securities 45,864 37,343
^Globaldebt securities 5,282 10,059
Domestic equities 30,754 34,142
International equities 11,054 10,698
Emerging markets eqiitles 5,187 5,567
Global equities 10,281 11,153
Real Estate Investment Trust 18 . 19

Private equity funds 16,816 21,166
Hedge funds 6,368 6,652
Other 34 34

Total other Investments, for restricted acti^tles 162,224 175,116

Total investments $ 1,253,686. 6 1,356,210
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Investments are accountied for using eitt^er the fair value mettod of equity method of accounting,
as appropriate on a case-by-case basts. The fair value method is u^ for all debt securities and
equity securities that are traded on actlye markets and are valued at prices that are readily
available in those markets. The equity thethod is used when investrhents are made in
pooled/commingled investment funds that represent Investments where shares or units are owned
of pooled funds rather than the underlyihg securities in that fund. These pooled/commingled funds
make underlying investments in securities from the asset classes listed above.

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

2023

(in thousands of dollars) Fair Value Eaultv Total

Cash and short-term investments S 45,541 $ - $ 45,541
U.S. government, securities 138,284 . 138,284
Oomestic corporate debt securities 122.320 208,783 331,103
Global debt securities 55,554 . 55,554
Domestic equities 204,541 45.407 249,946
International equities 57,221 .  34,404 91,625
Emerging maikets equities 267 42,000 42,267
Global equities 87,760 87,760
Real E^ate Investment Trust 20 - 20

Private equity funds . 160,624 160,624
Hedge funds 456 50,470 50,926
Other 34 - 34

totalinvestments S 624,238 $ 629,446 S 1,253,686

•

2022

(in thousands of dollars) Fair Value EquIN
•

Iota!

Cash and short-term investments $ 138,990 $ $ 138,990
U.S. govemment securities 161,064 - 181,064
Domestic corporate debi securities 118,642 161,093 279,735
Global debt securities- 57.558 28,706 86,264
Domestic equities 191,767 51,208 242.975
international equities : 47,631 31,393 79,024
Emerging markets equities 298 39,926 40,224
Global ̂ uities - 84,187 84,187
Real Estate Investment Trust 21 . 21

Private equity funds -- 159,771 159,771
Hedge funds 443 63,478 63,921
Other C-- 34 . 34

Total Investments. $ . 736,448 J 619,762 $ 1,356,210
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For the y^rs ended June 30, 2023 and 2022, investment income (loss) Is reflected In the
accompanying Consolidated Statements of Operations and Changes In Net Assets as other
operating revenue of approximately $905,000 and $857,000, respectively, and as non-operating
gains (losses) of approximately $56,119,000 and ($78,744,000). respectively.

Private equity limited partnership shares are not eb'gible for redemption from the fund or general
partner. It Is the intent of the Health System to hold these investments until the fund has fully
distributed all proceeds to the limited partners and the term of the partnership agreements expire.
Under the terms of these agreements, the Health System has committed to contribute a specified
level of capital over a defined period of time. Through June 30. 2023 and 2022, the Health System
has outstanding commitments of $79,753,000 and $75,070,000, respectively.

6. Property, Plartt, and Equipment

Property, plant, and equipment consis'ts of the follawing at June 30,2023 and 2022:

(/n thousands of dof/ars) 2023 .2022

Land $  40.749 $  40.749
Construction In progress 43,117 163,145
Land improvements 52,054. 44,834
Buildings and improvements 1,166.778 984.743
Equipment 1,101,410 1,042,582

Subtotal property, plant, and equipment 2,404,106 2,276,053

Less accumulated depreciation 1.592.484 1,511,213

Total property, plant, and equipment, net $  811,622 $  764.840

As of June 30. 2023, construction in progress primarily consists of four projects; the Family and
Community Care Clinic located in Keene, NH, the renov^ion of Inpatient wings as part of the
Pavilion backfiil project located in Lebanon, NH. and two tab software upgrades to the Lebanon
campus. The estimatisd cost to complete the construction in progress is approximately $10,700,000.

The constructiori in'progress as of June 30. 2022, included the in-patient tower, the emergency
department (EO) expansion and the central pharmacy/supply chain facility renovation. All were
placed in sen/ice during the year ended June 30.2023.

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

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

The fblibwtng Is ̂ description of the vduation methodologies-fbr assets and liabilities measured at
fair value oh a recurring basis:

Cash and Short-Term Investments

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

Domestic, Emerging Markets and Iritematlonal Equities
Consists of actively traded equity securities and mutual funds v^lch are valued at the closing price
reported on an active rriarket on which the individual securities are traded (Level 1 measurements).

U.S. Government Securities, Domestic Corporate and Global Debt Securities
Consists of U.S*. govemment securities, domestic corporate and global debt securities, mutual
funds and pooled/comrningled funds that inv^t in U.S. govemment securities, domestic corporate
and global debt securities. Securities are valued based on quoted rnarket prices or dealer quotes
where available (Level 1 measurement). If quoted n^rfcet 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 arid maturities, rather than on specific
bids and offers for a designated security. Irivestments in mutual funds are measured based on the
quoted NAV as of the close of business in the respective active market (Level 1 measurements).
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Investments are classified In their entirety based on the lowest level of input that is significant to the
fair value measurement. The following ^les set forth the consolidated financial assetis and
liabilities that were accounted for at fair value on a recurhng basis as of June 30, 2023 and 2022:.

2023

On thousands of dollars) Levell Level 2 l-evel3 Total

Assets

Investments

Cash and short term Investmer^ts $  45,541 S  • $ $  45,541
U.is. govemment securities 138,284 - 138,284

Domestic corporate debt securities 41,351 80,969 122,320
. Global debt securities 24:429 31,125 '55,554

Domestic equities 200,252 4,269 204,541
International equities 57,221 - 57,221
Emerging market equities 267 267

Real estate investment trust 20 20

Hedge funds 456 . 456

Other 34 34

Total fair value Investments 507.821 116.417 624.238

Deferred compensation plan assets
Cash and short-term Investments 11,693 11,893
U.S. govemment securities- .40 .  40

Domestic corporate debt securities 10,453 •  10,453
Global debt securities 16 16

Domestic equities 41,841 41,841
International equities 5,874 5,874
Emerging market eqiiitiest 21 21

Realestete 14 -j 14

Multi strategy fund 62.669 - 62.689

Total deferred compensation
plan assets

Benefidai interest in'trusts

Total assets •

132,841

14.875

132,841

14.875

$  640.662 $ 116,417 $ 14,875 $ 771.954
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2022

(in thousands ofdoliafs) Level 1 Level 2^ Total

Assets

Investments

Cash and short term Investments $  138,990 $ -  S -  5 138,990
U.S. govemment securities ; 161,064 - .  ■ - 181,064
Domestic corporate debt securities 1,768 116,874 - 116,642
Global debt securtties 24,745 32,813 . 57,558

Domestic equities '187,063 4.704 - 191,767
Intemational equities 47.631 - - 47,631
Emerging market equities 296 - - 298

Real estate investment trust 21 - 21

Hedge funds 443 ■ 443

Other 34., 34

Total fair value investments 582,023 154,425 .. 736.446

Deferred compensation plan assets
Cash and shorvterm investments 8,053 ■, - . 8,053
U.S. govemment securities 36 . 36
Domestic corporate debt securities 10,874 - 10.674

. Global debt securities 964 964
Domestic equities 33,742 •V : • •• 33,742
Intemational equities 4,911 4,911
Emerging martcet equities 19 • 19
Real estate 12 •- -• 12
Miitt} strategy fund 57,964 - 57,964

Totaj deferred compensation
plan assets 116,575 - 116,575

Beneficial interest In trusts i • 16,051 16,051
Total assets ' S 698,598 $ 154,425 S 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 ere available for the foflowing purposes at June 30 2023 and
2022;

(in thoussnds of dollan) .2023 2022

Investments held in perpetuity S  68,926 %  84.117
Healthcare services 36,596 36,123

Research '  28,176 27,477
Health education 27,374 27,164
Charity care 12,486 12,155
Other 10,625 8,639
Purchase of equipment 3.950 3,628

Total net assets with donor restrictioris $  210,333 S  199,503

9. Board Designated and Endowment.Funds

Net assets include funds established for a variety of purposes including both donor-restricted
endowment funds and funds designated by the Board of Trustees to function as endowments. Net
assets associated with'endowment funds. Includlrig funds designated by the Board of Trustees to
function as endowments, are classified and reported based on the existence or absence of donor-
in^osed restrictions.

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

Net assets without donor restrictions include funds designated by the Board of Trustees to function
as endowments, the Income from certain dorKV-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 tiine or purpose, include funds appropriated for expenditure pursuant to endowment
and investment spending policies, certain expendable endowment gifts from donors, and any
retained income and appreciation on dqnor-restricteid endowment funds, which are restricted by the
donor to a specific purpose or by law. When the restrictions on these funds have been met, the
funds are reclassified to net assets without donor restrictions.

In accordance with the 'Act; the Health System considers the fallowing fectors in making a
determination to appropriate or accumulate donor-restricted endowrhent funds: the duration and
preservation of the fund; the purposes of the donor-restricted endowment fund;, general economic
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conditions; the possible effect of Inflation deflation; the expected total return froni Income and
the appreciation of investments; other resouit^ available; and investment policies.

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

The Health System, as a policy, may appropriate for expenditure or accumulate so much of en
endoj^ent fund as the Institution determines is prudent for the uses, benefits, purposes, and
duration for which the endowment is established, sut^ect to donor intent expressed In the gift
instrument and the standard of prudence prescribed by the Act.

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

Endowment net asset composition by type of fund consists of the following at June 30, 2023 and
2022:

2023

Without With
' ̂

Donor Donor
(in thousands of dollars; Restrlctione Restrictions Total

Oonor-restricted endowment funds $ $  111,843 $ 111,843

Board-desi^^ed endowment funds 28,688 28,688 .

Total endowed net assets $ . 28,688 S  1.11,843 S 140,531

2022

Without With

Donor Donor
(in thousands of doHars) Reetrtctiona Restrictions Total

Oonor-restricted endowment funds S $  107,590 $ 107,590
Board-designated endowment funds 41.344. 41,344.

Total endowed net assets $  41,344 $  107.M0 s 148,934 ,
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Changes in endowment net assets for the years ended June 30, 2023 arid 2022 are as follows;

2023

Without With

Donor Donor

(in thousands of dollars) Restfietlone , Restrictions Totai

Beginning of year balances S 41,344 S 107.590 $ 148,934
Net Investment return 212 1,305 1,517

Contributions ■ 3,201 3,201
Transfers (12.743) 2,561 (10,182)

Release of appropriated funds (125) (2.814) (2,939)

End of year balances % 26,668 $ 111,843 $ 140,531

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

Net assets with donor restrictions % 125,797

2022

Without With

Donor Donor

(In thousands of dollars) Restiictiom Restrictions Total

Beginning of year balances S 41.728 S 106,213 $ 149,941
Net investment return (1,065) (3,998) (5.063)
Contributions - 12,950 12,950

Transfers 795 (7.105) (6,310)
Release of appropriated funds (114) (2.470). (2,584)

End of year balances $ 41,344 $ 107,590 $ 148,934

End of year balances 107,590

Beneficial interest in perpetual trusts 14,903..

Net assets with donor restrictions $ 122,493
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10. Long-Term Debt

A summary of obligated group debt at June 30.2023 and 2022 is as follows:

(in thousands of dollers)' '■

Variable rate Issues
New Hampshire Health and Education FaclBties

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

Fixed rate issues

New Hampshire Health and Education Faclfities
Authority Revenue Bonds

Series 2016B, principal maturing in varying annual
amounts, through August 2048 (1)
Series 2020A. prindpat maturing in varying annual
amounts, through August 2059 (2)
Series 2017A. prindpal maturing irt varying annual
amounts, through August 2040 (3)

Series 2017B, prindpal maturing in varying annual
amounts, through August 2031 (3)
Series 2019A, .prindpal maturing In varying annual
amounts, through August 2043.(4)

Series 2016C. principal maturing In varying annual
amounts, through August 2030 (5)

Series 2012, prindpal maturing In varying annual
amounts, through Juty 2039 (6)
Series 2014B. prindpal maturing in varying annual
amounts, through August 2033 (7)

- Series 2016B, prindpal maturing In varying annual
anhounts, thresh August 2045 (8)
Series 2014A, prindpal maturing In varying annual
amounts, through August 2022 (7)

Note payable
Note payable to a finandal institution due in monthly interest
only payments through May 2035 (9)

Total obligated group debt

2023

83,355 $

125,000

2022.

83,355

303,102 303,102

125,000 125,000

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

125,000

$  1.037.932 $ 1,044,722
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A summary of long-term debt at June 30, 2023 and 2022 is as fonows:

(in thousands of doBers) 2023 r 2022

Other

Mortgage note payable to the US Dept of Agriculture;
monthly payments of $10,692 Include interest of 2.375%
through November 2046 $ 2,343 $ 2,417
Note payable to a finan^l institution with entire

principal due June 2034; collateralized by land
and building. The note payable Is Interest free . 232 ~ 247

^ Note payable to a financial institution payable in interest free
monthly installments through December 2024; ^ .

collateralized by associated equiprhent 32 . 55

Total nonobllgated group debt 2,607 2,719

Total obHgated group debt 1,037,932 1.044,722

Total long-term debt 1,040,539 1,047,441

Add: Original Issue premium and discounts, net 60,112 83,249

Less: Current portion * 15.236 6,596
Debt Issuance costs, net ' 6,453. 6.806

Total long-term debt, net I 1.098,982 S 1,117,288

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

(in thousands of dollars) , 2023

2024 $ 15.236

2025 19.363

2028 . 20,209
2027 " 20.915
2028 '• 21.574

Thereafter 943.242

Total $ 1.040.539

Dartmouth-Hitchcock Obligated Group (DHOG) Debt

MHMH established the OHOG fbr 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 APO. D-HH Is designated as the obligated group
agent.
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Eff^tve June 26, 2023, after approval from the D-HH Board ofTrustees, 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 constitifte a continuing joint and several
obligation of the DHOG.

Revenue bonds, issued by members of the DHOG, are administered through notes registered In
the name of the Bond Trustee and in accordance with the terms of a Master Trust Indenture. The
Master Trust Indenture contains provisions permitting the addition, withdrawal, or consolidation of
members of the-OHOG under certain condittons. The notes constitute a Joint and several obligation
of the members of the DHOG (and any other future members iiif 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
Servicq Coverage Ratio (l.ldx).

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

The DHOG issued NHHEFA Revenue Bonds, Series 2018A and Series 201 SB, in February
.2018. The Series 2018A revenue bonds mature in variable amounts through 2037 and were
used primarily to refund a portbn of Series 2015A and Series 2016A revenue bonds. The
Series 2018B revenue bonds mature in variable amounts through 2048. and were useid
primarily to refund a portion of Series 2015A and Series 2016A revenue bonds, revolving line of
credit, Series 2012 bank loan, and the Series 2015A and Series 2016A swap terminations. The
interest on the Series 2018A reveniM bonds is variable, with a current interest riate of 5.00%.
The interest on the Series 2018B r^nue bonds is fixed, with an interest rate of 4.18%, and
matures in variable amounts through 2048.

(2) Series 2020A Revenue.Bonds

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

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

The DHOG issued NHHEFA Re^nue Bonds, Series 2017A and Series 2017B, In De^mber
2017. The Series 2017A revenue bonds mature in variable arriourits through 2040 and were
used primarily to refund Series 2009 and Senes 2010 revenue bonds. The Series 2017B
revenue borids 'mature in variable amounts through 2031 and were|U$ed to refund Series
2012A and Series 2012B revenue bonds. The interest on the Series 20i7A revenue bonds is

fixed, with an interest rate of 5.00%. The interest on the Series 2017B revenue bonds is fixed,
with an interest rate of 2.54%.

(4) Series 2019A Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series .2019A, in October 2019. The Series
2019A revenue bonds mature, in variable amounts through 2043 and were used primarily to
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fund the construction of a 91.000 square foot expansion of facilities in Manchester, NH, to
include an Ambulatory Surgical Center as well as various equipment. The interest on the
Series 2019A revenue bonds is fixed, with an Interest rate of 4.00%.

(5) Series 2018C Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds. Series 2016C, in August 2018. The Series 2018C
.  revenue bonds mature in variable amounts through 2030 and were used primarily to refinance

the Series 2010 revenue bonds. The interest on the Series is fixed, with an interest rate of
3.22%.

(6) Series 2012 Revenue Bonds

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

(7) Series 2D14A and Series 2014B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2014A and Series 2014B, in August 2014.
The Series 2014A revenue bonds mature in 2022. The Series 2014B revenue bonds mature at
various dates through 2033. The proceeds from the Series 2014A and 2014B revenue bonds
were used partially to refund the Series 2009 revenue bonds arid to cover cost of issuance.
Interest on the 2014A revenue bonds is fixed, with an interest.rate of 2.63%. Interest on the

Series 2014B revenue bonds is fixed, with an interest rate of 4.00%.

(8) Series 2016B Revenue Boncto

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

fS) Note payable to financial institution

the DHOG issued a note payable to TO Bank in May 2020. Issued in response to the GOVIO-
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%.

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

The Health System Indenture agreements require establishment and maintenance of debt service
reserves and other trustee held funds. Trustee held funds of $17,310,000 and $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 addklon, debt service reserves of approximately $46,000
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.  and $6,674,000 at June 30, 2023 and 2022, respectively, are classified as other current assets in
the accompanying .Consolidated Balance Sheets. The debt service reserves are mainly comprised
of escrowed construction funds at June 30. 2023 and 2022.

For the years ended June 30. 2023 and 2022 Interest expense on the Health System's long-term
debt is reflected In the accompanying'Consolidated Statements of Operations and Changes in Net
Assets 88 operating expense of approximately $34.S1S.00p and $32,113,000, respectively, and
other non-operating losses of $3,782,000 and $3,782,000, respectively, net of amounts capitalized.

11. Employee Benefits

Eligible employees of the Health System are covered under various defined benefit and/or defined
coritributlon plans. In addition, certain memtwrs provide postretirement medical and'life insurance
benefit plans to certain active and former employees who meet eligibility requirements. The
postretirement medical and Dfe plans are not funded.

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

\

Defined Benefit Plans

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

(in thQusands of dollars) 2023 2022

Interest cost on projected benefit obligation $ 45,924 $ 36,722 .
Expected return on plan assets (46.071) (65,917)
Net loss amortization 15.820 13.139

TDial net periodic pension expense $ 15.673 $ (16,056)

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

2023 2022

Discount rates 4.40%-5.10% 3.30%

Rate of Increase in conipensation N/A N/A
Expected long-term rate's of retum on plan assets 4.40% • 7.25% 7.50%
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The following table sets forth the funded status and amounts recognized in the Health System's
consolidated financial staternents for the defined benefit pension plans at June 30, 2023 and 2022:

fin thousands of dollars) .2023 .. 2022

Change In benefit obligation
Benefit obligation, beginning of year $  938,866 $ 1,140,221
Interest cost 45,924 38,722
Benefits paid (56,560) (54,664)

Actuarialloss (59,480) (183,193)

Benefrt obligation, end of year ■866,750 938,686

Change in plan assets
Pair value of plan assets, beginning of year 747,095 958,864'
Actual return on plan assets 1,229 (169,405)
Benefits paid (58,560) (54,864)
Employer contributions .. .  12,500

Fair value of plan assets, end of year 689,744 747,095

Funded status of the plans (177,006) (191,791)
Less: Current portion of liabirrtyfbr pension

Long-term portion of liabifrty for pension (177.006) (191,791)

Uability for pension $  177,006) S (191,791 .

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

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

The amounts amortized from net assets without donor restrictions into net periodic pension
expense in fiscal year 2023 fOr net actuarial losses was $15,820.000.

The fo llowing table sets forth the assumptions used to determine the accumulated benefrt
obligation at June 30, 2023 and 2022:

Discount rates
Rate of increase In compensation

2023

4.85-5.90%
N/A

2022

4.40-5.10%
'm

The primary investment objective fo r the defined benefit plans' assets is to support the pension
liabilities of the pension plans for employees of the Health System, by providing long-term, capital
appreciation and by also using a Liability Driven Investing ('LDI') strategy to partially hedge the
irhpact fluctuating interest rates have on the value of the pension plan's liabilities. As of June 30.
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2023, It is expected that the LDI strategy will hedge approximately 70% of the Interest rate risk
associated with pension liabilities. As of June 30. 2022, the expected LDI hedge was
approximately 70%. To achlwe the appreciation and hedging objectives, the pension plans utilize
a diversified structure of'asset classes. The ass^ classes are designed to achieve stated
performance objectives, measured on a total retum basis v^ich Includes income plus realized and
unrealized gains and losses.

The range of target allocation percentages and the target allocations for the various invesbnents
are as follows:

Range of
Target Target

Allocations Allocations

Cash and short-term Investments 0-5% 3%

U.S. government securities 0-10 5

Domestic debt securities 20-58 42

Global debt securities 0-26 4

Domestic equities - 5-35 17

International equities 5-15 7

Emerging market equities 3-13 4

Global Equities 0-10 6 '
Real estate Investment trust funds 0-6 1

Private equity funds 0-5 0

Hedge funds 5-18 11

To the extent an asset class fells outside of its taiget range on a quaderty basis, the Health System
shall determine appropriate steps, as it deems necessary, to rebalance the asset class.

The Boards of Trustees of the Health System, as plan sponsors, oversee the design, structure, and
pruderit professional management of the Health System's pension plans' assets, in accordance
with ^ard approved investment policies, roles, responsibilities, and authorities and more
specifically the following: ■

•  Establishing and modifying asset class targets with Board approved policy ranges.

Approving the asset class rebalancing procedures.

Hiring and terminating investment managefe, and

Monitoring performance of the Investment managers, custodians 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 for which the underlying securities do not have a readily determinable value is
made using the NAV per share or its equivalent as a'practical expedient. The Health System's
pension plans own Interests In both private equity and hedge funds rather than in securities
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underiying each fund and. therefore, the Health System generally considers such Investments as
Level 3, even though the undertying securities may not be difficult to value or may be readily
marketable.

The foltowing table sets forth the Health System's pension plans' Investments that were accounted
for at fair value as of June 30, 2023 and 2022;

2023

Redemption Days'
(in thousands ofdoBan) Lavall Ltve(2 HvfU ToW ortlflHldrtton Notice

tnvwtnwnti

Cssh and ahbfHerm inmtments s 3  10,667 3  3 10,667 Daily 1

U.S. government aecurltiee 22,019 . 22.919 Daily-Monthly 1-15

Domestic deU securities 90.004 260.964 348,968 DaOy-Montttiy 1-15

Qobal debt securtties - .• Dafly Monthly 1-15

Domestic equBies 89.391 26.640 116,240 DaBy-MontMy 1-10

Irttematlonal equities 16.912 22,361 r. 41.273 Daiy-Monlhly 1-11

Em^ng madcet equities 26,743 26,743 Daly-MontMy 1-17

Oobal equities 52,461 52,461 Daly-Momhiy 1-17

Private equity IVnds . 13 13 See Note 5 See Notes
Hedge funds • - 72.460 72.460 Quarterly-Annual 60^

Total investments S  227.226 3390.045 ..3 72,473 3889.744

>'

2022

Redemption Diye'
On thousands of d^an) Layrt 1 Leva! a Levels Total orLlouldaden Notice

Investments

Cash and sbort-term investments 1  - 3 16,030 3 •  3 16,030 Daily 1

U.S. government securities 124.666 -  ̂ 124.686 DaDy-Montttiy 1-15

Domestic'debt securities 17.530 226,107 243,637 DaOy-Monthly 1-15

Global debt securities - 24.136 24.136 DaOy-Monthly. 1-15

Domestic eqttities 104.070 31,324 ♦ , 135,394 DaOy-Monthly 1-10

International eqiAie^ 15.558 20,408 •  35,964 Dally-Monthly 1-11

Emerging market equities •  . 25.467 25.467 Daily^nthiy 1-17

Global equities - 54,787 54,787 DaUy-Monthly 1-17

PrWate equity kmds V?. . 14 14 See Note 5 See Note 5

Hedge funds '• 86.960 .. 88.960 Quarterly-Annual 60-98

Total investrhents 3 261,644 3 39S.277 .3 86,974 3 747,095
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The following tables present additional informatton abo'iit the changes In Level 3 assets measured
at fair value for the years ended June 30, 2023 and 2022:

(in thousands of dollars) ■

Beginning of year balances
Sales

Net unrealized losses

End of year balances

2023

Hedoe Funds

S  66,960
(13,013)

Private

Eauttv Funds

$  14

ill
72.480, , $ 13

Total

86,974
(13.013)

_[148ai
72.473

(h thousands of dollars)

Beginning of year balances
Purchases

Sales

Net unrealized losses

End of year balances

2022

Hedge Funds

t  15,512
81,400

(2.152)

iLssai.

Private

Equity Funds

$ 15 $

ill
86,960 $ 14 $

Total

15,527

81,400

(2,152)

<7.601)

86,974

The total aggregate net unrealized (losses) gains included In the fair value of the Level 3
investments as of June 30, 2023 and 2022 were approximately ($12,443,(X)0) and ($543,000),
respectively. Hedge funds totaling $13,013,000 and $2,152,000 were liquidated in 2023 and 2022,
respectively.

There were no transfers into or out of Level 1, 2, or 3 measurements due to changes in valuation
methodologies during the years ended June 30,2023 and 2022.
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The weighted average ̂ set allocation, by asset category, for the Health System's pension plans is
as follows at June 30. 2023 and 2022:

2023 2022

Cash and short-tenn investments 3% 2%

U.S. government securities 5 17

Domestic debt securities 42 33

Global debt securities 4 3 '

Domestic equities 17 16

International equities - 7 5

Emerging market equities ■4 3
Global equities '6 7

Hedge funds 12 12

Total ..100% ,100%

The expected long-term rate of return on plan assets Is reviewed annually, taking into consideration
the asset allocation, historical returns on the types of assets held, and the current economic
environment. Based on these factors, it Is expected that the pension assets will eam 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 S 122,722
2025 58,784
2026 59,960
2027 61,029
2028 61,971
2029 - 2033 313,803

The Cheshire Medical Center plan was terminated effective June 2022, pending regulatory
approvals. Following regulatory approval, the plan sponsor intends to distribute assets and settle
plan obligations through a turnp sum offering to active and terminal^ vested participants and a
group annuity contract will be purchasisd for any participant that doesn't elect the lump sum, along
with all participants currently in pay status. The benefit obligation for the plan reflects anticipated
disbursement costs and a terminal cash contribution to fully fund benefits will be made at that time..
The obligations reflect the cost of providing the lump sums and group annuity, described above, as
well as administrative costs and a terminal contribution which will be necessary to fund all of the
costs of terminating the plan. It is expected that the oblig^ions will be settled by June 30, 2024 and
the plan termination liability will reflect economic condittons, lump sum election rates and annuity
pricing at that time. As a result, the final plan termination liability may be different from the amounts
showri in this report.
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Defined Contribution Plane

The Health System has employer-sponsored plans for certain of its members, under which the
employer makes contributions based on specified percentages of compensation and employee
deferral 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. ,

Postretlrement Medical and Life Insurance Benefits
The Health System has postretlrement medical and life insurance benefit plans covering certain of
its active and fonner employees. The plans generally provide medical or medical and life Insurance
benefits to certain retired employees who meet eligibility requirements. The plans are not funded.

Net periodic postretlrement medical and life benefit (income) cost is comprised of the components
listed below for the years ended June 30, 2023 and 2022;

(in thousands of dollars)

Service cost

Interest cost

Net loss amortization

Total

2023

357

1,956

62

2022

456

1,394

'  752

$  2,375 $ 2,602

The following table sets forth the accumulated postretlrement medical and life insurance beneftt
obligation amounts recognized In the Health System's consolidated financial statements at June
30.2023 and 2022:

(in thousands of df^ars)

Change In benefit obligation
Accumulated benefit obligation, beginning of year
Senrice cost

Interest cost

Benefits paid
Actuahalloss

Employer contributions

Accumulated benefit obligation, end of year

Current portion of liabflity for postretirement
medical and life benefits

Long-term portion of Oabllrty for
posb'etirement medical and life benefrts

Funded status of the pl^s and liability for
postretirement medical and life benefits

/
2023 2022

$  40,315

357

1,956

(3,588)
(6,355)

32.685

$  (3,386)

(29,299)

46.863 .

456

1,394

(3.401)
(4.964)

(33)
40,315

$  (3.500)

(36,815)

$  (32,685) $... (40,315)
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As of June 30, 2023 arid 2022, the liability for postretirement medical and life insurance benefits is
included in the liability for pension and. other postretirement plan benefits in the acconipanying
Consolidated Balance Sheets.

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

(in thousands of dotlars) 2023 2022

Netactuarial (Income) loss . (1,970) 4,445

Total $ (1.970) $. 4,445

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

(in thousands of dollars)

2024 $ 3,486

2025 3,424

2026 3.396 "
2027 ' . 3,387
2028 3,227

2029-2033 14,893

('•

In determining the accumulated benefit obligation for the postretirement medical and life insurance
plans, the Health System used a discount rates of ̂6.00 - 6.10% in 2023, and an assumed
healthcare cost trend rate of 6.50 - 7.00%, trending down to 5.00% in 2029 and thereafter.

12. Professional and General Liability Insurance Coverage

D-H, along with Dartmouth College, Cheshire, NLH, APD, MAHHC, and VNH are provided
professional and general liability insurance on a claims-made basis through Hamden Assurance
Risk Retention Group, Inc. (RRG), a VT captive insurance company. RRG cedes the majority of
this risk to Hamden Assurance Company Limited (hIAC), a captive insurance company domiciled in
Bermuda, and MAC cedes a portion of this risk to a variety of commercial reinsurers. D-H has
majority ownership Interest'in both htAC 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 liability claims adjusted for future
development. The reserves for outstanding losses are recorded on an undlscounted basis.

41



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

Selected financial data of HAC and RRG, taken from the latest available financial statements at

June 30,2023 and 2022. are summarized as follows;

2023

HAC fiBg; Total

(in thousands ofdollars)

Assets $ 93,777 $ 2,372 $ 96,149
Shareholders' equity 13,620 50 13,670

■ :

2022 •

HAC ■RRG Total.
(in thousands ofdollars)

Assets $ 79.831 $  2,245 3 82,076
Shareholders' equity 13,620 50 13.670

13. Commitnients and Contingencies

Litigation
The H^lth System is involved In various malpractice claims and legal proceedings of a nature
considered normal to Its business. The ̂ dalms are In various stages and some may ultimately be
brought to trial. It Is the opinion of rnanagement that the final outcome of these claims will not have
a material effect on the consolidated financial position of the Health System.

Line of Credit
The Health System has entered into a loan agreement with a financial institution, establishing
access to a revolving loan of up to $100,000,000. Interest is variable and determined using the
Bloomberg Shbrt-Term Bank Yield Index or the Wall Street Journal Prime Rate. The loan
agreement Is due to expire October 3, 20i24. The outstanding line of credit balance was
$40,000,000 arid ■ SO as of June- 30, 2023 and 2022, respectively. Interest expense was
approximately $1,200,000 and $91,000. respectively, and is included in the Consolidated
Statements of Operations and Changes in Net Assets.

14. Functional Expenses

Operating expenses are presented by functional classification In accordance with the overall
service missions of the Health System. Each functional classtfication displays all expenses related
to the underiylrtg operations by natural classification. Salaries, employee banefrts. rnedical supplies
and medications, and purchased services and other expenses are generally considered variable
and are allocated to the mission that best aligns to the type of senrlce provided. Medlcald
enhancement tax Is allocated to program senrices. Interest expense is allocated based on usage of
debt-financed space. Depreciation and amorilzation is allocated based on square footage and
specific Identrficatiori of equipment used by department.
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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 dollars) Servlees and General Fundraieino Total

Operating expenses
Salaries ' $ 1,238,158 S 183,063 S 1,870 S 1,423,091

Employee benefits 293,359 38,778 '  249 332,386

Medical supplies and medications 722i9S7 2,517" 6 725,480

Purchased services and other 305,192 148,439 5,270 458,901

Medicaid enhancement tax 85,715 - - 85,715

Depreciation and amortization 45,702 44,707 48 90.457

Interest 8,470. 26,037 8 34,515

Total operating expenses , $ 2,699,553 ' s 443,541 $ 7,451 , $ 3,150,545

Program Management
■:

Services and General Fundraieino Total

Nen-operating expense
Employee benefits $  15,606. $ 2,077 $ 8 $  17,691

Total non-operating expense

• \

$  15,606 S '  2.077 $ 8 . .. $ 17,691 ,
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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:

2022

Program Management

(in thousantJs of dollars) SflfYlm and General Fundralslna Total

Operating expenses
Salaries % 1,129.572 S  184,533 %  1,302 ( 1,315,407

Employee benefits .281,455 r,. 40,887 228 322.570

Medical supplies and medications 645,437 3,835 - 649.272

Purchased services and other 255,639 142,241 5,982 403,862

Medicaid enhancement tax 82,725 S 82.725

Depreciation and amortizatjon 42,227 44,675 56 86,968

Interest 9.116 22.987 10 32,113

Total operating expenses $ 2.446,171 $  439,158. $  7.578 $ 2,892,907

Program Management

Services and General Fundralslna Total

Non^perating Income
Employee benefits

Total non-operating income

12,144

12.144

1,755

1,755

11

11

13.910

13,910
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16. Liquidity

The Health System is substantially supported by cash gener^ed from operations. In addition, the
Health System holds financial assets for- specific purposes which are limited as to use. Thus,
certain financial asMts reported on the accompanying Consdidated Balance Sheets may not be
available for general expenditure within one year of the balance sheet datie.

The Health System's financial assets available at June 30, 2023 and 2022 to meet cash needs for
general expenditures wRhln one year of June 30.2023 and 2022, are as follows:

(in thousands of dollars) 2023 2022

Cash arid cash equivalents $ 115,996 $ 191.929
Patient accounts receivable 269,787 251.250

Assets limited as to use 1,071,462 1,181,094

Other Investments for restricted activities 182,224 175,116

Total financial assets S 1.659i469' $ 1,799,389

Less: Those unavailable for general expenditure
within one year
investments held by captive Insurance companies 76.830 57,522
Investments for restricted activities 182,224 . 175,116

. Bond proceeds held for capital projects 17,310 99,397
Other investments with liquidity horizons

greater than one year 141,810 159,792

Total financial assets available within one year $ 1.241,295 $ 1.307,562

The Health System used cash flow from operations of approximately $(164,033,000) and
$(123,525,000) for the years ended June 30, 2023 and June 30,2022. respectrveiy. In addition, the
Health System's llqufoity mar>agement plan includes Investing excess daily cash in Intermediate or
long term investments based on anticfoated liquidity needs. The Health System has an available
line of credit of up to $10C),p00,()b0 which It can draw upon as needed to meet its liquidity needs.
See Note 13 for further details on the line of credit.

16. Lease Commitments /

D-HH determines if ah arrangement is or contains a lease at inception of the contract. Right-of-use
assets represent our right to use the underlying assets for the lease term and our lease liabilities
represent our obligation to make lease payments arising from the leases. Right«of>use assets and
lease liabilities are recognized at commer>cement date, based pn the present value of lease
payments over the lease term. The Health System uses the Irnplich rate noted within the contract, if
not readily available, the Health System uses an estimated incremental borrowing rate, which is
derived using a collateralized borrowing rate, for the same currency arid term, as the associated
lease. A right-of-use asset and lease liability is not recognized for leases with an Initial term of 12
months or less, rather foe Health System recognizes lease expense for these leases on a straight-
line basis, over the lease term, within lease and rental expense.
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Operating leases are primarily for real estate, including certain acute care facilities, off-campus
outpatient facilities, medical office buildings, and corporate and other administrative offices. Real
estate lease agreements typically have initial terms of 3 to 8 years. These real estate leases may
include one or more options to renew, with renewals that can extend the lease term from 2 to 5
years. The exercise of leese renewal options is at the Health System's sole discretion. When
determining the leaselerm, management includes options to extend or terminate the lease v^en it
is reasonably certain that the Health System will exercise that option.

Certain lease agreements for real estate include payments based on actual common area

maintenance expenses and/or rental payments adjusted periodically for inflation. These variable
tease 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 value guarantees, restrictions, or covenants.

the components of lease expense for the years ended June 30.2023 and 2022 are as follows:

(in thousands of dollars) 2023 . 2022

Operating lease cost $ 9,590 $ 9.573
Variable and short term lease cost (a) 10,608 10,894

Total lease and rental expense $ 20,198 S 20,467

Finance lease cost:

Depreciation of property under finance lease
Interest on debt of property under finance lease

$ 3,778 $

546

3,345

448

Total finance lease cost % .4,324 S 3,793

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

Supplemental cash ffow information related to leases for the years ended June 30, 2023 and 2022
are as follows:

(in thousands of dollars) 2023- 2022.

Cash paid for arhounts included in the measurement
of lease liabilities:

Operating cash flows from operating leases
Operating cash flows from firiance leases
Financing cash fkmrs from finanoe leases

$  10,067
548

3.599

$  9,952
448

3,255

Total 3  14,212 S  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)

Operating Leases
Right-of-use assets • operating leases
Accumulated amortization

Right-of-use assets - operating leases, net

Current portion of right-of-use obligations
Long-term right-of-use obligations, exduding current portion

Total operating lease Dabilities

Finance Leases

Right-of-use'assets • finance leases
Accumulated depreciation

Right-of-use assets • finance leases, net

Current portion of right-of-use obligations
Long-term right-of-HJse obligations, exduding current portion

Total finance'lease Dabilities

2023.

59,256

{26,731)

32,527

7,799

25,386

33.185

32,837

(9.836)

23,001

3,535

20,285

2022

61,165

(21,222)

39.943

8,314

32,207

40,521

27,963

18,982

3,005

16,617

23,820 19.622

Weighted Average remainirig lease term, years
Operating leases
Finance leases

7.54

15.73

7.73

19.77

Weighted Average discount rate
Operating leases
Finance leases

2.36%

3.46%

2.24%

2.17%

The System obtained $3.6 million and $9:2 million of new and modified operating and financing
leases, respectivety, during' the year ended June 30; 2023.

The System obtained $8.9 million and $0.1 million of new and niodified operating and financing
leaseSi respectively, during the year ended June 30, 2022.
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Future maturities of lease li^ilitles as of June 30, 2023 are as follows:

(h thousands of Qpsratinp Leases Finance Leases

Year ending June 30:
2024 1 6.474 $ 4,265

2025 5.641 3,336

2026 4,311 2,669
2027 3.475 1,900

2028 ,, 2,764 1,701

Thereafter 11,340 15,043

Total lease payments 36,225 29,114

Less: Imputed interest 3.040 5,294

Total lease obligations ' .  $ 33,165. $ 23,620

17. Subsequent Events- , .

The Health System has assessed the impact of subsequent events through November 17, 2023.
the date the audited consolidated financlal 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 afflGated with Southern Vermont Health Care Corporation and its
subsidTaries (*SVHC'), including Southwestern Vermont Medical Center, Inc. fSVMC), a 99-bed
community hospital located In Bennlngton, Vermont. Integrating SVHC into the D-HH System gives

D-HH an inpatient presence In southwestern Vermont with reach Into eastern New York state and
northwestern Massachusetts markets.

In October 2023, the Health System issued a note payable In the amount of $100,000,000 to TO
Bank. The note matures at various dates through 2033, and Is fixed, with an Interest rate of 6.17%.
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^ 0>eus«nds oTcMto?)

ASMt*

CunantasMti

C«Eh and cash •qutvtkniB
Paflani accounts racehfstls. ne(

Prapakt asponsas and oaar cu^ assats

Tolii cumt nets

Assets Mtad as to use

Notes laoes^abts, laWed party

Other inwasPnenls far restkxad aclNUes
Property, pfarrt. mtd aqulpmanl, net
raghMfi/ta assets, net
Other assets

Totri assets

UabintSss artd Net Asssfa

Current UaUBtiea

Currani'pcriien al tcng Itrw deti
CuTM perttan of cUBStens
Urreefoedll

Currant pertlen of BafaiBly far pensicn and
cSter posffalhement ptan beneflts

Aceowes payable and eeeved expenses

Aecnied eempenseflon arid lalBtad benefits
Estbnated tifc^party sefllements

Tcesi oarent labeties

fiOM pvy«s0, psny

U»nK*m debt. eicSidlrio esram pertfan
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UabSty far pension and other poBlretkement
plan benefits, exdudino currert portion
Other liebUJet

Tntti li«»hlT»ii»i> . .
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Totd net assets
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Otftmouth- AOcePaek 1New London btL Aacutnsy OHOttloatsid Ad Other Nort>
Hllchcock Dsftmesith- Oey HoepltsI Hospital and Croup ObOg Group
Hsatth HJtehcw* Memerta) Asseclatton Heaflh Colter Elimlnttiena Strtrtetai AfTDIatss ElhnlrwtierM

5 Z37S I 202 1 40,750 5 •  32,062 6  - 11,462 8 8 86271 8  29,125 8
• 241.747 10,668 11.022 7207 - 271.244 16243 .

19.552 210.275 2.374 2.449 2.009 . 136.789) 199.870 2219 (18.385)-

21.927 452.224 53.992 45.553 21.079 136,789) 557,985 50297 (18.385)

136,937 832,895 13.099 17.990 25,786 (16.760) 1,009,937 61225 .

643,946 14,309 589 - - (8*4.777) 14265 (568) (13.477)
5 126,671 2,632 3206 7208 . 139.722 42202
- 624,394 27.724 44,547 16260 . 712225 96.697 .

344 .32.819 14,967 296 4297 . 53213 2215 .

1943- 168 736 13.796 6.622 4288 . 195.767 (2.454) .

■5 1.009.102., S 2.252.047 5 126,790 8 116204 -.8 79,917 8 (896.326) 8 2.683l734 8  252.164 8 (31.882)

s 1X966 s 8 623 6 21 8  11 8 8 14222 8  1.014 8
204 9.136 759 49 422 .• 10270 764

40.t»0 40.000

' 3.386 . . , 2386
23.590 151,473 5.300 3.975 8.173 (53,549) 138.982 28.170 (16285)

- 119,716 3.549 3.192 4.491 . 130250 6217 .

-1- 28.560 12 568 18245 .. 59.393 4267 ^  .

37,159 352.273 23,021 25,482 13297 (53249) 397.483 ».432 (16.385)
- 600,163 . •  . 27,044 17,570 (844,777) . i3.4n (13.477)

1.026,666 25,113 31.956 11 (105) . 1.075241 23221
140 24,333 14.786 243 4235 44.137 1234

- 89.947 322 253 283
■

90205 544 v

197.049 . . 388 .. 197.417 9,8n
- ; 148.SS3-: 366 2.065 .. _ 150.964 22.934 .

1 t)6S9BS 1 637 431 80.451 55 098 35248 (898 326) 1.956.467 110.130 (31 6621

(60.673) 476.653 63,708 56247 35,455 573290 65256 40
19 137.963. 2.631 4 759 8 814 . 153 977- 56396 (40)

(60.6631 614616. 68.339 63 106 44 069 . 727267 142.054
s 1,005,102 5 2252.047 % 126.790 t 118204 8  79.917 8 (896.326) 8 2.683.734 8  252,194 8 (31.882)

Hsclth
Systsm

Corr^rWstert

115.996
m.767
t»4.1tN

389.687

1.071.462

162.224
611.622

35.526
19X333

2.904,056

19.236
11.^
40.000

3.386
1461747
137.467
64.360

416.530

1.096.862
45.671
91.349

208.305
<73 918

2.034.735

658.968
casa.
*«3ai

t  2904.056
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0-KH Hcatth

and Ottrar D^land Cheshire itrd MAHHCand APOend VNHend System
(intttoasandaefdoMtr^ SutnWtsrIes SubsWlartM . Subsidiaries Kin Subsidiaries Subtltflsts SubsWIarles Enrntnittwrn Consolidated

'Aaseta

Current aueti ••

Cash and cash equivatentk 8  2,375 8  1.470 $  15,011 8 32.082 8  11.691 8  50.139 8  2.328 8 8  115.906
Patient accounts (ecs^Abla: net . 241,747 17,253 11,022 7,799 10,588' 1,098 ■ 289,787
Prepaid expenses and other current assets 19.552 210.708... 1.504. ■  2.449 1.902 . 2,284 789 (55,174) 184.104

Total current assets 21,927 453,928 34.868 45,853 21,482 83,291 4,215 (55,174) 889,687

Assets bndad cs ID use 136,937 860.438i 13,376 17,090 27,090 13,089 19,304 (18.760) 1,071,482
Notes facelwaMsi. related party 943,948 14,308 . .. . . (858,254) .

Other investments for restrteted actMUas 5 134,001 34,711" 3,206 7,209 Z«11 91 . 182.224
Property, plant, end equipment, net . 827,070- 72,289 44,547 17,593 44,435 5,668 . 811,822
Rlght^f-use essets, net • 344 32.819 2,145 268 4,898 -  14,587 1  89 . 55,528
Other assets 1.943 168.902 c. 7.130 8.622 2,231 8505 . 193.333

Total esseb 8  1.005.102.. 8' 2,291.551 8  184.319 8 118,204 8  80,503 8  145,198 8  29,387 8  (930,188). 8  2.904,058'

LlaMntite end Net Assets
-

Current ■abfOdet
Current portion of lonQ-term debt 8  13,385 8 8  915 8 21 8  38 8  525 8  74 8 8  15,236
Cunvrt portion of righMfHisa obipatlons 204 9,138 735 49 423 759 28 i- 11,334
Urreof credQ 40,000 • 40,000
Cterent pordon of latHBty tor pension end "  f

other posSetbejimit ptan trehetSs 3,368 . . . . e . 3,388
Accounts payaUa and accrued expenses 23,590 152.515 22,818 3,975 8,312 5,990 1,481 (71,934) 148,747
Accrued compensadon and related benefits 119.718 5,408 3,192 4,584 3,907 880 . 137.487
Eslimeted thM-pedy sctltements >*•. 28.580 4.928 18.245 . 12.558 39 . i". 84.380

Total cunent BabUUes 37,159 ' 353,315 34,802" 25.482 13.335 24.089 2,302 (71,934) 418,530

Notes payable, retsted party . 800.183 10,477 27.044 17,570 . 3,000 (858,254) • .

Lone-term debt, exctuding current peifeon 1,028,666 .25.113 20,907- 11 89 21,907 2,289 . 1,098,982
ragh^cfHise obleatlons. excluding current perdon 140 24,333 1.493 243 4,835 14,788 41 45,871
Insurance deposds and related BabMes 89.947 500 253 283 322 44 .. 91,349
UebiBty for pension and other postretirement
ptan benetfts. exckitfng current porOon 197.049 8,888 . 388 . . 208,305

Other UabiCdes 148.553 1.500 2.065 . 21.600 173.918
Total labBIBes 1.085.985 1.838.473 78.567 55.098 38.280 82.184 7.856 (930.188) 2.034.735

Comirdbnents and contingencies

Net assets
Net assets wthout donor resblcdons ■ (80,873) 507,534 37.307 58,347 35,809 59,404 21.620 40 858,088
Net assets wBh donor restrictiorts 10 145.544 . 48.445. 4,759 8,614.. 2.510 91 (40) 210.333

Total net assets (80.8831 053.078 85^52 63J08 . 44,223 . 62.314 21.711 869.321
Total BabKUn and net aaaeta t  t.00S.102 S 2.291.SS1 184,319 t 118.204 80,503 145,198 29,387 ■ 8 (930,1881 8 2.904.058
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Balance Sheets
June 30, 2022

-

DanmouDik ChtsMre - Alee Peck Nvar London MLAaodnoy DHObOgitad AIQOwrNen. HeaRh
Mtchcoca DartiMidiv Kedteal Day Hoaptal Hoaptal and Grioap ObBgOroi^ tytten
Heath WSfBBe Cantif Henwrtal An«¥i9n " Health Centtr BtnMkm Si^ctal Ainietas Umlruttens Conscidated

Currcfttssea
r-

CBh and cath equMents S 2.0SS 5 88.827 S 20tt85 s'  38.418 S  28.487 8  11,327 5  • 8 187,258 8  23671 8 9 191,920
PiM aocoirits meivtta. nei • 206,400 18,108 9.817 9,175 5,380 • 248,858 3392 . 251250
Riptid cqames aid offw Qimt laea 23.9ai 181,282 19.580 3522 4.452 1.472 ■ (31.119) 182.730 (11.372) '(2325). 163133

TooldfMtsttls 25,817 434,489 57.851 51,755 42.094 18,159 pi. 119) 598,848 13891 (3225) 6133)2

Assets Itnted as to UM, 301,000 858.919 12.885 •  14,880 10.005 25,753 (98.848). 1,130,174 50.920 . 1.181284
wptei icCBWMw, fotgao peny 942,052 11,557 . 803 . . (853.809) 803 (803) . .

Ot«r ImasanvNi tor lesMed KfttSei 490 118.082 18,422 727 3.925 6,846 . 148.492 23624 173)18'
Prepertr, ptvH. cto equ^tncrt. net - 585,064 83,087 24,757 45,973 15,528 733387 334S3 764.640
ffî dK^usensets 1.382 35,321 1,830 13892 186 5,249 56,820 105 53025
Otaissels 681 . 140.518 . 1.187 14.391 8.573 3983 174J31 (3)68) .. 173183

Totrieaets 1.171^ 1 2.189.948 1 153.022 1 122.005 $  114.738:- S  78,518 - 5  (983.578). |2.8(3,853- 9  122.822 .9 (32251 9 3984.450-.

UiWBe»endlteiAna& *

CtfTcreMaSss •••

Cuncnt portion et tonfttttm debt 1 . 8 4.810 S 885 s 800 8  ' 23 S 5  • 8 3498 S  08 9 9 8,598
Cumt portion el riphMtiHae ebfoaiione 5S9 8.514 689 652 172 473 11,239 80 11,319
Cunni portion ol Wbi tiv peraton and'
ePier poBttcdKnen ptan bcneSs . 3.500 - • . . 3500 .

j/
3500

AccoutispayaUe and accrued eaygqes 147,828 100.11t1 18,807 4.883 4,843 8,693 (129,987) 152.765 3002 (3225) 158,572
Acouad ociiflpenKlnn end retited benefls • 169,194 6,817 4.431 3507 4,434 . 183385 i.in 190,580
Eitinated t#d-per^ seBtieuiaas 3.002 68878 22,999 17.488 21.888 847 . 133868 •  - 134.898

TatacurertlatAles 151,187 355,004 47,977 28,454 31,431 14^47 (129.987) 498,333 7,337 (3225) 503.443

Notes payattia, niatad perv . 808,802 . . 27,437 17,570 (853,809) . . .

Len^tierm debt, eefcating oflant portion 1,044,845 25,084 21,867 23,080 32 (110) . 1.114,778 3510 1.117,^8
Ri^MlHaB ottilQitions, cxdudtog cuTRni portion 803 27,358 1,233 14,499 - 4.885 . 43779 45 43824
kntme rkpnatts related fabities :y, ; 76.678 823 373 401 250 73325 88 'v 73391
LiabBbr iar pensien and Oder postretireacni .

plan bcnetits,e3aludngavrert portion- ■ 220,390 1.114 . - 481 338,105 1 i. 228,606
OStertablXes .. 129,092 1.100 300 1.749 . 1S230 21.848 154.068.

TotNlabfeies 1.108.83S 1.842.189 80.583 88.866 61.050 37.323 (983.578) 3101.070 31.805 (3225) 3)30.650

Coromrtincnts and cortonQendeS' .

Netassets

Net asaeis nititout donor lesbictiona (25,838) 418,255 53,848 54.590 48,974 31,078 580,905 53.352 40 834,297
Net asaett wOi donor lesOictiom 5 129.524 18.793 729 3712 8.115 161J78 37.865 (40) 199.503

ToiN net assets (25.633) 547.779 7Z439 55.319 53.888 39.183 . 743783 91.017 833.800

Told iabOiies and net assets s 1,17iJQ2 1 2.189.948 t 153,022 $ 122.005 t  -114.736 $  78,518 5  (983.578).. 8 3843,853 S  123822 8  (3225) 9 3604.450

•
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Balance Sheets
June 30, 2022

0-HH
.,

•

Health

eitd Other 04lend Cheshire and MAHHCand APOand VNHand Syeteth
OnVtovsanCsofdoOan) SubsMlailet SubsMlartee Subeknarfts WLH Subeldlartas Suhaldlan SubsWlarlea • EITmlnatlona CemendatMl

ASMtS

Cunrcni assets

Cash and cash equhtaients $ 2,0S6 S 68,075 %  • 32,500 S 28,467 1  11,631 8 47,894 8 1.306 3 8 161;e29

Pafent accounts receiyafalB. net - 206.400 16,106 9.175 5,431 9.817 2.321 • 2SU90

Prepaid eipenses and other current assets- 29.S6t 181.506. 6.296 4.452 1.499 '  2.878- 483 .. (33.344) 169.133

Total ajneni assets 25.617 435.983 56.902 4^094 16,561 60.389 4,110 (33.544) 612,312

Assets Omiiad as to use 301,000 884,007 13.163 16,005 26.979 14,680 24,088 (98.848) 1,181,094

Notes recetvsbie. related party 642,032 11,557 -  - - • • • (853.609) .

Other investtnents tor reslictBd sctMUes 400 125,614 37,124 3.025 0,046 1.031 88 - 175,116
Property, planl, and equipment, net . 587,739 66,385 45,973 16,947 42,436 5.380 - 784,640
RiphKd-uae essets, net 1,362 35,321 1,830 166 5.246 14,692 108 •- 56.925
OUierassets 661 .. 146.699. 8.316 6.573 2.526 7,292 78 172.183

Total assets t 1.171.202 $ 2,226.920' S  165,740 tl 114,736_ 3  77,107 S 140,720 8 33,026 3 (985.601);. 3 2.984,450

Uaeouee and Nat Assets

Current eabnies' -  ■

Current portion of long-term debt t 9 4,610 S  685 8 23 8  26 8 800 3 72 3 ■i 3 0,598
Curteid portion of itof**ose oeOgatkxia 559 6,514 689 172 472 852 61 •- 11,319
Currant portion of BabCty for pemion errd
other postrellrameni plan berrsBts . 3,500 . - • • - 3.500
Aceounti payaUe and accrued er^enses 147,626 100,817 16,726 4,843 6,831 5,481. 4,840 (132,192) 156,572
Accrued compensation and relatad tiertellts - 169.194 6,617 4,507 4,490 4,735." 817 . 190,580
EsGmeted third-petty setdemants 3.002 68.876 22.999 21.688 847 17.488 . ■'i : 134.898

Total cunent EabifSes 151,167 355.511 48.096 31,431 14.488 29.358 5,^ (132.192) 503,445

Notes payablB, reiaM party . 608,602 . 27.437 17,570 . . (653,609) .

Long^erm debt, escdutfng current portion 1,044.845 25,084 21.667 32 110 23.005 Z345 1.117,288
RIght-of-use cbllgatlans. exducSng current portion 803 27.359 1,233 - 4,885 14,499 45 48.824
Insuranca deposlti and related BatrHties - 76,679 623 401 250 373 66 •i 78,391
LletiRty tar pension and other postretkemerd
plan benefits, ezdudlng current portion - 220,350 7,774 • 482 - i- •i 228.606

Other BatriDties . 129.092 1.109 1.749 . 22.148 ... .. 154.096 ■
Total Baiaties 1.196.635 1.642.676 60.702 61.050 37.763 69.379 8.046 .. (985.801) 2.130.050

Commltnients ettd continQencies

Net assets
■Net assets without donor restrtctiotrs (25.638) 447.013 56.674 48,974 31.231 50.306 25.695 40 634.297
Net assets with dortor restrtctiorts 5 137.231 46.384 4.712 8.113 1.033 85 (40) 199.503

Total net assets (25.633) 564.244 105.036 53.666 39.344 51.341 25.780 •' 633.600

Total iBbfiifies and net assets % 1.171.202 S 2,226.620 t  185.740 1 114,738 8  77.107 3 140,720 t 33,826 . 3 (985.601) 3 2,984.450
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2023

.. .

Oartmouth- AOeePech Nawlendoa MLAscstnay OHObllgstad Al Other Mon- Hedlh

Htebceeb Oifbeoutl^ o*> Hospltd. HospMcnd Group Obflg Group System

^ tfttssndS flfdbflsn) Hulth Hltcheocb Mmodd AwfWfyn HutlhCwiter BImbiatlflns Snbtctd AfBBatee BbntnaOont CofttcWKM

Opandng rtvtnw od oOwr tuppert
Pafleni cervica revenue 1 S  1^88,079 S  91605 S  67,655 S  816QB 1 $  1131145 5  259.012 1 S  2397,157
Cotreded revenue 3.834 141.582 149 51 1657 (799) 141454 336 (64.444) 64,346
0(tw opetathg revenue 38.758 57B.S6S .. 434 146 2.134, (41983) 584,621 31.811 (7157) 601875
Net eseO rekesed frbra reseUons - 12.783 '  100 316 284 ,« 11483 1.380 14.843

Total operefing revenue «id odier ttfpon 4a560' 2.S21JB9 101118 94.707 89.681 (44,782) 2884.683 202539 (72101) ymm

Opwittiyeipeniii
Sataries • 1.181341 <9,062 41196 21947 400 1J01O34 182896 (47,839) 1.421091
Employee bentfts • 278,506 9,020 .  1321 1278 1197 303.SZ2 31910 <&348)
MetfcatHra end nutcM iippiee - 650,157 13.1M- 11,852 4,379 . - 671518 45,982 725.480
Punhased lenices and other 20277 366,903 15,821 11,834 21.278 (11642) 417,471 .  51691 (15261) 451901
Medcakl enhsKemenl to . 65.809 4,426 1388 2.273 • 71870 9145 81715
Oepredaiton and anortteallon 1 68.586 3,373 4.775 2.311 . 71(05 11.432 . 91457
Merest . 31194 28.101 805 1.064 479 (31306) 31257 1.544 (286). 31515

Totd operaflng eipenMS 51472 2,839.379 95.636 87.410 67.945. (4^845) 2891997 325280 (71.732) 1150.545.

Operdtig (toss) nartfn (12.8821 118.0101 7.482 7297 1,738 2,083- (12314) (32.7411 (269) (45324)

Neyepertoag gabtsdesees)
Mresancnl gaba (bsM), net 1.373 41094 881 1,113 915 (252) 52124 1087 ■ P?) 51119
Other components of net pcriodc penrion and pod -

refirement benefit income • (16.269) ... - . '  01269) (1.422) . (17191)
Other (losses) Income, net (10S431 250.. - 509 387 (1.811) (11,308) 2437 341 (15301

Total notvflperadng (losses) gaba, net OJTOi 32.075 881 1122 1.302 (2.083) 24.547 7.082. 269 31898

(Defideno^ exoe» d revenue orer expenses (22.152) 14,085 1363 1919 1038 12233 (a.6S9) (11426)

Net eueti wtthout donor resbtcflone

Net esseb rekased 6nm restricfiom lor capU . '2.139 56 26 233 ... 2444 775 . 3229
Change h ftffvled Bteha d pension and other
puyjawcfiianioeiou . 37,322 . . 114 . 37,436 (2.535) . 34,001
Net assets bansfened to (from) afBates (11083) ^ 4,881 703 428 992 . (6.079) 1079 .

OOar changes in net assets ^ . (91 (4) . (13) ■ i (131

(Decrease) bmase in net assets wthout donor ♦

restrlctlorB i  (^23« S  51396 S- 9,118 S  9.373 .1 4.377 t i  41031 S  (21,340) S %  24,691
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes In Net Assets without Donor Restrictions
Year Ended June 30, 2023

Oartmetrtli-
.

•

Hotth

Hltchceck D-Hand Cheshire and MAMHC and APOand VNHtnd System
Anffiouxartds ofdMan^ Heetth SyftWtifHi Stitaidlarfes HLM Sittaidltritt Subsfdlarv SubsMtrtee EPminetlone Consetldated

OptraUng rmnut md oOttf tupport
Pited ttfvice rmeniue % S  1.888.079 6  245.687 I 67355 5  63,608 %  98305 S  13.125 $ S  2,397,157
CoRtrectsd ravenup ;  3.S34 141,815 64 51 3.U6 ,  149 . (85343) 64348
(hheroperang ravenus 36.756 581,102 15,548 6,485 3,974 14,641 1,909 (51,540) 606,675
Net tu«ts rttepsed from restrictions

-• 13.358 747 316 223 129 . •- 14.643

ToW cpaafinQ rtwnue other support 40,590 2.624354 262366 94.707 71329 ■uxai 15334 (116.783) 3.105.221

Opfittng taptaea ;

Satann V 1,183,341 144,785 48,196 29,820 53303 13397 (47363) 1,423,091
EmployM benetSb 276.506 33,677 8321 8,435 1O30B 2,096 (8,650) 332,386

. 650,157 45,073 11352 4,382 13,149 872 (5) 725,480
Ptfttiasad sentes and other 20,277 369,991 44,961 11334 22,074 19,191 4,471 (33,903) 458,901
Mediritd enhascemert tai - 65,806 9344 3366 2,274, 4,421 . •J 85,715
Deprocietion artd emortiudon 1 68,566 6,945 4,775 2,425 ^ 5303 542 . 90,457
Merest 33.194 28.101 1.(01 .  1364 480 1.115 201. (30.671) 34615

Tebl dpenfing erperaes 53.472 2.642.487 288.316 67.410 69.890 106394 21.278 (118.562) 3150345
Opentino (loss) margin (12382) (18.113) (26,060) 12S1 1.639 73» (Bi244) 1.799 (45324)

Non-operating gains (tosses)
Inwlwenl pains (kaaes). net 1,373 S034S 2,389 1,113 997 1,111 • 1,220 (329) 58,119
Other componenb of rtet periodic pertsion and port

retirefnert beneft hcome - (18369) (1.422) . -i. V (17.G91)
Other (bsies) iKome. net (10.643) 250 2.361 509 403 . 60 (1.470) (8.530)

Tctai nortopenthg geins (losses), net (9.270) 34328 3.328 1.622 1.400 -1.111- 1380 (1.799) 31398
(Deficiency) eiceisotieMnuewereipenses (22.152) 16.113 (22,722) 6,919 3,099 8,341 (4.964) (13.426)

Net istets witheiit donor lestrtctens
Net assets reteesed from restrictions for cepU .. 2323 691 26 233 56 . 3329
Change in hmded status ol perttion and other
posaetberwu bervfits . 37.322 (2,535) . 114 . • .. 34301

Net assets bansferred to (ton) affiliates (13.083) 4372 5,199 428 992 703 889
Other changes in net esscts - (9) . •• . (4) .  (13)

(Deoesse) cicresse ei net assets withaut donor
lestiunns S  (35.235) %  60321 S  (19367) % 9,373 S. 4.378 S  9.09S t  (4.075) 8  • . S  - 24391
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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

DartaouSw Chashba ABcaPadt NavLanden BLAsGUtnay DKOUgitsd . AlOOMrHfiiv HhO)

ntchceck Oartt&fliilb' HadlGd Day Hos^ KapUind Group Obflg Group d|istan
(hItesMdi HmPi HRchcacb Csntw Banorid Atsedaflan HasRhCtntar Bhuhmtens SubMd AffiBatM Bratadlons COTBOldltid

OptnSng fvnnui lad tfbir lupport
• •

Pifienltem»ie«iw t 1  1,751.093 S  236345 1  »,4(0- 5  79.754 5  »,040 5 i  232XS3S 5  17302 t 1  234X237
CaftKfetfmeue 209 133,928 18 21 22 3321 (6X573) 7738 458 (85) 7738
Udw opsiBflQ (ocnuB 301969 492,455 23,736 4,146 7327 X7$4 (501711) 518.475 tX73l (X175) 534,031
m tmti rHmrt Ifoffl itrtxfani 2<9 13,299; 779 .435 190 204 . 1X156 738 15.894

ToU opmfing revenue and oOKf B4vciri 39L026 2^90.775 31325'. 104,08 87.493 66319. I111.2M 233X859 8329: (1381 237X828-

Qpemtageipamis

1,091,601 135,08 4338 4Qi219. 28.98 («X229) 139X98 2X422 1385 131X407
Eflifbiesbenefii :• 268,795 31,761 10,302 7.SJ7 8340 ft6<2) 31X78 X514 263 322370

antt nyyfc*
- 578,581 43303 1238 91948 4,127 . 64X123 1,149 . 649372

^rttaed tenices vd Oder 29i638 312.373 42.723 15,81 1X88- 17383 (32,662) 394374 1138 (1310) 40X662
fctedfcjd creMrKBHcnt 64,S36 9.48 338 lO* X407 82,725 . 82,725
U^PWBDI W W^BBn S4.643 9.771 3319 4,919 . 64,111 2347 8958
Herest- 325S. SJ65 - 314 876 1,073 : 493 I293301> 3X727 38 .. .32.113

ToWeperBSngaperBa S&174 2,403^94 271323 9aia 79l4S 6X98 111X483) 2,85X653 B.716 (463 2392307

Opemng 0ou) "  (12J1» (10398) 1X845 7.997 1350 X179 (1X7941 (4.487) (796) (223791

NeMper«hgBiin(lesm) ,
hvestnenl imma (loesa]. rd WBEi (58,973) (2368) (795) n,114) (2101 (72.7411 (6303) . (7X744)
Other csraponenli of net perSoiic pensian and post .

letanatd baratt flcoM ■ 11,902 2,00 .. . 1X80 . 13.910
Other (tanas) 'rame, nd (1540) (1^41) (542) ■I'f- . 1 18 (1.969) (7.5221 8- ■  798 nxoi

Tfltd ngKpwrp'ig (tassa) gda. net (11^ (48.712) (602) (7951 (1.113) (1386) (X1791 (6X3531 (5317) 78. (7X4921
(Defidenqi) Been ef revatue over eipcma (3^714) (81331) (11300) 133S0 X684 1M (8X1471 (1X424) (5X571)

Nd assets wffwol danar rasttcdens
* ••

t<««« frfiwrf fcwHi >*«Wrti»im hr/jjJ*! 878 52 460 233 . 1,423 18 1373
Qanpe ta hftded ttalm ef pensiar) and otaer
paSatireniert benefits (27360) «<96) • 48 • (32.308) (1) • (32309)
M assets tnnferred b (ban) affibta 7^ (19385) 4,08 '  2371 X08 78 (2357) 2357
COier ehanga in net assets •  -r- , - . (231 (23) (231

(Oecreae) incraase h nd tuets nithaul denor •

restffcfcni s  C1110 %  (107398) 8  (11378) 5  15321 t  X417 i  1340 S 5  (11X312) 5  (8318) 1 »  (1243W
t.
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Dartmouth-Hitchcock Health and Subsidiaries
Note to Supplemental Consolidating Information
June 30, 2023 and 2022

1. Basis of Presentation

The accompanying supplemental consolidating information includes the consolidating balance sheet and
the consofidating statement of operations and changes In net assets'without donor restrictions of D>HH and
its subsidiaries. All significant intercompany accounts and transactions between 0-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 nnancial staternents. The consolidating information is presented for
purposes of additional analysis of the consolidated financial statements and is not required as part of the
basic financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Schedule of Expenditures of Federal Awards
Year Ended June 30,2023

1. Basis of Presentation

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 .Heatth
System for the year ended June 30, 2023 which have been financed by the United States government
('federal awards'). For purposes of this Schedule, federal awards include all federal assistance entered.
Into directly between the Health System arid the federal government and subawards fî m nonfederal
organizatiOhs made under federally sponsored agreements. The Information In this Schedule in
presented in accorifarice with the r^uirenients of the Uriifonri Guidance. Pass-through entity
identificetion numbers end Assistance Listing numbers have been provided where aveitable.

. Visiting Nurse and Hospice of NH and VT (VNH") received a Community Facilities Loan. Assistance
Listing #10.766. of which the prixe'eds 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 arid the terms and conditions do not impose continued compliance requirements other than
to repay the loan, we. have excluded the outstanding loan balance from the Schedule.

2. Indirect Expenses

Indirect cosb are charged to certain federal grants and contracts at a federally approved predetermined
indirect rate, negotiated with the Division of Cost Allocation and therefore we do not use the de minimus
10% rate. The predetermined late provided for the year ended June 30, 2023 was 55%. Indirect costs
are included in the reported federal expenditures.
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Dartmouth-Hitchcock Heafth and Subsidiaries
Notes to Schedule of Exjsenditures of Federal Awards
Year Ended June 30, 2023

3. Greater Monadnock Regional Public Health Network Services

Cheshire Medical Center received a pass-through award from the County of Cheshire, who were
themselves a pass-through entity for their award from the New Hampshire Department of Health and
Human Services. The awa^ contract between the County of Cheshire and NH DHHS indicates that the
award is funded from several Federal Agencies, programs, and Assistance Listing numbers as noted
below and could not be split out by Agency. Accordingly, the total expenditures of $134,026 included on
accompanying SERA for this program are listed as one amount under the Assistance Listing #93.U01.

Aflsncy

US Centers for Diseese Control

Control & Praventbn

US Center* for Diseaie Control

Control & Prevention

US Center* for DiMfise Control

& Prevention

US Center* for Disease Control

& Prevention

US Department of Health and
Human Servioea

US Department of Health end
Human Service*

US Department of Health and
Human Service*

US Department of Health and
Human Service*

.US Department of Health and
Human Service*

US Department of Health and
Human Services

Program Name

Prevaritative Health Service*

Public Health Emergenqr Preparedness

Public Health Emergenor Preparedness

Imimunizalion Cooperative Agreement*

Substance Abuse Prevention and Treatment BlocA Grant

Substance Abuse and Mental Health Service* Projects of
Regional and National SIgnificanoe

Public Health Emergency Preparedness

Public Health Emergency Preparedness

ChBdhood Lead Poisoning & Surveillance

Envirorimehtal Public Health and Emergency Response

AMlstarw*

Listing

Number

93.991

93.074

93.069

93.»8

93.959

93.243

93.074

93.869

93.197

93.070

4. New Hampshire Clinlcat and Admihlstratlve Services

Mary Hitchcock Memorial Hospital received e 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 oh accompanying.SERA for this program are listed as one
amount under the Assistance Listing #83.U04.

Agency

Csnters for Medicare &

Medicald Ser^oes
Health Resources end Services

Administration

Adminbtration on Aging

Subatence Abuae & Mental Health

Servicea Adminbtration

Substance Abuse & Mental Haalth

^rvicea Adminbtration

Pfogrem Name

Medical Aasbtanee Program

Maternal and Child HeaRh ̂ rvioes Block Grant to the States
Cooperative Agreements to linprdve the Heatth Status of
Minority Popubtions ^

Blo^ Grants for Community Mental HeaRh Servicea
Block Grants for Prevention end Treatment

of Subatence Abuae

Aftslstence

Listing

Number

93.778

93.994

93.004

93.958

9l959
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Schedule of Expenditures of Federal Awards
Year Ended June 30, 2023

5. Provider Retlef

The Health System was the recipient of funding under Assistance Listing numt>er 93.498, COVID-19
Provider Relief Funds and American Rescue Plan Rural Distribution ("PRF*), and as required based on
guidance in the 2023 0MB 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 Portal.

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
revenue does not represent an expenditure in the Health System's financial statements and thus is a
reconciling item between the federal expenses in the Health System's financial statements artd the
amount included on the Schedule.

6. Federal Emergency Management Agency

The Health System applied for reimbursement 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 Disasters). Expendttures are reflected in the Schedule in the year in
which a project application is obligated and expenditures incurred. The Schedule thus includes
$1,816,563 of expenditures Incurred in fiscal years 2021 end 2022, which were obfigated in fiscal year
2023 and.represents a recpncinng item t>etween 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 Finandai Reporting and on
Compliance and Other Matters B^ed on an Audit of Financial Statements Performed in

Accordance Government Auditing Standarda

To the Board of Trustees of

Dartmouth-Hitchcock 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 Sy^em"), 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 finandai statements'], and have issued our report thereon
^ted 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 finandai reporting (internal control) as a basis for designing audit
procedures that are appropriate in the drcumstances for the purpose of pressing our opiiiion on the
consolidated finandai statements, but not for the purpose of expressing an opinion on the eiffectiveness
of the Health System's internal control. Accordingly, we do not express an opinion on the effectiveness
of the Health Stem's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal coiirse of performing ttieir assigned functions, to prevent, or
detect and correct, misstatements on a.timely basis. A material wisakness is a defidency, or a
combination of defidendes, in internal control such that there is a reasonable possibility that a material
misstatemeiit of the entity's finandai statements will not be prevented, or detected and corrected, on a
timely basis. A 5tpn(/?canr deficiency is a defidency, or a combination of deficiendes, in internal control
that is less severe than a material weakness, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control was for die limited purpose described in die first paragraph of this
section and was not designed to identify all defidendes in internal control that might be material
weaknesses or significant ddidendes. Given these limitatiohs, during our audit we did not identify any
defidendes in internal control that we consider to be material weaknesses. Howler, material
weaknesses or significant defldencies may exi^ that were.not identified.

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Health System's consolidated finandai
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 finandai statemmts. However, providing an opinion on compliance
with those provisions was not an objective of our audit, and accordingly, we do not express such an

PricewaterhouseCbopers LLP, lOfSeaport Boulevard, Suite 500, Boston, MA 02210
T: (617>530 5000, www.p\vc.com/us
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opinion, llie results of our tests disclosed no instances of noncompliance 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 ̂ e scope of our testing of internal control and
compliance and the-results of that'testihg, and not to provide an opinion on the effectiveness of the -
Health System's internal control or on compliance. TUs report is an integral part of an audit performed
in accordance widi Government Auditing Standards in considering the Health System's internal
control and compliance. Accordingly, this communication is not suitable for any other purpose.

A /fcL I

Boston, Massachusetts
November 17,2023
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' Report of Independent Auditors on Compliance for Each Major Program and on Intema]
Control Over Compliance Required by Uniform Guidance ^

To the Board of Trustees of
Dartmouth-Hitchcock Health and Subsidiaries

Report on Compliance for Each Major Federal Program

Opinion on Each Mqjor Federal Program

We have audited Daitmouth-Hitchcock Health and Subsidiaries* (the 'Health System") compliance with
the types of compliance requirements identified as subject to audit in the 0MB Compliance Supplement
that could have a direct aiid 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 m^or federal programs for
the year ended June 30,2023.

Boats for Opinion on Each Mqjor Federal Program '

We conducted our audit of compliance in accordance with auditing standards generally accepted in the
United States of America (US GAAS); the standards applicable to financial audits contained in
Government Auditing Standards issued by the Comptroller General of the United States; and the audit
requirenients of Title 2 U.S. Code ofFederal Regulations Part 200, Uniform Administrative
Requirements, Cost'Principles, and Audit Requirementsfor FederalAwards (Uniform Guidance). Our
responsibilities under those standards and the Uniform Guidance are further described in the Au^tors'
Re^nsibilities for the Audit of Compliance section of our report

We are required to be independent of the Health Sy^em and to meet our other ethical responsibilities,
in accordance with relevant ethical reqiiirements relating to our audit. We believe that the audit
evidence we have obtained is sufficient and appropriate to proNnde a basis for our opiiiion on
compliance for each rruyor federal program. Our audit does not provide a legal determination of the
Health System's compliance with the compliance requirements referred.to above.

ResponsibiHtiea qf Management for CompUanee

Management is responsible for compliance with the requirements referred to above and for the design,
implementation, and maintenance of eff^ve internal control over compliance with the requirements
of laws, statutes, regulations, rules and provisions of contracts or grant agreements applicable to the
Health System's federal programs.

PricewaterhouseCodpers LLP, 101 Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, wwtv.pwc.com/us
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Auditon' ResponaihiUtiesfor the Audit Compliance

Our objectives are to obtun reasonable assurance about whether material noncompliance with the
compliance requirements referred to above occmred, \^ether 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 iand therefore is not a guarantee that an audit conducted in
' Bccordancc with US GAAS, Gcvemment Auditing Standards, and the Uniform Guidance will always
detect material noncompliance when it exists. The risk of not detecting material noncompliance
resulting from fraud is hi^er 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.
• Identify 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 drcumstaiices.

• Obtain an understanding of die Health System's internal control over compliance relevant to
the audit in order to design audit procedures that are appropriate in the circumstances and to
test and report on internal control over compliance in accor^nce with the Uniform Guidance,
but not for the purpose of expressing an opinion on the effectiveness of the Health System's
internal control over compliance. Accordingly, no such opinion is expressed.

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

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their
assign^ 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
compliance is a deficiency, or combination of defidendes, in internal control over compliance, such
that there is a reasonable possibility that material noncomptiance with a type of compliance
requirement of a federal program will not be prevented, or detected and corrected, on a timely basis. A
significant deficiency in intemdl control over cpmpfiance is a defidency, or a combination of
defidencies, in internal control 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.
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Our consideration of internal control over compliance wu 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 control 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 d^dencies in intemal control over compliance that we Consider to be material weaknesses,
as defined above. However, material weaknesses or significant deficiendes in intemal control over
compliance may exist that were not identified.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of intemal
control over compliance. According, 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 hot suitable for wy other purpose.

Boston, Massachusetts
March 28,2024
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Findings and Questioned Costs



Dartmouth-Hitchcock and Subsidiaries
Schedule of Findings and Questioned Costs
Year Ended June 30, 2023

I. Summary of Audltor'a Roauttt

Financial SUtaments

Type of auditor's report issued

Internal comrol over financial reporting

- Material weakness (es) Identifiod?

Significant deficiency (ies) Identified that are not

cortsidered to be material weakness (es)? s

Noncompliance material to financial statements

Federal Awards

Intemal control over major programs
Material weakness (es) identified?

Significant deficiency (ies) Identified .tftat are not

considered to be material weakness (es)?

Unmodified

res _no

yes X none reported

yes X no

yes X no

ves X_no

Type of auditor's report Issued on compiiara for other
major programs

Audit findings disclosed that are required to be reported
in accordance with 2 CFR 2(X).516(a)?

Unmodified

res X no

Identification of major programa

Aaststance LIstIno Number

93.498

93.969

Dollar threshold used to distinguish between

Type A end Type B programs

Auditee qualified,as low-risk auditee?

Name of Federal Program or Clustor

COVID-19 Provider Relief Funds

and American Rescue Plan Rural

Distribution

COVID-19 PPHF Geriatric Education Centers

$3,000,000

No

II. Financial Statement Findings

None Noted

III. Federal Award Findings and Questioned Coeta

None Noted
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Year Ended June 30,2023 ^ ,

2022-001 Equipment Management

Giuster: Research and Development
Federal Agency: Various
Award Names: Various

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, procedures for managing equipment (including replacement
equipment), whether acquired in whole or In part under a Federal award, until disposition takes place
must meet minimum requirements:

(1) Property records must be maintained 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 w^ acquired, the location, use and
condition of the property, and any ulttmate disposition data Including the date of disposal and sale
price of the property.

(2) A physical Inventory of the property must be taken and the results reconciled wr^ the property
records at least once every two years.

(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 property in good condition.

(5) If the non-Federal entity is authorized or required to sell the property, proper sales procedures
must be established to ensure the highest possible return.

The Health System did r^ot perform a physical inventory of federally purchased fixed assets at least once
during the last two 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 doflars, as provided by the Health
System, consistisd of 9 Items with a total historical cost of $1 OSk.

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 Operations worked closely with Corporate Finance, Facilities, and Purchasing to create
a federal equipment tracking procedure that allows inventory to be identified and located in order to
conduct an inveritory at a minirriurh of every two years. Furthermore, the tracking system includes all of
the detail surrounding the equipment needed to meet the requirements of 2 CFR sectbn 200.313 (d) (1).

A list of capital equipment purchased on a grant account with the corresponding Dartmouth Grant Record
CDGR*) riumbetts) was provided by Corporate Finance on July 26,2023. Identifying the location of the
equipment was completed on November 30, 2023. Clinical Engineering niaintains a database for
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monitoring of cllnlcat equipment. A section of the database dedicated to research equipment 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 10 numbers are auto-generated in the PeopleSoft accounting system for asset management. Tag
numbers are manually added arul 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 (6/30/2024).

Full inventories will be conducted at a minimum of every two years.

2022-002 iBte submission of Uniform Guidance Report

Cluster: All represented on the Schedule of Expenditures of Federal Awards ('SEFA')
Sponsoring Agency: All federal agencies represented on the SEFA
Award Names: All awards on the SEFA
Award Numbers: AD awards on the SEFA
Assistance Listing Title: All awards on the SEFA
Assistance Listing Number: All awards on the SEFA
Award Year An awards on the SEFA
Pass-through entity: All identified on the SEFA

Summary

2 CFR 200.512 Report Submission requires the audit be cornpfeted and the data collection form and
Uniform Guidance reporting package submitted within the earlier of 30 calendar days after receipt of the
auditor's report(8), or nine months after the end of the audit period.

The Health System's Uniform Guidance reporting package was due to be submitt^ 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 Heaith 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 Subreclpient Risk Assessment and Ongoing Mohltoiing

Cluster Research and Development
Federal Agency: AH awards with subrecipients on the SEFA
Award Names: All awards 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 awards with subrecipients on the SEFA
Award Year 2021 ■ 2022

Pass'through entity: All pass-through entitles noted on the SEFA

Summary

2 CFR 200.332 notes that'pass-through entity monitoring of the subreclpient must include:

(1) Reviewing financial and performance reports required by the pas^hrough entity.

(2) FoQowing-up and ensuring that the subreclpient takes timely and appropriate action on all
deficiencies pertaining to the Federal award provided to the subr^pient from the pass-through
entity detected through audits, pn-slte reviews, and written confirmation from the subreclpient,

.  highlighting the status of actbhs planned or taken to address Singid Audit findings related to the
particular subaward.

(3) Issuing a management decision for applicable audit findings pertaining only to the Federal award
provided to the subreclpient 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 subreclpient
is audited as required by Subpart F— Audit Requirements when it Is expected that the
subreclplent'.s Federal awards expended during the respective fiscal year equaled or exceeded
the threshold set forth in §200.501 Audit requirements ($750,000).

In testihg.conformlty with the compliance requirements for subreclpient monitoring, PwC selected 7 of the
61 Research and Development subreclpient agreements and the one Opioid SIR subrecipient agreement
frorii the detailed listings provided for lesting. The total federal funds passed through to subrecipients in
Fy22 amounted to $3.5 million for the.Research & DeVetopment Cluster, and $24,500 for the Opioid STR
program; For all of their selections, the rnost recent audit report ̂ s not reviewed for purposes of ongoing
monitoring as required by the Uniform Guidance. The Health System has a risk assessment form that is
completed at contract Inception for its subrecipients; however, the risk assessment is not reassessed
annually for all subrecipients. The most recent risk assessment form was conducted in 2018 for 2
selections, in 2019 for 2 selections, in 2020 for 2 selections end In 2021 for 2 selections. PwC further
noted that 7 of the'8 risk assessment fomts selected for testing did not include explicit documentation
detailing the subreclpient audit report review (such as what year was reviewed, what were the results of
the review, etc.). Addttlonaily, for one selection, the initial subreclpient risk assessment form was
reviewed after the subreclpient award agreement was executed.

Status Update

Given the tlnvng 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 updated its subreclpient monitoring policy to explicitly state the ongoing
monitoring activities that must be conducted 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 subreclpient audit report

• review.
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All Subredpient Institullons were reviewed and assigned a risk ievel by August 17,2023. To further
monitor sub^recipients, an upgrade to the HRS grants system was completed and the sub-recipient
monitoring moduie was made active on January 26.2024. The module allows sub-recipient institutions to
be added to the system as part of award seti-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 sutKecipients 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 ntodule for tracking.

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 translation of a near-Infrared, nerve-specific ftuorophore to
facilitate tissue-speciftc fluorescehce-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: 1R01NS116994-O1A1; W81XWH2010330; R21DK124733
Assistance Listing Title: Extramural Research Programs in the Neurosciences and Neurological
Disorders; Military Medical Research and Development; Diabetes. Digestive, and Kidney Diseases
Extramural Research

Assistance Listing Number 93.853; 12.420; 93.847
Award Year: 2021 - 2022

Pass-ttirough 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 procurerafont, 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 all vendors utilized on federal awards, regardless of
expenditure amount.

As part of the Research and Development cluster procurement testing 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 there was no documentation of the
vendor justification, but were determined to be'sole source. We were able to provide PwC with an
understanding of why the vendor 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 suspenslor> and debarment verlficatlofi policy, PwC noted one vendor with expenditures of
$1,400 where the suspension and debarment verification was not perforrned 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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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 rY2024, the Health System took the following
actions: Research Operations conducted staff training for Departmentai Research Administrators to
ensure staff are knowledgeable of the current policy and 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 sponsored projects
have been reviewed. Ali Verwjors have a contract in place and were added to D-H's ePro ordering system
at 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 19.2024. In order for a purchase order to be approved
in research for a new vendor, documentation of a suspension and debarment check on the 010
Compiiance Now LLC and SAM.gov websites wiil need to be included within the documentation for
submission as of March 31.2024. Additjcnally, March 8.2024, a standard control procedure has been
established for purchasing suppiies and equipment that includes a process for urgent and sole source
orders t)y completion of a justification form which Is then documented and included with the purchase
order.

2022-005 Eligibility and Allowable Costs

Cluster: Not applicable
Federal Agency: Department of Health and Human Services
Award Names: Substance Use Disorder Treatment and Recovery Support Services
Award Numbers: T1081685
Assistance Listing Title: Opioid STR
Assistance Listing Number 93.788
Award Year: 2021 - 2022 '
Pass-through entity: NH Dept of Health and Human Services

Summary

To be eligible under the Substance Use Disorder Treatment and Recovery Support Services award, a
patient must 1) have inconf>e below 400% of the federal poverty level, 2) be a resident of New Hampshire
or experiencing homelessness in New Hampshire, and 3) be determined positive for substance use
disorder. Additionally, patient income information for all eligible 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. 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 foltowlng:
•  For aO selections, no formal dbcurnentation was maintained regarding patient income levels.
•  For aD selection! income reassessments were not completed and documented at least once every

four weeks.

•  One selected patient was neither a resident of New Hampshire, nor experiencing homelessness in
New Hampshire.

While The Doonvay 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
differentiated, time end 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 Is not seeing only eligible patients. As
such, any time she spent treating a patient who is not eligible would be a questioned cost under the grant.

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;

•  Management has updated roles and responsibilities surrounding the eligibility process to
eliminate ambiguity in Aprii of 2023. As part of that process, Management began
implementing a new Fee Determination which Is us^ for both initial Intake and recertificatlon
of eligibility Into the Doorway program.

•  As of September 1, 2023, the Fee Determination intake form used for both Intake and
recertrfication are scanned into the patient record. A Fee Determination sheet is scanned into
the patient chart for recertrfication 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 scheduled to be conducted m May 2024.
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Retind President and Chief Executive Officer of General
Electric Canada Company Inc.

Ceraldine "Polly" Bednash, PhD, RN, FAAN

Adjunct Professor, Australian Catholic University

Laura M. Chiang, MD
Assistant Professor ofAnesthesiology and Critical Care;
Vice Chairfor Education, Dept. ofAnesthesiology and Co-
Medical Director, Surgical Intensive Care Unit

Marcus P. Coe, MD,;MS

Associate Professor, Residency Director, Department of
Orthopaedic Surgery, Dflrfmowf/i HitdicocA: Medical
Center and Ceisel Sdiool of Medicine

Duane A. Compton, PhD
Ex-Officio: Dean, Ceisel School of Medicine at Dartmouth

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

Gary V. Deslr, MD
Yale School ofMedicine: 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. Mines, MD

MHMH/DHC Boards' Chair
Nicholas M. Greene Profissor and Chair, Dept. of
Anesthesiology, Yale School of Medicine

Jennifer L Meyer, MBA
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Sherri C. Oberg, MBA
CEO and'Co-Founder of Particles for Humanity, PBC

David P. Paul, MBA

MHMH/DHC Boards' Secretary
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Mark S. Speers, MBA
Co-founder & Senior Adwsor, Health-Advances, LLC

Jonathan B. Thyng, MD
Medical Director, Dartmouth Hitchcock Qinics Nashua
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Thomas P. 'Glynn, PhD
Adjust Lecturer, Harvard Kennedy School ofGovernment

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

Richard J. Powell MD
Sechon Oiief Vascular Surgery; Professor of Surgery and
Radiology

Thomas Raffio, MBA, FLMI

President & CEO, Northeast Delta Dental

Edward Howe Stansfield, III, MA

Dartmouth Health Board Chair
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Paul A. Taheri, MD, MBA

Clinical Partner - Welsh Carson Anderson and Stcaoe
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Mary Hitchcock Memorial Hospital

Key Personnel

Name Job Title Salary
% Paid from

this Contract

Amount Paid

from this

Contract

Cathy Brittis Bean CAC Director FY 25:5103,970 FY25:0% SO

Joscelin Thompson Forensic Interviewer FY 25:571,857 FY 25: 99.54% $71,525

Andrea Kegelman Forensic Interviewer FY 25: $68,107 FY25: 100% $68,107

Samantha Thompson Intake Coordinator FY 25: 552,338 FY25: 100% 552,338



Samantha Townsend

Education

SouthcniNew Hampshire University in Manchester, NH _ May 2017
Bachelors of Arts in Psychbld^ and Community Sociology
Concentration: Child A Adolesccnt Deveiopn^ht
Cumulative CPA of 3.7,.Psi Chi Iniemational Honor Society, National Honor Society for Collegiate Scholars
Won first place at SNHU's Undergraduate Research Day for Community B^d Research
Relevant Experience

Intake Coordinator . ^ «
Child Advocacy Center at DM Children 's September 2019-Prcsent

Responsible for receiving, managing, and coordinating all refcrrals.with the MDT
Triage cases based on case dynamics and safety needs
Coordinate/Schedule CAC forensic interviews with" necessary team' members of the MDT
Rcsobnsiblc for case trackingi data collectiion, andmaintenancc of database directory for all cases

Paraprofcssion.1 August 2017-AuBUSt 2019
Mount.Lebandn Schtwl

Support and assist learning in'pre-kindergarten classrooms
Model appropriate behavior and opcn-mindedness and reward student who do the same

Substitute May 2016-June 2017
Lebanon School District'

Work in the absence of regular teacher to a»ist children understand subject matter
Provide skills required for programmed lessons

February 2017-Apnl 2017

Easierseals Child Development Center
Interact and provide necessary support for child ages.2-3yttrs o\6^
SuoDort teachers in promoting an inclusive environment for children with development disabilities

Volunt^r October 2016 to January 2017
Elliot Hospital Child Life Department in Marichester, NH.

Normalized the hospital environmeni
Developed and modified activities based on .developmental age and physical abilities
Cleaned/organized the playroom
Communicate effectively with Child Life Specialist, child, and child*s guardian

Volunfcr . August 2016
Barretslown SeriousFuh Camp, Ireland

Supervised children ages 11-14
Provided emotional and mental support for" the children attending
Assisted the children and activity leaders in various challenging activities

Landscape Maintenance Summer 2013-2016 .
Hess Property and Services In Lebanon, New Hampshire

Communicated effectiveiy with the boss about where to go during the week
Worked individually or on a tedm consisting no more.than six people'
Completed lime sensitive task of g^ing eveir^ne*s time sheets into^lhc boss each week
Trained new hires to pay attention to details while working at a fast-pace

Tulor ' January to May 2015
Southern New Hampshire University in Manchester- New Hampshire

Articulated statistics.in a clear way.
Communicated with non-native English speakers . • j. j •
Mtihaged lime between my classes and workload; tutor fraining, being present in the statistics class, and individual
tutoring



Andrea Kegelman

Education:

Bachelor of Science, Criiriinai Jnsrtce, September 20M
College for Lifelong Uariiirig, Univerelly System ofNew Hampshire,
Concord, New Hampshire

PrnfcMlonal Experience:

Child Advocacy Center of drafton A Sullivan Cbootles at Gh^ (March 2018 - present)
Lebanon, New Hampshire
Forensic Iritervicw Specialist / CAC Coordinator
• Conduct forensic interviews.
•  Case coordination and, services.
•  Facilitation of MOT and case review processes.

Lebanon Police Ckparfment (October 2004 - March 2018)
Lebanon, Nw Hantpshire
Police Officer, Corporal
•  •.EnfofccCriminalondMotorVchicleCodesaswellflsCityOrdinances.
•  Respond lo and investigate incidents of Domestic Violence (DV), child abuse and elder

abuse/exploitation. . ,1.-.

.  Coordinate ̂ Iccs and refcnals to the Division of Children. Youth and <DCm the
Child Advocacy Center (CAC) and/or the Bureau of Elderly and Adult Services (SEAS).

.  Coriduct Forensic Int^icws of children and adiilis of suspected physical abuse, sexual abuse,
and witness to yiolenlcn'"^- . .. .,j aj

•  Successfully worked with muitidisciplinafy tcammembcrs including the Chi d Advocacy Centers
of Grafton and Sullivan Counties. WISE and the Upper Valley Sexual Assault Response Team to
provide crisis support, advocacy, prevention and community outreach.

•  Primary law enforcement representative on the Graftbn County Child Advocacy Center
Multidisciplinary team to include active participation in pre and post MDT meetings and case

■  Primary**l^enforcemcnt reprcsentaiivc and active participaiit of the Upper Valley Sexual
Assault Response-Team.

•  Successfully implemented and supervised, training requirement^ programs and opportunities tor
Lebanon Police Department personnel; consisting of a staff of 38 sworn officers.

.  Successfully assisted in ihc prosctutibn of soiual assaults, ph^ical assaults, elder abuse and
exploitatioh and thcfl cases. \

.  Provided support and assistance tb'thc Ubanon Police pcpartmcnl Prosecutor hy preparing cases
for arraignment and tntVta well as handling court proceedings in his absence.

•  Provided origoing supervision of officers and civilian employees.

Ubahori School District (January 20b3 - September 2004, part time)
Lebanon, New H^pshii*
Substitute Teacher

• Assisted school district wheit-a substliute teacher was needed.



•  Successfully handled children froifi ages 5-18 in the classroom.
•  Successfully implemented age appropriate class curriculum.

Carroll Police Department (April 2000 - October 2004)
Carroll, New Hampshire
Police Officer

•  Enforced Criminal'and Motor Vehicle Codes as well as Town Ordinances.
•  Successfully facililitcd safety training for elementary school siudenU..
•  Effectively assisted with all juvenile proceedings within the Family Court system.

Coos County Sheriffs Department (April 2000 - December 2003, part lime)
Lancaster, New Hampshire
ShcrifTs Deputy ^ . .r i-.- -

• Transported fmale prisoners to/from policfc departments, courts and correcticnfll fscihtics.
•  Successfully executed undercover investigations involving the care and trcatmcnt.of juveniles.

Lincoln Police Department (November 1999 - April 2000)
Lincoln, New Hampshire

^ Triaged'phoric and radio communications for Police, Fire ahd EMS including crisis situations.
• Worked within the communit>* to fostcr positivc relationships writh Law Enforcement.
•  Successfully organized and documented calls for service.

Snedallzed Trainings: ' '

Extended Forensic Interview Traliilrig (2022)
Sexual Assault Resource Team (SART) Summit 2021 (2021)
lO**" Annual Chlldreo*s Cove Cbamploos for Children Conference (2021)
Evidence-Based Practices-Victim Centered Approach (2021)

NH Attorney General's 2021 Partnering For A Future Without Violence Conference (2021)
ChlldFlrslForenslcintervlew Training (2021)

Taldng the High Boad: Ethical Chidleogies and Working with a Team (2021)
NH Attorn^ General's Model Proibcol for the MuWdbcipllnary Response to CbUd Abuse and
Neglect (2021)
Children with DbabUIHcs: CBanenge^ Strategies, and Rcsonrccs (2020)
Child Abuse: From Suspicion to pUcjbsnre (2020)
Working with LGBTQ+ Youth (2020)
Critical Issues In Sibling Sexual Abase (2020)
Being Trauma Informed with Ybdih (2020);

Warning Signs of Abuse and NeglKt (2020)
Implicit Bias (2020) .
Chaotic Families and Trauma: How to Navigate and Not Get Sucked In (2020)
Institution-Based Child Sexual Abuse (2020)
Online Protections for Children and Families When Social Dbtanclng (2020)
Victimization in Child Sexual Abuse Images (2020)
Emerging Tech: What Are Ihe Cbi'redt Trends for Teens and Kids (2020)
Child Interviewing 2019: Update oh Researeh and Practice (2020)



J5** Annual San Diego Internationa! Conference on Child and Family Maltrealmcnt (2020)
Advanced ForenslclntcfviewTraining(2019)
National Children's Alliance (NCA) Leaderafeip Conference (2019)
Morton Drafting & Legal Rnrarcb Training (2016)
Police PHwecntor Training (2015)

Child Death & Homicide Investigation Training (2013)
FBI Crisis Negotiation Training (2011)
AdvancedForcnsiclnterviewTraining(2010) ,
NH AWomey General'. Talk Fbree on Child Abnse 4 Neglect (2008,2M9)
Shield Our Children from Harm Profemlonal Conference (annual y,M07 - 2013)
Child Ahnse and Eiploilalion InvesHgafWe Tcchniquej Trelning (2006)
Forensic Interview Training (2005)

Awards A Achievements:

AssistanttothePro^ator(20I6) n .• n
Training & Recruitment / Opierations Support Bureau. Ubancn Police Department (2016)
' Corporal, Lebanon Police Department (20U) «
Letter of Recognition from Governor John Lynch, Ubanon Police (^01 )
CHaD Unsung Hero Award. Child AdvoMcy Center of Grafton County (2010)
Offtcer of the Year, Lebanon Police Department (2010)
Detective. Ubanon Police Department (2008-2016) _
School Resoar« dfnccr(SRO), Ubanon Police Department (2007 - 2008)



Jocclyn "Jody" Thompson

EDUCATION

BA, Social Work, University of New Hampshire 2001

rURRENTPOSmON

Forensic Interview Specialist/team Coordinator and Case Manager
^Chi/d Advocacy Center ofGrt^on & Sullivan Counties at DHMC

Lebanon NH February 2007'present

Coordinate forensic interviews with mullidisciplinary team (MDT) including law
enforcement, child protective services workers, prospers, mental health, medical and
crisis and victims services providers;
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 agencies, such as mental health, specialized ,
medical care, and crisis services

Triage and.coordinatc resolution to obstacles families encounter during the investigative
process

Case Manage resources for families involved in the justice system
Created Statewide Peer Review for Forensic Interviewers
Certified NationalTMilitator of Darkness to Light Stewards of Children Sexual Abuse
Training . .
Direct knowledge of local arid New Hampshire resources relevant to support victims in
the criminal justice system, including Victims Cbmpenatiori
Lead monthly case revieivs with team members to discuss techniques and skills used to
investigate the cases.

PAST RELEVENT EMPLOYMENT

Intake and Development Director - Child Advocacy Center of Rockingham County, Portsmouth.
NH' March 2002-September 2005

Joined the CACRC when it was in its infancy and, witb the Executive Director, turned the Center
into a successful pilot program.for each couiity in NH to model.



• Coordinated all inve^igativc forensic iritd^icws (approximately 400 per year) with
multidisciplinary teams consi^ing of lawcnforccinent officers, child protective services
workers, county and state prosecutors, mental health, medical and crisis services
providers.

•  First point of contact vrith family membcre of children in need of services. Often had to
diffuse and mediate hostile or advcrearial situations and reassure reluctant clients.

• Conducted child abuse foiensic interviews.
•  Led moiithiy case rcviews with team members to discuss techniques and skills used to

investigate the cases.
• Updated documcniatlon/fiUhg'systeni and was responsible for maintaining secure

records for approximately 1200 case files.
•  Set up a satellite office in Deny, NH with the Executive Director.
• HIPAA Privacy Orficer. for a^ciicy.
•  Responsible for cboidinating all aspects of agency fundraiising (approximately $S0,000

per year) working closcly with volunteers. Solicited derations of goods, services and
cash for large gala and golf tournament, the two largest fundraisers.

• Wrote the quarterly riewslcttcf.

otHFB PROFESSIQNAI. EXPERIENCES

Sncifll Worker-per diem. New ).ondon Hospital New London NH
November2006-January 2008 ' . • . • i ah
Discharge planning aiid resource rcfcirals for patients in acute care community hospital. All
aspects of patient crisis management.
Fint Assistant Manager. Hanna Andersson ICittcrv ME November
2001-March 2002 . . ^ .
Second in charge of large childiicn's clothing store. Responsibilities mclude opcn and close store,
balanci cash registers and end dfnight deposits,delegate tasks and supervise staff of seven
employees, provide exceptional cusfomCT service, conduct.all recruiting, interviewing and hmng
ofnewassociatei . vrtj
Direct Services Intern - Sexual Assault Support Services. Portsmouth, NH
May 200.0-JuIy 2002 ^

• After internship ended, stayed on as a vbluhtccr
•  Provided direct scfviccs.to'clicnts by.24 hoiir crisis hotline and police, hospiul and court

accompaniments;
• Worked closely with county, prosecutors, police and yictiip witness advocates.
• Quest speaker to teen groups at local sch^ls and teen centers.
• Devcl oped "Daytime Procedure Manual "for Providing Direct Services for the ageiKy.
• Co-dcycl6pfed with two police officers a day long school rcsouroe officer training

program dealing with dating violence..
Coordinated all support:group taSks-while the Coordinator of Support Groups was on vacation
for one month. Spoke with.potehtial clients to assess their group needs


