ATTORNEY GENERAL %
DEPARTMENT OF JUSTICE

1 GRANITE PLACE SOUTH
CONCORD, NEW HAMPSHIRE 03301

JAMES T. BOFFETTI
DEPUTY ATTORNEY GENERAL

JOHN M. FORMELLA
ATTORNEY GENERAL

May 9, 2025

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

State House

Concord, NH 03301

Your Excellency and Members of the Council:

REQUESTED ACTION

Authorize the Department of Justice to amend an existing subgrant with Mary Hitchcock
Memorial Hospital (Vendor #177160 B002), approved by the Governor and Executive Council
on May 29, 2024 Item #123, by extending the end date only, from June 30, 2025 to September
30, 2025, with no change to the price limitation of $280,800, for the purpose of providing
services to victims of crime, effective upon Governor and Executive Council. No additional
funds are involved in this time extension. 100% General Funds.

EXPLANATION

On May 29, 2024, the Governor and Executive Council approved a subgrant from the
Department of Justice to Mary Hitchcock Memorial Hospital, an amount not to exceed $280,800
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 603-271-3658 = FAX 603-271-2110 e« TDD Access: Relay NH 1-800-735-2984




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

May 9, 2025

Page 2 of 2

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

Respectfully submitted,

i

John M., Formella
Attorney General

#5033254
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AMENDMENT TO GRANT AGREEMENT

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

RECITALS

WHEREAS, the Parties entered into the Grant Agreement as approved by the Governor
and Executive Council of the State of New Hampshire on May 29, 2024 at Item #123 (the
“Agreement”), wherein the State agreed grant, and Subrecipient agreed to accept, certain sums
upon the terms and conditions set forth therein, and

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

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

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

P Amendments to Exhibit C. Remove the Grant Completion Date of 6/30/2025 as
set forth in Paragraphs 3(a), 3(b) and 4 of Exhibit C to the Agreement is extended to 9/30/2025.

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

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

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

6. Counterparts; Facsimile and Electronic Signatures. This Amendment may be
executed in two or more counterparts, each of which shall be deemed an original, but all of which
together shall constitute one and the same Amendment. A facsimile or portable document format

.(PDF) signature on this Amendment shall be equivalent to, and have the same force and effect as,
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an original signature. In accordance with the New Hampshire Uniform Electronic Transactions
Act, RSA 294-E:1 et seq., the Parties hereby agree that this Amendment may be signed
electronically, including any exhibits, schedules, addenda, or other attachments referenced herein.

IN WITNESS WHEREOQF, the Parties have executed this Amendment as of the date

adjacent to their respective signatures set forth below.

DocuSigred by:

By: | W 5/7/2025
Authorized Representative Date
Mary Hitchcock Memorial Hospital

By: /Aomas D. Kmy%u, 5/7/25
Thomas Kaempfer, Deputy Director of Administration Date
. New Hampshire Department of Justice

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

By: (hraton Lavers 5/8/25
Attorney Date



State of New Hampshire
- Department of State

CERTIFICATE

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

far as this office is concerned.

Business 1D: 68517
Centificate Number: 0007142928

IN TESTIMONY WHEREOF,

| 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
Secrctary of State




5 Dartmouthh Dartmouth-Hitchcock Boards of Trustees

Health,

CERTIFICATE OF VOTE/AUTHORITY

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

l.

2.

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

Dartmouth-Hitchcock Clinic (together, “Dartmouth-Hitchcock™).
The following is a true and accurate excerpt from the Amended, Restated and Integrated Bylaws of the
Dartmouth-Hitchcock Corporations:

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

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

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

of New Hampshire.

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

(Dbt B

Robertd L. Hines, MD, Board Chair




CERTIFICATE OF INSURANCE. - s ¢ ..

FR-MER

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 ' & 23

LI :
L L

T FrRren

P oL -
[’JI-.. - . . P

The Policy listed below has been issued to the Named Insur

have been reduced by paid claims.

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

TYPE OF POLICY POLICY
POLICY NUMBER EFFECTIVE EXPIRATION LIMITS
INSURANCE DATE DATE
GENERAL 0002024-A 7/1/2024 7/1/2025 EACH $1,000,000
LIABILITY OCCURRENCE
DAMAGE TO $1,000,000
RENTED
PREMISES
, MEDICAL
X | CLAIMS MADE Eenasch N/A
PERSONAL & $1,000,000
ADV INJURY
OCCURRENCE GENERAL $3,000,000
AGGREGATE
OTHER PRODUCTS- $1,000,000
COMP/OP AGG
r | 0002024-A 7/1/2024 7/1/2025 EACHCLAIM | $1,000,000
PROFESSIONAL
LIABILITY
X | CLAIMS MADE ANNUAL $3.000,000
AGGREGATE
OCCURENCE
OTHER

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

Certificate is issued as evidence of insurance.

CERTIFICATE HOLDER

New Hampshire Department of Justice
Office of the Attorney General

1 Granite Place South

Concord, NH 03301

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

' AUTHORIZED REPRESENTATIVES




DARTHIT-01 __ LSTILES
ACORD CERTIFICATE OF LIABILITY INSURANCE —r

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certificate does not confar rights to the certificate holder In llsu of such endorsement(s).

erooucer License # 1780862 jmc‘r Lauren Stiles
PHONE FAX
;IUSBJgt;Ln:gc;nal Ne'w England e, Ext: P Noy:
Cumberiand Foreside, ME 04110 | 53%ikss. Lauren.Stiles@hubinternational.com
INSURER(S) AFFORDING COVERAGE NAIC ¥
wsuren a ; The Gray Insurance Company 36307
INSURED msurer B : Midwost Employers Casualty Company 23612
Dartmouth-Hitchcock Health INSURERC. ;
1 Medical Center Dr. INSURER D :
Lobanon, NH 03758 e
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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 REODUCED BY PAID CLAIMS.

phest TYPE OF INSURANCE e POLICY NUMBER A TreL | (DA T UMITS
COMMERCIAL GENERAL UABILITY EACH OCCURRENCE s
} cLamswace [ ] occur DAMAGE 0 RENTED .
| BREMISES (Eq occurence)
_— MED EXP {Any one person) $
_— PERSONAL & ADVINJURY | §
| GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE H
POLICY & | |wc PRODUCTS - COMPIOP AGG | 8
QTHER: $
[ auTomosiLE LaBILITY COMBINED )SINGLE LIMIT ¢
|| ANy auTO BODILY INJURY (Per parson} | §
OWNED SCHEDULED i
|___| AUTOS ONLY AUTOS BODILY INJURY {Per accident) | §
PROPER GE
|| %S o AONRBER e aoaenty A s
3
UMBRELLALAB | | OCCUR | EACH OCCURRENCE H
EXCESS LIAB CLAIMS-MADE AGGREGATE s
pep | | revenmions s
A |wWORKERS coMPENSATION X | EER | (g
AND EMPLOYERS' LABILITY STATUTE ER
ANY PROPRIETORPARTNEREXECUTIVE YIN fSPXO'IOZSM 7112024 | 712025 E£.L. EACH ACCIDENT R 500,000
QErIGERMEMEE R EXCLUDED? E NIA 500,000
C n: } E.L DISEASE - EA EMPLOYER] § ’
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000
B {Excess Workers' Comp EWC010235 71112024 711/2026 (NH Only 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES [ACORD 101, Additdonal Remarks Scheduls, may be attached Iif more apacs is required)
Evidence of Workers Compensation coverage for
Cheshire Medical Conter
Dartmouth-Hitchcock Hezlth
Mary Hitchcock Memorial Hospital
Alice Peck Day Memorizl Hospital
New London Hospital Assoclation
Visiting Nurse Associates and Hospice of Vermont and New Hampshire
CERTIFICATE HOLDER CANCELLATION
New Hampshire Department of Justice SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Office of the Attorney General THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1 Granite Place South ACCORDANCE WITH THE POLICY PROVISIONS.
Concord, NH 03301
AUTHORIZED REPRESENTATIVE
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and Ioﬁo are registored marks of ACORD



ATTORNEY GENERAL \)&
DEPARTMENT OF JUSTICE

1 GRANTTE PLACE SOUTH
CONCORD, NEW HAMPSHIRE 03301

JAMES T. BCFFETT!
DEPUTY ATTORNEY GENERAL

|3

JOHN M. PORMELLA
ATTORNEY GENERAL

His Excellency, Governor Christopher T. Sununu

arid the Honorablé Council .
State House i :
Concord, New Hampshire 03301

Your Excellency and Members of the Council:

REQUESTED ACTION

Authorize the New Hampshire Department of Justice (DOJ) to enter into a subgrant with
the Mary Hitchcock Memorial Hospital (Vendor #177160-B002), Lebanon, NH, in an amount
not to exceed $280,800, to support the enhancement of Child Advocacy Center (CAC) services
effective upon Govemnor and Executive Council approval through June 30, 2025. 100% General
Funds.

Funding is available as follows:

02-20-20-200010-2601 FY 2024
- ,Attorney General
073-500581, Grants, Non-Federal $280,800

EXPLANATION

The purpose of a Child Advocacy Center (CAC) is to standardize the investigation of
child abuse and neglect cases, minimize trauma to child victims by limiting the number of
interviews the child must participate in, and coordinate services for those children. The CACs
use a multi-disciplinary team approach to ensure a child’s health and well-being is of primary
importance during the investigation process.

The Department of Justice is requesting approval to award funding to the Mary
Hitchcock Memorial Hospital for the support of continued services to children and
implementation of evidence-based practices.

“Telephone soa-in_-ags's + FAX 603.271-23110 « TDD Acocss: Relay NH 1-800-735-2084



His Excellency, Governor Christopher T. Sununu
and the Honorable Council

May 3, 2024

Page 2 of 2

The Mary Hitchcock Memorial Hospital is part of the CAC network in New Hampshire
and is a membér of the Granite State Children’s Alliance, making them eligible for funding under
this program.

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

Respectfully submitted,

A Gz

Jotfn M. Formella
Attorney General

H4488806
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i U CIUICED: FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT

- 'I‘hc State.of New Hampshire and the Grantee hmby
Mutially agree as follows:

_— i) GENERAL PROVISIONS.
1. ldentification and Definitions. ~ : ,
L.1. State Agency Name 1;2. State Agency Address
New Hampshire Department of Justu:e i l Granite Place South, Concord, NH 03301
1.3. Grantee Name © 7" |1.4. Grautee Address
1 Medical Ceater Dr.
Mary Hiwhcock Memorial Hospital .Lebanon, NH 03756 * *

1.5. Grantee Phone# | 1.6, Account Number | 1.7. Completion Date -|1.8. Grant Limitation
02-20-20-200010-2601- s

| (6036539012 - 073-500581. 063012025 $260,500
1.9. Graot Officer for State Agency 1,10. State Agency Telepbone Number
Kathleen Carr A (603) 271-3658

4 1f Grantee is » municipality or village district: "By lignjng this form we certify that we bave com plied with any public

weeting requirement for scceptance of this grant, including if % licable RSA 31:95-b."
1.11. Grantee Signature I i 1.12. Name & Title of Grantee Signor 1
Edward . Messtos, MD Edhaard 3. uerrens, ¥Ref clinical officer

= A ISP -
Grantee Signature 2 : Name & Title of Grantee Signor 2
Grantee Signature 3 . Name & Title of Grantee Signor 3
1.13 =Stat_e' ency Si atnre(i) i “ 114, Name & Title of State Agency Sﬁgnor(s)

Kathleen Carr, Director of Administration

1. lS Approval by Attorney General (Form, Suobstance and Execution) (if G & C approvsl required)

By: - Skeic p/ﬁ%oa. Assistant Attorney General, On: 4 /24/ 2024

1.16. Approval by Governor and Council (if applicable)

By: ’ I ’ ’ On:. A

2. SCOPE OF WORK: In exchangc 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 déscribed in the scope of work ettached hereto as EXHIBIT B (the scope of work
being heremaﬂer referred to as “the Pro;ect")

. L) H .o'
. , Pege | of 9 Subreclrn:nt Initials

Da!e 728/2024
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52,
33

LR

33,

12,

L AR
82
$3..

LAR

AREA COVERED. Except s otherwise specifically provided for herein, the
Onnumdlp:dbmcnmmnmﬁmman the Stte of New
Hampsnim.

mumnmmouumoprﬂbmm shatl become
cﬂhdmonlha@mdn&ﬂohppmulofdm“mby&:ﬂevm
snd Council of the State of New Hempshire If required (block 1.18), or upon
signature by the St Agency s shown in block 114 ("the Effective Date™),
Except s otherwise specifically provided herein, the Project, including all reports
required by this Agreemens, shall be completzd bn (TS entivety prior 0 (o éxtz in
block 1.7 (hereingfier referred to a3 “the Completion Dete®).
. .v

The Oram Amount i identificd and more perticalarly described in EXHIBITC,

atiached bereto,

The manner of, and schedude of payment shall be as set nmhnaEXHlB[TC
lnmﬂﬂ“w&bmmfhﬂhhmmnc snd in considention
of the matisfactsry performance of the Project, &3 detcrmined by the State, and 13

computer prmmu notes, lemn,meuomnd:.y-w sad

cemputer programs,
. documents, all whethey Minished or unfinizhod.

92,

93.

9.4,

93

limited by subparagraph 5.5 of these genenal provisions, the Stata shafl pay the .

Grantee the Oremt Ameunt. The Stats shal] withhold from the emount otherwise
mmnmcmummswhu monmmtﬁ,or
miMhhMmuNkWﬁ?W?-g

The payment by the Swte of the Gran! amount shef] be the only, &nd the compiete
peymeat to the Grantes for ol expenses, of whatover nsturz, incurred by the

Gnnxe in the performance hereof, and shall bo e only, and the complete,

compersation to the Grantee for the Project.  The Statz shafl have no lisbilities to
the Granteo other than the Urant Amount,

)Nomwmmnhmmmnmmm,mmum
unexpected circumsances, in no cvent thal! the total of 3!} payments suthorized,
otmllymde.hawndﬂexmdlhccnmlbnluﬁmmfmhlnbbﬁ 1.80f

theae genaral provisions.
In

COMPLIANCE BY QRANTEE WITH LAWY AND REQULATIONS
connection with the performance of the Project, the Grantee shai! eomply with all
mmhmuuhmwudqsoffdaﬂ statn, county, or municips!
authorities which ghal) impose any obligations or duty epon the Grantee, including
the scquisition of any end sll necessary pormit end RSA 31-95-b. . -

Between the Effective Dute and the date seven (7) years after e Completion
Date, unless otherwisn required by the grant terim or the Agency, te Orantee
shall keep demniled sccounts of all expenses incurmed in connection with the
Project, iIncluding, but not limited to, cosd of edminigmtion, masportation,
Imukpbmmlgmmlmuhhu\dmba Such sccounty
shall be supported by receipts, invoices, bills and other similar documenta,

&mmmﬁnmmmaummmmﬂmmlm

' Date, unless otherwise required by the grant terms or the Agency pursumnt

subparsgraph 7., -unytim&nudn&nummlhu&aenbwn,mlu
ofbnnmemmnhmd.dw(immmn make available to the Stata all
recondy pernsining b matters covered by this Agroement, The Orantee shai)
permit the State 1o zudit, exemine, and reproduce such recordy, snd to malie sudity
of ull contracty, invoices, materials, payrolls, reconds of personnc!, data (as that
term is hercinafier defimed), and other information retating to alf metters covered

by.this Agreement  As wed in this parugraph, “Grantoe” inclodes all persons, -

netural or fictions), affiliated mmuw,ummmb
wiﬂn.lhcaﬁﬂydﬂiﬂedudnﬂmhehbhckmo!mm
PERSONNEL,

TthmmshﬂLubmmwndudlmwmwmf
the Project. The Orenteo warrents ihat !l personne) in the Project sha!l
be qualified to perform such Project, and shal| be property licensed and suthorized
to perform sich Project under all applicable rws,

The Grantee shall not hire, and it shall not permk eny subcontractor, subgriies,
oralhapam.fmarmpnnuonﬁbwlmﬂhemdhlmbmd:ﬂm
@ perform the Project, to hire sty person whe has s contracens] rlationship with
the Statn, or who is 8 State officer or emplayes, elected or appeinted,

The Grant Officer shall be the represcntative of the Stale bereunder. I tha ovent
of any disputs hereunder, O inttrpretation of this Agreement by the Grant
Oﬂ'lur mdlﬂdbuduhbnonmydw shall be final.

Mwhmnmmm-u'srdlmmhmmmw
Wetoﬁmﬁdﬁuhuﬁnmofumﬂndmmww
reason of, this Agreement, including, but not limited to, 8l snidies, reporty, files,
formuise, gurveys, meps, charty, sound recordingy, video recordings, pictorial
wmucmm mﬂihwnﬂon& :

- H o;

Puge 20f 9

112
.13
.14
ni

1210

122

1123
1124

12
121.

122,

mmmmmthmhﬁnmuqumswllmlm
G Sure, of any person designamed by #, mrestricied sccess to all duts for
extminttion, &plication, pubticetion, -mm,me dizposal, or for any othar
purpose whatsacver.

No dat shall be subject t copyright in the Unitod Staes o any other country by
anyont other than the Staze.
Ouﬁmmﬂfmmhﬂlmwwpmwﬂmhmmnwd
from the Sixtz o7 purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be retumed © the State
upen dermand or vpon emination of this Agreement for any ruson,whl:heva
shall first occor.,

Tha State, and anyons # ghall designats, shal) have umwnctad luthcrlly to
publish, discloss, distribute end ctherwise use, in whole of in pert, xi) dats,
CONDITIONAL NATURE QR AGREEMENY, Notwithsanding aything in
this Agreement to the contrary, all obligations of the State harcundcr, including,
without [imitation, the continusnce of payments hercunder, are contingent upon
the mvailability or continued sppropriation of funds, end in no event shall the State
be lisbie for eny payments hereunder in excess of such svailable or appropriated
funds. In e cvent of a reduction or trmination of thoss fundy, e State’ ghall
have the right to withhald prymem until such funds become svailable, if ever, and
shall have the right to terminate thiy Ap’eemenl w“lngnm the
Granteo natice of ruch termimation..

EYENT OF DEFAULT. REMEDIES. )

Any one or more of the followiag scty of ombssions of the Ommc shafl consthute
an svert of defiutt hereunder (hereinafier referred W wa ~Events of Defkult™)
Fallure to perform e Project satisfactordly or on schedule; or
Fdhmmwmtlnwm:wuhwmm« :

Peilure 1o maintain, or permit access (o, te records required herexnder; or
Failure t perform sny of the other coverants and conditions of this A greement,
Upon the occurrence of sny Event of Defaul, the State may tzke any ont, or more,
or all, of the following ections:
ommm-mmw:mmhmwmmmmmmh
1o be remedied within, kn o sboenoo of i grester or lesyer spec ification of time,
mwm)dmnmmunrmmmlruzvenufodlmhisna
timely rmedied, trminatz this Agrecment, cffective two (2) days after giving the
Crantte notice of erminstion; and

Give the Grantee & writien notice specifying the Event of Defsult and suspending

'lﬂmhmbhm“ﬁhﬂmmmmﬁumummﬁndme

Grant Amount which woukd otherwiss ecoue o the Qnentce during the period
from the dstn of such natice unti) cuch tme as the State determines that the
Qrantze has cured the Event of Defyult shall never be paid to the Grantes; and
Sct off egainst any other obligation the Stz may owe to the Grantre prry darmages
the State suffers by reason of any Bvent of Delault; end

Treat the agreement a3 breached and pursuc 2ty of its remedics at law or in equity,
ertoth, -

JERMINATION. X .
In the event of ey exrly terminstion of this Agreement for any reason other than
the commpletion of the Project, the Graatee shatl deliver to the Grant Officer, not
Inter than (Ificen (15) dxys ifier the dax of wmination, & repont (hereimafier
referred o my the “Terminstion Répent™) demribing bn détil all Projeci Work
performed, and the Grant Amount camed, to and including the date of eerminztion.
In the event of Termination ‘'under paregraphs 10 or 124 of these geners)
provisions, the xpproval of such's Termination Report by the Steic shall entitle
hcmmwmmuwﬁnofﬂleﬁnmmmumdbmdhcum;
the dxts of termination.
In the eveit of Términation under paragraphs 10 or 124 of ‘thess genenl
provisions, the spproval of such s Terminstion Repont by the State shall in no
event rellgve the Grantse from any end all lisbility for damages sustained or
incurred by the, State 1 » resuh of the Greniee's breach of ‘its obligations
berounder, L j
Notwithstanding anything i Lhis Agreement o the contrary, éither the State or,
cxcept where potice default has been given to the Grntee hereunder, the Grantes,
muy terminztn this Agroement withoot canse tpon thirty (30) days wrilten natice.
CONFLICT OF INTEREST. No ofictr, member of emplayee of the Grantoe,

* aad no represenntive, officer or employee of tio State of New Hampshie or of

the govorning body of the locality or locathles in -hkhmeho}etlhlobe
performed, who exercises sny functions or responsibilitics in the revicw or

i

= _ )
Subrecipient Initials .

Date
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7.~
17.1

17.1.1

17.1.2

approvel of the undertaking or carrying out of such Project, sha!l participate in,

lnydecmnrehlmgblhuAmunwhthlﬂmnhbwhumdhm
o the intcrest of any corporstion, parinerthip, or axsocistion in which ha or she
b direcdy or indirectly intcrested, nor shall he or the bave eny personal o
mhryh:umdhmwhﬂ:mhmhApmuwmmmml

fn the perfonnance of this
Agreement the Grantes, Iuenwbyu,nﬂmynbmnn'mwmmd
the Grantee are in o] respocts independent contractors, and 'sre nelther ageats

172,

18

nor employces of the Suts. Nelther the Grantre nor any of {13 officers, -

crmiployees, sgents, members, subcontractons or subgrentees, thatl have puthority
o bind the Sate nor ere they entitied 0 ey of the benells, workmen'
mmamhmumvlddbylbummnmw

"The Onantee shell non essign, of
otherwise tansfer eny interest in this Agreement without thie prior written
consent of the Sute. Nome of the Project Wark thall ba subcontracted or
hWNWNOMDﬁWﬂMBHMhEﬂhIMBmmﬂBW

written consent of e Stats. 0. AMENDMENT. This "Agréement may bo aménded, waived or discharged only
[NDEMNIFICATION. The Grentee shafl defend, isdemnify end hold harmiens by an instrement Iy writing tigned by the-partics herete and only afier epproval of
the Suta, ity officery and omployees, fiom end agrinst any and a7 losses rufTered such amendment, waiver or discharge by the Governor end Council of the State
by the Stato; its officers and employccs, and any snd all claims, lisbilitias or " of New Hempehire, if required or by the signing St Agency. .
penatties asierted egainat the State, its ofTicers and employers, by or on beha!f 21, . This Agreement shall be -
of zny person, on account of, besed on, resulting from, arising owt of (or which mhmmumaumumummmundu
mey be cltimed to0 arise ows of) the acty or ombtsions of the Orantee or binding upon and inures o the benefit of the partics and their respective succetsors
subcontractor, or subgranteo or other agent of the Granten, Notwithsmnding the * and sssigness. The cxptiona’snd contents of the “subject™ blank are used only a3
foregoing, nothing herein contained chafl be decmd o constinuts & waiver of the o matter of convenlence, and are hot b be considered n past of this A greement or
sovereign immunity of the Statz, which immunity is hereby reserved to the Stazs. o be trzed in determining the intend of the parties hereto.
Thnmlﬂuﬂmhchmiuﬂbaofmhlm ‘72, JHIRD PARTIES. mmmamhm»mmmwm
INSURANCE. - end this Agreemeni shall oot be construéd to confer any such benefit,
mﬂmwlnmmmownmmim‘mhfmnm 23,  ENTIRE AQRPEMENT. Mmgﬁk&mumﬁhnnwﬁ
require sny subcontractor, subgranter or Rssignee performing Projoct work to of comierparty, each of which shall be decicd an original, comsiitutes the cntire
obtain and meintain i force, both for the benefit of the State, the following sgreement and understanding ‘between the partics, and superscdes ol prior
. insurgnce: sgreement and understandings relating hereto,
Satutory workens' compensstion and cmployees ‘liability Insurence for o)l 24.. ‘The sdditional or madifying provisions set forth in
_employees engaged in the performance of the Project, end Exhibit A hereto e incorporated as pert of this sgreement,
Generat liability insarance sgainst afl chaims of bodily injuries, desth of property -
damage, in amounty aot less than $1,000,000 per occumence and $2,000,000
awrmmdnymmmmmmmmmmmmm ' .
damage in eny one incident, end y ;
) bs
A . Pege3of 9 Subrecipient Initials’—

Thepolicluducﬂbedinutwwhl?1ormhwmlphmllbomemndud‘
form employed in the State of New Hampshire, issued by underwriters sccepable
to the State, snd authorized to do business in the State of New Hampshire, Grantee
shall furnish to the Sute, certilicaies of intsrance for all renewal(s) of insurance
fequired ynder this Agreement no later than ten (10) days prior 1o (he expiretion
Mofmmwiky z
Nofulmbylhesu.tlomfmmymvmmf
wfter ey Event of Defauly shall be deemed & waiver of ity rights with regerd to
Ot Event, or sniy subsequent Bvent. No cxpreny waiver of any Event of Defeult
shill be dcemed & waiver of any provisions hereof. No such Millure of waiver
Mbem:dlmhuorﬂ:dghurlhem:nmfwwmhwuloru
pravisions herool upon any furthes or otber defiult’'en the part of the Grantee,
NOTICE. Auynmubylmbmmwmcmhermymnhdemadwhue
been duly delivered or given at the tme of maifing by eenified mall, postage
peepaid, mlUnuadSanOfﬂeenddmnﬂumzpmuuunddm
fire1 above given, |

Dzte 3/28/2024
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EXHIBIT A,
| SPECIAL PROVISIONS-

Mary Hitchcock Memonal Hospital as the Grantee (hereinafter referred to as “Subrecipient™) shall be

compliant at all times with the terms, conditions and specnﬂcntlons detailed below, which are subject to

annual review, o "

. The terms outlined in the Geneml Terms and Conditions of the Grant Agreement are modified as set:
forth bclow . .

wE

a) . Provision 8.2 is deleted and replaced with the following: Unless otherwise authorized in
- writing, during the term of this Agreement, and for a peridd of six (6) months after the
Completion Date in block 1.7, Grantee's personnef who are engaged in performance of the
Project shall not hire, and'it shall not perm‘it any subcontractor, subgrantee, or other
. person, firm or corporatnon with' whom it is engaged in a combined effort to perform the

Project, to hire any pérson who has a coritractual relationship with the Staté, or whoisa .
State officer or employee, elected or appmmed

b) Provision 8.3 delete the following: In the event of any dispute hereunder, the mlerpretauon'
of this Agreement by the Gnmt Oﬁicer ‘and his/her decus:on on any dlspute shall be final.

¢) Prowsnon 12.1 is de!eted and replaced with the following: - i
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 ali Project Work performed, and the Grant
Amount carned, 1o snd including the date of termination.

d) Provision 20 is deleted and replaced with the following:

AMENDMENT. This Agreement may be amended, waived or dlscharged only by an
instrument in writing signed by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and Council of the State of New

Hampshire, if required ot 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 which the services are performed by the Contractor hereunder,
in whole or in part, the State shall provide Contractor with reasonable advance written
notice of the same. 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 wnh this
Section.

¢) Provision 17.1.1 is deleted and reptacéd with the following:

Statutory workers' compensation and professional liability i insurance for all employees
engaged in the performance of the' Pro;ect, and

+ i -: 1 - : o’
: - @
‘ : Subrecipient Initinls
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1.

- SPECIAL PROVISIONS - -

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 of limited Enghsh proficiency (LEP). Meaningful access may
enitail providing language assistance services, including oral and written translation when
necessary. The U.S. Department of Justice has issued guidance for grantées to help them
comply with these reqmrcmcnts The guidance document can be accessed on the Internet at

The Subrecipient assures that in the event & Federal or State court or Federal or State
administrative agency makes a finding of discrimination within the thirée years prior to the
receipt of the federal financial assistance and after a due process hearing against the .
Subrecipient on the grounds of mce, color, religion, national origin, sex, ege, or disability, a
copy of the finding will be submltted to the New Ha:mpshue Department of Justice, Grants
Management. Unit and to the U.S. Dcpamnem of Justice, Office for Civil Rights, Office 6f
Justice Programs, 810 7th Street, NW, Washington, D. C. 20531. For additional information
regarding your obligations under civil rights piease reference the state website at
http://www.doj.nh.gov/grants-management/civil-rights.htm and understand if you are awarded
funding from this office, civil rights compliance will be monitored by this office, and the
Office for Civil Rights, Office of Justice Programs, U.S. Department.of Justice.

The Subrecipiént will comply (and will require ény subrecipiénts or contractors tp 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)); the Victims of Crime Act (34
U.S.C. § 20110(e)); the Juvenile Justice and Delinquency Prevention Act of 2002 (34 U.S.C.

§ 11182(b)); the Violence Against Women Act (34 U.S.C. § 12291(bX(13)); thc Civil Rights
Act of 1964 (42 US.C. § 2000d), the Indian Civil Rights Aét (25 U.S.C. §§ 1301-1303); the
Rehabititation 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 Actof 1975.(42 U.S.C. §§ 6101-07). [t will also comply with
Ex. Order 13279, Equal Protection of the Laws for Faith-Based and Community -
Organizations; Executive Order 13559, Fundamental Principles and Policymaking Criteria for

L ’ . u
" Page50of 10 Submclp:ent Initials .
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10.

EXHIBIT A
- SPECIAL PROVISIONS = -

Partnerships With Faith-Based and Other Neighborhood Organizations; and the DOJ
implementing regulations at 28 C.F.R. Part'38.

Compensation for individua! consultant services is to be reasonable and consistent with that
paid for similar services in the marketpiace. 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 (excludmg travel.and subsistence costs), & written prior approval is required . Prior
approval requests n:quu'e additional justlﬁcatlon

The Subrecipient agency agrees that, should they employ a former member of the New
Hampshire Department of Justice (DOJ), that employee or their relative shalt not perform
work on or be billed 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 ere funded for the grant award period noted on the
grant award document. No guarantee is given or implied of subsequent funding in future
years. . - :

The Subrecipient aluthorizw the DOJ and its representatives, access to and the right to examine "
all records, books, paper or documents related to this subgrant. -

The Subrecipient agrees that all services will be providi:d at no charge to victims unless a
program income waiver is obtained from the DOJ. If permission is granted, the Subrecipient
agrees that there must be a sliding scale that sterts at zero (0), and that all program income will
be totally expcnded on grant allowable activities by the end of the funding cycle.

Equipment purchascd with this subgrant sha]l bc hsted by the Subrecipient on'the agcncy
inventory. The inventory must include the i item dcscnptlon 'serial- number, cost, percentage of

state funds, and location,

The Subrecipient agrees that if a ﬁna:}ciél audit of the agency is performed, whether it be an

- audit under 2 CFR or not, the Subrecipient dgrees to provide & copy of the audit and any

associated management.lettersto the DOJ, Granis Management Unit. The Single Audit report
must be submitted to the Grants Management Unit within 9 months aﬂcr the Subrecipient’s
year-end or one month after the issuance of the al.ldll.

o o
. l &M
Page 6 of 10 Subrec:p:ent Initials
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7+ 7 EXBIBIT A
- SPECIAL PROVISIONS -

11. The Subrecipicent, if a non-profit organization, agrees to make its financial statements available
online (either on the Sixb're’cipicnt"s website, or the DOJs, or another publicly available
website). Orgnmzatlons that have Federal 501(c)(3) tax status are considered i in compliance
with this requirement, with no further action needed, to the extent that such organization files
IRS Form 990 or similar tax document (e.g., Form 990- EZ). as sevcral sources already provide
searchable online databas&s of such financial statements.

12. The Subrecipient, if a non-profit orgamzanon, must certify their non-profit status by
submlttmg a statement to NH DOJ: 1) affi nnanvely asserting that the recipient is a non-profit
organization and 2) indicating that the Subrcclplcnt has on file and available upon audit one of
the following:

. o A copy of the organization’s 501 (cX3) designation lettér, or;
: « A letter from the State of New Hampshire stating that the Subrecipient is a non-
profit organization operating within the state, or;
"o A copy of the Subgrantee’s state certificate of incorporation that substantiates its
non-profit status.

Subrecipients that are local non-profit afﬁltau:s or state of national non-profits should also
have a statement by the parent orgammtlon that the Subrecipient is a local non-profit affi liate.

U i ; g - i
: l &M
i Page70f10 °  Subrecipient Initials.\
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EXHIBIT B ,
- SCOPE OF SERVICES -

1. .‘The Subrecipient shall receive a grant from the Ncw Hampshlre Depanmcnt of Justice
(DO)) for expenses incurred and services provided for child advocacy forensic interviews %
_and victim services provided by thc Subrecipient, including but not limited to expenses for )
= personnel and frmge =

2. . The Subrecipient shall be reimbursed by the DOJ based on budgefed 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 followmg the end of the current
quarterly activities. Expenditure reports submltted later than thirty (30) days following the
end of the quarter will be considered late and out of compliance. For example, with an
award that begins on January 1, the first quarterly report is due on April 15" or 15 days
“ after the close of the first quarter ending on March 31. L2,

3. The Subrecipient is required to maintairi supporting documentation for all grant expenses
both state funds and match if pmvndcd and to produce those documents upon request of this;
office or any other state or federal audit authonty Grant pro]ect supporting documentation
shall be mnmtmned~for at least seven (7) years after the close of this Grant. )

4. The Subrecipient shall'bc subject to periodic desk audits and program rev'iews by DOL.
Such desk audits and progrem reviews shall be scheduled with Subrecipient and every
auempt shall be made by Subrecipient to accommodate the schedule.

5. All corresponidence and submittals shall be directed to:
NH Department of Justice L
Grants Management Unit -
1 Granite Place South - -
Concord, NH 03301 '
(603)271-8473
Sarah.E.Sciuto@doj.nh.gov

-

N . ) . # - o : ;
. . l &M "
“ Page8of 10 Subrecipient Lnitials .
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[ C I:!
: - PAYMENT TERMS -

The Su!brecipicn.l shall receive reimbiirsement in exchange for approved expenditure
reports as described in EXHIBIT B. y

The Subrecipient shall be.reimburséd within thirty (30) days following the DOJ's
approval of expcnditums Said payment shall be made to the Subrecipient’s account

- receivables address per the Financial Systcm of the State of New Hampshm:

.* The State's obligation to compensate the Subreclptam under this Agreement shall not

exceed the price litnitation set forth in form G-1 section'1.8. .

3a. The Subrécipient shali be awarded an amount not to exceed $280,800 of the

. total Grant Limitation set forth from Governor and Council approval through
06/30/2025. This shali be contingent upon continued state fundtng
appropriation 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, riot after. The Subrécipient must submit the request in writing. No
extension is granted until approval is received by DOJ in writing.

._: Neither the Subrecipient nor DOJ will be responsible for any ‘expenses or costs incurred

under this agreement prior to Governor and Council approvsl, or after 06/30/2025 or,
unless a grant extension is approved in writing by DOJ. Coe .

| |,em :
age90f 10 - Subrecipient Initials
Pngeo ubrecipient Initial

Date
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EXHIBIT D

. -NON-SUPPLANTING CERTIFICATION -
Supplantis ed ' -
Federal funds must be used to supplement exnstmg funds for program ectivities and must not
replace those funds that have been appropnated 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 Subreclmcnt or grantee will be required to supply
docurnentation demonstrating that the reduction ih 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 recipicnt agency stating that Federal
funds will not be used to supplant State or local funds will not be used to supplant State or local
ﬁmds See thc 0)) 4 Fmanctal Gulde (Part {, Chnpter 3)

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 plaonifg on using federal funds to retain jobs, it
must be able to substantiate that, without the funds, the jobs would be lost. Substantistion can be; -
but is not limited to, one of the following forins: an official memorandum, official minutes of a
county or municipal board meeting or any documentation, that is usual arid customarily produced
when making determinations about employment. The documentation must describe the .
terminated positions and that the termination is because of fack of the avmlabllxty of State or -
local funds .

The Subrecipient certifies that any funds awarded through this agreement shall not be used to
Supplant any Fedem] funds that have been appropmted for the | purposa and goals of this

agreement.
The Subrecipient understands that supplanting violations may result in a range of pena]tié,

including but not"limi'ted“t"o suspension of ﬁxture fund.s under this program, suspension or
debarment from t‘edcml grants, recoupment of moma prov:ded under this gmnt, and civil and/or

criminal penalties.

Prii)tedN : ﬂpofAuthonzed slg-norEd’.'“d 3. werfens, mef Clinical officer
: 2 -

Signature:}, J H it )

i . 2 . . T o8 .
t Pagel0ofi0 ' Subrecipient Initials
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State of New Hampshif?e
Department of State

CERTIFICATE

1, David M. Scenlon, Secretary of Siete of the Stote of New Hampshire, do hereby centify that MARY HITCHCOCK MEMORIAL®
HOSPITAL is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on August 07, 1889. 1
fusther cenify that all fees end documents required by the Sccretary of State's office have been reccived end is in good standing as

far as this office is concemed.

Business (D: 65517
Certificate Number: 0006622917

‘N TESTIMONY WHEREOF,
| hereto se1 my hand and couse to be affixed
the Seal of the State of New Hampshire,

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

*David M. Scanlan
Secretary of State
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5 Dartmouth Dartmouth-Hitchcock Boards of Trustees
HiFE Health :

L1188

CERTIFICATE OF VOTE/AUTHORITY.

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

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

2. The following is a true and accurate excerpt from the Amended, Restated and lntcgra-ted Bylaws of the
Dartmouth-Hitchcock Corporations: 1

a. “ARTICLE II - Section A. Fiduciary Duty. Stewardship over Corporate Assefs. As
responsible stewards of tax-exempt, charitable Corporations, members of .the Corporations’
Boards have the fiductary duty to oversee, with due care and loyalty, the stewardship of the
Corporations’ assets and operations inorder 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 issucs 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 Merreéns, 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, 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 March, 2024,

I g

i L. Hines, MD, Board Chair

Roberts



CER’I'IFICATE OF*INSURANCE

1-.—'

l;- ?q- uun
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DATE: February 20, 2024
r

COMPANY AFFORDING COVERAGE
Hamden Assurance Risk Retention Group, Inc.

P.O. Box 1687

30 Main Street, Suite 330

Burlington, VT 05401

This Eertiﬁcate is iﬁsued as a matter of information only
and confers no rights upon the Centificate Holder. This

INSURED Certificate does not amend, extend or alter the coverage
Dartmouth-Hitchcock Clinic afforded by the policies below.

One Medical Center Drive

Lebanon, NH 03756

(603)653-6850
“COVERAGES. 1. ' . #l2w Bathtins Ll o egd €€ 0™ 020 0350 Vo M8 i Rllefia 0 drivt 32

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

have been reduced by paid claims.
TYPE OF . ! POLICY . POLICY
POLICY NUMBER EFFECTIVE EXPIRATION LIMITS
INSURANCE DATE, DATE
GENERAL 0002023-A 172023 7/1/2024 EACH $1,000,000
LIABILITY OCCURRENCE
¢ DAMAGETO | $1,000,000
RENTED
PREMISES
MEDICAL N/A
X CLAIMS MADE EXPENSES
PCRSONAL & $1,000,000
ADV INJURY
OCCURRENCE fﬁ"oi'ééi B $3.000,000
OTHER PRODUCTS- $1,000,000
, COMP/OP AGG
0002023-A 77172023 112024 EACHCLAIM | $1,000,000
PROFESSIONAL
LIABILITY
x | CLAIMS MADE FTTTATTH $3.000,000
AGGREGATE
OCCURENCE
OTHER

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES/ SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO RETFNTIO:\S)

Certificate is issued as evidence of insurance,

CERTIFICATE HOLDER.

New Hampshire Department of Justice
Office of the Attorney Generat

I Granite Place South

Concord, NH 03301

CANCELLATION

Shoukd any of the above described policles be cancelled before the expiration date
thereof, the kssaing company will endeavor to mai) 30 DAYS written notlce to the
certifleate holder named below, but fallere to mall such aotice sball impose no
obligxtion or Uabillty of any kind upez the company, its agents or representatives.

AUTHORIZED REPRESENTATIVES




5 DARTHIT-01 —MDUNNING
ACORD CERTIFICATE OF LIABILITY INSURANCE o

22112024
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 tho cortificato holder Is an ADDITIONAL INSURED, the policy(is).must heve ADDITIONAL INSURED provisions or be sndorsed.
if SUBROGATION S WAIVED, subject to the tarms and conditions of the policy, certaln policies may roquire an endorsomant. A statoment on
this cortificato does not confer rights to the certificate holder In llew of such sndorasmaentts). .

Prooucer Liconso ¥ 1760882 ACT Layron Stiles
g}l‘ﬂdgt;?&nﬂ New England 5.' ik i m -
Cumberiand Forealdo, ME 04110 igh". uren.Stilgs@hubinternational.com
& ER(E] APFORDEN NAKC
BIRURER & ; ASSoCisted Incusirics of Maseachusens Mt | Compen 133788
NIURED ' . L INSURER S ;
Dlrunouth-nnchcgck Hoatth | NSURER G ;
Lo e ——
INSURER P :
COVERAGES . CERTIFICATE NUMBER: REVISION NUMBER:
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Reportof Independent Auditors

Tothe Board of Trustees of .
Dartmouth-Hitchcock Health and Subsidiaries

Reporton the Auditof the Consolidated Financial Statements
Opinion

We haveaudited the accompanying consalidated financdal statements of Dartmouth-Hitchcock Health and

its subsidiaries (the “Health System”), which comprise the consolidated balance sheetsas of June 30, .

2022 and 2021, and the related consolidated statements of operations and changesin net assets,andof

cash flows fortheyea:sthenended, induding the related notes(collectwe]y referred toasthe
“consolidated financial statements”).

In ouropinion, the accompanying consolidated financial statements present fairly, in'all material respects,
the consolidated financial positionof the Health Systemas of June 30, 2022 and 2021, and thechanges in
its net assetsanditscashflowsforthe years then ended in accordance withaccounting principles
generally acceptedin the United Statesof America.

Basis for Opinion

We conducted our auditin accordance wnhaudnmgstandards genemllyaccepted in the United States of
America{US GAAS) and the standardsapplicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States. Our responsibilities under those
standards are further described in the Auditors’ Responsibilities for thie Audit of the Consofidated
Financial Statements section ofourreport. Weare required to beindependent of the Health Systéemand to
meetourotherethical respansibilities, in accordance with the relevant ethical requirements relating to our
audit. Webelieve thatthe auditevide nce we have obtained is sufficientand appropriate to provide a basis
for ouraudit opinion.

Responsibilities of Management for the Consolidated Financial Statements

Management is responsible for the preparationand fair presentation of the consolidated finandal
statements in'accordance with accounting principles generally accepted in the United States of Anierica,
and forthe design, implementation, and maintenance of internal control relevantto the preparationand
fair presentationof consolidated financial statements that are free from material misstatement, whether
duetofraudoreror.

In preparing the financialstatements, management is required toevaluate whether there are conditions or
events, considered in the aggregate, that raise substantialdoubt about the Health System’s abilityto
continueas a goingconcern forone yearafterthedatethefinancial staterentsare issued.

Auditors’ Responsibilities for the Auditqfthe Consolidated Financial Statements

Ourobjectivesare to obtain reasonable assurance about whether the financial statementsas a whaleare
free from material misstatement, whetherdueto fraud orerror, and to issue an auditors' report that
includesouropinion. Reasonable assurance is a high levelof assurance butis not absolute assurance and
thereforeis nota guarantee thatan auditconducted in accordance with USGAAS and Government
Auditing Standards, willalwaysdetect a material misstatement wheniit exists. The risk of not detecting a

PricewaterhouseCoopers LLP, 101 Seaport Bouleverd, Suite 500, Boston, MAoz:uo
T: (617) 530 5000, www.pwe.com/us
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material misstatement resulting from fraud is higher than for one resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, orthe override of internal control.
Misstatementsare considered materialifthereis a substantiallikelthood that, individuallyorin the
aggregate, they would influence the judgment madebya reasonable userbased on the financial
statements. ; .

In performingan auditin'accordance with USGAAS and Government Auditing Standards, we:

e Exercise professional judgmentand maintain professional skepticism throughoutthe audit.

o Identify and assess the risks of material misstatement of the consdlidated financial statements,
whether due to fraud orerror, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding theamounts and
disclosuresin the consolidated financial statements.

¢ Obtainan understanding ofinternal contro! relevant to the auditin orderto design audit
procedures thatareappropriate in the circumstances, but notforthe purpose of expressingan
opinion on the effectiveness ofthe Health System’sinternal control. Accordingly, nosuch opinion
isexpressed.

» Evaluatetheappropriatenessof accounting palicies used and the reasonableness of significant
accounting estimatesmade by management, as well asevaluate the overall presentationofthe
consolidated financial statements.

e Concludewhether, in'ourjudgment, there areconditions orevents, considered in the aggregate,
that raise substantial doubt about the Health System's ability to continue as a goingconcem fora
reasonable period oftime. "

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

_ Supplemental Information

Ourauditwasconducted for the purpose of forming an opinion on the consdidated financial statements
taken asa wholé.The ét:compﬁngingoonsolidaﬁnginfomatim asofand forthe years ended June 30,
2022 and 2021 i§'the responsibility of management and wasderived from and relatesdirectlytothe
underlying accounting and other records used to pre paré the consclidated financial statements. The
consolidatinginformation has beensubjected tothe auditifig proceduresappliedin theaudit ofthe
consolidated financialstatements and certainadditional procedures, induding comparingand reconciling
such information directty to the underyingaccounting and other records used to prepare the consolidated
financial statements orto the consolid ated financial statementsthemselvesand otheradditional
procedures, in accordance with auditing standardsgenerallyacceptedin the United Statesof America. In
ouropinion, the consolidating information is fairly stated, in'all material respects, in relationto the
consolidated financialstatements taken asa whole. The consolidating information is presented for
purposes of additional analysis of the consolidated financial statements ratherthanto present the
financial position, results of operationsand cash flows of the individual companies and is not a required
part ofthe consdlidated financial statements. Accordingly, we do notexpressan opinionon the financial
position, restilts of operationsand cash flows of the individual com panies.

Our auditwasconducted forthe purpose of formingan opinien on the consalidated finandal statements
asa whole. The accompanyingschedule of expéndituresof federalawards forthe yearended June 30,
2022 is presented for purposes of additional analysis as required by Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Admirnistrative Requirements, Cost Principles, and Audit Requiirements
Jor Federal Awards (Uniform Guidance) and is not'a required partofthe consalidated financial
statements. Such information is the responsibility of management and wasderived from and relates

PricewatérhouséCoopers LLP, 101 Seaport Boulevard, Suite 500, Boston, MA 02210
T: {617) 530 5000, www.pwt.com/us i
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directly tothe underlying accountingand other records used to prepare the consalidated finanaal
statements. Theinformation has been subjected to the auditing procedures appliedin the auditofthe

_consolidated financial statementsand certain additional procedures, induding comparingand reconcili
such informationdirectlyto the underlying accountingand other records used to prepare the consclidatg
financial statements orto the consolidated financial statements themselves, and otheradditional
procedures, in accordance with auditing standards generally accepted in the United Statesof America. In
ouropinion, the schedule of expenditures of federal awards is fairly stated, in all material respects, in
relationto the consolidated financial statements taken asa whole.

Other Reportii{g Reguired by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated November 16,
2022, except with respect to the opinion on the supplementalschedule of expenditures of federal awards,
as towhich the dateis June 30, 2023, on our consideration of the Health System's internal control over
financial reportingandon ourtests of its compliance with certain provisionsof laws, regulations, contracts
and grantagreementsand othermattersforthe yearended June 30, 2022. The purpose of thatreport is
solely todescribe the scope of our testing of internal control overfinancial reportingand compliance and
the results of that testingand not to provideanopinionon'the effectiveness of internal control over
financial reportingor on compliance. That report is anintegral partof an audit performed in accordance
with Government Auditing Standardsin considéring the Health System’s internal control over financial
reportingand compliance.

Boston, Massachusetts ‘
November 16, 2022, except with respect tothe opinion on the supplemental schedule of expe nditures of
federalawards, as towhichthedateis June 30, 2023



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Balance Sheets
June 30, 2022 and 2021

(in thousands of dollars)

Assets -

Cumrent assets

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

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

Qther assets

Liabilities and Net Assets

Total assets

Current liabilities

Current portion of long-tarm debt (Note 10)

Currént portion of right-of-use obligations (Note 16)

Current portion of liability for pension and other postretiremaent
pian benefits (Note 11)
Accounts-payable end accrued expenses
Accrued compensation and related benefits
Estimated third-party settlements (Note 3 and 4)

Total current babilities

Long-term debt, excluding current portion {Note -10)

Long-term right-of-use obligations, excluding current portion (Note 16)
Insurance deposits and related liabilities (Note12)

Liability for pension and other postretirement plan benefits,

excluding current portion (Note 11)

Other Liabil

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

Net assets

Net assets without donor restrictions (Note )
Net assets with donor restrictions (Notes 8-and 9)

Total liabilities and net assets

ities
Total liabilities

Total net dssets

2022

2024
$ 191920 $§ 374928
251,250 232,161
169,133 157,318
612312 764,407
1,181,094 1,378,479
175,116 168,035
764 840 680,433
58,925 58.410
172,163 177,098
$ 2984450 $ 3,226,862
. $ 6596 § 9,407
11,319 11,289
3,500 3,468
156,572 131,224
190,560 182,070
134,898 252,543
503,445 590,001
1,117,268 1,126,357
48,824 48,167
78,381 79,974
228,608 224,752
154,096 214,714
2,130,650 2,283 965
634297 758,627
199,503 184,270
833,800 942,897
$ 2964450 $ 3226862

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

Years Ended June 30, 2022 and 2021

(in thousands of dolfars)

Operating revenue and other support
Net patient service revenue {Note 4)
Contracted revenue

Other aperating revenue (Note 4)

Net assets released from restrictions

Total operating revenue and other suppon

Operating expenses

Salaries

Employee benefits

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

Total operating expenses
Operating (loss) income

Non-operating {losses) gains

Investment (loss) income, net {(Note 5)

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

Other losses, net (Note 10)

Total non-operating {losses) gains, net

(Deficiency) excess of revenue over expenses

EL

2022 .. 2021
$ 2243237 $ 2,138,287
77,666 85.263
534,031 424,958
15,804 15,201
2,870,828 2,663,709
1,315,407 1,185,910
322,570 302,142
649,272 545,523
403,862 383,949
82,725 72,941
86,958 88,921
32,113 30,787
2,892,907 2,610,173
(22,079) 53,536
(78.744) 203,776
13.910 13,559
(8,658) (4233
(71,492) 213,102
$  (93571) $ 266,838

Consolidated Statements of Operations and Changes in Net Assets ~ continues on ng:fl page

The accompanying notes are an integrat pan of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statements of Operations and Changes in Net Assaus Continued
Years Ended June 30 2022 and 2021 '

{in thousands of dollars) 2022 . 2021
Net assets without donor restrictions -
(Deficiency) excess of revenue over expenses $ (83,5711) § 266,638
Net assels released from restrictions for capital 1573 2017
Change in funded status of pension and other postretirement i
benefits (Note 11) - {32,309) 59,132
Other changes in net assets . (23) (186)
(Decrease) increase in net assets without donor restrictions ‘ {124,330) 327601
Net assats with donor restrictions T
Gifts, bequests, sponsored activities . 39,710 30,107
Investment (loss) income, net R (7,010 19,153
"Net assets released from restrictions . ‘ (17 467) {17.218)
Increase in net assets with donor restrictions . 15233 32,042
Change in net assets . {109,097) 359,643
"Net assets :
Beginning of year _ 942 897 583,254
End of year $ 833800 $ 942897

 The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiarles
Consolidated Statements of Cash Flows
Years Ended June 30, 2022 and 2021

(in thousands of dotlars) 2 2
Cash flows from opereting activilies :
Change in net assets £ § (108.087) § 359643

Adjustments lo reconciie change in net 2seets to . \
nel cash provided by operating end non-opersiing ectivities

Depreciation and amortization 67,008 83,904
Amortizetion of bond premium, discount, and lssuance cost, net (2.764) (2,820}
Amortization of righl-cl-use assel 9.270 . 10,034
Payments on righi-of-use lease obfigations - operating (9,490) (9.844)
mmmmmo{mmm-m benefits 32309 (59.132)
{Gain} loss on disposal of fixed pasets 3 (523} 592
Net realized gains and chznge in net unreatized gains on investments 86,852 {228.489)
Reatricted contributions and investment eamings {20,151) {3.445)
Proceeds from sales of donated sacwites 10,665 -
Changes in asaats and liabitties S
Petient sccounts receivebie, net {19,089) {48,342)
Prepaid expenses snd other cument aasets (9.915) 4,588
Other aisets, net 2517 (39,760)
Accounts payable end accrued expensas 17,104 123
Accrued compensation and related benefits » 8,480 39,079
Estimsatad third-peity setlements {120,117) 9,787
insurence deposits and retated Esbiliies {1,589 2828
Liabifity for pension and ather postretirement benefits {28,422) (40,373
Other Esbllities {56,687) 11,267
Nei cash (used in} provided by operating activities {123 52%) 95,740
Cash flows from investing activities i ! B
Purchase of property, plant, and equipmeni . : (160,855) {122,347)
Procoeds from sale of property, plant, and equipment 813 e
Purchases of investments {85,288) (95,943)
Proceeds from maturities and astes of investments 137,781 75,071
Net cash used in investing activities {B7 747} {142,903)
Cash flows from financing sctivities
Proceeds from line of credit 30.000 i -
Payments on ine of credit o {30,000} .
Repaymen of long-term debt . (9,116) (9,183)
Repsymeni of finance leases : i (3.253) (3N
Payment of deb! issuance costs - (230)
Restricted contributions and investmeni eamings . 20,151 . 345
Net cash provided by (used in) fingncing activities 7782 [9.085)
Decrease in cash and caih equivalents {203.490) (56.248)
Cash and cash squivalents, beginning of yeer 398,975 453,20
Cazhand cash oqumfom. ond of yesr ! § 193485 § 396975
Supplamental cash fiow Information
Interest paid s 42867 § 41,819
Construction in progress included in socounts mue end
accrued expenses 9,407 16,192
+  Donated secixities £ 10,665 .

mwmummmwmmmmwmmmunummneqmw
restrictad cash on the consolidated statements of cosh fiows.

Cash and cash eqdvalem $ 191929 $ 374928
wmmummmmmuwm 1,350 18,500
Rewuadmwmmaqmunmmuhmlmmbmm 206 3,547

Tots! of cash, cash equivalents, and restricted cash ghown
in the consofidated statements of cash flows: . L8 193485 - § 396975

The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
June 30, 2022 and 2021

1.  -Organization and Community Benefit Commitments

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

Dartmouth-Hrlchcock Health (D-HH) serves as the sole corporate member of the following entities:
Dartmouth-Hitchcock 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 Hospita! Corporation (d/b/a Mt. Ascutney Hospital and Health
Center) (MAHHC) and Subsidiaries, The Cheshire Medical Center (Cheshire) and Subsidiaries,
Alice Peck Day Memorial Hospital (APD) and Subsidiary, and Visiting Nurse and Hospice for
Vermant and New Hampshire (VNH) and Subsidiaries,

The Health System currently operates ane tertiary, one community, and three acute care (critical
access) hospitals in New Hampshire (NH) and Vermont (VT). One facility provides inpatient snd
- outpatient rehabilitation medicine and long-term care. The Health System also_operates multiple
physician practices, a continuing care retirement community, and a home health and hospice
service. The Heallh System operates a graduate level program for hegfth professions and is the
. principal teaching dffiliate of the Geisél School of Medicine (Geisel}, 8 component of Dartmouth

College.

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

On Septemher 30, 2019, D-HH and GreniteOne Health (GOH) entered into an agreemem (The
Combination Agreement) to combine their respective healthcare systems. The parties submitted
filings with the Federal Trade Commission and the New Hampshire Attorney General's Office,
seeking regulatory clearance of the proposed transaction. On May 13, 2022, D-HH and .GOH
ended their pursuit of regulatory approval of the transaction and terminated the Combmahon
Agreement.

Community Benefits
_Consistent with its mission, the Health System provrdes high quality, cost efféctive, comprehensive,
“and integrated hesfthcare to individuals, families, and the communities it serves regardless of a
patient's ability to pay. The Health System actively aupports cornmunity-based healthcare and
promotes the coordination of services emong healthcare providers and 'social services
organizations. in addition,. 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



Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
June 30, 2022 and 2021

academic medical center, ‘the Heatth System provides significant support for academic and
research programs. '

Certain member hospitais 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 & state Communfty Benefit Report.. The categories ‘used in the
Commumty Benefit Reports to summarize these benefits are as follows::

Commyunity Health Improvement Services include activities carried out to tmprove community
health, and could include community heatth education (such as classes, programs, support
groups, and materials that promote ‘weliness and prevent illness), community-based clinical
services (such as free clinics and heatth Screenings), and healthcare support services
(enrollment assistince in public programs, assistance in obtaining free or reduced costs
medications, telephone information services, or transportation programs to enhance access to
care, etc.). : ‘

Health f’rofossr‘ons Education includes uncompensated costs 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 that meet the needs of the community and would not otherwise be avallable 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-Kinrd Coniributions occur outside of the §ystem through various financial
contributions of cash, in-kind donatiens, and grants to local organizations.

Community-Building Activities include expenses incurred to support -the development of
programs and partnerships intended fo address public heafth challenges, as well as social'and
aeconomic determinants of health. Examples include physical improvements and housing,
economic development, support system enhancements, environmental improvements,
!eadershlp devalopment and training for community members, community health improvement
advocacy, and workforce enhancement.

Charity Cere includes losses, atcost, incurred by providing health care services to persons
qualifying for hospital financial assistance programs.

The Uncompensated Cost of Care for Medicaid patients réported in the unaudited éommunity
Benefils Reports for 2021 was approximately $198,858,000. The 2022 Commumty Benefits
Reports are expected to be filed in February 2023.



Dartmouth-Hitchcock Health a;id Subsidiaries
Notes to Consolidated Financial Statements '
June 30, 2022 and 2021

The following table summarizes the value of the community benefit inftiatives outlined in the Health
System’s most recently filed Community Benefit Reports for the year ended June 30, 2021:

{in thousands of dollars) g
Uncompensated cost of care for Medicaid $ 198859
Health professional education 41,554
Subsidized health services 16,785
Charity care 12,878
Community hea'th improvement services 13,589
Research 4,839
Cash and In-Kind Contributions 4,741
" Community bullding activities 2,885
Total community benefit value $ 295930

In fiscal years 2022 and 2021, funds received io offset or subsidize charity care costs provided
were $452,000 and $848 000, respectively.

For fiscal year 2022, Medicare costs exceeding reimbursement totaled $105,460,000.

2. - Summary of Significant Accounting Policles

Basis of Presentation

The consalidated financial statements are prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America, and
have been prepared consistent with the Financial Accaunting Standards Board (FASB) Accounting
Standards Codification (ASC) 954, Mealthcare Entilies, which addresses the accounting for
healthcare entities. The net assets, revenue, expenses, gains, and losses of heafthcare entities
are classified based on the existence or absence of donor-imposed restrictions. Accardingly, net
assets without donor restrictions 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 statements in conformity with accounting principles
» = generally accepted in the United States of América requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent
assets arnd fiabilities at the dates of the consolidated financial statements and the reported amounts
of revenues and expenses during the reporting periods. The most significant areas that are
affected by the use of estimates include implicit and explicit pricing concessions, vatuation of
cerain investments, estimated third-perty settlements, insurance reserves, and pension
cobligations. Actual results may differ from those estimates. ' .
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
June 30, 2022 and 2021

{Deficlency) Excess of Revenue over Expanses ¢

The Consolidated Statements of Operations and Changes in Net Assets include the {deficiency)
_ excess of revenue ovér expenses. Operating revenues consist of those items attributable 1o the

‘care of patients, including contributions and investment (loss) income on investments of net assets

without donor restrictions,'which are’ utilized to provide charity and other operational support.

Peripherat activities, including realized gains/losses on sales of investment securilies and changes

in unrealized gains/losses on investments are reported as non-operating (losses) gains.

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

Charity Care

The Heshh System provides care to patients who meet certain criteria under their fi nanclal
assistance policies without charge, or at amounts less than their established rates. Because the

Health System does not anticipate coflection of amounts qualifying as charity care, they are not

repdﬂed as revenue. '

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

Patlent Service Revenue _ :

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

Contracted Revenue

The Health System has various Professional Service Agreements (PSAs), pursuant to which

certain ‘organizations purchase services of personnel employed by the Health System and also

lease space and equipmeni. 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 Heatth System recognizes other revenue, which is not retated to patient med:cal care but is
central to the day-to-day operations of the Health System. Other revenue, which consists primarily
of revenue from retail phanmacy, -spacialty pharmacy, and contract pharmacy, is racorded in the
amounts to which it expects to be enlitled in exchange for the prescriptions. Other revenue alsoc
includes Coronavirus Aid, Relief, and Economic Securities Act (CARES Act Provider Relief Funds)
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from the Department of Health and Human Services (HHS), aperating agreements, grant revenue,
cafeteria sales, and other support service ravenua (Note 3 and 4),

Cash Equivalents

. Cash and cash equivalents include amounts on deposn with financial institutions, short-term
investments with maturities- of three months or less at the time of purchase, and other highly liquid
investments (primarily cash management funds), which would be considered level 1 investments
under the fair value hierarchy. All short-term, highly liquid, investments included within the Health
System's endowment and. similar investment pools, otherwise qualifying as cash equivalents, are
classified as investments at fair value and, therefore, are excluded from cash and cash equivalents
in the Consofidated Statements of Cash Flows.
Investments and Investment (Loss) iIncome o
Investments in equity securities with readily determinable fair values, mutua! funds, governmental
securities, debt securities, and poolad/commingled funds are reparted at fair value with changes in
fair value included in the (deficiency) excess of revenues over expenses. Fair value is the price
that would be received to sell an asset or paid to transfer a liability in an orderly transaction
between market participants a! the measurement date (Note 7). ‘

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

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

Investment income or losses (including change in unrealized and realized gains and losses on
investments, chenge in vafue of equity method investments, interest, and dividends) ara included in
the -(deficiency) excess of revenue over expenses and classified as non—operatmg gains and
losses, unless the income or loss is restricted by donor or law {Note 9).

Fair Value Maasurnmeﬂl of ananclal Instrumantn
The Heafth System esllmates fair value based on a valuation framework that uses a fair value
hierarchy that priomizea the inputs to valuation technfques used to measure fair value: The
hierarchy gives the highest priority to quoted prices in aclive markets for identical assets or
liabilties (Level 1 measurements) and the lowest pnority to unobservable inputs (Level 3
measurements). The three levels of fair value hierarchy, as der ned by ASC 820, Fair Value
Measuremants and D;sc!osuras are described below:
Level 1 Unadjusted quoted prices in active markats that are accessible at the measurement
date for assets or liabilities.
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Level 2 Prices other than quoted prices in active markets that are either directly or indirectly
abservable as of the date of measurement.

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

The camying amounts of patient accounts receivable, prepaid and other current assets, accounts
payable and accrued ‘expenses approximate fair ‘velue due to the short malurity of these
instruments. "

Property, plant, and equipment

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

The fair value of a liability for legal obligations associated with asset retirements is recognized in
the period in which i is incurred, if a reasonable estimate of the fair vatue of the obligation can be
made. When a liability is initially recorded, the cost of the asset retirement obligation is capitalized
by increasing the carrying amount of the related long-lived asset. Over time, the liability is accreted
io its present value each period and the capitalized cost associated with the retirement is
depreciated over the useful life of the related asset. Updn settlement of the obligation, any
difference between the actual cost to settle the asset retiremant obligation and the liability recorded
is recognized as a galn or loss in the consoﬁdated statements of operalions and changes in net
assets.

(Gifts of capital assets such as land, buildings, or-equipment are reported as support, and excluded °
from the (deficiency) excess of revenue-over expénsas, unless explicit donor stipulations specify
how the donated assets must be used. Gifts of capital assets with explicit restrictions that specify
how the assets are to be used and gifts of cash or other assets that must be used to acquire capital
assels are reported: a3 restricted support. Absent explicit donor stipulations about how long those
capital assets must be meintained, expirations of donor restrictions are reported when the donated
or acquired capital assets are placed in service. u |

Bond Issuance Costs -

Bond issuance costs, classified on the consofidated batance sheets within long-term debt, are
amortized over the term of the related bonds. Amortization is recorded within interest expense in
the oonsohdated statements of operations and changes in net assets using the straight-tine method
which approximates the effective interest method.
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intangible Assets and Goodwilll

The Health System records within other assets on the consolidated balance sheets goodwill and
intangible assets such as trade names and leases-in-place. The Mealth 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
$8,885,000 and $9,403,000 as intangible assets as of June 30, 2022 and 2021, respectively. ~

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

Recently Issued Accounting Pronouncements
In March 2020, January 2021, and April 2022, the FASB issued standard updates on Reference -
Rate Reform in response to the planned discontinuation of the London Inter-Bank Offered Rate
(LIBOR), a key interbank reference rate. The standard provides accounting relief to contract
modifications and optional expedients for applying U.S. GAAP to contracts and other transactions
that reference LIBOR or other reference rates that are expected 1o be discontinued because of rate
reform. The Health Syster is currently in the process of evaluating the impact of adoption of these
standards on the financia! statements,

3. The COVID-19 Pandemic

On March 11, 2020, the World Health Organization designated COVID-19 as a global pandemic-
resufting in an extragrdinary 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 arganizations 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 Syster receivéd $100,346,000 and $65,600,000 in CARES Act Provider Relief Funds
for the years ended June 30, 2022 and 2021, respectively. The Health System will continue to
pursue Provider Relief Funds as available, and as needed, to support the Health System.

In July'2020, HHS issued reporting requirements for CARES Act Provider Relief Funds, requiring
“recipients to identify healthcare-related expenses that remain unreimbursed by another source,
attributable to the COVID-19 pandemic. If those expenses do not exceed the funding received,
recipients will need to demonstrate that the remaining funds were used to compensate for a
negative variance in patient service revenue. HMS is entitled to recoup Provider Refief Funds
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awarded in excess of expenses attributable to the COVID-19 pandemic that were not reimbursed
by another source plus losses incurred due to the decline in patient care revenue. There have been
no recoupments through June 2022,

Medicare and Medicaid Services (CMS) Accelorated and Advance Payment Program

The Health System received CMS prepayment advances, related to the CARES Act, totaling
$245,200,000. In addition, the Health System accumulated payroll tax deferrals of $33,100,000.
Repayment of funds commenced in April 2021. The balances of CMS prepayment advances and
accumulated payroll tax deferrals at June 30, 2022 were $54, 890,000 and $16,550,000,
respecttve!y and ere included in estimated third party seftlements and accrued compensation and
related benefits on the Consofidated Balance Sheets.

The Health System continues to address the challenges and impacts of the COVID-18 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 10 be better positioned for
potential surges. Additionally, the' Health System continues to evaluate the impact of new or
changes to laws and regulations at the federal, siate, and loca! levels and the potential effect on
Health System staffing and operations. At this time, the Health System cannot accurately predict
the full extent to which the COVID-19 pandemic will affect the Health System’s future fi nances and
operatlons

4, Net Patient Service Revenue and Accounts Recelvable

The Health System reports nel patient service revenue at amounts that reflect the consideration to
-which it expects to be entitied in exchange for providing patient care. These amounts are due from
‘patients, third-party payers (including managed care payers and govemment programs), and
others; and they include variable consideration for retroactive revenue adjustments due to

) senlemem of audits, reviews, and mvestlgahons Generally, the Health System bills patients and
third-party payers several days after the services were performed or shortly afer discharge.
Revenue is recognized as performance obligations sre satisfied under contracts by providing
healthcare services to patients.

The Health System determines performance obligations based on the nature of the services
provided. Revenues for performance obligations satisfied over time are recognized based on
actual charges incurred in relation to total expected charges as this method provides a reasonable

estimate of the transfer of services over the term of performance obligations based on inputs
needed to samfy the obligations. Generally performance obligations satisfied over time relate to
_palients receiving inpatient acute care services. For inpatient services, perfformance obligations
are measured from admission to the point when there are no further services required for the
patient, which is generally the time of discharge. For outpatient services and physician services,
performance obligatians are recognized at a point in time when the services are provlded and no
further patient services are deemed necessary.

Generally, the Heafth System's patient service performance obligations relate to contracts with 8
duration of less than one year, therefore the Health System has elected to apply the optional
exemption provided in ASC 606-10-50-14a and, therefore, we are not required to disclose the
aggregate amount of the transaction pnce allocated to performance obligations that are unsatisfied
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or partially unsatisfied at the end of the reporting period. This generally refers to inpatient services
at the end of the reporting period. The performance obligations for these contracts are generally
completed when the patients are discharged, which generally occurs within days or weeks of lhe
end of the réporting 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 éntitled to for services it:provides. Therefore,
they are nét displayed in the Health System'’ s consolidated statements of operations and changes
in net assets.

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

Explicit Pricing Concesslons .

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

. Inpatient acute care services provided to Medicare program beneficiaries are paid using the
prospective payment system (PPS} to determine rates-per-discharge. These rates vary
accaording to a patient classification system (DRG), based on diagnostic, clinical, and other
factors. In addition, inpatient capital costs (depraciation 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 outpat:enl procedure (APC), subject to various mandated modifications.
Retrospectively determiined cost-based revenues under these programs, such as indirect
medical education, direct graduate medical education, disproporiiongte share hospital,
transplant services, and bad debt reimbursement are based on the hospital's cost reports
and are estimated using historical trends .and current factors. The Health System's
payments for inpatient services rendered to NH and VT Medicaid beneficiaries are based on
PPS, while outpatient services are reimbursed on a retrdspective ‘cost basis, or fee
schedules, for NH beneficiaries. VT outpatient beniaficiaries aré paid on’a prospective basis
per outpatient procedure.

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

. Providers of home health services to patients eligible for Medicare home health benefits are
paid on a prospective basis, with no retrospective settlement, The prospective payment is
‘based on the scoring atiributed to the acuity level of the patient at a rate determined by
federal guidetines.
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Hospice services to patients eligible for Medicare hospice benefits are paid on a per diem
basis, with no retrcspective settlement, provided the aggregate annual Medicare
reimbursement is below a predetermined eggregate capitated rata

The Health System’'s cost based services to Medicare and Medncald are reimbursed during
the year based an varying interim payment methodologies. Final settlement is determined
after the submission of an annual cost report and subject to audit of this report by Medicare

and Medicaid auditors, as well as administrative and judicial review. Because the laws,
regulations, and rule interpretations, governing Medicere and Medicaid reimbursement are

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

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

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

- The Health System provides charity cara to patients who are unable to pay for healthcare services
they receive as determined by financial conditions. Patients who qualify receive partial or full
adjustments to charges for services rendered. The Health System's policy is to treat amounts
qualified as charity care as explicit price concessions and, as such, are not reported in nel 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 2022 and 2021, home health provider taxes paid were
$627,000 and $623,000, respectivaly,

implicit Price Concesslons i
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 from standard charges. The Health System estimates the transaction price for patients
with co-pays, co-insurance, and deductibles, and for those who are uninsured based on historical
collection @xperience 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 rediiced through impliéit price concessions based on
historical collection trends for similar accounts and other known factors that impact the estimation
process. Subsequent changes to the estimate of transaclion price are generally recorded as
adjustmaents to net patient services revenue in the period of change. ;

The implicit price concessions included in estimating the transaction price represent the difference
between amounts billed to patients and the amounts the Health System expects to collect based on
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~collection history with simitar patients. ‘Atthough outcomes vary, the Health System's policy is to
attempt to collect amounts due from patients, inctuding co-pays, co-insurance, and deductibles due
from insurance at the time of service while complying with all federal and state statutes and
reguiations, including but. not limited to, the Emergency Medical Treatment and Active Labor Act
(EMTALA). Through various systems and processes the Health System estimates Medicare and
Medicaid net 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 wnhm five months of the closing
period. \
Settlements with third-party payers for retroactive revenue adjustments due to audits, reviews or
investigations are considered variable consideration gnd are included in the determination of the
estimated transaction price for providing patient care using the most likely amount. These
seftiements are estimated based on the terms of the.payment agreement with the payer,
correspondence from the payer, and historical settlement activity, including assessments to ensure
that it is probable that a significant reversal in the amount of cumulative revenue recognized will not
occur when the uncertainty associated with the retroactive adjustment is subsequently resoived.
Estimated settlements are adjusted in future periods as adjustments become known, or as years
are settled or are no longer subject to such audits, reviews or investigations. As of June 30, 2022
and 2021, the Health System had reserves of $134,898,000 and $252,543,000, respectively,
recorded in estimated third-party settiements. As of June 30, 2022 and 2021, estimated third-party
settlements includes $54,880,000 and $179,382,000 respectively, of Madlcare accelerated and
advanced payments, rece:ved as working caprtal support during the novel coronavirus ("COVID-
19") outbreak. =

For the years ended Junie 30, 2022 and 2021, additional increases in revenue of $18,743,000 and
$4,287,000, respectively, were recognized due to changes in est:mates of implicit price
concesslons 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 Heallh Syslem s uninsured discount and charity care programs. :
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"The table below shows the Health System's sources of total operating revenue and other support

presented at the net transaction price for the years ended June 30, 2022 and 2021.

2022
(in thousands of doflars} PPS CAH - Total
Hospltal i
Madicare 5 $ 542,292 3 99,976 $ 642,268
Madicaid 158,121 15,738 173,860
Commercial 809,738 81,395 891,131
Self-pay : 1,027 902 7,929
Subtotal 1517176 198,012 1,715,188
Professional 470,559 40,186 510,745 °
Subtotal 1,987,735 238,198 2,225933
Home based care 17,304
Subtotal 2,243,237
Other revenue _ 528,762
Provider Relief Funds 98829
Total operating revenue and other support $§ 2870828 -
" 2021
{in thousands of doliars}) EPS CAH Totai
Hospital
Medicare 3 526,114 s 81,979 3 608,093
Medicaid Dot L) 144,434 11,278 155,742
Commarcial 793,274 73,388 866,862
Self-pay 4419, . - (721} 3,698
Subtotal o 1,488,241 165,924 1,634,165
Professional 448181 37,035 484,116
Subtotal 19144227 203,859 2,118,281
Home based care 20,008..
Subtotal 2,138,287
Other revenue 482517
Provider Refief Funds _ 62,905
Total'operating revenue-and other support $ 2663709

Medicaid Enhancement Tax & Dlsﬁroportlonate’ Share Hogpital

On May 22, 2018, the State of New Hampshire and all New Hampshire hospitals (Hospitals)
agreed to resolve disputed issues and enter into a ‘seven-year agreement to stabilize
Disproportionate Share Hospital (DSH) payments, with provisions for aternative payments in the
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event of legislative changes to the DSH program. Under the agreement, the State committed to
‘make DSH payments to the Hospitals in an amount no less than 86% of the Medicaid
Enhancement Tax (MET) proceeds collected in each fiscal year, in addition to providing for directed
payments or increased rates for Hospitals in an amount equal to 5% of MET proceeds collected
from state fiscal year (SFY) 2021 through SFY 2024. The agreement prioritizes DSH payments to
critical access hospitals in an amount equal to 75% of allowable uncompensated care (UCC), with '
the remainder distributed to Hospitals without critical access designation in proportion to their
_allowable UCC amounts. .

Dunng the years ended June 30, 2022 and 2021, the Health System received DSH payments of
approximately, $77.488,000 and $67,940,000, respectively. DSH payments are subject to audil
and, therefore, for the years ended June 30, 2022 and 2021; the Health System recognized as
revenue DSH receipts of approximately $75,988,000-and approximately 361 602 000, respectively.

During the years ended June 30, 2022 and 2021, the Health System recorded $82,725,000 and
$72,941,000, respactively, of State of NH MET and State of VT provider taxes. The laxes are
calculated at 5.4% for NH and 6% 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 Receivahle
The following table categorizas payors into four groups based on their respectrve percentages of
patient accounts receivable as of June 30, 2022 and 2021:

Medicare 8% 4%
Medicaid 12% 13%
Commercial 38% 41%
n Self Pay 12%. 12%

Total 1 100% _100%
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Investments

(in thousands of dollars)

Assets limited as to use
trternally designated by board
Cash and short-term invesiments
U.S. government sacurities
Domestic corporate debt securities
Global debi securities
Oomestic equities
Intemational equilies
Emerging markets equities
Global equities
Re3l Estate Investment Trust
Private equity funds

- Hedge funds

Subtotal

Investmaents held by captive insurance companies (Note 12)
U.S. government securities .

Domestic.corporate debt securities

Global debt securities

Domestic equities

Internationa! equities

Subtota!

Hold by trustes under indenture agreement (Note 9)
Cash and short-tem investments

Total assets imited as to use

Other investments for restricted activities
Cash and shori-term invesiments
U.S. government securiies
Domestic corporate debt securities
Global debt securities

Domestic equities

Intarnational equities

Emerging markets equities
Global equilies

Real Estate Investment Trust'
Private equity funds

Hedge funds

Other

Total other investments for restricted activities
Total investments

21

The composilion of investments at June 30, 2022 and 2021 is set forth in the following table:

2022 2021
$ 31130 $ 24692
126,222 157,373
234,490 322,616
68,610 74,292
198,742 247,486
63,634 _ 81,060
34636 52,636
73,035 79,296
2 422
138,805 110,968
55,089 :
1,024,175 1,150,841
27,242 26,759
7,902 5979
7,595 6,617
10,091 11,396
4,692 6,488
57,522 57,239
89397 170389
1,181,094 1,376,479
8,463 13,400
T 27,600 28,330
37,343 40676
10,059 8,953
34,142 33,634
10,698 9,497
5,587 5917
11,153 8,755
19 21
21,166 12,261
8,852 6,557
kI3 44
_ 175,416 168,035
$ 1356210 . § 1546514
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Investments are accounted for using' either the fair value method or equity method of accounting,
as appropfiate on a case by case basis. The fair value method is used for all debt securities and
equity securities that are traded on active markets and are valued at prices lhat are readily
available in those markets. The equity method is Used when investments are made in
pooled/commingted investment funds that répresenit investments where shares or units are owned
of pooled funds rather than the Underlying securities in that fund. These pooledlcommmg!ed funds
make underlying investments in securities from the asset ctasses listed above. ;

The foflowing tables summarize the investments by the accounting method utilized as. of June 30,
'2022 and 2021. Accountlng standards require disciosure of addmonal information for those

(in thousands of dolfars)

Cash and short-term investments

U.S. govemment securities
Domestic corporate debt securities
Globat debt securities

Domestic equities

" Intefnational equities

Emerging markets equities
Global equities
Real Estate Investment Trust
Private equity funds
Hedge funds
Other

Total investments

{in thousands of dollars)
Cash and short-term investments

. U.S. government securities

Domestic comporate dabt securities
Global debt securities *

Domestic aquities

Intemationa! equities

Emerging markets equities

Global equities

Real Estate.Investment Trust
Private equity funds

Hedge funds

Other

Tota! investments

securitied accounted for using the fair vélue method, as shown in Note 7.

-2022

EpleVaive Equity Total
$ 138990 §$ - $ 138990
181,064 - 181,064
118,642 181,093 279,735
57,558 26,708 88,264
181,767 54,208 242,975
4783t 31,393 79,024
298 39,926 40,224
- 84,187 84,187
21 TS 21
= 159,771 159,771
443 63,478 63,921
34 . K7}

§ 738448 § - 619762 § 1356210 °

2021
Ealr Valug Equity. Total

$ 200491 § - $ 208491
212,482 . 212,462
191,112 178,159 389,21
55,472 34,380 89,862
225523 66,993 292,518
55,389 41,658 97,045
1,888 58,665 58,553
. 88,051 88,051
443 s 443
123,219 123,219
448 6,111 6.557
44 . . 44
3 951270 § 595244 § 1,546,514
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For the years ended June 30, 2022 and 2021, investment (loss) income is reflected in the
accompanying Consolidated Statements of Operations and Changes in Net Assets as other
operating revenue of approximately $857,000 and $930,000, respectively, and as non-operating
{losses) gains of approxumately ($78,744,000) and $203,776,000, respectwely

anale equity limited partnershlp shares are not eligible for redemption from the fund or general
partner. It is the intent of the Health System to hold these investments until the fund has fully

distributed all proceeds to the limited partners and the term of the partnership agreements expire.
Under the terma of these agreemaents, the Health System has committed to contribute a specified

leve! of capital over a defined period of time. Through June 30, 2022 and 2021, the Health System
has-outstanding commitments of $75,070,000 and $47,419,000, respectively.
Property, Plant, and Equipment

Property, plant, and equipment consists of the following at June 30, 2022 and 2021:

(in thousands of doilars) 2022, 2021
Land 3 s s 40749 § 40,749
Construction in progress - 163,145 80,231
Land improvements 44,834 43927
Buildings and improvements 984,743 865,094
Equipment 1,042,582 . 993,899
Subtotal property, plant, and equipment 2276053 - 2,113,900
Less accumulated depreciafion 1,611,213 1,433,467
Total property, plant, and equipment, net § 764840 § 680433

As of June 30, 2022, construction in progress primarly consists of three projects; an in-patient
tower, an emergency department (ED) expansion, and a centra!l pharmacy/supply chain facility
renovation. The estimated cost to complete the in-patient tower is $52,400,000 with an anticipated
,oompletlon date occurring in the fourth quarter of fiscal 2023. The estimated cost to complete the ED
expansion is $2,000,000 with an ‘expected completion date occurring in the first quarter of fiscal
2023. The estimated cost to complete the centra! phamacy/supply chain facility is $1,600,000 with
an expected completion date occurring in the first quarter of fiscal 2023.

The construction in progress as of June 30, 2021, included the Manchester Ambulatory Surgical
Center (ASC) and the in-patient tower in Lebanon, NH. The ASC was fully operationa! in Octobher
2021.

Capitalized interest of $6,853,000 and $5,127,000 is included in construction in progress as of June
30, 2022 and 2021, respectively. %

Depreciation expense included in -operating and non-operating activities was $83661,000 and
$86,011,000 for 2022 and 2021, respectively.
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7.  FairValue Measufnmenls

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

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

Domestic, Emerging Markets and International Equities
Consists of actively traded equity securities and mutual funds which are valued at the closing price
reported on'an active market on'which the individual securities are traded (Leve! 1 measurements).

. U.S. Government Securitles, Domestic Corporat'e and Global Dsbt Securities
Consists of U.S. government sacurities, domestic corporate and global debt securities, mutual
funds and pooledlcommangled funds’ that invest in U.S. government securities, domestic corporate
and globél debt securities. Securities are valued based an quoted market prices or dealer quotes
where available (Leve! 1 medsurement). If quoted market prices are not available, fair values are
based on quoted market prices of comparable instruments or, if necessary, matrix pricing from a
third party pricing vendor to determine fair value (Levél 2 measurements). Matrix prices are based
on quoted prices for securities with similar coupons, ratings and maturities, rather than on specific

- bids and offers for a designated securny investments in mutual funds are measured based on the
quoted NAV as of the close of business in the respeclive activé market (Lével 1 measurements).
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Investments are classified in their 'en!ir’éty based on the lowest level of input that is significant to the
fair value measurement. The folldwing tables set forth the consolidated financial assets and
liabilities that were accoUnted for at fair value oh a recurring basis as of June 30, 2022 and 2021:

2022
fin thousands of doliars) - bayeld. Lavel2 Lavel 3 Total
Assets
Investmants | o
Cash'and short term investments $ 138990 $ - § = $ 138990
U.S. govemment securitias 181,064 " - - 181,064
Domestic corporate debt securities 1768 - 116874 - 118,642
Global debf securiies - 24,745 32,813 : 57,558
Domastic equities : 187,083 4,704 i 191,767
International equities © 4763 . # 47 631
Emerging market equities 208 . - 298
Real estate investment trust 21 - - 21
Hedge funds 443 . - 443
Other - ) . - 34 - )
Total fair value investments 582,023 -154 425 = 736,448
Deferred compensation plan assets _ i
Cash and short-term investments 8,053 < - 8,053
U.S. government securitiea 36 - v 38
Domestic corporate debt securilies 10,874 - - 10,874
Global debt securities 964 . : 964
Domestic equities 33,742 - > 33742
International equities 4911 . - 4911
Emerging market equities 19 - - 19
Real estate 12 - - 12
Multi strategy fund - 57,984 . .- 57,964
Total deferred compensation }
-+ plan assets 116,575 Sz - 116,575
Beneficial interest in trusts W ‘- - 16,051 16,051
Tota! assets $ 698598 § 154425 § 16051 $  B69074
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. 2021
{in thousands of dollars) . kevell Level 2 Lovel 3 Jotal
Assets )
Investments .
Cash and short term investments $ 208491 § - 3 - 8 208 491
U.S. govemment securities 212,482 o . 212,462
Domestic corporate debt securities 36,163 154,949 @ 191,112
Global debt securities 27,410 28,082 - 55,472
Domestic aquities 220,434 5,089 - 225,523
Intemational equities 55,389 . - 55,389
. Emerging market equities 1,888 - 1,888
Real estate invesiment trust 443 . 443
Hedge funds il 446 . 448
Other 9 35 _ 44
Total.fair value investments .783.135 188,135 - 951,270
Deferred compensation plan assets
Cash and short-lerm mvesiments 6,089 - 5,099
U.S. government securities 48 = . 48
Domestic corporate debt securities 10,589 . . 10,589
Globat debt securities 1,234 - - 1,234
Domestic equitiss 37,382 - - " 37,382
Intemational equities 5,592 - - 5,592
Emerging market equities ag “ - 39
Real estate 15 - RS 15
Multi strategy fund 65,257 B 65,257
" Guaranteed contract -, i -
Total deferred compensation :
plan assets 126,235 st 126,235
Bensficial interast in trusts Le - 10,796 10,796
Total assets $ 889,370 » $ 183135 § 10,796. § 1,088,301

S

The following tables set forth the financial instruments classified by the Health System within Level
3 of the fair value hierarchy defined above as of June 30, 2022 and 2021.

2022

Beneficial

(in thousands of doltérs)

Boginning of year balance R ]
Net realized/unrealized gains ~
End of year balance s
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2021
Beneficia!
- interestin
-' 7 Perpetual Guaranteed
{in thousands of doliars) - Trust Contragt -~ Jotal
Beginning of year batance $ 9,202 $ 92 s 9,204
Net realized/Unrealized geins (losses) 1,504 - (92) 1,502
End of year balance -$ 10788 § - $ 10,798 ..

There were no transfers into and out of Level 1 and 2 measurements due to changes in valuation
methodologies during the years ended June 30, 2022 and 2021.

8. Net Assets with Donor Restrictions

Nel assets wlth donor restrictions are available for'the followmg purposes at June 30, 2022 and

2021:

(in thousands of doliars) .2022 3_03_1_
Investments held in perpetuity $ B4117 $ 84498
Healthcare services i 36,123 + 38,869
Heatth education - 27,164 26,934
Research 27477 24 464
Charity care 12,155 15,377
- Other : 8,639 7.215
" Purchase of equipment 3828 6,913

Total net assets with donor restrictions  .§. 199503 . $ 184,270

Income earned on'donor restricted net assets held in perpetuily is available for these purposes.
:f':l ;
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 functién as endowments. Net
assets associated with endéwment fiinds,. including funds designated by the Board of Trustees to
function as endowments, aré classified and reported based cn the existence or absence of donor-
imposed restrictions.

The Health System has interpreted the NH and VT Uniform Prudent Management of Institutional
Funds Acts (UPMIFA or Act) for donor-restricted endowment funds as requiring the preservation of
the original value of gifts, as of the gift date, to donor-restricted endowment funds, absent explicit
donar stipulations to the contrary, The Health System's net assets with donor restrictions, which
are to be held in perpetulty, consist of (a) the original value of gifis donated 1o the permanent
endowment, (b) the original value of subsequent gifts to be held in perpetuity, and (c)
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accumulations to. the permanent endcwment made in accordance with the direction of the
applicable donor gift instrument at the time the sccumulation is added. fo the tund if any.
Collectively these amounts are refeired to as the hlstcnc dollar value of the fund

Net assets without donof restrictions include funds designated by the Board of Trustees to flinction
as endowments, the income from centain donor-restricted endowment funds, and any accumulated
investment return thereon, which pursuant to donor intent may be expended based on trustee or
manggement designation. Net assets with donor restrictions that are temporary in nature, either
restricted by time or purpose, include funds appropridted for expendituré pursuant to endowmant
and investment spending policies, certain axpendable endowment gifts from donors, and any
retained income and appreciation on donor-restricted endowment funds, which are restricted by the
donor to a specific purpose or-by law. When the restrictions on these funds have been met, the
funds are reclassified to net assets without donor restrictions.

In accordance with the Act, the Health System considers the foflowing factors in making a
determination to appropria‘te or gccumutate donor-restricted endowment funds: the duration and
preservation of the fund; the purposes of the donor-restricted endowment fund; general economic
conditions, the possible effect of inflation and deﬂatlcn the axpected total retum from income and
‘the appreciation of investments; other resources available; and investment policies.

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

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

From time to time, the fair value of assets associated wilh individual doncr-restricted endowment

" funds may fall below their original contributed value Such market losses were not matena! as of
June 30, 2022 and 2021. i

28



Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
June 30, 2022 and 2021

~

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

2021:
2022
Without With |
. : Donor Donor
{in thousands of doliars) _ Restrictions  Restrictions Iotal
I?onor-restricted‘gnﬂowmenl tupds $ R 107,590 $ 107,590
Board-designated endowment funds 41,344 - 41344 -

Totalendowed netassets § . .41344 § 107,580 .3_148.934

2021
Without With
) ) Donor . Donor
{in tholisands of dollars) ' Restrictions  Restrictions - Jotal
Donor-festricted endowrnent fiinds ~ § -8 108213 $ 108,213
Board-designated endowment funds 41728 - "41,728

Tola) endowed net assets _ § 41,728 :S 108,213 . § 149,941

Changes in endowment net assets for the years ended June 30, 2022 and 2021 are as follows:

2022
) Without With
Donor Donor -

fin thousands of dollars) Restrictions  Restrictions Jotal ~
Beginning of year balances s 41726 § 108,213 § 149941
Net investment return (1.085) (3.998) (5,063)
Contributions - 12,950 12,950
Transfers 785 (7,105) {6,310)
Release of appropriated funds {114) . . (2,470 (2,584)
End of year balances $§ 41344 $ 107530 § 148934
End of year balances 107,590
Beneficial interest in perpetual trusts . 14,903
Net assets with donor restrictions $ 12249
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2021 .

Without " With

Doner _Donor
(in thousands of dollars) . Restrictions  Restrictions Total
Beginning of year batances 5 33714 $ 80,039 § 113,753
Net investment retumn 7,192 17,288 24,480
Contributions 884 . 13279 14173
Transfers . - . 418 418
Release of appropriated funds (12) (2.811) (2,883}
End of year batances $ 41728 $ 108213 § 149841

t .
End of year balances - : 108,213
~ Beneficial interest in perpetual trusts 9.721

Net assets with donor restrictions . 117,934
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10.

Long-Term Deht

A summary of obligated group debt at June 30, 2022 and 2021 is as follows:

(in thousands of doiiars)

Variable rate lssues
New Hampshire Health and Education Facililies
‘Authority (NHHEFA) Revenue Bonds
Series 2018A, principal maturing in varying annual
amounts, through August 2037 (1)

Fixed rato [ssues
New Hampshlre Health and Education Facilities
Authority Revenue Bonds
Series 20188, principal maturing in vatymg annual
amounts, throdgh August 2048 (1}
Series 2020A, principal maturing In varying annual
amounts, through August 2059 (2)

Serigs 2017A, principal maturing in varying annual

amounts, through August 2040 (3)

Series 20178, principal maturing in varying annua

amounts, through August 2031 {3)

Series 2019A, principal maturing in varying annual

amounts, through August 2043 {(4)

Series 2018C, principal maturing in varying annual

amounts, through August 2030 (5)

Series 2012, principal maturing in varying annua

amaounts, through July 2039 (6)

Series 20148, principal maturing in varying annual

amounts, mrough August 2033 (7)

Series 20168 principal matunng in varying annual

amounts, through August 2045 (8)

Series 2014A, principal maturing in varying annual
- amounts, through August 2022 (7}

Note payable

Note payable to a financia! institution due in menthly interest

only payments through May 2035 (9)
Total obligated group debt

K]

$ 83355 § 83355
303,102 303,102
125,000 125,000
122,435 122,435
109,800 109,800
99,165 99,165
23,950 24,425
122,605 23470
14,530 14,530
10,970 10,970
4,810 12,385
125000 125,000

$§ 1044722 $ 1,053,637
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A summary of long-term debt at Juna 30, 2022 and 2021 is as follows:

(in thousands of doflars) ' 2022 | 2021

Other

Mortgage note payabie o the US Dept of Agricuture;

monthly payments of $10,892 include interest of 2.375%

through November 2048 $ 2417  $ 2,489
Note pnynhlo to a financial institution with entire =

principal due June 2034; collateralized by land

and building. The note payable is interest free’ 247 273
Note payable to a financial institution payable in interest free

monthly instaliments through December 2024;

collateralized by associated equipment 55 147,
 Total nondbigated group debt 2,719 2809
Total obiigaled group debt i 1,044,722 1,053 637
Total tong-term debl 1,047 441 - 1,056,546
Ado: Original-issue premium and discounts, net 83,245 86,399
Less: Current portion 6.596 9,407
Debt issuance costs, net 6,806 7,181
Tota! long-term debt, net ' $ 1117288 § 1126357

Aggregate annual principal psyments for the next five years ondmg June 30 and thereafter are.as

follows:
(in thousands of dollars) 2022
2023 ” “§ - 6596
2024 15,207
2025 19,362
2026 , . 20,209
. 2027 ' 20,915
= Thereafter 965,152
Total % $ 1047441

Dartmouth-Hitchcock’ Obllgatad Group {DHOG) Debt

MHMH established the DHOG for the purpose of issuing bonds financed through NHHEFA or the
*Authority”. The members of the obligated group consist of D-HH, MHMH, DHC, Cheshire, NLH,
MAHHC, and, APD. D-HH is designated as the:obligated group-agent.

Revenue bonds, issued by members of the DHOG, are admmlstered through notes registered in
the name of the Bond Trustee and in: accordance with the terms of a Master Trust Indenture. The
Master Trust Indenture contains provisions ‘permitting the addition, withdrawal, or consolidation of
members of the DHOG under certain conditions. The notes constitute a ;oant and several obligation
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i

of the members of the DHOG (and any other future members of the DHOG) and are equally and
ratably collateralized by a pledge of the members’ gross receipts, The DHOG is also subject to
certain annial covenants under the Master Trust [iidenture, the most restrictive is the Annual Debt
Service Coverage Ratio (1.10x).

(1)

(2)

(3)

(4)

(8)

Series 2018A and Serles 2018B Revenue Bonds
The DHOG issued NHHEFA Revenue Bonds, Series 2018A and Series 20188, in February'

.2018. The Series 2018A revenue bonds mature in variable amounts through 2037 and were
used primarily to refund a portion of Series 2015A and Series 2016A revenue bonds. The

Series 2018B revenue bonds mature in varable: amounts through 2048, and were used
primarily to refund a portion of Series 2015A and Series 2016A revenue bonds, revolving fine of
credit, Series 2012 bank loan, and the Series 2015A and Series 2016A swap terminations. The
interest on-the Seres 201BA revenue bonds is variable, with a current interest rate of 5.00%.

The interest on the Series 2018B revenue bonds is fixed, with an interest rate of 4.18%, and

matures in variable amounts through 2048.
Series 2020A Revenue Bands

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

Series 2017A and Series 2017B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2017A and Series 2017B, in December
2017. The Series 2017A revenue bonds mature in variable amounts through 2040 and were
used primarily to refund Series 2009 and Series 2010 revenue bonds. The Series 20178
revenue bonds mature in variable amounts through 2031 and were used to refund Series
2012A and Serigs 2012B revenue bonds. The interest on the Series 2017A revenue bonds is
fixed, with an interest ‘rate of 5.00%. The'interest on the Series 20178 revenue bonds is fixed,
with an interest rate of 2.54%.

Series 2019A Revenue Bonds

The DHOG issued NHHEFA Revenua Bonds, Series 2019A, in October 2019. The Series
2019A revenue ‘bonds mature in variable amounts through 2043 and were used primarily to
fund the construction of a 91,000 'square foot expansion of facilities in Manchester, NH, to
include an Ambuylatory Surglcal Ceriter as well as various equipment. The interest on the
Seriés 2019A ravenue bonds is fixed, with an interest rate of 4.00%.

Serlies 2018C Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2018C, in August 2018. The Series 2018C
revenue bonds mature in variable amounts through 2030 and were used primarily to refinance
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the Series 2010 revenue bonds. The mterest 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 throtigh 2039 and were ised to refund 1998
and 2009 Series revenue bonds, finance the settiement cost of the interest rate swap, and
finance the purchase of certsin’ equipment and renovationa. The revenue.bonds heve fixed
interest coupon rates ranging from 2.0% to 5.0% (a net interest cost of 3. 96%).

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

. The DHOG issued NHHEFA Revenus Bonds, Series 2014A and Series 2014B, in August 2014,
The Series 2014A revenue bands mature-in 2022. The Series 20148 revenue bonds mature at
various dates through 2033. The proceeds from the Series 2014A and 20148 revenue bonds
were used partially to refund the Series 2009 revenue bonds and to cover cost of issuance.
Interest on the 2014A revenue bonds is fixed, with an interest rate of 2.63%. Interest on the
Series 2014B revenue bonds is fixed, with an interest rate of 4.00%.

(8) Series 2016B Revenue Bonds

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

{9) Note payable to financial Institution

—

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

Outstanding joint and severa! indebtedness of the DHOG at June 30, 2022 and 2021 is-$1,044,722
and $1,053,637, respectively.

The Health System indenture agreoments require establishment and maintenance of debt service
reserves and other trustee held funds. Trustee held funds of $99,397,000 and $170, 389,000 at
June 30, 2022 and 2021, respectively, are classified as assels limited as to use in the
accompanying Consolidated Balancé Sheéts (Note 5). In addition, debl service reserves of
approximately $6,674,000 and $8,035,000.at June 30, 2022 and 2021, respectively, are ctassified
as other current assets in-the accompanying Consolidated Balance Sheets. The debt service
reserves are mainly compnsed of escrowed construction funds at June 30, 2022 and 2021.

For the years ended June 30, 2022 and 2021 mterast axpense on the Health System's long-term
debt is reflected in the accompanying Consolidated Statements of Operations and Changes in Net
Assets as operating expense of approximately $32,113,000 and $30,787,000, respectively, and
other non-operating losses of $3,762,000 and $3,782,000, respectively, net of amounts capitalized.

34



Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
June 30, 2022 and 2021

1.

Employee Benefits

Eligible employses of the Health System are covered under various. defined benefit and/or defined
contribution plans. In dddition, certain members provide postretiremant medical and life insurance -
benefit plans to certain aclive and former employees who meet eligibility requirements. The
postretirement medical and life plans are not funded.

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

For the yesr ended June 30, 2021, the Health System executed the settlement of obligations, due
to retirees in the defined beneéfit ptans, throgh bulk fump sum offerings or ‘purchases of annuity
contracts. The annuity purchases foltow guidelines established by the Department of Labor (DOL).
The Health System anticipates continued consideration and/or implementation of additional
settlements over the next several years. '

Defined Benefit Plans

Net .periodic pension expense included in employee benerts expense, in the Consolidated
Statements of Operations and Changes in Net Assets, is comprised of the following components
for the years ended June 30, 2022 and 2021:

{in thousands of doliars} 2022 2021
Interest cost on projected benefit obligation $ 38722 § 36616
Expected return on plan-assets {65917) (63,261)
Net loss amortization : . 13,138 14580
Total net periodic pension expense $ (16,056) S * (12,055) )

The following assumptions were used fo determine net periodic pension expense as of June 30,
2022 and 2021;

Discount rates 3.30% 3.00-3.10%
Rate of increase in mpensaﬂon N/A N/A
Expected long-term-rates of return 6n plan assets 7.50% 7.50%
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The followlng table sets forth the funded status and amounts recognized in the Health System's

consolidated financial statements for the defined benefit pension'plans at June 30, 2022 and 2021:

{in thousands of dollars) 2022 201
Change in benefit obligation
Benefit obligation, begmmng of year - $ 1140221 $ 1,209,100
interest cost e, 36,722 36,616
Benefits paid . (54,864) (52,134)
Actuarial loss v (183,193) (22,411)
* Seftlements - (30,950}
Benefit obligation, end of year 938,886 1,140,221 ..
Change'in plan assets ' : 7
Fair value of plan assets, beginning of year 958,864 929,453
Actual retizm on plan assets (169,405) 87,446
Benefits paid . (54,864) (52,134)
Employer contributions ' 12,500 25,049
Settlements ] : {30,950)
Fair value of plan asséts, end of year 747 095 958,864 .
Funded status of the plans . (191,791) {181,357}
Less: Current portion of liability for pension & (46)
Long-term portion of liability for pension (191,791) (181,311}
Liability-for pension §.(191,791) §  (181,357)

As of June 30, 2022 and 2021, the liability for pension is included in the liability for pension and

other postretirement plan benefits in the accompanying Consolidated Batance Sheets.

Amounts not'yet reﬂected in net periodic pension expense and included in the change in net assets
without .donor restrictions include $519,846,000 and $4061,073,0600 of net actuaral loss as of

June 30, 2022 and 2021, respectively.

The estimated amounls to be amortized from net assets without donor restrictions into net periodic

pension expense in fiscal year 2022 for net actuarial loases is $13,139,000.

The accumutated benefit obligation for the defined benefit pension plans was $939,000,000 and

$1,140,000,000 at June 30, 2022 and 2021, respectively.
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The following table sets forth the assumptions used to determine the accumulated benefit
obligation at June 30, 2022 and 2021;

2022 2024
Discount rates 440 -510% 3.30%

Rate of increase in compensation N/A N/A

The primary investment -objective for the defined benefit plans’ assets is to support the pension
liabilities of the pension plahs 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
impact fluctuating interest rates have on the value of the pension plan's liabilities. As of June 30,
2022, it is expected that the LDI strategy will hedge approximately 70% of the interest rate risk
associsted with pension liabilities. As of June 30, 2021; the expected LDl hedge was
approximately 75%. To achieve the apprecmtuon and hedging objectives, the pension plans utilize
a diversified struclure of asset classes. The essel classes are designed to" achieve stated
performance objectives, measured on a total return basis which includes income plus realized and
unrealized gains and losses.

The range of target allocation percentages and the target allocations for the various investments

are as follows:
Range of .
Target Target
Allocations Allocations

Cash and short-term investments 0-5% 3%
U.S. govemment securities 010 . 5
Domestic debl securities 20-58 42
Global debi securities 6-26 4
Domestic equities '- 535 17
Intemational equities 515 7
Emerging market equilies - 3-13 4
Global Equities 0-10 8
Real estate investment trust funds 0-5 1
Private equity funds - £ 0-5 0

1

Hedge funds ' 5-18

To the extent an asset class falls outside of its target range on a quarterly basus 1he Health System
shall determine appropriate steps, as it deems necessary, to rebalance the assel class. .
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The Boards of Trustees of the Health System, es plan sponsors, overses the design, structure, and
prudent professional management of the Health System's pension plans’ assets, in accordance
with Board approved investment policies, roles, responsibilities, and authorities and more

specificaily the following:

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

e  Approving the asset class rebalancing procedures,

«  Hiring and terminating investment managers, and

- = . . ¢
*  Monitoring performance of the investment managers, custodians and investment consultants.

The hierarchy and inputs to vaiuation technigues 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 praclical eiipedient. The Health System's
pension plans own interests in both private equity and hedge funds rather than in securities
underlying each fund and, therefcre, the Heatth System generally considers such investments as
Level 3, even though the underying securities may not be difficult to value or may be readily

marketable.

The following’ table sefs forth the Health System's pension plans’ invesiments and deferred

{in thousends of dolters)
Invastments

Cash and shon-term investments

U.S. government securities
Domestic debl securities
Global dabt sacurities
Domestic equities
Intemational equities
Emerging market equities
Global equities
REIT funds
Private equity funds
Hedge funds

Tolal investments

compensation plan assots that were accounted for et fair value as of June 30.,2022land 2021
2022
Redemption Days'
Lovelt Level2  Levei} Jotal or Liguidztion Notice
- $ 16030 § $ 16,030 Caily 1
124 686 - 124,888 Daty-Monthly 1-15
17530 226,107 243637  Daily-Monthly 1-15
- 24,138 24,135 Daily-Monthty 1-15
104070 ~ 324 135,354 Datfly-Monthty 1-10
15,5568 20,408' 35,964 Daily-Monthly’ 1=-11
. 25487 25487 Daily-Monthly 1-17
: 54,787 - 54,787  Dally-Monthly 1-17
t . . - Daily-Monthly 117,
- T 14 14 See Note 5 See Note 5
= . 86960 85960 Quarerly-Annual 60-96
321644 “IWATTT. T 86374 §747,005
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Redomptien Days'
(in thousands of dolflars) bevell Lovei2 Levol3 Jota), .ot Liguldation Notice
Investmonts
Cash and short-lerm investments  $ - § 53763 % v § 53,783 Daity 1
U.S. government sacurities 52045 - - 52945 Daily—-Monthty: S L
Domastic debt securitias 140,029 298,709 - 436,738 ° Daily-Monthly - 1-1%
‘Global debt securities - 40877 - 40,877 Daily-Monthly 1-15
Domestic aqulties 144,484 40,925 - 185,400 Daily-Monthly 1~10
Intemational equities 17787 | 51649 - 89,588 Daily-Monthly 1-11
Emerging marke! equities To- T 43480 . 43,480 Daily-Monthly 1-17
Globa! equities - 57230 . - 57.230 Daily-Monthly 1-17
REIT funds - 3328 - 338 Daily-Manthly 1-17
Privale equity funds i . 15 15 See Note § See Note 5
Hedge funds 15512 15,512 Quarlerty-Annual 60-95

Tolal'investmants. §355225 $588112 § 15527 § 058,864
—.* - —ly : - -

The following léblas present additional information about the changes in Level 3 assets measured
at fair value for the years ended June 30, 2022 and 2021:

2022
_ o Privite ,
(in thousands of doftars) Hedge Funds  Equity Funds Yota)
Beginning of year balances $. 15512 § 15 $ 15,527
Purchases 81,400 . 81,400
Sales - {(2.152) e (2,152)
Net unrealized losses . {7,800) - 1) (7,801}
End of year balances $ 86960 $ 14 $ 86,974
2021 -t
_ Private
(in thousands of dollars) Hedge Funds  Equity Funds Tota)
Beginning of year balances $ 47381 § 17§ 47,368
Sales {38,000) - (38,000)
Net unrealized gains (losses) 6,161 2 {2 6,159
End of year balances $ 15512 § 15 § 15,527

The ‘total aggregate net unrealized {losses) gains included in the fair value of the Level 3
investments as of June 30, 2022 and 2021 were approximately ($543,000) and $7,635,000,
respectively. There were transfers out of Level 3 measurements during the years ended June 30,
2022 and 2021. The hedge funds’ liquidation will be completed by the end of Fiscal Year 2023.

There were no transfers into and out of Level 1 and 2 measurements due to changes in valuation
methadologies during the years ended June 30, 2022 and 2021.
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The weighted average asset allocation, by assel category, for the Health System’s pension plans is
as follows at June 30, 2022 and 2021;

2022 2021

Cash and shor-term investments 2% 6%
U.S. government securities 17 5
Domestic deht securities 33 48
Globs! debt securities 3 4
Domestic equities 18 19
Intemational equities 5 7
Emerging marke! equities 3 5
Global equities . PO | 6
Hedge funds ' .12 2

Total 100 % 100 %

The expected long-term rate of retum on plan assets is reviewed annually, taking into consideration
the asset allocation, historical retums on the types of assels held, and the curent economic
environment. Based on these factors, it is expected that the pension assels will eam an avaerage of
7.50% per annum.

The Heallh System is expected to contribute approximately $12,500,000 to the Plans in 2023
however aciual contributions may vary from expected amounts.

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

{in thousands of dollars)

2023 $ 124,252

2024 ; 56,264

2025 = 57774

2026 69,040 4
2027 60,176

2028 - 2032 310,262

The Cheshire Médical Centér plan was terminated effective June 30, 2022, pending regulatory
approvals. Following regulatory approval, the plan sponsor intends to distribute assets and seftie
plan obtigations through a'lump sum offering to active and terminated vested paricipants and a
group annuity contract will be pumhased for any participant that doesn't elect the tump sum, along
with all participants currently in pay ststus. [t is anticipated that benefits will be distributed by June
30, 2023. The benefit obligation for the plan réflects anticipated disbursement costs and a terminal
cash contribution to fully fund benefits will be made at that time. The abligations 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 obligations will be settlied by June 30, 2023 and the plan termination liability will
réflect economic conditions, lump sum election rates and annuity pricing at that time. As a result,
_the fina) plan termination liability may be different f_rom the amounts shown in this report.
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Defined Contribution Plans

The Heafth System has an employer-sponsored 401(a) plan for certain of its members, under

which the employer makes base match contributions based on specified percentages of

compensation and employee deferral amounts. Total employer contributions to the plan -of
" approximately $64,946,000 and $60,268,000 in 2022 and 2021, respectively, are included in

employee benefits expenses in the accompanying .Consolidated Statements of Operations and

Changes in Net Assets, .

Various 403(b) and tax-sheltered annuity plans are available to employees of the Health éystem.
Plan specifications vary by member and plan. NG employer contributions were made to any of
these plans in 2022 and 2021,

Postretiremont Medical and Life Insurance Benefits

The Health System has pastretirement medical and life insurance benefit plans covering certain of’
is active and former employees. The plans generally provide medical or medical and life insurance
benefits to certain retired employees who meet eligibility requirements. The plans afe not funded.

Net periodic postretirement medical and life benefit (income) cast is comprised of the components
listed below for the years ended June 30, 2022 and 2021:

(in thousands of dollars) 2022 | 2021
Service cost g $ 45 3 533
Interest cost - 1,394 1,340
Net prior service income (3,582)
Net loss amortization 752 738
Tota $ 2602 § . (971)
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The foliowing table sets forth the’ accumuiated postretirement medical and [ife insurance benefit
obligation amounts recognized in the Health System’s consolidated financial statements at June
30, 2022 and 2021: .

(in thousands of doliers) ’ 2022 2021

Change in benefit obligation
Accumulated benefit obtlgation beginning of year § 45863 § 48078
Service cost 456 533
Interest cost 1,394 1,340
Benefits paid . {3.401) (3,439)
Actuaria! foss {4,964) 383
Employer contributions {33) (32}
Accumulated benefit obligation, end of year = 40,315 . 46,863
Current portion of liabifity for postretirement
medica) and life benefits $ (3500) § (3.422)
Long-term portion of Gability for _
postretirement medical and life benefits (36,815) (43,441)
Funded status of the plans and [iability for .
postretirement medical and life benefits §.(40315 § (46,863

As of June 30, 2022 and 2021, the liabitity for postretirement madical and life insurance benefits is
included in the liability for pension énd other postretirement plan benefits in the accornpanymg
Consofidated 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 follows:

(in thousands of doflars) 2022 2021
Net actuarial lass 4 445 9981
Total . $ 4445 5 0089

The estimated amount of net losses that will be amortized from net assets without donor
restrictions into net periodic postretirement income in fiscal year 2023 is approximatety $62,000.
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12.

The following future benefit paymerits, which reflect expected future service, as appropriate, are
expected to be paid for the years ending June 30, 2022 and theraafter:

(in thousands of dollars)

2023 $ 3500
2024 3™
2025 3,725
2026 : 3,720
2027 3,700
2028-2032 16,820

In determining the accumulated benefit obligation for the postretirement medical and life insurance
plans, the Heglth System used a discount rates of-5.10% in 2022, and an assumed healthcare cost
trend rate of 7.00%, trending down to 5.00% in 2029 and thereafter.

Professional and General Liabllity Insurance Coverage

D-H, along with Dartmouth Coflege, 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 (HAC), a captive insurance company domiciled in
Bermuda, and HAC cedes a portion of this risk to a variety of commercial reinsurers. D-H has
majority ownership interest in both HAC and RRG. The insurance program provides coverage to

" the covered Institutions, named insureds and their employees on a modified claims-made basis,

which means coverage i8 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 undiscounted basis.

Selected ﬁr;ancial data of HAC and RRG, taken from the latest available financial statements at
June 30, 2022 and 2021, are summarized as follows:

2022
HAC RRG Jotal

(in thousands of dollars)
Assets $ 79,80 $ 2245 $ 82,076
Shareholders' equity 13,620 50 13,670

20214

_ ) ‘HAG RRG Totat

{in thousands of doliars)
Assets - $ 7772 $ 3583  § 75355
Sharehdiders' equity 13,620 50 13,670
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13.

14,

Commitments and Contingencies

‘Litigation

The Health Systém is involved in various malpractice claims and legal proceedings of a nature
considered normal to its business. The claims are in various stages and'some may ultimately be
brought to tria). While #t is not feasible to predict or determine the outcome of any of these claims,

. itis the opinion of management that the fina! outcome of these claims will not have a material effect

on the consclidated financial position of the Health System.

Line of Credit '

The Heafth System has entered irto a loan agreement with a financial institution, estabfishing
access to revolving loans ranging from $10,000,000 up to $30,000,000. Interest is variable and
determined using the Blocomberg Shon-Term Bank Yield Index or the Wall Street Journal Prime
Rate. The loan agreement is due to expire March 29, 2023. There was no outstanding balance
under the line of credit as of June 30, 2022 and 2021. Interest expense was approximately
$91,000 and $28,000, respectively, and is included i in the Consolidated Statements of Operations
and Changes in Net Assets.

Functional Expenses

Operalmg expenses are presented by functional classification in accordance with the overall.
service missions of the Health System. Each functional classification displays all expenses reiated
to the underlying operations by naturgl classification. Salaries, employee benefits, medical supplies:
and medications, and purchased. services and other expenses are generally considered variable
and are allocated to the mission that best aligns to the type of service provided. Medicaid
enhancement tax is allocated to program services. Interest expense is allocated based on usage of
debi-financed space. Depreciation and amortization is allocated based on square footage and
specific identification 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 Juné 30, 2022

{in thousands of dollars)

Operating expenses

Satarles

Employee benefits

Medical supplies and medications
Purchased services and other
Medicaid enhancement tax
Depreciation and amorhzaﬂon
Interest

Total operating expenses

~—

Non-operating Income
Employee benefits

RS

* Total non-operating income’

‘ 2022
Program Manzgement
.Services  gndGeners!  Fupdmising  ~ Total -
$1,120572 § 184533 § 1,302 $ 1,315407
281,455 40,887 228 322,570
845,437 3835 649,272
255,639 142,241 5,982 403,662
82,725 . - 82,725
42227 . 844,675 58 86,958.
9.116 22 987 10 32,113
$ 2446171 . § 439158 § 7578 . § 2,892,907
Program Management -
&m_gn gnd Genera|  Fundraising Jota|
- § 12144 § 1,755 § 11§ 13910
$ 12144 § 1756 '§ 11§ 13810
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Operating expenses of the Health System by functional and natural basis are as follows for the

year ended June 30, 2021:

2021
’ Program Managemaent
fin thousands of doflars) Services.  and General  Fundraising  Jotal.
Operating expenses =5
Salaries $1018272 § 164937 § 1,701 $ 1,185,910
Employee benefits . 212,853 88,786 403 302,142
Medical supplies and medications 540,541 4,982 - 545,523
Purchased services and other 252,705 125,90 5313 383,949
Medicaid enhancement tax 72,941 - . 72,841
Oepreciation and amortization 38945 49,943 KK| 88,921
Interest 8,857 22123 . 7 30,787
Total operating expenses  $ 2146014 $ 456702 .$ 7457  $ 2610173 .
Program Management
Servicea and General  Fundraising Yotal
Non-operating income : '
Emplayee benefits $ 9200 § 4354 § 5 § 13559
.Total non-operating income . . 9200. .§ ... 435 . § 5 § 13559

Liquidity’

The Health System is substantially supported by cash generated from operations. In addition, the
Health System holds financial assets for specific purposes which are limited as to use. Thus,
certain financia! assets reparted on the accompanying Consolidated Balance Sheets may not be
available for general expenditure within one year of the balance sheet date,
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16.

The Health System’s financial assets available at June 30, 2022 and 2021 to meet cash needs for
general expendituras within ona year of June 30, 2022 and 2021, are as follows:

(in thousands of doflars) 2022 2021
Cash and cash equivalents | 8 191928 § 374,928
Patient acoounts receivable’ z 251,250 S 232189
Assets mited as 1o use 1,181,094 1,378,479
Other investments for restricted activities. 175,118 168,035
Tolal financial assets $ 1799389 § 2,153 603
Less: Those unavailable for general expenditure
within one year,
Investments held by captive insurance companies 57,522 57,239
Investments for restricted activities 175,116 168,035
Bond proceeds held for capital projects 99,397 178,43
Other invesiments with liquidity horizans "
greater than one year 159,792 : 111,390

Total financial assets available withinoneyear § 1307562 $ 1638505

The Health System generated cash flow from operations of approximately $(123,525.000) and
$95,740,000 for the years ended June 30, 2022 and June 30, 2021, respectivety. In addition, the
Healh System's liquidity management plan includes investing excess daily cash in intermediate or
long term investments based on anticipated liquidity needs. The Health System has an available
line of credit of up to $30,000,000 which it can draw upon as needed to meet #s liquidity needs.

. Sea Note 13 for further details on the line of credit.

Lease COmmitmqnu

D-HH determines if an arrangement is or contains a lease at inception of the contract. Right-of-use
assets represent our right to use the underying assets for the lease term and our lease fiabilities
represent our obligation to make lease payments ariging from the‘leases. Right-of-use assets and
lease liabilities are recognized at commencement date, based on the present value of lease
payments over the lease term. The Heglth System uses the implicit rate noted within the contract. If
not readily avallable the Heanh System uses an estimated incremental borrowing rate, which is
derived using a collateraiized borrowing rate, for the same currency and term, as the associated
lease. A right-of-use asset and lease liabiiity is not recognized for leases with an initial term of 12 -
months or less, rather the Health System recognizes lease expense for these leases on a straight-
line basis, over the lease lerm, within lease and rental expense.

Operating leases are primarily for real estate, including certain acute care facilities, off-campus
oulpatient facilities, medical office buildings, and corporate and other administrative offices. Real
estate lease agreements typically have initial terms of 5 to 10 years. These real estate leases may
include one or mare oplions to renew, with renewals that can extend the lease term from 2 to 5
years. The exercise of lease renewal options is at the Health System's sole discretion. When
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determining the lease term, management includes options to extend or terminate the lease when it
.is reasonably certain that the Health System will exercise that option.

Certain lease sgreements for real estate include ‘payments based on actual common area
maintenance expenses and/or rental payments adjusted periodically for inflation. These variable
lease payments are recognized in other octupancy costs in the Consolidated Statéments of
Operations and Changes in Net Assets, but are not included in the right-of-use asset or liability
balances in cur 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, 2022 and 20'21 are as follows:

1

(in thousands of doflars) . 2022 2021
Operating fease cost ' $ 9573 § 10,381
Variable and short term lease cost (a) 10,894 8,019
Total lease and rental expense $ 20467 § 18400
Finance lease cost:

Depreciation of property under-finance lease S 35 § - 3408

(nterest on deb! of property under finance lease 448 533
Total finance lease cost . $ 3793 § 3841

(a) Includes equipment, manth-ta-month and leases with a maturity of tess than 12 months.

Supptementa! cash flow information related to leases l'or.thg years ended June 30, 2022 and 2021

are as follows:
{in thousands of dollars) 2022 2021
Cash paid for amounts included in the measurement of lease liabiities: 2
Operating cash flows from cpersting leases S 9,952 H 10,611
Operating cash flows from finance leases 448 533
Financing cash flows from finance idases 3,255 3,108
Total : $ 1365 = § 14,252
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Supplemental balance sheet information related to leases as of June 30, 2022 and 2021 are ag

follows:

(in thousands of doflars) 2022 . 2021

Operating Laages

Right-of-use assets - operating Ieases S 61,165 5 51,410

Accumutated amoftization {21,222) (15,180} -
Right-of-use assets - operating leases, net 39,943 38,230

Current portion of right-of-use obligations 8314 . 8,038

Long-term right-of-use obligations, excluding current portion 32,207 28 686

Total operating lease liabilities 40,521 36,724

Finance Laasos i

Right-of-use assets - finance leases 27,963 27,940

Accumulated depreciation . (8,981) '(5,760)
Right-of-use assets - finance leases, net 18,062 22,180

Current portion of right-of-use dbligations ' 3.005 3,251

Lang-term right-of-use obligations, excluding current portion 16,617 19,481

Total finance lease liabilities ] 19,622 $ 22,732

Weighted Average remalnmg lease lerm years

Operating leases , 173 . 6.75

Finance leases . 19.77 ) 18.73
Weighted Average discount rate :

Operating leases 2.24% 212%

Finance leases 2.17% 2.14%

The System obtained $8.9 million and $0.1 million of new and modified operating and financing
leases, respectively, dufing the year ended June 30, 2022.

The System obtained $7.6 miillion and $2.1 million of new and modified operating and financing
leases, respectively, during the year ended June 30, 2021, .
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17.

Future maturities of lease liabilities as of June 30, 2022 are as follows: -

(in thousands of dollars)
Year ending June 30:

2023
2024

2025
2026

2027
Thereafler

Total lease payments
Less: Imputed interest

Total lease abfigations

Subsequent.Events

The Health System has assessed the impact of subsequent events through November 16, 2022,
the date the audited consalidated financial statements were issued, and has concluded that there
were no such events that require adjustment to the audited consclidatéd financial statements or

Operating Leases  Finance Leases.

9t21 § 3395

797 2,207
5,083 1,261
3,750 882
3,357 800
15,006 15,713

44,378 24,348
3,857 4,726

40521 § 19622

disclosure in the notes to the audited consolidated financial statements. °
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Patient actounts raceivehla, net - 208,400 18,108 2178 5._431 1817 21 . 251,250
Prepeid expenses ond other current assets 23 581 181,508 .298 4452 1498 2678 48 {33,344) 169,133
Totsl currant asasty 25,617 435,903 53,002 42,084 18,5681 ﬂ.m 4110 {33,344) 812,312
Assets Emited 83 1o use 3,000 moo‘r 13,183 118,005 _ 28919 14,680 24,080 (58, 848) 1,181,054
Notes receivabie, relstod party 842,052 11,557 - - - - - {853,809): -
Other investrments for restricied activitios 450 125,614 37.124 3425 8.048 1531 &8 - 175,118
Proparty, plart, end squipment, net & 537,739 63,335 45873 18,047 42438: 5,380 . 704,840
Right-ol-use assats, net’ 1,282 5.3 1,830 188 5_.248 14,892 108 Lo 58,925
Other assats 831 148,699 3,318 8,573 2526 1292 76_ 172,183
Totdl assets : 3 1|171,202 v B E'm % 3 185740.. 3 11478 .. § 77,107 . 3% 140720 % D88 3 (985.501) § 2.964 450 .
Linhilities sred Not Assets
Cument kzbilties
Current porion of long-term debl 3 - 8 400 3 |5 3 i I ] n 3 800 3 72 3 - 3 4,598
Curreni parion of rigid-ol-urse obligations 559. 8,514 [} 2 472 852 a1 - 1,319
Curment portion of kabiity for pension end
other postretirernent plan benafits - 3,500 - - - - - . 3,500
Acoounts payeble end sccrued sxpenses 147,828 . 100,817 18,728 4,843 483 5481 4.840 (132.192) 158,572
Accrued compensstion and nelated banafits . 169,154 8,817 4,507 4,490 4735 817 . 190,560
Estimatad third-perty seffements 1,002 8 878 22099 21,888 847 17,488 - = 134 858 .
Totol currert Uabyfities d 151,187 355,511 48.0“" T aan 14,488 356 5,590 (132,182) S03.445
" Notes payable, related perty - 803,602 - 27 437 17.5'_?0 - . - {853,809) N
Long-term debl, exchuding current portion 1,044,843 23,084 < 8T n 110 23,005 2,345 - 1,117,288
Right-of-use obfigetions, excfuding asment portion 803 13 1223 - 4,885 1H.499 45 B 48,824
Insurence depoaits and reisted Kabiltes - 78,478 823 401 250 n [} - 78,391
Liahiity for pension and other postrefiremen
plen benefits, excluding curent porton - 220,3%0 T1.774 . 482 = el Iy -4 223,508
Other iehiities .- 129,002 1,109 1,749 - © 22148 . . - 154 094
Total Eabitias 1,196 835 1,842 878 B0 702 81,050 37,783 29,379 B8040 {985,801} 2130650
Commitments and contingencies
Nel axsels
Net masets without dondy restricions {25,538} 447,013 58,674 48 974 32N 50,308 25695 40 834,207
Nel sssets with donor restrictions. 5, 137,231 . T 48364 4,712 8,113 1,033 85 (40} 199 503
Totat net essets (25.833) 584,244 105038 ' sysme 39,344 51,341 25,780 ; 533,800
Total iabifities end net assels 3 1,171,202, § 2728920 3 185,740 § 14738 § 707§ "140720 . 3 828 3 (885801) $ 2964450
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Balance Sheets .

June 30, 2021 : ’
nun-n.'-' . Chashire Alles Poch How London MR Asareney DN Otfigetsd AR Ofhar Non- Haskh
i Hitcheach Dartmsuy- Medics) Dey Respixd " Hospite! grd Orewp Obllg Group Syxtemn
i1 Duvasannds of dolers) Haeeth Hneheosh Gertey  Memodd Assecistion  MeqihComter  [Pminedem Juieots) AnPitey Ebvinrtieny  Conseflistey
Asasty o
Comnt ezsety - .
Cash and cash equivelenss 1) 120 3§ mrne 3 B8 3 “an 3 284 3 1A 3 L ] e g 0B 3 - 3 74020
Patient accourts receivabie, net B 108,350 13 8779 5.600 8502 - 9,588 57y - 212181
Prapaid axparass snd 00wy DR £330 .87 151,308 20812 2012 47T 1,793 pasan 188,189 {10.634) 217 157,118
Total curent ety 25.08) sra488 " 89,318 50,182 L P 2008 (35,042) 748,043 1058 M 04,207
Assets Smited &3 © use 380,000 189,007 19,018 13,480 18,725 20193 [ F ] 1,120914 57,508 et 1.7040
Notes recaiable, raisted pany 848,157 11,700 3 1,016 = z 58, o 1,010 (L, e -
CXie irnveatrrie s ko riettrichied arsivities 48 111209 12212 1,120 4,200 7,008 18,782 nan, - 168,18
Proparty, start, and equipment, net s 501,040 04,100 T asn .2 15,400 - - 850,999 2WAM - 890,433
Rightohute azaess 1,233 2343 23 18,104 »0 5819 50,255 155 . 58410
Othes essety 24, , 148228 1315 14380 12m 5172 - 178,008 Fard " ATTOS
" Toenl exts § 1254182 8 2418979 1 . VANSA § 1087 3 14493 00953 $ (10T 'S JO0S2TE 5 1M 3 217 .8 _nsem
Currert Rabites 7
Currart pertion of longréarm dett s P 1818 % s 3 ™ s N o1 - % T 3 (3 W | "1 = B 0407
Currant peviieny of right-of-ums ahligetiorn. %4 239 [} 16718 197 550 lon 11,204 f - 11288
Casrent porten of Bohility for perasion and . - & b [
other posrerament plan barmity - 3488 - - . - i 348 - - 3408
Accousts paystie € scoved Epenaes 207.508 [ %] 1,81 2455 4983 5E5A . (S, 128,41 5,100 mn 131,224
Actrusd companseson snd retzssd banes . 130,073 0,648 5,708 4407 5,343 - 130,177 180 - 182,070
Exdraaud Cird-party sittiws . 180,410 nM 27,008 6000 420 . 51,714 700 . . 252543
Toead currand Eatdiviee 2700 45220 5338 o2 - 0583 17,981 {205, T31) mpImn 7.948 nn 550,001
Hotea payetie, relsted pecty & 811,53 . . - mm 1570 (858 520 . - £ "
Long- dedt, exchuding oument portion 1,047 858 5,048 7153 .55 8 (1% - 1237 100 - 1,128 257
exchxiing currand portion m 24,483 47 1535 n 5,387 - 45,008 L] . 42187
Irmaance deposits and retsted lebiftes - T2 478 125 3 e . by 8 L] “® . Ta9e
Lisbifty for pension and cther potatrement . £ 3
plen benefin, exchadiy) crrmind porion 218,055 .. - - E1]] . 24,752 - - 24752
Other kuti¥ies . 179,497 424 450 41482 C - W39 ant - 4.T14
Tota Sabiities 1258458 117811 1A 71 80,190 NS a2 {ros2 7 2,231 209 hrh i) {3in 2253 oms
Commitaents s contngencies ’
Net =yt
Nt axsen whhout donor reszrictions {2,524) 508 153 85,224 33089 39 557 29538 b e n? 81,370 40 8427
Nt 3387 with Sonor rAYiCEons 248 112705 . 15,212 . 1,128 S 477 . 9573 = 144 3653 39.947 {0 184270
Total ret exarts [.218) 538,058 80,438 40,097 ° 435004 .43 . D41 50 101,317 ) 42097
Towal abiitias and fe asaedy $  12%4482 § 2418510 3 168350 3 12007 3 114,949 8 8055} § (powNnny § o s 14290 § mn 3 e
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Balance Sheets :
June 30, 2021
D-MH Heslth
and Other DHand' - Cheshirsand NLH gnd MAMHC and APD and VR and System
{i Shousands of dofars) Svinidiaries Subsigiares Subsk ey Subsidiades  Subsikdtydes Sutnidlery dubsidizries Eliminations  Consclidited
Asssts '
Current s3sets ‘ . v
Cash and cash equivatents; S 1820 3 rl402 3 44188 0814 18509 3 50,451 5881 § -3 araon
Patient accounts receivabin, net - 190,350 13238 8,000 8,820 8778 2475 < - 232,161
Prepaid expensses and other curent asseis 23 267 151 877 10,198 4T 1808, 1418 . 341 (38,155). 157,318
Total cumem assets 25,083 515420 67,509 N 7037 ) 58,642 BAT7 (38,158} 784407
Asaets Emited xi to uss 380,020 1,008,784 20459 18,725 21,533 15,480 - 27,30 (189.840) 13789479
Notes receivable, refated party 845,157 T 11,7089 - - - - - (850.028) -
Gther nvesirents for restrictad actvities 248 119,31 34021 4208 1,899 1,501 N - 168,035
Property, plant, and ecuipment, net . 504,315 67,543 41232 18,632 a2 3193 - 820,433
Right-of-use sxsets, nel 1.2 12,343 - 2,398 B0 5820 18,104 154 - 58,410
Other assets 2431 148 408 10,288 7,282 2715 7534 442 - 171,008
Total assets $ 1254182 .8 2458418 § 20020 3 114048 $ 81,735.. § 140,425 MAMW--3  (1,082934) 3 1220862
m mm N - - Y . > - RET N S w b
Curver portion of long-term debt 5 - ¥ 1515 § s $ 91 3 2 S n ™ 3 CA 9,407
Curment portion of right-ol-sse cbiigations 354 330 858 197 550 1,078 85 . 129
Current portion of kabilty for pensicn and
other postretirement plan benefits. 3488 . i - - - : 3408
Acoounts pryzhis snd scorusd epenses 207,508 99,682 12.032 4,968 5,083 290 4081 (206,008) 131,24
Accrued compensation and related benefits § - 158,073 8,548 4,407 5338 8,118 1441 . 182,070
Estimated third-party setBements - 180,410 3 728 20902 821 27,008 . 183 -, 252,543
Total crrent katifities 207,520 Qs sIT 53427 38 585 18,175 37,897 4448 (205,008) 590,001-
Notes payable, retated party i - 811,583 - nm 17,510 - - (856,578) -
Long-term ded, exchuding cument partion 1,047,859 20848 22,753 55 N 23,496 M7 - 1120357
jons, exckadng asmen portion 879 24,483 1,878 172 5,357 15,354 o = 48,107
Insurance deposits and relzted Esbiities T8.528 478 :s 218 325 » 4 ne
Lishilfty for pension anc other postretiremend i -
* plan benefits, excuding aurent portion » D 218,858 5288 - 511 - . L 24,7152
Other IzhilSes v 179,497 423 4,142 - 20,852 * - 214 114
Total Estittes 1,258 458 1,778 429 83,041 69,115 41,582 e 8973 (1,082 834) 2,283 985
Commzments and contingencies
Nei assets
Net zssets without donor restriclions - {2,524) 557,101 88,588 39,557 30,181 - 35,083 s 0 758,827
Net assets with donor restrictions 248 120,088 48,578 S54TT 8 592 1,501 30 {40) 184,270
Tota) nt g3sets - (2,278} 877,987 115,182 45,004 ‘39,773 38,584 . 30,653 . 942 857
Totat Exblities end net assets $ 1254182 § 2458418 '3 03203 § 114,149 § 81,735 § 140, 485 39828 3 (1082034) §  32emes?




Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets wnthout Donor Restrictions

Year Ended June 30 2022

5 hocsardy of dolers)

Opereting revermos ard sther suppert
Pl srvis revercs

roven
. Nt sraty reinesad from resricions

Tﬁmnﬁqm-un-wm

Tﬂ.mW
Opersting (1043} margin
Nonapareting (lossea) geins
RTINS kil fkt .
Otr s of el pacindic p
ratirgeed batl NGNS
Tota hon-apareting (iesses) pains, net
. (Deficiancy) sxcass of vire Svar expanses
ummmm
Hmmmnﬂkﬁnhqﬂd
Changs Tn ndad sixtes of panaion and st
FOSYRtNNME Bty
Mot axasts Tranciured i (fram) offlistesy
Othar changes in ned ssaets '
{Decrease) incrasas In net axsets witred doane
resricions

and post

Dartrrwerth- : Chashire Ales Posk  Newlondsn Mt Aseutrey OH Obligated AR Other Mon- Health
Hicheach'  Dertnswth Wociexl Day Mosphyl  Hesphtel and Grwey Ol Group Sysoem
] Hichwesk orter Memerls]  Aspechition  HeofhContsr  Iiminatiom feptetsl Affftyty Eimiutions  Conyefdstey
] - 3 475100 8845 W3 5 TM 3 %5040 3 S 2595 § a8 N | 2263237
9 13,928 185 h n pE>4) 180,573) I 458 3) 7,00
2,563 2 ass nm» 4148 1527 154 [50.731) 519475 L %11 (K mg $34.61
My 13299 ™ 48 1% 204 - 15,15 . ™ 15894
390% " 290778 261,325 104,005 - 241 835ty {111, 204) 2408859 | L%, ] {1,200 2810878
- 1,091,601 125,003 " 88 20113 7m0 (45,229 1,289,000 20,47 1,085 1318407
e 286,738 31,78 10,332 1537 240 (3842) 1y M 1514 » w2870
= sTR.581 am 12208 2548 L - “s123 1,149 E y2m2
258358 N2313 ame 13,851 ‘13,088 17,383 882). 4.2774 11,39 (6o 01082
= [, 0458 130 1834 2,407 . s . - s
- G843 | X241 B X 31 ) 4819 3% - 8,118 2847 - "y
2,5% 23088 {27 o 10N 45 p183 nn 3 . = . 32113
L) 2403384 mm 0,180 2 Rr 83,909 [113,48%) 2053883 M7 {467 2892807 .
{19, 348) (12819 {10,50m 13,848 1897 1,550 27 .. (8,794 [ 1) e paore
8.026) (56,973} (2.082) ) (1,114} 1335 g . Ty 15,003) Ta.744)
. N 2,000 . . . . e : o e
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Dartmouth-Hitchcock Health and Subsidiaries :
Consolidating Statements of Operations and Changes in Net Assets without Donor Restnctlons

Year Ended June 30, 2022

(i Broecsarnty of doltery)

Opersiing revenus and other support

Pxtient service revanus

Contracted ryvernse

Other operating revenus

Net assets released froen restricsions
‘Totdl opersing ravencs and other spport

Operating axpenses

Salaries

Empicyes benefits _

Meodicetions and medical supplies

Purchased services and other

Depreciztion and amartizelion

Interest

Totd opersting expensss
. Operating floss) margin
Non-operating (losses) geins .
Invesiment losses, net
Other components of net periodic penaion and post
retirement benef income
Other foxsas) incoma, nel

Tolsl ron-oparetig kosses, nel

([Oeficency} extess of revera over expenses

Net 2asets without donor restrictions

Nat aasets redemsed from restricions for capitsl
Change in fmaded stxhus of porrsion and other
postretirament benefits

Not a3sets transfarmad to {from) affistes
Other chonges in net axsety

-{Decezsa) incresse in net aassts wihout donor
restrictions

Dertmouth- ) Heshth
Kitcheock O-H and Cheshirs and MAHMC and APD and VI and System
Herith _dutgidartes  Subsidaries MH Sebsidariey Subokiery Svbekhertes EPfminations Sonsolidated
- 3 LI5083 5 ZMMS 3 19,75 53041 3 Yy a0 s -3 2200237
200 134,363 188 n s 2 . (00 850 7,008
38 588 454,363 2,794 750 4370 4,587 2,708 (51,808 £34 031
40 13,873 821 190 - 204 a8 9 - 15,804~
0028 2303717 281,428 874m2 " 87,13 1ASS m018 (112548 2870820
. 1,001.601 135,118 40 2,720 7352 15,534 {44,144 1,315,407
i- 208,705 n7m 7537 - 8,381 11,169 2517 (5,57%) m 510
. 578,581 Q2m 0,048 4,128 12,27 113 Cw 849272
25830 315,580 42638 13,087 18072 nHs 4 (a0 403,082
T 64,038 0,489 2834 2408 1980 I . 82728
= 64,643 8,895 4518 248 5,505 Lv2] B 88,953
32,508 25365 914 1,073 403 1,204 58 {29,330} 32113
58,174 2400810 272,308 79,495 85870 100,512 24088 (113027 2,892 907
{18,148) {1283 {10,830 7,997 1,488 14,047 {4,050 3 383 (22.0m1%)
®.026) (81,039 2,189 (114 (1083 0.7y 2.159) @ 78.784)
e 11,802 2,008, g : i, s g © tasw
(3,540 pe (542) 1 178 - 8 (ALLY {8558
(1,508 -~ (0778 Lt {1,133 (1484) ° nan) 0099 (.38 1,492)
30.714) (s3871) (1.5 e L) 12,074 (e A )] . (83,571)
2 B 53 0 e . 1513
N (4.498) - = a7 - . 5 (12,309
7,000 (19,391} 4100 2,008 8 a5m 22 . .
i - 5 ) “ . [ . [re))
(@3114) 3 {10088 3 (11912 3 2417 3§ 1050 15,243 (4525 " 3 -8 (124,330



Dartmouth-Hitchcock Health and Subsidiaries

¢

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

Year Ended June 30, 2021

i Shosespagy of dodary)

Nt saasts released fom restrictines by capitsl
Change in Anded ik of pansion and ohe!
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Net B33t ranTiNTed 10 (Xom) ETI
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Heery HRsheeck Conmer Bemerdsl  Asvechition  HeyRhComw  [Pminytiorm Darvteted Afffvny EPminyyeny  Cenpoficeieg
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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, 2021

.

D-HH Heaith
! and Other OHend  Cheshireand MLH and MAHHC and APD and VIH ind 5 Systom
fin thousands of doars) Subsidharies  fubsidisries  Subwidtaries  Subeidbries  Bubsidisres Sutgidinry Subsidisriey Efminstiony Eonsolidrted
Obifiﬂ!l Mrvenus and other support =
Patient servics rrverue’ 3 - 8 1smgz 3 1080 3 (W IV ] s9sn 8 asrs s 20008 $ -3 2.430.287
Cortracted reverne : 7.208 136,281 w9 181 2,083 . - (55,767 85.203
Orther operating revensss: 7 408,911 8082 4370 2839 ne 1,283 (39.088) 424 958
Net asaets refeasad rom restrictions 197 13,290 1,198 199 201 1 - ) - 15,201
. Total opergting revenus and cther suppan 37,247 2I34074. nINT - essm 45475 TN 21,289 (94,888} 288,700
Operxting sxpenses - 5 h
Saiaries : sensds 18741, nH 20658 aan0 12227: (41,480} 1,185,010
Employes bonefis p 714 20,904 .55 7020 A 2972 4,052} 302,142
Madications and mideal wpplies = 431,883 - 41,089 7.004 L¥) ) 2784 1,418, (85} 48523
Purchased services and ofwr -, 19,505 294,220 33912 10,589 15,385 15,455 6,788 (v9,821) BIMS
Madicald erhancemert tax . §s1a12 LR IT 250 - 1718 3078 - - 2901
Depraciation and amertization - 1 57,088 8752 4,384 2141 5003 ass. . &8
intersst 234, 24,158 58 1,077 $10 1.7 &0 (29,495) 07
Total operzting experses $1839 2,185 598 242289 . 72318, 81,458 - _sapss” 5048 193.813) 2,810,173
Operstng (oes) margin (1459 s8.478 £,00) BT, o - 429 14 (4559 B8 . 535
Nos-oparsting gains (loeses)
investmen income Pezses), net 123 179,357 M7 4.508 4008 un 5972 (7 770
Other components of net pariodic pension and post
refroment benef income = 13,028 547 = {18) . - . 13,559
Ocher oxses} income, net 3 540) (853) (348) | 201 - e /) {4 233)
Totst non~cperating fosses) gein, net Sy mra 8,518, 4508 AT, 2412 8890 (958) 213,402 .
{Deficiency) exxess of revenius Over eaperes {16,908 260.210 e 1288 8494 10,302 2331 o 208 638
Net s3sets without doner reatrictions )
Net gssets relemsed from restrictions ke cepited - 1,085 &S00 08’ 224 X = - 2.017
Change in funded stabss of pension and piher i
pestretinement bonefts . Q047 18,007 . ;] - - : 59,132
Nt Eisets ransterred 1o (from) effliatey . L} 10 {13.543) = . 4587 d . 132 3 ) .
Other changss in nel assets : : () s} - = [iz0y = - {128}
(Docrasse) incrazss n net xassts without donor - T
restictions $ (3050 8 290774 3§ 20037 3 3399 3 5798 _$ 10182 § 248§ S 327,604
N



Dartmouth-Hatchcock Health and Subsidianes
Note to Supplemental Consolidating liiformation
June 30, 2022 and 2021

1. Basis of Presentation ’ .

The accompanying supplemental consclidating information includes the consolidating batance
sheet and the consalidating statemient of operations and changes in net assets without donor
restrictions of D-HH and its subsidiaries. Al significant intercompany accounts and lransactions
between D-HH and its subsidiaries have been eliminated. The consolidating information presented
is prepared on the accrusl basis of accounting in accordance with sccounting principles generally
accepted in the United States of America consistent with the consolidated financial statements.
-The consolidating 'infarmation is presented for purposes of additiona! analysis of the consolidated
financial statements and is not required as part of the basic financia! statements.

}
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Dartmouth-Hitchcock Health and Subsidiaries
Schedule of Expenditures of Federal Awards T
Year Ended June 30, 2022

R Ament Paxnd
Amisance Listing  Award Rumier’P o ssdfirtey Fanding Passgwreugh Tatzt Through te
Faders) Pragram Rumbar entfication Mumber Seince Enthy X Expeninares Subrscipients
Rwsasrch ad Dinslgenent Chster . N 3
Dapastrient of Oufenss =
hﬂhiﬁl-ﬂlﬂltn WNMMIPM 12401 wlixaanaogm i L ) 30, 3 anemw
MEtary 3 Derwsicy 12420 WERTVHIRIO7Y2: L, Oirmct. 8,187 4269
Miitary Mackcal Ry wrd Dl 12420 WEWHZ 110278 B Cirect 198,358 B
MM Nadics n-m =t Oeneloprmare 12420 WETW 10885 [aruet 1m.an 1,718
and Deval 12420 WAV a3 18 Direct. 19,858 144 80
Ilt.-y Madical Resaarch sl Deraicyroent 12420 WE1WHI01OTI0 Dirwcs 0,452 -
Subtotal 12420 - - T4, 708 208,940
Congmasiomlly Difected Azsistecs 5 1150 A0 Pms-Through Thatees u'mm 110,081 ¥
Totsl Ospartrnant of Dotora 1,529, $49 ° 533,009
Daparenest of Laber __ N
Oisabiiry Enspioyment Policy Owwsicpmnent 3 17.70 1MTRTNG Paty-Through Vamord Departnare of Later 138 s
Disatitry Erhloy Pelicy Dw 7.7 1MTADG-02 Pass-Thrngh Vermoerd Dupdrtment of Labeor 1,338, 713 g
* Suteetad 17,720 . 1,857 051 %
Total Dupartmans of Labes en 1,657 851 =
Dnpurtment of Moals and Hran S6rviie s . . .
nowetions in Appiled Putiic Haalth Research 1051 1 R0 THOODOON [ 431,998 7 eny
Farnlity $mecidrg Prewsrtion nor IR HLWBITIN Ot e .
Cartary £ Rusearch ang Demerstration &v Health Prorsotion
and Disese Prnarsion N [ -§b -] QS PI0A00 Pass-Through Unharsity of Massacmaetts Mud Schonl 83677,
Cartars 2 R et Dy jon £ Haalth Prametion
vt Qispasy Prowrdion [ -8R} ] Ad1TE08 Paas-Through Emary Lrharsity 3,108 I
Suttal 51.138 ‘" e a7, 008 a
R L 1 O v Cornmunicason Ot niin IHOCDIS147-01AY Dicwct i 139,742 110,584
Resasrch Reixted 1o Dstthess and Comannication Disoriers 0" Ri784 P-"T"'“." Tnstses of Dartncagn College 14,770
T Sutnskel B3 VTS 154,412 110,584
R el Training in O “ary ard ! Health . -] 1 G2ERH40000-0100 Dy 155,409 .
o wd Training In C: Yy &l integr Health 013 12274 Pass-Through Puimar Collage of Chirpractic 7 s K
Research arsl Training i1 Carnps twy o Int Haalth g 3213 ATS-4488 Pass-Through Dute Univarsiry 308 .a
" and Tradning In Comgs tary ard n ok 3.213 R118T " Pasy-Through Trzsises of Dertmouth College 13,084 -
Restarch and g in Ceenpl y o Intagrathe Heslth 213 R1M9 Paas-Through Tnatees of Dertmeuth College 14,04 .
Resadech and T ng in Comiphe y o o Health n213 RASATONOOXS Paaa-Through Southem Calitrrie Linerslty of Hestn 2,307 2,307
Sutnoal 53,213 . . 37,107 2,307
RAzsgarch on Hestthcare Costs, Quallty s Outomas. |  ¥- N 41810.04. 21 » Pass-Through Nat\ Bures of Economic Resastn - 9.798 . -
Pesgerch on Heaitheam Conts, Quallty an Ouicomes N o504 Pess-Tryough Bath armel Dasncongss letcal Canter 73,903 *
Research on Hestthcare Coats, Ouality and Outooomes [ - %-.} R1543 X Paas-Through Tantses of Owtrnoueh College: 808
Subteal §3.229 A o 111,907 -
mmmm n.24aQ TKO1MH 174980141 Direct. 145,008 .00
Mamsl Meaith fssearch Grares yea.2a2 TRMMHI1248TA-01A1 ey 143,833 087
Marssl Heatth Resasrch Grarts 92,242 TKOBMH1 1 THT-01A1 Qrect 187 448 N
hlemal Heulth Resasrch Gty e W 0.2 1R25MH119050-01 5, -] . 217 o5
Marital Haafth Resasrch Grants 3242 35808 ) Pras-Trhvough Mazsachnnetts Garwnd Hosplush 2 404 b
Mental Hegtth Resaarch Grants 02 TRMMH 12495101 Chrect 28,200 23,851
Martal Haalth Research Grants 02 csomns Pass-Thwough Boaton Linharsity [} .

The accompanying notes to the Schedule of Expenditures of Federal Awards are an integral pan of the Schedule, -
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Dartmouth-Hitchcock Health and Subsidiaries.
Schedule of Expenditures of Federal Awards

Year Ended June 30, 2022

Discinery and Appliad Research kv Tachroingicsl rerations to
pEos Hunan Health

Diacowary and Apctied Resawch bx Tachnakogical fvowtions 1o

Wapiowe Fuman Heakh

Diasconary v Appiied Ressarch for Technological innowtions to
egxons Human Health

Discovery and Appiied Resesrch tor Technalagical inninetions to
prowe Murndin Haalth

Ciacowry and Appiied Resesrch tr Techvoiogicsl bsovetions 1o
prowe Hursan Hasiin

2181 Cantwry Cures Act - Bamu Biden Cancar Moonshet

213! Cancwry Cures Ad - Bamy Biden Cancar Moonhot

2181 Cartury Curws Act - Geau Biden Cancar Moorshot

2151 Cartury Curss AQL - Besu Bicten Cancar Mooranot
Suniotel 40,353

Cancar Cinsyd and Prnantion Resesrcn
Cancer Cause and Prevemion Regearch
Cancer Conve and Prwnamtion Rasesrcn
Cancer Ciuse and Prevantion Resserch
.Carcer Caute aned Prowantios) Research
Carcar Clse and Prevermion Ressarch

Asststanes Liwing  Awsrd kember/Pamthreugh

Nussrpor - Mertification Number
w242 4500003500

0242 BR23MH1 1838720
.42 ERO1MH1 10083
0.M2 STXIMHOTIESS1S
0242 R1082

0.2a R113%0

nImn 1FYIAAIZBA13-01A Y
nm 108 _
0um DADEI0NTY
nm. GRUIMM

0,278 20-A0-5 1-0087 1
nm R1423

nm RY4TD

0. e BNSSar 2
0.2 1R21 EBOCES 0141
n.2es R13548

n.me SRNEDI21ASS-03
Lo TRUEBRAT-O
0nxo? TRO1MD014TIS
oo 2UG100024945-04 -
0 3o 20048339729

ne SAD0S-VDORA -
e 54005

n3e R1I122

e R1)83

015 1204501

1153 1150078115773
0.3 R1448

.38 R1456

2.5 1RDICAZZET

p ot ] 1R CATIOBTS-O1A Y
2333 ROTCA24344%
7. 0003327 4-5C001
03 R332

0.3 BO.-Photal Bhady

Paas-Thrugh
Pax-Thraugh
Puas-Thivough

The accompanying notes to the Schedule of Expendiﬁ:res of Federal Awards are an integral part of the Schedule.
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Arntactt Passed
Peamthrough- Teta) Through i
Emity Expardihres Subweciplents
Basion Unharsity Hnre -
168, 331 -
15.m 108,438
% Tnotees of Dertmouts Coliwge s -
Tazmtses of Dwtrmouth Coiage 18,574 =
1, 31,071 178, 118
M 4r =
Baysiste MerSical Contyr, ine: [ ¥~ =
NYU Grossman Schosf of Madicing 15454 .
Mciaan Hopitel 80,247 .
NYU Grossmnan Schoct of Medcing 1208 S
Tamtess of Dertmous Calege 104,901 LEe
Theitess umm 25, X858 =
o917, 880
81,803 =
1!2.;0 nno
Trstens of Dartmeuth College “A7.0M ‘.
. 1 =
32,457 TR
343,047 b ¥al]
2 838,040 T
457,154 .-
Johva Hopline Urbessity 02,008 Te
Unharsity of Arkansas Medical Sciences 8,443 i
Unharsity of Aranaas Medicel Sciences 142, 400 L
Trustsss of Dartncuch Colege 134,450 .
Trratens of Dartencuch Colage 13,328
841,597 .
Oerw Farber Cancar rniitute D7 <
Harwrd Urhaicality o707 -
Trustses of Dartmouch Coflags 15,233 -
Tnrises of Dartmouth Cofege 52 04 =
’ m.zm .
263,285 1™,
s 3T.408
208,740 &8.209
Urharaity of Alsbams Birninghars 118,208 -
Traises of Qertmouch Coege 12,0008 s
CaintSurgical, LLC 139,409



Dartmouth-Hitchcock Health and Subsidiaries

Schedule of Expenditures of Federal Awards

Year Ended June-'30, 2022

Federn! Pragram

Cancer Cmsa and Provantion Resetrch
Canvcar Cons ard Provertion Resarch
Cancer Cause andd Preneirtion Research
Cancer Caune ard Prnartion Ressarch
Cancer Cans and Prvention fusasrch
Cancar Couse anvd Prevention Research
Cancer Clasvé i) Provention Research
Cancer Caxng and Provantion Research

Amistanes Usting  Awird Wanber!Pam-liwough Funding’

L Idurtfication Mumber Seuree
2.3 GR1120620CON-XTINET) Pma-Though
3.3 R1535 L Pras-Thraugh
[-% -} 014 Pass-Through
| L% .} R12%0 Peas-Thvough
3.2 R0 Pass-Though
| =% . R145y Pras-Thrugh
0.0 R1453 Paas-Thrmugh
.30 R&4CA20B\0 Pass-Thvougn
0.3 4RCOCA 190800-03 Cliract
0 L0001 75Y Paas-Theaugh
11,304 NSO Paas-Through
.9 R1311 Pass-Treough
83304 R10M0 Pass-Through
3.4 R1811 Pmas-Theoegh
3304 ;M3 Paas-Tregh
5.4 112 Pass-Treogh
1304 R1X% Pass-Through
[ - % ] R147 Paas-Through
0.204. R1444 Pazs-Through
0IM R1513 Pms-Trrogh
0.235. UG HCAZXXXZS- 01 Oirect
0.05 110008 Pass-Theough
308 120810 Pass-Through
03,305 R1527 Pass-Thragh
|- & ] 2UGICALESKY Paaa-Trwough
0,308 R1087 Pass-Thvaugh
0.295 R14C0 Paas-Through
93.398 R1563 Paas-Theogn
3.7 . R0 Pazs-Thraugh
37 R15%8 Pass-Treongh
0357 R139 Pass-Thvough
0.5 R1an Pmas-Through
0% R Pass-Through
0,37 R1¥Y Paas-Theough
2. R1X54 Pass-Theough
0. R1¥9S Pss-Thyough
©0.x7 R1397 Pats-Thraugh
N7 R128 Pazs-Through
0.7 R1&d0 Pe3s-Through
o7 R1a0d Pmss-Thrugh

Amount Pitaad
Pamsthrough Tota| Through
Entity Expenditurys Subrecipisnts
Tha Pereayhania Stats Unieraiy 0029 -
Yala Uriarsity 25129 -
Tnatess of Detmoun Colisge 12,30 -
MGH rstiuts of Haih Prolmtione 20,53 a
Tastess of Dartmouth Cotsge 184,073 .
Trstwe of Ditmouh Colsge 112104
Tratees of Dot Colege 4,538 e
Taatess of Dutmosh Colege 4098 ‘e
Caimurgical, ULC ; 57,773 B
1,008 3% 200 478
. 130,783 28
+  Biceent Urdvarsity E 1243 s
Tamtass of Durtrnouth Colege 525 e
Tastsss of Detmosh College 12281 .
Tamtess of Dwtmoush Colage 40,002 »
Tnstons of Dertmah CoBege - &0 5% -
Tomtess of Dartrnensh CzBage 400 *
Tasstets of Dertrmouth College nee -
Tamtsse of Dortrnouth Coflege s -
Tantess of Dortrmanth College 49,903 o
Tstsss of Cartrnouth Cotege 2,507 2
20,1 H
Brigham and Wamets Hospits 744 -
Brighom ard Wome's Hoapitst 7 .
Tastess of Owtmouth Coiege f- %04 i
Mayo Clinic 11,203 .
Tastoss of Dectmonch Cotege 8,401 :
Trustems of Daetriou Cclege 1,018 -
5r1718
Tastess o Darimouh Colege 258
Tastoes of Dartroun Colige 81,457
Tantess of Dertrnouh Cobege 3.0m
Tnatess of Dertrnaum Colege 45,989
Tratess of Ot Colege . 78,175
Tratess of Datrrouth Cabege 2513
Tantess of Dartrnouls Coiege 98,308
Tatess of Detmouth Colaga 18,149
Trstews of Dertmoum Colegs [ W]
Tnstess of Detmouth College 35,900 -
Truastess of Oetmadh Cotege FatR -] i
Tastees of Dwthom Colege . ©m ' -
Trmieen of Dertrroun Colage 4,088 =
784427 -

The accompanying notes to the Schedule of Expenditures of Federal Awards are an integral part of the Schedule.
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Dartmouth-Hitchcock Health and Subsidiaries

™ Schedule of Expenditures of Federal Awards

Year Ended June 30, 2022

Oiebates, Digesthe, and Kidney Disesses Extrmenl Resgarch
Suteole WLW4Y ’ )
Extramrsl Ressarch f

4 intha New
=) Nascicgicsl Disorders

Extramarsl Resewth Programs in the Nausteciances
[, -]

Blomedical Research s R g

Blamedical Res and Res

Biamedcal Research and Resesrch Trsining
Sutzale R.8%

The accompanying notes to the Schedule of Expenditures of Federal Awards are an integral part of the Schedule.

Asstatsnce Lindng  Award NumbePassihreugh Funding
Nurnber Ide ntification Mumber Soures
3.3 1KOBEA 2SR O Cirmet
R_e7 M IHL TN [+ -}
0,637 TN 1 42502 Clrart
[ -1~ ] ML 1304534 , Dhemet
[ -¥ < 3 R1443 Paass-Thraugh
0. RNG2115TT Paas-Through
ne0 ORIV ZIITMS Oirect
3,040 ARZLART?OSN - 01 Chract
3648 N2 1 Pes-Thvagh'
.00 - ROTARDTT{S7.00 Cirsct
047 R21DX124733 Direct
£)1.847 IMNOXIITEIO0] Direcy
.47 R1572 Pass-Nrough
T Lak o N Pass-Trvagh
a7 RY450 Pass-Teough
.85y TSE Paas-Throgh
085 CON-BO0TNDS Pass-Thvough
.85 L . O Pae-Through
nEN GRIOTH Pass-Thyough
0 RAINS 12002e Pass-Through
23,853 TRDINS 110904-01A 1 Dirnct
93.853 RINS 11844 Oiewct
| -1 -~ a7 Paas.Thrugh
(1] DAR-26307T3 Paas-Thragh
93 850 MH-Roaan- 111083 Pass-Thraugh
93.650 Rosan-CTR Pus-Tiwough
.85 RS2 Pasy-Threugh
3,859 R Pats-Through
f.5— R1457 Pass-Through
B85 R4 Pass-Through
3.4%% 15, Pass-Theough

63

Amount Pased
* Passihrough Total Through to
- Enty Expenditures Subretiphnts
159,27 =
oz ey 40,003
167,183 M 145
874970 429,808
72,455 -
Tasstess of Dartmouth Colags 2001 =
Koisar Pernenonts Wishington Heefth a 20,604 ko8
1. a
A, 183,048 -
1,041
Tsstees of Oertmouh Calege nass
e 422
498,043
253,300
‘ 1,05
Tastems of Dertmodh College nrn
Trustess of Dartrnouth Collage 24,5
Trustews of Dartnouth Callege 13,158
Bath lsrast Osacorwss Madical Canter 2851 s
Y uin Uiniarsity 85775 .
Trusteas of Dwrtrnouth ] 17152 -
Yala Unhaweity 7.6 -
Atzyme Thespautic »nan 4
0,00 98,900
188,812 91,555
N 787,996 180,145
Trustess of Dertmon Cobege 63,607 -
Mayo Clinic Sa0 .
Malna Macical Carta 2,051 -
M Mocdcdl Corte 18,802 -
Tnaess of Owtmath Calege 9,487 3
Trswes of Oetmoun Cotege 14,1 &
Tnntess of Dertruxsh Calage 250 -
Tnaiees of Osrnesh Cotege 14,657 -
Trstess of Detmouh Colege nms. .

IS



Dartmouth-Hitchcock Health and Subsid_i'aries

Schedule of Expenditures of Federal Awards

Year Ended June 30, 2022

T

Federn] Program R

Child Haalth et Hurnan Dan

wad T

Chil Health wne? Hunan Om,

Chiks Haulth ane Mumen D

Crild Heatth and Humen D

Jubtotal 1) 6
Aging Resasarch
Agirg Resserch
Aging Peywarch
Aggy Ressarch

Suttotel §3.008

Medicel Litrary Assistancs
- Medical Ubrary Assiztares
Sutvotal 83 479

i P and R Trairing
R o B Truining
i L el P Truinirng

Sutecxsl £3.909

Total Departend of Hast™h and Human Services

Natana | Asreneuilcs and Space Adminire flan

Expleration

Tousl Natierw) Arcnmutics and Spsce Aceninistration

Total Resaarch and Dewsicpmant Custer

Medicekd Chanstw

Ouparzrent of Heeth ane Ma Sanices

gy Safety Cusr’
Owpartmem of Tra napertation
Stats and Commurity Highwey Seity
Stxts and Communily Higheey Sstry
Tote Highway Satty Ouster
Other Sporsarast Programs
Oupa rtma e of Suatios
Crims Victim Assistercs
Crime Victitn Assistanca
Subtott 18.573

Asdstance Listing Award umberPassliweugh
Wumber

20,000
20000

18575
18.573

Furiling
Martification Rurohes Soures

SR THDXAT2T0 Direct

R1520 Pass-Trrough
D1008d Pgas-Tiveugh
A1118 Pras-Through
anm Pexrs-Trecugh
137 Pass-Teaagh
D009 3400 Paas-Treough
RS Pas-Treough
oR2IEYC0NTT @ Direct

“R1QT Pass-Trrough
R0 Pass-Thragh
RN Pass-Threugh
T Puas-Theowgh
SATITWOITEK.0F Paa-Treougn
RI40S Paas-Thwough
4200022 Paas-Thweasgh
410-2290-1 Puss-Thrnth
N0 230022 Pass-Thiough’
RFP.. Poas-Theugh
Amancmant 2 br RFP2017 Pase-Through
osap Paas-Through
SNEH 2-15-19 Paas-Thioagh
55.2020.0CYF.13:SPECOY Pate-Though
21-200 Pass-Thaugh
e [+ 1

A
20NV IGAH4TT . Dimca
HXXIVOCAD Pass Theough

64

. Amour Pemed
Pamihrough Tatz) Thesugh ta
Enthy Expandinaes Sutwnciplsnty

BE8 B4 annoe
Tnatess of Dartmouth Calegs 30,820 - .
Raia, LLC 12,433 -
Trastsas of m Ceflogn 313 X2 -
W7 M8 &N 710
Trumtses of Durtmouth Cotspe N v
Tnatess of Oartmoyth Calege 13,318 =
Urharaity of Massacixasts Boston 12,59 b
Tamtess of Dartrsoth Colege Y- s
d 75,502 T
= 62,154 0002
Trustess of Owrtmouth Colage 2,300 g
Thntes of Dartmith Clegs 00200 ¢ =5
2,853 Foud
Trustess of Dartmouth Colage ' 11,088 e £
Unharelty of Pervsyhasis 14,97 =
Faparty intarnasiong Cuntar 155, 409 138,020
100,954 130, (20
] 13,470,023 3,007,097
Tratess of Dartmouth Codege 1,487
1,487 to.
18,880 810 3,548, 108
Viermont Degairtrirt of Heath 3.200
Verrnont Depextrnant of Hagfth 2159
Varmont Deapartrmant of Haslth 8811
CHHS Hamtt™h Reacsaas el Sordces 41,148
" NH Dupt of Health snd Hunan Senioss 3125290 a
M- Dapdt of Heath and Human Senicas 431 854 &
Southen New Hempshies Heslth 185,775 e
Stz of Nvw Harngmhire 538,204 -,
. i 4,441,848 -
NH Highwey Setely Agwey 100,957 :
1 .
10
183,625 182,140
New Hampshire Depacment of Artics 200,217 5
53,842 "182,140

The accompanying notes to the Schedule of Expenditures of Federal Awards are an integrat part of the Schedule.



Dartmouth-Hitchcock Health and Subsidiaries -
Schedule of Expenditures of Federal Awards

Year Ended June 30, 2022

F_-d-nlha'"\_ =i

Compuatmnche Opicid, Sthruian, ano Sututance Abuse Prograc

Totsl Dwpartmant of Astcs
Daps rkvant of Lahar
H-18 Job Training Orats
Totsl Department of Laber
Duparimant of Hestth snd Human Jarvices
Biood Ok Program:
Entunce Seivty of Crikien Aflacied by Substerce Abuse
- hitienl & Chiso Hoath Fesersl Corsclictaued Prograrne
‘Muterngd and Child Health Fadersl Corpatidated Pogans
Suttotel 3,110
¢ O

for Crikiren

try Prevention and Control Researeh snd Stats snd Cormunity

1 Progrems
Inpary Prevention and Control Reatarch dnd Rate snd Community
. B Programs
tjwry Prevention sed Comerol Resesrch pnd S a5 Comenaity

: Prnartion, Sunellanca, ard Reseanch

" Bases Programs

Sciwesl 51138
HiV-feigted Training and Techvrical Assistancs
Coondingted Senices ard A ] or

Subwtancs Atune and Martsl Hestn Senices Project of
Rugional and Natlorsl Signitcancs .
Substancs Abuss s Martal Health Services Projects of

Regloral and National Signifcarce

IortCancs
Substance Atuse and Mental Heatth Sunices Projects of
Reglonal ana Netiornd Sigriicance
Ragional ana National Sigritcance

Sutecess 53243
COVID- 18 Vaccinaten Program

Subtotsl 3708 |
Ong Free Communities Suppon Program Grants
COVID-19 £ pi - "

y Capacity for ihctious (issasen

Amistanes Lising  Award mm

Kumber

0

17.268

9,000

Q0
on.110
T

0.143
153
0,155
KL 148

[ K] 2

o
n.a3
8154

0478

; Amourt Passsd
Funeing P asadhwrough Teta) Through ts
Iduntificytion Mumber Souree Emtity Expamifures Schreciplents
NCSC - Prjecy ECHO Pass-Through Natirwd Contér ©r Site Couts 2,539 .
08 777 12, 140
HO-35009.21.80-4-33 Oiesct i e .
] o.2m -
GE NFDOIXTH 19444 Paas-Through Boston Childrerrs Hespital n.240 -
SOCLEH 080100 Direct N = Seh 330 .
RS040 Pass-Tryough £ahn School of kiedicine koot Sanl nrro- -
UCAMCZE0e2 Pasi-Tha Agreott of ‘ 25n -
s - Pats-Trrough Urharslty of New Hampehie 25,250 - -
. 48,151 =
T HOINCEIIRS10 Dirmet 112,733 -
CMI0-08228 Pue-Thraugh  Vermont Agancy of Hiam Senices 148
- ’ T PeseThaan Vermant Agancy of Hxaan Seracm. 84.5M .
(3420.00902 Pass-Through Vermart Agarcy of Heuan Saréces 80, 404 W
' 1988 -
OSP2904-04 Pass-Through Urinaraty of Masaachusatts Wed School FYETT)
SHIZHASV 1120000 Diemct 347,388 -
5-35-90-50 101 0-249 70000 Pass-Treagn Fourdation tor Healy Cormrunities 88814 ..
Pass-Thmugh Foundation r Heafthy Communities praler, ) =
" 438,843 ;
TP 200400 Dicect 0321 .
AMI-TRI2N Pass-Through Vermort Departsne it of Heslth 63,241 L -
THPASMORTI2-01 Diiraca T s47 mns
THTSS MODAIDB.01 '.- Diemet e 0922
W-EVALU-M Paas-Theough DHHS Heath Resturtes el Serdces 144,518 =
THTES POR1227-01 Dirnct ' 30 408 .
THTCSMOAYSAL1 Oirmet ? 22,467 .
0342002900 Pass-Nvough Vermont Department of Heah 1,048 -
. . 1,112,163 113,637
$3-200-OPHS-DS-PROE 01 Pass-Through Siaty of New Hanpehire 2,200
. 2,708 R
1 NHZECE DOCRS8.01.00 Cirnet i : £ 7140 5
RFP-2018-DHP S-MONFEC-AD Paas-Though MH Dupn of Heatth ard Hurnan Sanicm 67,551 .
$5-2019-0PHS-18-RE GION-0B = Puss-Treough M Dapt of Health e Human Senices . 4,248 58
S5-2020-DPHS- 1 1-MATERN Poas-Though: HWH Dt of Haaith 8nd Hurmen Senicas 7a4nm LM

The accompanying notes to the Schedule of Expenditures of Federal Awards are an integral part of the Schedute.
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Dartmouth-Hitchcock- Health and Subsidiaries

Schedule of Expenditures of Federal Awards

Year Ended June 30, 2022

Fodersi Prognm

Heath Proféasslen

Opporaity
» COVID-19 Prodder Relief Furnds and Amvarican Rascis Pan Rusl

Oy trtntion
Unharsity Cortors for Excallencs in Dewclcpmentel Disebiities
Eebeston R v Serd

Back Grares 2 P - 1 of 5 Anne
Bleck Grants tor Presntion and Trestmart of Subaiancs Auss
Block Grnts for Provertion are! Trestmart of Sutsiance Atuse
Sutzoal 8£3.4%
HiY Disaxsa

-

Goanta o Provos Quipetient Eaty Intervingion Serdces with Respect o

HY Disensa
. Subtouet 33,81
COVID-19 PPHF Garistvic Educetion Centers
Block Grares ko Prevention Treatmant
Torsl Cupariment of Heafth snd Human Senices
Dap of tand Se ity
COVID-1% Disaster Grants - Pyilic Assistance
Totdl Deparynent of Homeland Sacurity

on.em
L6

Si.e29
2.2
1812
2

0.5y
3.0

9939
n

nn

fing

.08
..

97.008

OHMC-PHC SUD 21
058545411 510-2990
THNoMs-15

1 HTBHAI18S4-01 00
7 HTGHARI 854050

1T MHPIR0T 4-01-00
335-2023-DPHS-OMNIUR-OY

FEMA-43516-DR-NH

.

Pazs-Theougn
P aas-Theongh
Peas-Theough

Pass-Theugh

Pamnihreugh

NH Dapartmane of Hedth and Hnan Sendoss
Foursiation for Healtty Commurities
Fourdigtion fr Healthy Communiies

MH Dugt of Setety

Totel
Expandiurss

"1
85,588 478

191,
163,308
151,500
38,532
1,500,813
108,003
Y
u 500

Amourt Pasnd

Subrsciplents

24,502

.70, 859

unsn |

507,140
7.7
e 418

7,134

1.213.51%

5,148
21088

270,083

58,278
Fat &30
118,35
114, X7

£2,008
18,844
¥m

511,407

107,782

0,730
7.8

"

480038

]

51,843
40,090
25,208

L Mg

117,998

183,118

—

17,30
24,508

78 710,844

813.054

013,854,

The accompanying notes to the Schedule of Expenditures of Federal Awards are an integral part of the Schedule.
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Schedule of Expenditures of Federal Awards
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Adnlan Uiging Award Bumbe P smdiveugh

Fodorul Pragnem Manber Hertficaton Rumder
‘Varkous
Graster Monaciroch Reghonal Pubiic Heal!h Netecrk Serices U Nt Prosicoed
Ragional Pubiic: HeslTh Matwort Sardces .00 53-2013-DPHI-IS-REGION-0S
Hospiuat Prep =2 K.un USOTP 111801
Emergancy Prep. . Kun LERE P 190500
Lad Serices g.un USOCK D004 T
Total \Varkous
Total Fedaral Other Sponsond Programs
Total Expencitures of Fadersl Awis

5

-

* Further dscusted in Footrom 3
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The accompanying notes to the Schedule of Expenditures of Federal Awards are an integral part of the Schedule.
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Notes t6 Schedule of Expenditures of Federal Awards
Year Ended June 30,.2022

1. Basis of Presentation

The accompanying schedule of expendtures of federal awards (the "Schedue”) presents the adlivity of
federal award programs administered by Dartmouth-Hitchcock Health and Subsidiaries (the "Health
System") as defined in the notes ta the consolidated financial statements and is presented on an
accrual basis. The purpose of this Schedule is 1o present a summary of those activities of the Health
System for the year ended June 30, 2022 which have been financed by the United States govemment
{*federal awards"). For purposes of this Schedule, federal awards include all federal assistance entered
into directly between the Health System and the federal govemment and subawards from nonfederal
-organizations made under federally sponsored agreements. The information in this Schedule in
presented in:accordance with the requiremenits of the Uniform Guidance. Pass-through entity
identification numbers and Assistance Listing numbers have been provided where available.

Visiting Nurse and Hospice of NH-and VT ("VNH") received a Community Facilities Loan, Assistance
listing-#10.766, of which the proceeds were expended in 2018. The VNH had an outstanding batance
of $2,417,078 as of June 30, 2022. As this loan was related to a project that was completed in the prior
audit period and the temms and conditions do not impose continued compliance requirements other than
to repay the loan, we have excluded the outstanding loan balance from the Schedule.

4

2. Indirect Expenses

Indirect costs are charged to certain federal grants and contracts at a federally approved predetenﬁned
indirect rate, negotiated with the Division of Cost Allocation and therefore we do not use the de minimus
10% rate. The predetermined rate provided for the year ended June 30, 2022 was 53%. lndired costs
are included in the reported federal expenditures.
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Notes to Schedule of Expenditures of Federal Awards
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Greatsr Monadnock Regloﬁl 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 award 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. The total award amount of $230,094 was not split out by Agency listed below. Accordingly, the
total expenditures of $230,094 included on accompanying SEFA for this program are listed as one
amount under the Assistance living #83.U01.

Assistance

Agency ; Liating #
US Centers for Disease
Controt 8 Prevention Preventative Health Services 93.991
US Centers for Disease Public Health Emergency Preparedness
Control & Prevention Program 93.074
US Centers for Disease Public Heatth Emergency Preparedness
Control & Prevention : Program 93.089
US Centers-for Disease Control & Prevention  Immunization Cooperative Agreements 93.268
US Department of Health & Substance Abuse Prevention and Treatment
Human Setvices Block Grant: 93.959
US Depantmerit of Health & Substance Abuse and Menta! Health
Human Services Services Projects of Regiona! and National

Significance 93.243
US. Department of Health & Public Heslth Emergency Preparedness
Human Services Program 93.074
US Department of Health & _ Public Health Emergency Preparedness
Human Services - Program 93.889
US Department of Health Childhood Lead Polsoning Prevenupn ]
& Human Services Suiveillance Program 93.197
US Department of Health Environmental Public Health and Emergency ;
& Human Services Response 93.070

Providef Relief

The Health System was the recipient of funding under assistance listing number 93.498, COVID-19
Provider Relief Funds and American Rescue Plan Rural Distribution ("PRF™), and as required based on
."guidance in the 2022 OMB Compliance Supplement, the Schedule includes all Period 2 and 3 funds
recaived between July 1, 2020-and June 30,2021 and expended by June 30, 2022 as reported to the
Department of Health and Human Semoes via the PRF Réporting Portal. The Health System only

received Period 2 funds.

Given the timing covered by the Period 2 funds, certain of these expenses were reflected inthe
University's consolidated financial statements for the year ended June 30, 2021. Additionafly, lost
revenue does not represmt an expend:ture in the Health System's financial statements and thus is a
reconcliing item between the federal expenses in the Hea!th System's financia statements and the

amount included on the Schedute,
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Reportof Independent Auditorson Internal Contra Over Finandal Reporting and on
Compliance and Other Matters Based on an Audit of Financial Statements Pcrformcd in
. Accordance with Government Auditing Standards

Tothe Board of Trustees of
Daytmouth -Hitchcock Health and Subsidiaries

We haveaudited, in accordance with auditing standards gengra]lyaccepted in the United States of
Americaandthestandardsapplicable to finandal audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States, the consolidated financial statements of
Dartmouth-Hitchcock Health and itssubsidiaries (the“Health System”), whichcomprise the
consolidated balance sheet asof June 30, 2022, and the related consalidated statementsof operations
and changesinnetassétsand of cash flowsforthe yearthen ended, incliding the related notes
(collectively réferred to asthe “consolidated financial statements"),and haveissued curreportthereon
dated November 16,2022, except with respectto the opinion on the supplemental schedule of
expenditures of federal awards, as towhich thedateis June 30, 2023.

Reporton Internal Control Over Finenclal Reporting

Inpla nmngand performingou raudxt ofthe consolidated financial statements, we consndened the
Health System's internal control over financial reporting (internal control) as a basis for designing audit
procedures thatareappropriate in the circumstancesfor the purpose of exprmmgou ropinion on the
consolidated financial statements, but notfor the purposeofexpressingan opinion on the effectiveness
of the Health System'sinternal coritrol. Accordingly, we donot expressan opinion on the effectiveness
of the Health System'sinternal control.

Adeficiencyin internal controlexists whenthe design oroperation of a control does not allow
rmanagementor employees; in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatementson a timelybasis. A material weakness is a deficiency, ora
combination ofdeﬁuenclm, in‘internal contrd such that there is'a reasonable possibility thata material
misstatement of the-entity's financial statements willnot be prevented, ordetectedand corrected, on a
timely basis. A significant deficiencyis a deﬁuency, ora combination of deficiencies, in internal contral
that isless severe than a material weakness, yetimportant enoughto meritattention by those charged
with governance.

Ourconsideration of internal control was for the limited purpose described in the first paragraph ofthis
sectionand was notdesigned to identifyall deficenciésin internalcontrol that might be material
weaknessesorsignificant defidencies. Given these limitations, during ouraudit we did not identifyany
deficiencies in intemnal control thatwe consider to be material weaknesses: However, material
weaknessesorsignificant déficencies mayexist that were not identified.

Reporton Compliancé and Other Matters

As part of obtaining reasonable assurance about whether the Health System's consdlidated financial
statements are free from material misstatement, we performed tests of its compliance with certain
provisionsoflaws, regulations, contracts and grant agreements, no'ncompliance with which could have
a direct and material effect on the financial statements. However, providingan opinionon compliance
with those provisions was notan objective 6four audit, andacc mgly, wedo not expresssuchan

PricewaterhouseCoopers LLP, 101 Seaport Boulevard, Suite 500, Boston.MAonw
T: (617) 530 5000, wmrpwr.mm/us
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opinion. The resultsof ourtests disclosed no instancesof noncompliance orother matters thatare
required to be reported under Government Auditing Standards.

Purpose of this Report

The purposeof thisrepart is solelyto describe the scope of our testing of internal control and
compliance andthe results of that testing, and iictto provide an opinion on the effectiveness ofthe
Health System'’s internal controloron compliance. Thisreportis an integral part of an audit performed
in accordance with Government Auditing Standardsin considéringthe Health System’s internal
control and compliance. Accordingly, this communication is not suitable for any other purpese.

Lepiar

Boston, Massachusetts
November 16, 2022, exceptwith respectto the opimm on the supplemental schedile of expenditures of
federalawards, as to which the dateis June 30, 2023
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Reportof Independent Auditorson Compliance for Each Major Programand on Internal
Control Over Compliance Required by Uniform Guidance

Tothe Board of Trustees of
Dartmouth-Hitchcock Health and Subsidiaries

Reporton Compliancefor Each Major Federal Program
Qualified and Unmodjfied Opinions

We haveaudited Dartmouth-Hitchcock Healthand Subsidiaries’ (the 'Health Systcm") compliance with
the types of compliance requirementsidentified as subject to auditin the OMB Compliance Supplement
that could havea direct and material effecton each of the Health System’ smajor federal programs for
the yearended June 30, 2022. The Health System’smajor federal programs are identifiedin the
summaryofauditor’s results section of the accompanying schedule of ﬁndmgs and questioned costs.

Qualified Opinionon Assistance Listing #93.788 OpidcidSTR

In ouropinion, except forthe noncompliance described in the Basis for Qual:ﬁedand Unmodifed
Opinions sectionof ourreport, the Health System complied, in all material respects, withthe
compliance requirements referred toabove thatcould have a directand material effecton Assistance
Listing #93.788 Opioid STR. forthe yearended June 30, 2022.

Unmodified Opinion on Each of the Other Major Federal Programs

In ouropinion, the Health System complied, in all material respects, withthe compliance requirements

referred to above thatcould have a directand materialeffecton each of its other major federal

gmdgm msidentifiedin the summaryofauditor’s resultssection of the accompanying schedule of
ingsand questioned costs forthe yearended June 30, 2022.

Basis for Qualified arid Umnod;ﬁed Opinions

We conducted ourauditof compliance in accordance with auditing standards generally accepted in the
United Statesof America (US GAAS); the standardsapplicable to financial auditscontained in
GouemmentAudmngSrandards issued by the Comptroller General of the United States; andtheaudit
requirementsof Title 2 U.S. Code of Federal Regulations Pirt 200, Uniform Administrative '
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance ). Our
responsibilitiesundeérthose stand ards and the Uniform Guidance are further describedin the Audltom
Responsibilities for the Auditof Compliance section of ourreport.

We are requiredtobeindependentofthe Health Systemand to meetourother ethical responsibilities,
in accordance with relevant ethical requirements relating to ouraudit. Webelieve that the audit
-evidence we have obtained is sufficient and appropriate to provide a basis forouropinionon

com pliance for each major féderal program. Ourauditdoes not providea legal detenmnanon ofthe
Health System’s compliance wlth the compliance requirements referred to above.

PricewaterhouseCoopers LLP, 101 Seaport Boulevard, Suite 5oo Boston, MA 02210
T: (617)530 5000, WWW.pWC.COM/US
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Matter Giving Rise to Qualjfied Opinion on Assistance Listing #93.7880pioid STR

Asdescribedin the acoompanying schedule of findingsand questioned costs, the Health System did not
comply with the requirements regarding eligibility and allowable costs assouated witha certain
substance use disorder treatment clinicoperated bya Health System affiliated medical center, as
deseribedin finding 2022-005.

Compliance with such requirements is necessary, in our opinion, for the Health System to comply with
the requirementsapplicableto that program.

Responsibilities of Management for Compliance

Management is respansible for com pliance with the requirements referred to above and for the design,
implementation, and maintenance of effective internal control over compliance with the requirements

. of laws, statutes, reguilations, rulesand provisions of contfacts or grant agreements applicable to the
Health System s federal programs.

Auditors’ Responsibilities for the Audit of Compliance

Ourobjectivesare toobtain reasonable assitrance about whether material noncompliance with the
com pllance requirements re ferred to above occurred, whether due to fraud orerror, and expressan
opinion on the Health System’'scompliance based on ouraudit. Reasonableassuranceis a highlevel of
assurancebutis not absolute assurance and therefore is not a guarantee thatan audit conducted in
accordance with USGAAS, Govemmenmudmng Standards, and the Uniform Guidance will always
detect material noncomphance when it exists. Therisk of not detectmg material noncomplian ce
resulting from fraudis higher than for that resulting from error, asfraud mayinvolve collusion, forgery,
intentional omissions, misrepresentztions, or the override of internal control. Noncompliance wrththe
compliance requirements referred to above is considered material, if there is 4 substantial likelihood
that, individuallyorin the aggregate, it wouldinfluence the Judgment madebya reasonable userofthe
report on compliance about the Health System’scompliance with the requireme nts of each major
federal programas a whde.

In performingan auditin accordance with US GAAS, Government Auditing Standards, andthe
Uniform Guidance, we:

o Exercise’professional judgmentaid maintain professional skepticism throughout the audit.

e Identify and assess the risks of material noncompliance, whetlier due to fraud or error, and
des:gn and perform audit procedures responsive to those risks. Such proceduresindude
examining, on a testbasis, evidence regarding the Health System's compliance with the
compliance requirements referredtoabove and performingsuch other proceduresas we
considered necessaryin the circumstances.

o Obtain an understanding of the Health System's internal control over compliance relevant to
the audit in order to design audit procedures that are appropriate in the circumstances and to
test and report on internal control over compliance in accordance with the Uniform Guidance,
but not for the purpose of expressing an opinion on the effectivenessof the Health System's
intemal contro! over compliance. Accordingly, no suchopinionis expressed.
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We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timingof theauditand any significant deficiencies and material weaknessesin
internal control over compliance thatwe identified during the audit.

Other Matters

The resultsof our auditing procedures disclosed otherinstances of noncompliance, which are required
tobe reportedin accordance withthe Uniform Guidance and which are described in the accompanying
schedule offindingsand 3ue;tioned costs asitems 2022-001, 2022-002, 2022-003 and 2022-004. Our
opinion on each major federal program is not modified with respectto these matters.

Government Auditing Standards requiresthe auditor to perform limited procedureson the Health
System’sresponse to the noncompliance findingsidentified in ourauditdescribed in the accompanying
Management's Views and Corrective Action Plan. The Health System's response wasnotsubjected to
the otherauditing procedures appliedin the auditof compliance and, accordingly, we express no
opinion on the response: ' ;

Reporton Internal Contro] Over Compliance

-Ourconsideration of internal control over compliance was for the limited purpose describédin the
Auditars’ Responsibilities forthe Auditof Compliance section above and was notdesigned to identifyall
deficiendes in internal control over compliance that mjght be material weaknessesor significant
deficiendes in internal control over compliance and therefore; material weaknesses or significant
deficiencies mayexist thathave notbeen identified However, as discussedbelow, we did identify
certain deficienciesin internal control over compliance that weconsider to be material wealnessesand
significantdeficiendies.

A deficiency in internal controlover compliance existswhenthe designoroperation of a control over
compliance does notallow management oremployees, in the normal course of performing their
assigned functions, to prevent, or detectand correct, noncompliance with a typeof compliance
requirementof a federal program on a timely basis. A material weakness in internaf control over
complianceis a deficiency, or combination of deficiendes, in internal controlover compliance, such
that thereis a reasonable possibility that material noncompliance with a type of compliance
requirementofa federal program will not be prevented, ordetected and corrected, on a timely basis. We
considerthe defidencyin internal control overcompliance described in the accompanying scKedi.:le of
findingsandquestioned costs asitem 2022-005 to be a material weakness.

Asignificant deficiency in internal control over compliance is a deficiency, ora combination of
deficiendes, in internal control over compliance with a type of compliance requirementof a federal
program thatis less severe than a material weakness in internal controlover compliance; yet important
enough to meritattention by those charged with governance. We consider thedeficiengy in internal
control over compliance described in the accompanying scheduleof findingsand questioned costs as
item 2022-003tobea significant deficiency.

Ourauditwas not designed forthe purpose of expressingan opinionon the et_fecliwnéss ofinternal
control overcompliance. Accordingly, no suchopinion is expressed.

Government Auditing Standards requiresthe auditarto perform limited rocedureson the Health
System'sresponse to the intemal control overcompliance findingsidentified in ouraudit described in
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the accompanying Management’s Viewsand Corrective Action Plan. The Health System’sresponse was
not subjected to the other auditing procedures appliedin the audit of complianceand, accordingly, we
expressnoopinionon the response.

The purpose of this report on internal control overcom p]hmé issolelytodescribethescopeof our
testing of internal control over compliance andthe results ofthat testing based on the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

Boston, Massachusetts
June 30, 2023
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Dartmouth-Hitchcock and Subsidiaries
Schedule of Findings and Questioned Costs
Year Ended June 30, 2022

. Summary of Auditor's Results

Financial Statements
Type of auditor's reportissued

Intemnal control over financial reporting
Matenial weakness (es) identfied?-

Significant deficiency (ies) identified that are not
considered 10 be material wéakness (es)?

Noncompliance matenal to financial statements

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

Significant deficiency (ies) identified that are not
considered to be material weakness (es)?

Type of auditor's report issued on compiance for Assistance
Listing’Number 93.788 Opioid STR

Type of auditﬂrs'mpon issued on compiance for other
major programs

Audit findings discosed that are required to be reported
in accordance with 2 CFR 200.516(a)?

Identification of major programs

Assistance Listing Number
93.498

93.788
Various

Dollar threshold used to distinguish between
Type A and Type B programs

Auditee qualified as low-risk auditee?

I - Financial Statement Findings

None Noted
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Unmodified
yes X _no
yes X _none reported

__yes X_no

_X yes __no
X yes .__.no
Qualified
_Un&;odiﬂed
X yes __no

Name of Federal Program or Cluster
COVID-19 Provider Relief Funds
and American Rescue Plan Rural
Distribution
Opioid STR
Research and Development Cluster

$3,000,000

Yes



Dartmouth-Hitchcock and Subsidiaries
Schedule of Findings and Questioned Costs
Year Ended June 30, 2022

2022-01 Equipment Management

Cluster: Research and Deveiopment
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

Criteria :
Accordingto 2 CFR section 200.313, procedures for managing equipment (including replacement
equrpmem) whether acquired in whole orin’ part under a Federal award, until disposition takes place will,

at a minimum, meet the following requirements:

{1) Property records must be maintained that indude a description of the property, é'serial number or
other identification number, the source of funding for the property (including the FAIN), who holds
title, the acquisition date, and cost of the property, percentage of Federal participation in the project
costs for the Federal award under which the property was acquired, the location, use and condttion of
the property, and any ultimate 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 with 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 mustbe investgated

4) Adequate maintenance procedures must be developed to keep the property in good condition.

(5} If the non-Federa! entity is authorized or required to sell the property, proper sales procedures
must be eslablished to ensure the highest possible retum.

Condition

The Health Systemdid not peform a physical inventory of federally purchased fixed assets at least once
during the last two years. Addtionaly, the federal asset lishng did not spectfy all of the details required by
2 CFR section 200.313 (d) (1) such as asset locations, tag numbers, .use and condition. The full
population of equipment funded with federal research and development dollars, as provided by the Health
System, consisted of 9 items with a total Kistorical cost of $105k.

Cause |

The Health System lacks a process to'ensure that policies and procedures related to identifying and
managing its federally purchased fixed assets in accordance with 2 CFR section 200.313 are followed,
including updating property records to mcnde all required data elements and the performance of a
physical inventory at least once.every two years.

Effect )

The Health Systents accounting records for its federally purchased fixed assets could be inaccurate as
the Health System has not formally verifiedthe existence, current utilization and continued need for the
equipment through this physical inventory process. Additionally, without maintaining tag numbers and
records of asse locations 'sdegualdlng of assets could be impacted.



Dartmouth-Hitchcock and Subsidiaries
Schedule of Findings and Questioned Costs
Year Ended June 30, 2022 i

Questioned Costs

None noted.

Recommendation L
We recommend that the Health Systemimplement a process to ensure its policies and prooedures over
equipment management are followed, including the performance of a physical inventory of federally
purchased fixed assets at least once every two years in accordance with 2 CFR section 200.313(d)(2),
and updating its property records to include all detais required by 2 CFR section 200.313(d)(1).

Management’s Views and Corrective Action Plan
Management's Views and Comective Action Plan is induded at the end of this report after the summary
schedule of prior audit findings and status.

2022. 002 ate submission of Uniform Guidance Report

Cluster: All represented on the Schedtle of Expenditures of Federa! Awards ("SEFA™) -
Sponsoring Agency: All federal agencies represented on the SEFA

Award Names: All awards on the SEFA

Award Numbers: All awards on the SEFA

Assistance Listing Title: Al awards on the SEFA

Assistance Listing Number: All awards on'the SEFA

Award Year: All swards onthe SEFA

Pass-through entity: All identified on the SEFA

Criteria

2 CFR 200.512'Report Submission requires the audi be completed and the data collection form and
Uniform Guidanice reporting package submitted within the earlier of 30 calendar days after receipt of the
auditor's report(s}, or nine months aftér the end of the audit period. :

Condition .
The Health System's Uniform Guidance reporting package was due to be submitted to the Federal Audit
Clearinghouse by March 31, 2023, however, since the report was not filed unti June 2023, thereport is
considered iate. .

Cause

Our understanding is that management experienced tumover in their research operatnns department and
as aresult, audit preparation was delayed. As a result of the findings that were identified in our testing of
the in-scope major programs, additonal time was also needed to complete the audit procedures and for
management to consider an appropriate corrective action plan.

Effect
Not receiving the Uniform Guidance reporting package in a timely manner ¢ould impact the oversight and
monitoring procedures performed by the federal government and other constituents.

Questioned Costs
None noted.

Recommendation

We recommend management enstire controls are in place to allow for subsequent audlts to bé completed
in a timely manner, consistent with previous years.,
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Management's Views and Corrective Action Plan
Management's Views and Comective Action Plan is included at the end of this report after the summary
schedute of prior audit findings and status.

2022-003 - Subrecipient Risk Assessment and Ongoing Monitoring

Cluster: Research and Development

Federal Agency: All awards with subrecipients on the SEFA

Award Names: All awards with subrecipients on the SEFA

Award Numbers: Al awards with subrecipients on the SEFA

Asslstance Listing Title: Al awards with subrecipients on the SEFA J
Assistance Listing Number: All awards with subrecipients on the SEFA

Award Year: 2021 - 2022 _

Pass-through entity: All pass-through entities noted on the SEFA

Criterla
2 CFR 200.332 notes that pass-through entity montoring of the subrecipient must include:

1. Reviewing financiat and peformance reports required by the pass-through entity.

2. Following-up and ensuring tha the subrecipient takes timely and appropriate action on all
deficiencies pertaining to the Federal award provided to the subrecipient from the pass-through
entity detected through audils, on-site reviews, and wiitten confirmation from the subreciplent,
highlighting the status of actions planned or taken to address Single 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 subrecipient fromthe pass-through entity as required by 2CFR 200.521.

Further, Uniform Guidance 2 CFR section 200.331(f) requires that the entity verify trm every
subrecipient is audited as required by Subpart F— Audit Requirements when it is expected that the
subrecipient's Federal awards expended during the respective fiscal year equaled or exceeded the
threshold set forth in §200.501 Audit requirements ($750,000).

Condition

. In testing conformity with the compliance requirements for subrecipient monitoring, we selected 7 of the

61 Research and Development subrecipient agreements and the one Opiocid STR subrecipient agreement
‘from the detaled listings provided for testing. The tota! federal funds passed through to subredipients in
FY22 amounted to $3.5 milion for the Research & Development Cluster, and $24,500 for the Opioid STR
program. For all of our selections, the most recent audt report was not reviewed for puposes of ongoing
monitoring as required by the UmformGundance The Health System has a risk assessment form that is
completed at contract: inception for its subrectpimts however, the risk assessment is not reassessed
annually for gll subrecipients: The most recent risk assessment form was conducted in 2018 for 2
selections, in 2019 for 2 selections, in 2020 for 2 selections-and in 2021 for 2 selections. We further noted
that 7 of the 8 risk assessment forms selected for testing did not indude explicit documentation detaiing
‘the subrecipient audX report review (such as what year was reviewed, what were the resilts of the review,
etc.). Additionally, for one selection, the initial subredpient risk assessment form was reviewed after the
subrecipient award agreement was executed.

Cause

The Health Systerm's'subrecipient policy does not ‘expicitly state the ongoing mombnng activities that
must be conducted or the frequency of required monitoring. For instance, the policy does not outine
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momtonng activtties that are required for all subreapents Additionally, the risk assessment form does rot
prescribe the delsils of the subirecipient audit report réview that should be documented.

Effect

“The subrecipients of the Health System may have audit findings pertaining to the Federal award provided
from the Health System that may have implications on-the compEance of the Health System with Uniform
Guidance. Addtionally, there may be changes in the risk characteristics of subrecipients that are not
identified if risk assessments are not periodicaly updated. .

Questioned Costs
None noted.

Recommendation ) ]

We recommend that he Health System update its subrecipient monitoring policy to reflect atl mon#oring
comptance requirements of the Uniform Guidance. In particular, the policy should require the receipt of
the Uniform Guidance report from all sibrecipients that expended $750,000 or more In federal awards
during the subrecipient’s fiscal year (or the receipt of the subrecipient's latest financial statements if not)
al contractinception: Any audit findings pertaining to the Federal award should be folowed up an by the
Health System and 'a management decision should be issued. This Policy should be distibuted and
adhered to by all that have a role in the subrecipient monitoring process of the Health System.

Management's Views and Corrective Action Plan
Management’s response is included in “Management's Views and Comective Action Plan ind uded at the

end of this report after the. summary schedule of status of prior audit findings.

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 cinical transtation of a near-infrared, nerve-specific fluorophore to
facilitate tissue-specific fluorescence-quided surgefy; Sélf-Administered, Motor-Free, Cognitive Screening
Battery for MS: Development and.Initial Validation; Decision Making in Ttansmaswme Genital
Reconstruction Surgery (TMGRS)

Award Numbers: 1ROINS 116994-01A1; WB1XWH2010330; R21DK 124733

Assistance Listing Title: Extramural Research Programs in’ the Neurosciences and Neurological
Discrders; Mitary Medical Research and Development Diabetes, Digestive, and Kidney Diseases
Extramural Research

Assistance Listing Number: §3.853; 12.420; 93.847

Award Year: 2021 - 2022

Pasgs-through entity: Not applicable

Criteria

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 to be followed and
they have adopted $10,000.as their micro-purchase threshokd. 2 CFR 200.318 requires that
documentation of the hlstory of the procurement, the procurement method and rationale for the method
selected, selection of contract ‘type, basis for conh'ador selection, and basis for the contract price to be
included in the procurement file. q

Additionally, a non-Federat entty must have and use documented procurement procedures and is

prohibited from contracting with or making subawards under covered transactions to parties that are
suspended or debared. When a non{ederal entity enters into 2 covered transaction with an entity ata
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lower tier, the non-Federa entity must verify that the entity, as def'ned in2 CF R section 180.995 and -
agency adopting regulations, is not suspended or debamed or otherwise excluded from participating in the
transaction. This verification may be accompiished by (1) checking the System for Award Management
{SAM) Exclusions maintained by the Genera! Sevices Administration, (2) colecting a certification from
the entity, or (3) adding a clause or condition to the covered transaction with tha entity (2 CFR section
180.300). The Health System’s suspension and debarment policy requires suspension and debarment
veritications to be completed for all vendors utilized on federa! awards, regardless of expenditure amount.

Condition

As part of the Research and Development duster procurement testing of new purchases greater than
$10,000 there wére 4 transactions selected for testing out of a' population of 24 transactions totaling
$481,000. We noted two transactions of $68,500 and $12,000 where there was no'documentation of the
vendor justfication, but were determined to be sole source. Management was able to provide us with an
understanding of why the vendor was selected; however, this scle sourca justfication was not
documented in the procurement files. Additionally, as part of the testing over compliance with the Health
System's suspernsion and debarment verification policy, we noted one vendor with expendiures of $1, 400
where the suspension and debarment verification was not performed in advance of paying the related
invoice. We received evidence of the suspension and debarment verification completed after invoice
payment, where no exdusions were identified.

Cause

While the procurement policy outiines the procedures o be followed for federal purchases, there is no
formal review to ensure all federa! documentation requirements related to purchases above the micro- -
purchase threshold have been included in the procurement files. Additionally, there is no formal review to-
ensure that suspension and debarment verifications have been completed for all vendors prior to invoice
payment.

Effect >

The lack of adherence to established poficies for bidding documentation and sole source justification and
aformal pmcas for review could result in competition being inappmpnately limited. The lack adherence
to the suspension and debarment verification policy could resuilt in the Health System conducting
business with a vendor thatis suspended or debared.

Questioned Costs
None noted.

Recommendation :

We recommend the Health System formalize the documentation and review required for procurements
over the micro-purchase threshold, including review of multiple vendor quotations or sole souce
justification documentation prior to the purchase being made. Additionally, the Health System should
ensure that timely suspension and debarment verifications are completed in line with poticy.

Management’s View and Corrective Action Plan

Management's views and comective action plan are inchuded at the end of this report after the summeary of
status of prior audit findings.
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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 Servr:es

Criterta
To be eligible under the Substance Use Disorder Treatment and Recovery Support Services award, a

patient must 1) have income below 400% of the federal paverty 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 ali eligble patients receiving services must be
updated at a minimum interval of once every four weeks.

Condition
Cheshire Medical Center operates The Doorway program in Keene, NH. The Doorway connects patients
positive for substance use disorder with support services and treatment, and receives a porfion of its
funding from the Substance Use Disorder Treatment and Recovery Support Services federa! award.
Through our testing of eligibility requirements for 25 patients, we noted the folowing:
« For all selections, no formal documentation was maintained regarding patient income levels.
» Forall selections, income reassessmnls were not completed and documented at least once every
four weeks.
"« Oneselected patient was neither a resident of New Hampshna nor experiencing homelessness in
New Hampshire.

While The Doorway provides services to patients beyond those defined as eligible underthe Substance
Use Disorder Treatment and Recovery Support Services award, there is no differentiation between
patients that are eligbie or ineligible under the federal program. As a result of patients not being
differentiated, time and effort incumed by personne! on the award is commingled with non-award activity.
Farexample, aclincian's salaty 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.

Cause .

The nature and purpose of the federal program is very similar and consistent with the mission and
operations of The Doorway. Management did not understand the need to differentiate the services
performed and patients served in order to demonstrate compliance with award terms and conditions.

Effect
The commingling of activities between federal and non{ederal programs does not altow for complance
with award specific terms and condttions and with eligibility requirements to be effettively managed.

Questioned Costs
‘:\;eaawggezunable to verify eligibility requirements were met for the program which had tota! expendlturas of
Recommendation

We recommend that.intemal controls and policies be implemented to manage the eligibility requirernents
of the federal awards and ensure that documentation to support eligbility determinations is maintained.
Further, procedures to differentiate patients eligble under the award from those determined to be
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inefigible, alohg with a mechanism.to track the time and expenses associated with eligible patients should
beputinplace. :

Management's View and Corrective Action Plan

Management's views and comrective action plan is included at lhe end of this report after the summary
ched ule of prior audit fi indings and status.
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There are no findings from prior years that require an update in this report
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Management'’s Views and Corrective Action Plan
2022-01 Equipment Management

Cluster: 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

Management agrees with the finding related to the federal equnpment inventory and tracking. To
address these deficiencies Research Operations will work 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 inventory at a minimum of every
two years. Furthermore, the tracking system will include all of the detail surrounding the
equipment needed to meet the requirements of 2 CFR section 200.313 (d) (1).

Leadership Responsible: Barbara A. Vance, PhD, CRA, Vice President, Research Operations
Anticipated Completion Date: 03/31/2024

2022- 002—Late 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: All awards on the SEFA )

Assistance Listing Title: All awards on the SEFA

Assistance Listing Number: All awards on the SEFA

Award Year: All awards on the SEFA

Pass-through entity: All identified on the SEFA

Management agrees with this finding related to the late submission of the UG Audit Report. The
current year audit process was not'indicative of the typical audit process for D-HH.

Management has subsequently hired addmonal staff and will file the audit timely moving
forward.

Leadership Responsible: Barbara A. Vance, PhD, CRA, Vice President, Research Operations
_ Anticipated Completion Date: 3/31/2024

Danmouth-Hitchcock Medical Center
Oftice of Research Operations

One Medical Center Dr.. Lebanon, NH 03756
Tel {803) 850-1801

Dartmouth-Heafth.org
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2022-603 - Subrecipient Risk Assessment and Ongoing Monitoring

Cluster: Research and Development
Federal Agency: All 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-Tit]e: 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 entities noted on the SEFA

Management agrees with the finding related to the Subrecipient Risk Assessments. To address
these deficiencies Research Operations will update its subrecipient monitoring policy to
explicitly state the ongoing monitoring activities that must be conducted and the frequency of
required monitoring. Additionally, training will be provided to the staff who perform the risk
assessment to ensure they are documenting the details of the review including the date and
results of the subrecipient audit report review. Furthermore, updates will be made to.the risk
assessment procedure to ensure subrecipient annual audits are reviewed and the results of the
review and follow-up are sufficiently documented. To ensure compliance, internal momtormg
will be performed.

Leadership Responsible: Barbara A. Vance, PhD, CRA, Vice P'r"ési‘dent Research Operations

Annclpated Completion Date: 12/31/2023; Momtormg of compltance will continue
throughout FY24 ;

2022-004: Procurement, Suspension and Debarment

Cluster: Research and Developmernit

Fedeéral Agency: Department of Health and Human Services, Department of Defense
Award Names: First-in-human ¢linical translation of a near-infrared, nerve-specific
fluorophore to facilitate tissue-specific fluorescence-guided surgery; Self-Administered, Motor-
Free, Cognitive Screening Battery for MS: Development and Initial Validation; Decision Makmg
in Transmasculine Genital Reconstruction Surgery (TMGRS)

Award Numbers: 1R01NS116994-01A1; WS1XWH2010330 R21DK124733

Assistance Listing Titlé: Extramural Research Programs in the Neuirosciences and
Neurological Disorders; Military Medica] Research and Development; Dlabetes Digestive, and
Kidney Diseases Extramural Research g

Assistance Llstmg Number: 93.853; 12.420; 93.847

Award Year: 2021 - 2022

Pass-through entity: Not applicable

Dartmouth-Hitehcock Medical Center
Office of Research Operations

One Medical Center Or., Lebanon, NH 03756
Tel (803) 850-1801

Dartmouth-Health.org
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Management agrees with the finding related to Procurement, Suspension and Debarment. To
address these deficiencies Research Operations will conduct staff training for Departmental
Research Administrators to ensure staff are knowledgeable of the current policy and the
documentation requirements related to purchases above the micro-purchase threshold. D-H is
currently following the required procedures but will ensure that the procurement files include
supporting documentation, including review of multiple vendor quotations or sole source
justification documentation. Furthermore, D-H will uipdate procedures to ensure that all
purchases have evidence of the suspension and debariment verification completed prior to

payment.
Leadership Rcsponsible Barbara A. Vance, PhD, CRA, Vice Presndent Research Operations

Anticipated Completion Date: 12/31/2023
2022-005 Eligibility and Allowable Costs

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

Management understands and agrees that there was a-failure to follow the documentation
requirements of the Opioid STR award during the majority of the time period covered by the
audit.

In June 2022 the Doorway began implementing a screening tool used at the time of patient
intake to determine which patients are eligible under the grant. Additionally, a process will be
implemented to perform the required income reassessments every 4 weeks and to track time
and differentiate costs between eligible and non-eligible patients. Any patient deemed ineligible
in the initial screening or subsequent four week reassessments will continue to be treated, but
the asso¢iated cost will'not be charged to the grant.

This documentation will be reviewed a minimum of two times per year by Cheshire’s
Compliance Manager, and more frequently if errors are found., Results will be reported to the
Chlef Operating: Ofﬁcer and the Chief Financial Officer

Cheshlre has 1mplemented a separation of duties where the clinic administrator will ensure and
maintain appropnate documentation, while a senior finance analyst will review and verify
appropriateness prior to invoicing the grant. This process will add an additional check to be
certain only eligible patients are charged to the grant.

Leadership Responsible: Daniel Gross, Chief Financial Officer — Cheshire Medical Center

Anticipated Completion Date: 9/30/2023

Dartmouth-Hilchcock Medical Center
Office of Research Operatlons
One Medical Cender Or.. Lebanon, NH 03758,

s

Tel (603) 650-1801
Danmouth-Health.org
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Leadership Signature

-

Deculigmd by:

Barbare {. Vano

Barbara A. Vance, PhD, CRA
Vice President, Research Operations

Dartmouth- Hitchcock Medica!l Center
Office of Research Operations

Orne Medical Center Dr.. Lebanon, NH 03756
ne Modice! Center Dr.. Lebanon Tet (803) 650-1801

Dartmouth-Health,org



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

'DARTMOUTH HEALTH

BOARDS OF TRUSTEES AND OFFICERS

Effective: January 1, 2024

DARTMOUTH-HITCHCOCK

M. Elyse Allan, MBA
Retired President and Chief Exectitive Officer of General
Electric Canada Company Ine.

Geraldine “Polly” Bednash, PhD, RN, FAAN
Adjunct Professor, Australion Catholic University.

Laura M. Chiang, MD

Assistant Professor of Anesthesiology and Critical Care;
Vice Chair for Education, Dept. of Anesthesiology and Co-
Medical Director, Surgical Intensive Care Unit

Marcus P. Coe, MD, MS

Associate Professor, Residency Director, Department of
Orthopaedic Surgery, Dartmouth Hitchcock Medical
Center and Geisel Sclool of Medicine

Duane A. Compton, PhD
Ex-Officio: Dean, Geisel School of Medicine at Dartnionth

Joanne M. Conroy, MD
Ex-Officio: CEQ & Presideit, Dartmouth-
Hitchcock/Dartmaouth Health

Gary V. Desir, MD

Yale School of Medicine: Paul B. Beeson Professor. of
Medicine; Chair. Internal-Medicine ai ' Yale School of
Medicine and Yale New Havén Hospiial: Vicé Provost for
Faculty Development dand Diversity, Yale University

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

Nancy M, Dunbar, MD
Medical Director, Blood Bank-
Depirtment of Pathology and Laboratory Medicine

Roberta L. Hines, MD

MHMH/DHC Boards’ Chair

Nicholas M. Grecne Professor and Chair, Dept. of
Aneslhesiolagy, Yale School of Medicine

Jennifer L. Moyer, MBA
Managing Director & CAO, Wilite Mountnins Insurance -
Group, Lid ) .

Sherri C. Oberg, MBA
CEO and Co-Founder of Particles for Humnnity, PBC

David P. Paul, MBA
MHMH/DHC Boards’ Secretary
Retired President & COOQ, JBG SMITH

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

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



DARTMOUTH HEALTH

Mark W. Begor, MBA
Chief Executive Officer, Equifax

Joanne M, Conroy, MD-
Ex-Officio: CEO & President, Dartmouth-
Hitchcock/Dartmouth Hedlth

Thomas P. Glynn, PhD
Adjust Lecturer, Harvard Kennedy School of Government

Charles G. Plimpton, MBA
Dartmouth Health Board Treasurer & Secretary

"Richard ]. Powell, MD
Section Chicf, Vascular Surgery; Professor of Surgery and
Radiclogy ,

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

Edward Howe Stansfield, I1I, MA

Dartmouth Health Board Chair

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

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

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

Govemnance Oversight: 2
Kimberley A. Gibbs

Director, Executive Administration'and Covernance 3

LIPS

Laura K, :Roﬁdeau_



Mary Hitchcock Memorial Hospital

Key Personnel X
] Amount.Paid
ratd % Paid from .
Name Job Title Salary this Contract from this
Contract
Tl 2 e FY 24: $100,942 | FY 24: 54% .
Cathy Brittis Bean CAC Director FY 25 5'103,970 FY 25: 100% SI‘68,|07
Joscelin Thompson Forensic Interviewer Ez i: :.6,?::2; E:’, g: 12?2%‘ $45,260
Andrea Kegelman Forensic Interviewer FY 24: $66,123 FY 24: 10% $3,656
Samantha Thompson | Intake Coordinator FY24:850,814 |FY24:2% | $674
" A Behavioral Health FY 24: $69,740 | FY 24: 30%
Melissa blayes Clinician FY25:$71.832 | FY25:54% | 363103
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Cothy Brttis, MW

Summary Master’s level social worker with strong work experience in the area
: - children protection and family support. Strength based approath in
working with chlldren, adotescents and families. Strengths include;
assessment, crisis intervention, case management, support, advocacy,
mediation skills, collaborative teamwork, and forensic interviewing skms

Bducotion 1993 —1995 University of Vermont, Burfington, Vermont
Mastors of Socks) Work )
1987 - 1991 St MichaelsCoflege ~ Colchester, Vermont
Bachelor of Arts in Psychology

Child Advocacy Center Program Director, Child Advocacy

: _ mamwmmumm

Meodical Center, Labanon, NH (80S-present)
Ovuseeailaspectsofmedevekpmetnandﬂmcﬂonhgofmecm
Advocacy Center (CAC) to include financial management, siistainahility
neads, agency and communily outreach,” needs assessments,and
fecilitation of CAC rélated meetings.

* Coordinate center services with paricipating agencies including child
protéction; law enforcement, prosacution, crisls services, medical and
menta! heatth professionats.

» Oversee and conduct forensic interviews of chidren who have been_

. refemmed to the CAC for evaluation of child abuse.

s Coordinate referrals to needed services for families who have come to the
CAC.

= waideemenand!mfadbasedtesﬂmonyasneededincrhnhalandmnld
pratecton proceedings
. Supemsaataffoffamsichtwlewusmdlntakecoordtnm
» Maintain National Accreditation of our CAC programs with the National
Chidren's Alliance.  *
mww.wmmmm-
Famiillas, State of Vermont, White River Jet., VT (708 - 8/05) °
* Responsible for screening ‘afl intakes of chid abuse and neglect
» Assign reports to investigators end provide ongoing guidance end
supenision mmughlhelnvesugaﬂonpmc&ssbme investigator.
» Oversee that invesbigative policy and procedures are being followed by all
empioyees. .
. vaideualningonmandatadmporﬂnganddnﬂdabuseandnegledto
community agendies.
. WMW wmmmpmmn,
State of Vermont, White River Jct., VT (885 - 7/05)




Responsible for investigating mpoﬂs ‘of child abuse and neglect

Conduct interviews with chiidren and faimfies around “allegations' of child
sbuse and neglect Assessing the strengths, risk factors, and safely
concems for the families. Providing crlsis intervention, mediation and
support senvices to these families:

Facilitate/Support meetings with family" members and community service
providers.

Membewl’nnOmngeEastFamﬂy Support Team and the Child Advocacy
Center at the Family Place, working coliaboratively with community
providers and families to ensure the safety of children,

Support and Empower families th accessing necessary services to'ensure

the safety of their chidren dnd maintain family unity.

Serve ds Statewidé Trainer of forerisic interviewing and invésﬂgatve skil's
WOrkshop. |
Pruvideongnlngadumﬂonandsuppoﬂtoamasdmlstaﬂmdoher
community providers in regards to reporting and investigating child abuse.

Spectrum Outreach Workerintemn, Spectrum Youth and
Famlly Services, Burilngton, VT (8/84 - 5/95)

Provided scroenings, Intakes, assessments and referrals to adolescents

‘who were homeless or runaway. Promoted family reunification when

appropriate.

Case managed and supported homeless youlh through independent l‘wlng
programs.

Co-faciitated an hdependent fiving skills group for youth, enhancing skills
for youth to live on'own.

Provided supervision to Peer Outreach Workers (youth who provided
Msewbastohds'atdsk‘onﬂnsﬂaetsofemﬁngton)

Assisted ht!wdeve!opmemofa ghelter for run-away and homeless youth.
Created rules, intake forms, consents, waivers, and other forms pertinent
to procedural development.

Provided crisis Intervention-via drop-in-center and lwenly-four hour hotline.
Assessed érisis-calls snd provided appropriate interventions and safety
plans,

Soclal ‘Work Investigator listem, SRS, Bariington, ermom

-. ms-w;

» Conduct interviews with children and families around aflegations of child
abuse and neglect Assessing the strengths, risk factors, and safety
concems for:the famiies. Providing crisis intervention, mediation and .
support services to these families.

Crime Victim Advocste, Family Services of the Mid-Hudson
and Harlem Vsalleys, Poughkeepsie, NY (3/92-8/93) .
» Provided 24 hour emergency rape/domestic violence crisis counseing via

walk<ns, hotfine, and police/fospltal assistance

» Establishied and supervisad an'emeargency financial assistance pmgram for
victims of crime.
PmparwmmrmeMpmandadmtedonbehaltofme




Awards received

* Provided group treatment to victims of crime. WMangmup
for victims of domestic violence. Facilitated a sexual harassmentgruupfur
female adolescents.

* Created and presenied outreach programs and crime prevention
Wkshopsformwm!sofDMessCoumy

+ Gathered pertinent data- and responsible for submiting quartery and
annuigl reports to funding sources. Assisted in the writing of grant proposals
to promote services, which were needed in the community.

Ptacement Prevention WarkerAritem, Baird Centor for Children

and Famllles, Buriington, VT (1918/81)  ~

» Worked with children and famiies "at risk” to promote safety and family

* Provided intensive therapeutic services'in the home.

= Provided counseling, education, and support to parents to improve their
chid managememdtﬂb pmventfarrﬂydlssotuﬂon mandmize the utilization

. of family tesources towards Improving parents abllity to adequately meet
. the sodia!, emdtional, educational, and physical needs of their children.

Child Abuse; Domestic Violence; Emotichal Matireatment of Children
and Adolescents; Foster Care Vs. Kinship Carefor culturally diverse
populations; Mental Health Issues Rélated to Youth Homelessness

Susan P. LaGasse Award for Excellence in Casework Practice for the
Sate of Vermont, Depariment of Social and Rehabilitation Services,
(2000)

Lebanon Police Depaitment, Cltizen of the Year Award - 2009
References will be furnished upon request




Sg_manthai Townsend

Education

Southern New Hempshire University in Manchester, NH ' ' May 2017
Bachelors of Arts in Psychology and Commiinity Sociclogy

Conventration: Child & Adolescent Development

Cumulative GPA of 3.7, Psi Chi Intenational Honor Sccicty, National Honor Society for Collcgiate Scholars

Won first place at SNHU's Undergraduate Résearch Day for Community Based Research

Relevanr Eq)erlence

Intake Coordinator
Child Advocacy Center at DH Children’s September 2019-Present

Responsible for receiving, managing, and coordinating all féferrals with the MDT

Triage cases based on case dynamics and safcty needs

Coordinate/Schedule CAC forensic intérviews with necessary team members of the MDT

Responsible for case tracking, data.collection, and maintenance of database directory for all cases
- Paraproféssional August 2017-August 2019
Mount Lebanon School

Support and assist leaming in:pre-kindergarten classrooms

Model appropriate behavior and open-mindedness and reward student who do thc same . '
Substitute . May 2016~ Junc 2017
Lebanon School Disirict

Work in the absencé of regular teacher to assist children understand sibject matter

Provide skills réquired for programmed lessons 1 .

Intern . February 2017- April 2017
Easterseals Child Development Center .

Interact and provide necessary support for child ages 2- Jyears old

Supportteachers in promotmg an inclusive environment for children with development disabilities
Yolunteer October 2016 to January 2017
Elliot Hospital Child Life Department in Manchester, NH.

Normalized the hospital environment .

Developed and modified activities based an developmental age and physical abilities

Cleaned/organized the playroom :

Communicate effectively with Child Life Specialist, child, and child"s guardian ,
Volunteer August 2016
Barretstown SeriousFun Camp, Ireland

Supervised children ages 11-14

Provided emotional and mental sipport fof the cliildren attending

Assisted the children and activity leadérs in various challenging activities g .
Landscape Maintenaice Summer 2013- 2016
Hess Property and Services in Lebanon, New Harpshire

Communicated effectively with the boss aboit where to go dunng the weck

Worked individually. Or On & team’ consisting no more than six people

Completed tirne sensifive task of gétting cveryane's time sheets into the boss each week

Trained new hires to pay attention to deuuls while working at a fast pace
Tutor Janusary to May 2013
Southern New Hamp.sh:re University in Marichester, New Hampshire '

Articulated statistics in a clear way,

Communicated with non- natwe‘Enghsh speakers

Managed time between miy classe’s and workload, tutor training, being present in the statistics class, and individual

tutoring

o




Andrea Kegelman

Edgc.g!lon:‘ _

Bachelor of Sciénce, Criminal Justice, September 2004 ,
Callege for Lifélong Leamning, University System of New Hampshire
Concord, New Hampshire

Professional Experience:

Child Advocacy Centerof Grafion. & Sallivan Connties'ai ChaD (March'2018 — present)
Lebanon, New Hampshire
Forensic linerview Specialist / CAC Coordinator

e Conduct forensic interviews.

o Case coordination and services.

e Facilitation of MDT and case review processes.

Lebanon Police Departmeiit (October 2004 — March 2018)
{.cbanon, New Hampshire )
Police Officer, Carporal .

o Enforce Criminal end Motor Vehicte Codes as well as City Ordinances.

» Respond to and'investigate incidents of Domestic Violence:(DV), child abuse and clder
abuse/exploitation. : ¢

o Coordinate services and referrals to the Division of Children, Youth and Families (DCYF), the
Child Advocacy Centér (CAC) and/or the Bureau of Elderlyand Adult Services (BEAS).

«  Conduct'Foreiisi¢ Interviews of children and adults of suspected physical abuse, sexunl abuse,
and witness to violent crimes. ¢ - '

o  Successfully worked with multidisciplinary team members incliiding the Child Advocacy Centers
of Grafton and Sullivan Counties, WISE and the Upper Valley Sexual Assault Response Team to

“providé crisis support, advocacy, prevention and community outreach.

o Primary'law enforcément representative on'the Grafton County Child Advocacy Center
Multidisciplinary team to include active participation'in pre and post MDT meetings and case
review process. '

o Primary law cnforcement represéntative and active participant'of the Upper Valley Sexual
Assduit Response Team.

o Successfully implemerited and supervised training requirements, programs and opportunities for
Lebanon Police Department personnel; consisting of a §taff of 38 swom officers.

o  Successfully assisted i the prosecution of sexual assaults, physical assaults, clder abusc and
exploitation and theft cases. -

e Provided support and _nssistancgio‘he“bebanoh’?dlice Departiment Prosecutor by preparing cases
for arraignmerit and trial as well as iandling court proéeedings in his absence.

o Provided ongoing supervision of officers and civilian employees. .

Lebarion School District (January 2003 — September 2004, past time)

" Lebanon, New Hampshiré

Substitute Teacher _ .
. Assiﬂcd school district when a substitute tescher was nceded.




¢ Successfully handled children from ages 5-18 in the classroom.
o 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.
" o Successfully facilitated safety training for elementary school students.
. Effectwely asssstcd with all juvenile proceedings within the Family Court-system.

Coos County Sherill"s Department (Apnl 2000 - December 2003, part time)
Lancaster, New Hampshire
Sheriff"s Deputy
"« Transported female pnsoners to/from police departments, courts and correctional facilities.
o Successfully executed undércover-investigations involving the care and treatment of juveniles.

Lincola Police Depsirtment (Novémber 1999 - April 2000)

Lincoln, New Hampshire

Dispatcher : )
o Tringed phone and radio communications for Police, Fire and EMS including crisis situations,
*  Worked within.the community to foster positive rclationships with Law Enforcement.
o Successfully organized and documented calls for service.

Specinli rainin

Extended Forensic Interview Tralnting (2022)

Sexual Assault Resource Team (SART) Summit 2021 (2021)

19" Anaval'Children's Cove Cb'a‘_li:‘p{qm for Children Conference (2021)
Evidence-Based Practices - Victim Centered Approach (2021)

NH Attorney General's 2021 Partnerlng For A'Future Without Violence Conférence (2021)
ChildFlrst Forensic Interview ‘Training (202 )]

Taking thie High Road: Ethica! Cliallengés snd Working with a Tean'(2021)
NH Attorney Geaeral's Model Protocol for the Multidisciplinary Response to Child Abuse and
Neglect (2021)

Children with Disabilities: Chnllengu, Strategtes, and Resources (2020)

Child Abuse: From Suspicion to Disclosure (2020)

Working with LGBTQ+ Youth (2020)

Critical Issues in Sibling Sexus! Abase (2020)

Being Trauma Liformed with Youth (2020)

Kceping Your Child Exploitation Investigation Victim-Centered (2020)
Warning Signs of Abuse and Neglect (2020).

Implicit Bias (2020)

Chaotic Families and Tranma: How to Navigate and Not Get Sucked In (2020)
Institution-Based Child Seéxual Abase (2020)

Online Protections for Children dnd Famlilies When Social Distancing (2020)
Victimization'in Child Sexual Abuse Images (2020)

Emerging Tech: What Are the Carreiit Trends for Teens and Kids (2020)
Child Interviewing 2019: Update on Research and Practice (2020) .




35™ Annual San Diego Intcrnnﬂonal Conference on Child and Family Maltreatment (2020)
Advanced Forensic Interview Tralning (2019)

National Children’s Alliance (NCA) Leadership Conference (2019)

Motion Drafting & Lega) Research Training (2016)

Police Proseciitor Training'(2015) )

Child Death & Homicide Investigation Training (2013)

FBI Crisis Negotiation Tralning (2011) 3

Advanced Forensi¢ Interview Training (2010)

NH Attorney General's Task Force 0o Child Abuse & Neglect (2008, 2009)
Shicld Our Children from Harm Professional Conference (annually; 2007 - 2013)
Child Abuse and Exploitation Investigative Techniques Tniuing (2006)

Forensic Interview Training (2005)

Awards & Achlevements:

Assistant to the Pmucntor (2016) i
Training & Recrultmcnt IOpentlons Support Bureau, Lebanon Police Department (2016)
Corporal, Lebanon Police Department (2014)

Letter of Récognition from Govervor Jolin Lynch, Lebanon Police Dcparunem (2012)
CHaD Unsung Hero Award, .Child Advocacy Center'of Grafton County (2010)

Officer of the Year, Lebancn Policé Department (2010)

Detective, Lebanon Police Department (2008 - 2016)

School Resoarce Officer (SRO), Lebanon Police Department (2007 - 2008)
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Jocelyn “Jody” Thompson

EDUCATION
BA, Social Work, University of New Hampshire 2001

Forensic Interview Specialisi/Team Céordiviator and Case Manager
Child Advocacy Center of Grafion & Sullivan Counties at DHMC
Lebanon NH February 2007-prgsenl

¢ Coordinate forensic interviews with multidisciplinary team (MDT) mcludmg law
enforcement, child, protccuve services workers, prosecutors, rncnlal healih, medical and
crisis and victims services providers.

e Conduct child forensic interviews and extended forensic interviews; including specialized
training in children/adults with special needs
Participate and facilitate pre and post interview MDT meetings
Artange reférrils for clients to outside dgencies, such as mental health, specialized
medical care, and crisis services

o Tnage and coordinate resolution to obstacles familics encounter during the investigative
process
Case Manage resoiirces for families involved'in the justice system
Created Statewide Peer Review for Forensic Interviewers
Certified National. Faulltator of Darkness to Light Stewards of Children Sexual Abuse
Training

¢ Diréct knowledge of |oca| and New Hampshire resources refevant to support victims in
the criminal justice system, including Victims Compensation

“ o Lead monthly case reviews with team memibers to discuss techniques and skills used to

investigate the cases.

PAST RELEVENT EMPLOYMENT

Intake and Development Diréctor-- Child Advocacy Center of Rockingham County, Porismouth,
NH March 2002-September- 2005

Joined the CACRC when it was in its infancy and, with the Executive Director, turned the Center
mto a successful pilot program for each county in NH to model. \




e Coordinated all investigative forensic interviews (approximately 400 per year) with
multidisciplinary teams consisiing of lawenforcement officers,child protective services
workers, county'and state prosecutors; mental health, mcdlcal and crisis services
providers.

* First point of contact with.family members of children in need of services. Often had to
diffuse and mediate hosple or-adversarial situations and reassure reluctant clients.
Coniducted child abuse forensic ifiterviews.

Led monthly case reviews with team members to discuss techniques and skills used to
investigate the cases.

¢ Updated documentation/filing: systcm and was responsible for mamtammg secure
records for approXimatély 1200 case files.

Set.up a satellite office in 'Derry, NH with the Executive Director,

o HIPAA Privacy Officer for agency.

o ‘Responsible for coordmatmg all aspects of agency ﬁmdralsmg (approxnmatc!y '$50, 000
per year) working closely with. voliinteers. Solicited donations of goods, services and
cash for large gala and golf tournament, the two largest fundraisers.

o  Wrote the quarterly newsletter.

OTHER PROFESSIONAL EXPERIENCE

Social Worket-per diem, New London Hospital New Loridon NH
November 2006-January 2008 ,
Discharge planning and resource referrals. for patlents in'acute care community hospital. All
aspecs of i pauem crisis management.

irst Assi a anna Andersson Kitt November
2001-March 2002

Second in charge of large children’s clolhnrig store. Responsibilities include open and close store,

balance cash registers and end of night- deposns delegate tasks and supervise staff of seven -
employees, prowde exccpuonal customer service, conduct all recruiting, interviewing and hiring
of new associates.

Direct Services Intern - Sexual Assault Support Services, Porismouth, NH
May 2000-July 2002

ARer internship ended, stayed on as a volunteer

Provided direct services to clients by 24 hour crisis hotline and police, hospital and court
accompaniments.

Worked closely with county prosecutors, police and victim witness advocates.

Guest speaker to teen groups st local schools and teen centers.

Developed “Daytime Procedure Manual for Providing Direct Services” for the agency.
Co-developed‘with two police officers a day long school resource officer training
program dealing with dating violence.

Coordinated all suppoft group tasks while the Cootdinator of Support Groups was on vacation

for-one month. Spoke with potential clients to assess their group needs

B e



MELISSA HAYES, LICSW

Dartmouth Hitchtock Health : 092023 - Current
Behavioral Health Clinician — Child Advocacy Cenitér
® Provide evidence based trauma trestment to children and fnm:llcs who arc rcferred thmugh the
Child Advocacy Center at DH
» Conduct assessments dnd develop treatment plans to support diagnosis and clinical needs of the
child
¢ Complete clinical documentation to. monitor patierits‘progress and provide program focused
metrics’ ' L .
¢ Participate/Attend multidisciplinary team meetings to provide support, consultation, and
education around the behavioral heslth needs of our cliénts and the impact on trauma to children
and families whose lives are impacted by abuse.

Millbrook Wellness, PLLC 02/2022 - Current .
Owner/Clinician ‘
¢ Owner of my independent private practice
o Providing mental health trestment to adolescents and adults mc!udmg psychosocial assessments,
diagnosing, treatment planning. crisis intervention, and ongoing asscssmcnt of progress
e Complete clinical documentation and billing process for each session with clients
.o Suppont the clients-mentsl health through collaboration with outside providers like school staff
and doctors on the client's treatment team

West Central Behavioral Health 072019 - 0172022
Team Leader i ‘
¢ Supervised a'team of clmncmns provldmg mental health treatment to children and adolescents at a
. .comrunity mental health center -
¢ Made sure the team’ completed clinical and administrative functions of the job mcludmg
diagndstics, treatrient planding, implemienitation of treatmcnt modalltlcs, documentation, and
collaborating. with team members
. @ Supervised individuals fortheir méntal health licerise -
» Panticipated in meetings with outside community members like schools and the Child Advocacy
Center .
o Introdiiced-and managéd néw-ventures in the workplace to streamlinie workplace productivity
West Central Behavioral Health 0572015 - 0772019
Child Clinician
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MELISSA HAYES, LICSW

f

ional Experie

Dartmiouth Hitcheock Health . 0972023 - Current
Beharvfami Healthi Clinician - Child Advaocacy Center

Provide evidence based trauma treatment to children and families who are rcfcrrcd through the
Child Advocacy Center at DH

Conduct assessments and develop treatment plans to support diagnosis and clinical needs of the
child

Coniplete clintical documentation to-monitor patiénts progress and provide program focused
metrics '

Participate/Attend muttidisciplinary team meetings to provide suppori, consultation, and

education around the behavioral health needs of our clientsand the impact on trauma tor children
and families whosc lives are impacted by abuse.

Millbrook Wellness, PLLC : 0272022 - Current
Owner/C linician

Owner of my independent private practice

Providing mental health tréatinerit to’adolescents and adults including psychosocial assessments,

diagnosing, treatment planfing, crisis interventian, and ongoing asseésment of progress
Complete clinical documentation and billing process for each session"with clients

Support ihie clients mental health through collaboration with outstdc providers like school staff
and doctors on the client's treatment team '

West Central Behavioral Health | 07/2019 - 0172022
Team Leader ' .
_® Supervised ateam of clinicians providing mental health treatment to children and adolescents at o

coinmunity mental health center
Made sure the team completed clinical and administrative functions of the job mcludmg

_diagnostics, treatmerit-planning, imptementation of treatmerit modalities, documentation, and

collaborating with team members

Supervised individuals for their mental health license

Participated in mcctmgs with outside commumty members like schools and the Child Advocacy
Center

Introduced and managed new ventures in the workplacc to streamline workp!ace productiviry

West Céntral Behavioral Health 05/2015 - 07/2019
Child Clinician :




 Complete psycho-socis! assessments during intakes with new clicnts through collctting
information regarding past diagnoses, current Ssymptomatology, family history, history of
presenting illness, medical history, and client strengths” ;

¢ Create measurable treatment plan goals with the client
Collaborate withteam members like case managers and psychiatrists to provide wrap around
seérvices for the client and their family .

o Connect with commirniity nieribers to suppoit the clierit in multiple environments

o Complete clinical documentation:in the'medical record in & timely manner-including quarterly
updates and ahnual reviews of the treatment progress

o Attend trainings to further clinical skill st ¥

ucation: . g
University of New England, Portland, ME .
Master of Social Work 2015

Gordon College, Westbrook, MA

Bachelors of Social Work 2014
L

Trauma Focused Cognitive Behavioral Therapy, Dialectical Behavioral Therapy, Motivational

Interviewing, Person-Centered Therapy, MATCH, CF-TSI




