STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 1-800-852-3345 Ext, 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A, Wenver
Commissioner

Katja 8. Fox

Director

February 5, 2025

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
fo enter into a Retroactive, Sole Source contract with Mary Hitchcock Memorial Hospital
(VC#177160-B016), Lebanon, NH, to operate a single point of entry Doorway for individuals
seeking access to substance use-related services and supporis, with a price limitation of
$7,659,742, of which $5,263,000 is a shared amount for unmet and flexible needs funding among
all nine (9) Doorway contractors, with the option to renew for up to five (5) additional years,
effective retroactive to September 30, 2024, upon Governor and Council approval through
September 29, 2026. 86.12% Federal Funds. 13.88% Other Funds (Governor's Commission).

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

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

Fisgataal‘t;eear chlzzzt:t Class Title Job Number Total Amount
2025 074-500589 Welfare Assistance 92057070 $1,238,383
2026 074-500589 Welfare Assistance 92057070 $413,359
2026 074-500589 Welfare Assistance TBD $558,750
2027 074-500589 Welfare Assistance TBD $186,250

Subtotal $2,396,742

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS,
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES,
SOR GRANT
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Her Excellency ‘Govemor Kelly A. Ayotte

.~ and the Honorable Council

Page 20f3 .

Fi sg;?t;’éar A(::lf:‘::'r:t | ' Class Title'- | Job'Number ‘Total Amount
2025 | 074500589 | - Wellare Assistance || ‘92057066 $200,000 |
2025 | 074500589 | Waellare Assistance | 92057070 $7,500,000 | -

2026 . - 1 074-500589. |- Waelfare Assietance 92057070 - ~ $500,000

2026 | 074500588 | Welfare Assistance | . 18D . ~$1,500,000

2622I 074-500589 'Welfare Assmtance_ ., : TBD : 3560,060 _
' T Subtotal. $4,200,000 | -

- 05-95-92:920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS,

DEPT OF, HHS: DIV FOR BEHAVIORAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS

GOVERNOR COMMISSION FUNDS (100% Other’ Funds)

'. Fi efrtn‘?ear | A(ﬂggzrit 3 ‘Class Title Job Number | Total Amount
2025 | 102500731 . | Contracis for Prog Svo | 92058501 $413,000
2026 | 102500731 Contracts for Prog Sve ' [, 92058501 $162,000 |.
~ 2026 t02-5p073j Contracts for Prog Sve | 92058501 $488,000 |
o : R Subfotal $1,063,000
- . _Total [ - -$7,659,742 |

o) - , 'EXPLANATION

Th|s request is Retroactive to avoid’ delays or gaps that would result i |n reduced or loss of -

-access and supports for individuals in need of these critical services. The Substance Abuse
Mental Health Services Administration (SAMHSA) notified the Department on September 24,
2024, of the availability of funding beyond the previous contract's completion date of September
29, 2024. Due to the delayed notification from SAMHSA, the Department was unable to present
this request to the Governor and Council prior to the previous contract expiring. This request is
Sole Source, based on the Contractor's existing role as a critical access point for substance use
and other health-related services, existing partnerships with key commumty-based providers, the
administrative infrastructure necessary to meet the- Departments expectations for Doorway
~services and their ability to provide these serwces |mmedlately without mterruptton

~ The Contractor will provide resources that strengthen axisting prevention, {freatment, and . . -

recovery support services by promoling engagement in the recovery process and ensuring access
and referral to critical services that decrease rates of substance use disorders, opioid and
stimulant-related misuses, overdoses, and dealhs. The Conlractor will provide immediate
screening and assessment to determine the proper level of care for individuals; maintain

mechanisms to immediately transport individuals to safe housing while awaiting treatment; and -

administer facilitated referrals and case management to assist individuals seeking services to
properly navigate the prevention, treatment, and recovery system. Third party billing is ulilized for

services when possmle grant funds are utlllzed for non- blllable support services and must be the

payor of last resort.



‘Her Excellency, Governor Kelly A. Ayotte

‘and the Honorable. Counctl
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" Shared poo! fundlng will remove barners to care that oﬂen prevent people from accessing

. emergent needs. Emergent needs include resources for individuals awaiting treatment and .
. recovery services when care is not yet available; peer recovery support services; costs associated
with obtaining or retalnlng safe housing; chlldcare that;permits parents and caregivers to attend

treatment. and recovery-related apporntments and programmlng and coordination of

p transportatuon to and from recovery-related medical apporntments

Approxlmately 5, 000 individuals will be sefved annually
. The Department w:tl monitor services through theireview: of monthly data reports and

.Government Performance and Results Act interviews submitted by the Contractor, and through-

regularly scheduled meetings with the Contractor to ensure deliverables are being met and to .

- determine quality improvement needs.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the attached
agreement, the parties have the option to extend the agreement for up five (5) additional years,

" contingent upon satisfactory delivery of services, avallable fundlng, agreement of the parties and
" 'Governor and Council approval. - o . :

Should the Governor and Councrl not authonze ‘this request, individuals seeking
substance ‘use-related supports and services may experience difficulty navigating the complex

treatment and recovery system may not recelve ‘the needed supports and services, and may
‘ expenence delays in receiving care.

. Area served: Statewide o b g g o
Source of Federal Funds: A55|stance Llstmg Number 93.788, FAINs H?QTI085759 and
. H79T|087843 \
= Al 5 PR e * P ]
w0 oo T T Respectfully sybmitted,
it | . ; - - o Lori A. Weaver *

Commissioner

. The Depdrtment of Health and Human Seruices’ Mission is to join communities and families.
in providing opportunities for citizens to achieve health and independence. -
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Subjec‘tz Doorway for Substance Use-Related Supports and Services (SS-2025-DBH-24-DOORW-01 I

il LA Notlce This agreement and all of its attachméents.shall become public upon submrssaon to.Governor and
GRS . 'Executive Council for approval. Any information that is private, confidential or proprietary: must
- be clearly identified 1o the agency and agreed to, in writing prior to _signing: the contract. .

AGREEM ENT "

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

e ' The Stale of New Hampshlre and the Contractor herebymunml]y agree as follows
Kl ' 1 GENERAL PROV[S]O]\S '
.- FRLL b
1.7 1DENTIFICATION. . ) =
- "]‘.-'] Slate Agency Name B . ] « [11.2 State Agency Address E
e | $dy . . . . [129 Pleasant Street -
: New llampshlre Dcpartmenl of Ie’tlth and ![uman Services - | Concord, NH 03301 —385‘7
B ¥ Contractor Name - 1.4 Contractor Address )
. | Mary Hitchcock Memorial Hospital ' . . | One.Medical Center Drive, Lebanon, NH 0375¢"
1.5 Contractor Phone . ~_|1.6 .Account Unit and Class 1.7 Completion Date 1.8 Price Limitation
Number - TBD : : , 87,659,742 '
603-650-5000 e : g/29[26 ; £ b This amount is inclusive of
S AR . ; ' ; ‘ = shared price limitation of
o) : 185,263,000 See Exhibit C.
1 9 Contraclmg Officer for Slale Agency | 1:10 State Agency Telephone Number
: Robert W. Moote, DII'CCIOI' o (603) 271-9631
: ] 1. Contractor Slgnature T .. 472172025, . -1.12 Name and Title ofConlractor Slgnatory
P Docusigned by: ‘ S - | Edward 3. Merrens MD 2
Date: ' i :
E“""“"‘” M'M“"‘" MD ) . ' chief Clinical ofﬁ cer
4/21/2025 | 1.14 Name and Title of State Agency S1gnalory
b i . o Katja S. Fox 5 7
: - - Date:. - :
, b ()] rector- J “

.':B)'f:'."-' ‘ i ' e Dlrcctor On: -
o n i e o BT ¢

"-r"." ' l 16 Approval by the Attomey General (Form Subslance and Execunon) ( if. apphcable)
On: 4/28/2025

L. I7 Approval by the Govemor and Executive Council ( if applrcabk)

: ' ,' ' G&Cllem number o A . G&CMCCUHE Date:
5 :
R T o . : o A ;i{agelofd-' VR - - '.'. [ M;
AT T S co T ., . Comr'lctorlnmals
¥ e, TR - - S T R Dale4/21/2025'
Wiy ;" E 1 = PR e Tor g i ' i : .
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AT SERV]CES TO BE PERFORMED . The Stale of New. hereof, and shall be the only and the complete ‘compensation tothe. ~
. ' Hampshire, aclmg through the agency identified in block 1.) Contractor for the Services. ‘
o TR (“Slate”), engages contractor identified in block 1.3 (“Contractor”) 5.3 The State reserves the right to offset from any amounts
_to perform, and the Contractorshall perform the work or sale of otherwise payable to the Contractor under this Agreement those
~-goods, or both, identified and more particularly described in‘the liquidated amounts required or permitted by N.H. RSA 80 -
.~ attached' EXHIBIT. B which is mcorporated herem by reference . through:RSA 80:7-c or any other provision of law.

oo - (”Ser\flces") D TR i+ . .. .54 The. State's liability under this Agreement shall be limited to .
- _ i o ) W o monetary damages not to éxceed the (otal fees paid. The Contractor,
=3 'EFFECTIVE DATE/COMPLETION OF SERVICES. agrees that it has an adequate remedy at law for any breach of this -

3 I Notwithstanding any- prowsmn of this Agreement to the  Agreement-by the State and hereby waives any right to specific -
'contrary, and’ subject to the approval of the Govemor and performance or other equitable remedies against the State )

" Executive’ Counml of the State of New Hampshlre if applicable, ' = : 0o,

this Agreement, and all obhgatlons of the:parties hereunder, shall 6. COMPL]ANCE BY CON'I RACTOR WITH LAWS AND

become effective on the daie the Governor and Executive Council REGULATIONS/EQUAL EMPLOYMENT )

approve 'this Agreement, unless no such approva] is required; in OPPORTUNITY. .

whlch case the Agreement shall become effective on the date the 6.1 In connec_:tlon with the performance of the Services, the:

Agreement is signed by the State Agency as shown'in block 1.13  Contractor "shall comply with all applicable statutes, laws,

(“Effectlve Date™). - regulations, and orders of ‘federal, state, county or municipal
-' 3.2 1f the Contractor commences the Services pnor to the Effective authorities 'which impose any obligation, or duty upon the
Date, all Services performed by the- Contractor prior o the _Contractor, including, but not"limited to, civil rights- and equal
Effecuve Date shall be performed at the sole risk of the Contractor, employment opportunity laws and the Governor’s order on Respect
-and in the event that this Agreement does not become effective, the and Civility in the Workplace, Executive order 2020-01.. In.
State shall have no liability to the Contractor, including without addition, if this' Agreeinent is' funded in any part by monies of the
limitation, any obligation to pay the Contractor for any costs United States, the Contractor shall comply with all federal =

.incurred or Sefvices performed. ~ . " executive orders, rules, regulations and statutes, and with any rules,
* 3.3 Contractor must complete all Services by the Completion Date regulations and guidelines as the State or the United States issue to
spec1f’ ed in block | 7 e N . _“implement these regulations. The Contractor shall also comply
a F = D ' - with_all applicable intellectual property laws,
. 4. COND[TIONAL NATURE OF AGREEMENT. 6.2 During the term of this Agreemenl the Contractor shall nét ;

: Notwithstanding any provision of this Agreement lo the contrary, discriminate -against employees or’ appllcams for employment ' . "
<2« -all obligations of the State hereunaer including, without limitation, because of age, sex, sexual orientation, race, color, marital status,. |
..~ “the’continuance of payments hereunder are contingent upon the : physical of mental 'disability, rehglous creed, national orlgm i
i ahn avanlab:llty and continued appropriation of funds. In no event shall gender identity, or gender expression, and will take. affirmative” d

: the State be liable for any payments hereunder in excess of such’ action to prevent such discrimination, unless exempt by state or .
- & available appropriated. funds. In the event of-a reduction or federal law. The Contractor shall ensure any subcontractors
*termination of appropriated funds by any state or federal leglslatwe . comply with, these nondiscrimination requirements. ‘
or executwe action that reduces, eliminates or otherwise modifies 6.3, No- payments or transfers of value by Contractor or |ts
L ,:lhe appropnanon or-availability of funding forthis Agreement and - representatwes in connecnon wnth this Agreement have or-shail be .
s+ the Scope, for Services provided in EXHIBIT B, in ' whole or in part; made which’ have the purpose .or effect of ‘public or commercial ~
the State shall have the right to withhold payment until such funds bribery, or acceptance of or acquiescence in extortlon kickbacks,
- become- available, if -ever, and shall have the right to reduce or or other unlawful or improper means of obtaining business. =
. terminate the Services under this Agreement immediately upon 6. 4 The Contractor agrees to pernut the State or United States |
« giving the Contractor notice of such: reducuon or termination” The access to any of the Contractor’s books, records and accounts for., N
. State shall not be required to transfer funds. from any other ‘account the purpose of ascertaining comphance with lhIS Agreemenl and "’
*" or source to the Account identified in block 1.6 in the event funds all rules, regulations and orders pertdining to the covenants, terms o
2" in that Account are reduced or unavailable. ] and conditions of this Agreement

5. CONTRACT PR]CE!PRICE LIMITATION/ PAYMENT. 7. PERSONNEL =
5.1 The contract price, method of payment, and terms of payment 7.1 The Contractor shall at its own expense provide all personnel
are identified and more particularly described in EXHIBIT C’ necessary to perform the Services. The Contractor warrants that all

_ which is incorporated herein by reference. personnel engaged in the Services shall be qualified to perform the
5.2 Notwithstanding any provision in this Agreement to the Services, and shall be properly licensed and otherwise aulhonzed
contrary, and notwithstanding unexpected circumstances, in no .to do so under all applicable laws. '
event shall the total of all payments authorized, or actually made 7.2 The Contracting - Officer specified in block 1.9, or any,
hereunder, exceed the Price Limitation set forth in block 1.8. The successor, shall be the Slate s pomt of.contact pertaining to_this .
payment by the State of the contract price shall be the only and the Agreemem
complete reimbursement to the Contractor for all expenses, of

" whalever nature iricurred by the Contractor in the performance : : ’ P ' _ 0s T '

R T F e P'lgeZof4 gt e ' | B

g T L P S R Ta il PR - g T Contractorlmtlah
R T TN S T o T lEey R B oo Dale4/21/2025
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8 EVENT OF DEFAULT/REMEDIES 1"

‘=" 8.1 Any one or more of the following acts or omlssmns ‘of. lhe

" Contractor shall constitute an event of defaull hereunder (“Event
- of Default™): )
8.1.1 failure to perform the Services sansfaclonly or on schedule;
8.1.2 failure to submit any report required hereunder; and/or

* 8.1.3 failure 1o perform_any other covenant, lerm or condition:of -
. this Agreement. - :

.

take any-one, or more, orall, of the fo]lowmg actions: .

. 8.2 give the Contractor a written notice specifying the Event: of"

- Default and requiring it to be remedied within, in the ‘absence:of:a

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

from the date of the notice; and if the Event of Default is not timel

_ = i Cured, terminate this Agreement, effective two (2) calendar days

“after gwmg the Contractor nouce of termination;
8.2.2 give, the Contractor a written notice specifying the Event of

., Default and suspending ali payments to be made under this
Agreemem and ordering that the portion of the contract price which
*+would otherwise accrue to the Contractor during the period from
the date of such notice until such time as the State determines that
the Contractor has cured the Evcnl of Dcfault shall never.be paid -
to the Coritractor;

- 8.2.3 give the Contractor a wmten notice specifying lhe Event of
. Defauit and set off against any other'obligations the State may owe
_to the Contractor any damages the Slate suffers by reason of any
- Event of Default; and/or ' :

824 give the Contractor a writtén. notrce specnfymg the Event,of
. Default, treat the Agréement as breached, terminate the Agreement-
. and pursue any. of its rcmcdlcs at law or in equny, or both.

o

'--‘.

ar - .
I

9 TFRM[NAT[ON Ly L

9.1 Notwithstanding paragraph .8, the Stale may, ‘at its sole
ot discretion, terminate the Agreement for any reason, in whole or in-
part, by thirty (30) calendar days written nofice-to the Contractor
i that the State is cxercrsmg its option to terminate the Agreement.

.9. 2 In the évent of an early termination of this Agreemenl for any

" shall, at the State’s discretion, deliver 1o the Contracting Ocher
[ not- later than fifteen (15) calendar days after the date of
termination, a report (“Termination Report”) describing in detail
"all Services performed, and the contract price .camed, to and
mcludmg the date of termination. In ‘addition, at the State’s
* discretion, the Contractor shall, within fifteen (15) calendar days
- of 'notice of early termination, develop and submit to lhe State a.

- transition plan for Services under the Agreement. ~ ‘

10. PROPERTY OWNERSHIP/DISCLOSURE. .
10.1 As-used in this Agreement, the word “Property”. shall mean
all data, information and things developed or obtained during the

¢ performance of, or acquired -or developed by reason of),. this”

Agreement, including, but not limited te, all studies, reports, files,
. formulae, surveys, maps, charts, sound recordings, video

recordings, -pictorial reproductions, drawings, analyses, graphic -

répresentalions compuler programs,’ computer printouts notes,

letters, memoranda, papers, and documents, allwhcther finished or
k unﬁmshed 2

r

Page

8.2 Upon the occurrence of any Event of Default, the State- may

preason other, than the completion of the Services, .the' Contractor -

1102 All data and any Property which has been received from the
State, or purchased with funds provided for that purpose under this -
Agreement, shall be the property of the State, and shall be returned
ito the State upon dcmand or upon termination of this Agreement
~ forany reason.” 3

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

. ALAGONTRACTOR’S RELATIO\I TO THE STATE. In the
sperformance of this Agreemenl the Contractor is in all respects an
independent contractor, and is neither an agent nor an employee of
the State Ncnher the Contractor nor any ofi its officers, cmployees

any benefits, workers’ ‘compensation  or  other emolumems
«-prowdcd by'the State 1o its employces

12 ASSIGNMENTIDELEGAT[ONISUBCONTRACTS

12.1 Contractor shall provrde the State written notice at least fifteen .
{15) calendar days before any proposed assignment, delegation, or
othert transfer” of - any interest in this. Agreement. No such
‘assignment, delegation, or other transfer shall be effective without
the written consent of the State.

12.2 For purposes of paragraph 12, a Change of Control shall
constitute. assignment. “Change of Control” means (a) merger,
conselidation, or a transaction or series of related transactions in
which a thnrd party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined votmg power of the ~
Ceontractor, or (b} the sale of all or substantially all of the assets of

“the Contractor.

. 12.3 None of the Services shall be subcontracled by the Contraclor
wnhcut prior written notice and consent of the State.
12.4 Thé State is entitled- to copies of all subcontracts and -
assignmient agreements and shall not be bound by any provisions
contained in a subcontract or an assngnmem agreement to which it ;

‘is not a party . i-

N

'+

13. lNDEMNlFlCATlON The Con(ractor .shall mdemnlfy
defend and hold harmless the State, its officers, and employees
from- and against all actions, claims, damages, demands,
Jjudgments, fines, liabilities, losses, and other expenses, including,
" without limitation, reasonable attomeys fees, arising out of or
relating io [this ‘Agreement dlrcctly or indirectly arising from death,’
personal injury, property damage intellectual  property
“infringement, or other claims asserted against the State, its officers,’
-or employees caused by the acts or omissions of neghgence
reckless or willful ‘misconduct, or fraud by the Contractor, its
employces agents, or subcontractors. The State shall not be liable.
for any costs incurred by the Contractor arising under this
paragraph [3. Notwithstanding the foregoing, nothing herein
contained shall be deemed (o constitute a waiver of the State’s
sovereign immunity, which imnuinity is hereby reserved to the
State. This covenant in. pamgmph 13 shall survive the termination
of this Agreement

iy

e

Jofd:
} Contractor Initials
“Date 4/21/21 4721721 1/2025

-
T

o
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. 14. INSURANCE.
140

The Contractor shall at , its “sole expense obtain ‘and

' commuous]y maintain in force, and shall reqmre any subcontractor

of assignee 1o obtain “and mamtam in force, the followmg
insurance: i
14.1.1 commercial general liability insu[a_nce against all claims of

and

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

.14.2 The policies described in subparagraph 14.1 herein shall be on

policy forms and ‘endorsements approved for use'in the State of

"- New Hampshire by the N.H. Department of Insurance, and issued

by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the .Contracting Ofﬂcer

‘bodily injury,death or property damage, in amounts of not less than . -
$1,000,000 per occurrence and $2 000,000 aggregatc or excess; -

Jdenuf' ed in block 1.9, -or any successor, a certificate(s) of -

insurance for all i insurance required under this Agreement. At the

request of the Contracting Officer, or any successor, the Contractor -

shall provide certificate(s) of insurance “for all renewal(s) of
insurance required under this Agreement. The certificate(s) of
insurance ‘and any renewals thereof shall be attached and are

‘ mcorporated hercm by reference.

¥

15. WORKERS’ COMPENSAT[ON
15.1 By signing this agreement, the Contractor agrees, cemf 1es and

" warrants that the Contractor is in compliance with or exempt from,

" the reqmreh‘nenis of N.H.

RSA chapter 281-A (‘?lVorkers"

Vi

Compensation”).

-where the Federal supremacy clause requires otherwise,

18. AM ENDMENT. 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 Executive Council of the State of
New Hampshire unless no such approval is required under the"
circumstances pursuant to State Iaw rulc or pohcy

© el m vl .

19. CHOICE OF LAW AND FORUM
19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
The
wording.-used in this Agreement is the wording chosen by the
parties to express their mutual intent, and no rule of cons'lruclion
shall be’applied against or in favor, cf any party.

19.2 Any actions arising out of this Agreement, mcludmg the g
breach or alleged breach thereof, may not be submitted to b:ndmg

arbitration, but must; instead, be brought and maintained in the
Merrimack County Superior Court of New. Ilamp‘:hlrc which shall
have exclusive Jurlsdxctlon thereof

JRS—

20. CONFL[CTING TERMES. In the event of a conflict between -

the terms of this P-37 form (as medified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

"21. THIRD PARTIES. This Agreement is being entered into-for -

\15.2 To the extent the Comraclor is sub_)cct {0 the requnrements of

- N.H. RSA chapter 281-A, Contractor shall maintain, and require’

any subcontraclor or asmgncc to secure and maintdin, payment of
Workers! Compensation in connection with activities which the
person proposes to undertake pursuant to this Agreement. The

Contractor shall fumlsh the Contracting Officer identified in block - )
.23

1.9, or any successor, proof of Workers’ Compensatlon in the

manner described.in N.H. RSA chapter 281°A‘and any applicable™

Tenewal(s) thereof, which shall be attached and are incorporated

 herein by reference. The State shall not be responsible for payment:

of any Workers™ Compensation premiums or. for any other claim or

" benefit for Contractor, or any subcontractor or employee of

‘Contraclor which mlght arise under appllcable State of New
ll'gmpshlre ‘Workers” Compensation laws in connection with the

performance of the Services under this Agreement,

16. WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement

such rights or o enforce any other or any subsequent breach.
17. NOTICE. Any notice by a party hereto to the other party shall

be deemed to have been duly delivered or given at the time of
mailing by certified mail, postage prepaid, in a United States Post

.. Office addressed to the parties at the addresses given in blocks 1.2

and 1.4, herein. .

the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended to or will confer any legal or equitable right,
benefit, or remedy of any nature-upon any other person.

22. HEADINGS. The hea'ding;throughoul the Agreement are for

‘reference purposes only, and the words contained therein shall.in

no way'be held to explain, modlfy, -amplify "or aid in the )
interpretation, construction or meaning of the provisions of this -
Agreement '

SPEC[AL PROVIS[ONS ‘Additional '

'_hcrem by reference.

24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, execute any
additional documents and take such further actions as may be
rcasonably required to.carry out the provisions of this Agreemem
and gwe effect to the transactions conlemplated hereby.

25, SEVERAB]L]TY In the event any 'of the provisions of this

'Agreemem are held by a court of competent jurisdiction to be
shall not act as a waiver of the right of the State to later enforce any,’

contrary to any state or federal law, the remaining provisions.of
this Agreement will remain in full force and effect.

26. ENTIRE AGREEMENT. This Agreement, Which may be

‘deemed an onginal,

.

Page 4 ofd |

executed in a2 number of counterparts, each of which shall be
constitutes the entire agreement and
understanding between the parties, and supersedes- all prior
agreements and understandings with respect to the subject matter

hereof.
l EMM

Contractor Initials ——— .

- 4

3 [ . H
i g By S
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. provisions set- forth in the attached EXHIBIT A are mcorporaled P,
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Docusign Envelope |1D: 51352C3F-D591-4508-8335-6EE81171ECDS

New Hampshire Department of Health and Human Services
Doonfvay for Substance Use-Related Supports and Services :
‘ EXHIBIT A

T TILL TUN iy

' Revisions to Standard Agreement Provisions

1: Revusmns to Form P- 37 General Provisions

, : 1. Paragraph 3, Subparagraph’ 31 Eﬁfectwe Date/Completron of Serwces s
... 7 - amended as follows: :

8.1, Notwithstanding any provision ,of;.this Agreement to the contrary, and.
" subject to the approval of the ‘Governor and Executive Council of the
State- of New Hampshire, this ‘Agreement, and all obligations of the
e partles hereunder, shall become ‘effective on ‘September 30 2024» '
X T - (“Effective Date”). . :

o il Paragraph 3, Effective Date/Completion of Serwces is amended by deletlng
_subparagraph 3.3 inits entlrety and replacmg it as follows:

kW B 330 Contractor must complete all Servaces by the Completion Date specified

: in block 1.7. The parties may extend the Agreement for up to five (5)

additional years from-the Completion Date, contingent upon satisfactory

delivery of services, available funding, mutual agreement of the partles
~ and approval of the Governor'and Executive Council. :

13 .Paragraph 9, Termination, Sectlon 9.2, |s amended to read:

9.2..1n the event of an early termlnatlon of this. Agreement for any reason other -
o  than the complehon of the Services, the Contractor shall; at the State’s
' ' discretion, defiver. to the Contracting Officer, not later than thirty (30)
calendar days after the date of termination, a report (“Termination
Report") describing in detail all Services performed, and the contract

,’ : il price earned, to and,including the date of termination. In addition, at the
e B it State’s discretion, the Contractor shall, within thirty (30) calendar days of
et 7.7 notice of early termination, develop and submit to, the State a transition . -

plan for Services under the Agreement.

. - 1.4'.- _Paragraph 12 Assngnment/DelegatlonISubcontracts |s amended by addlng_
T R subparagraph 12 5as follows ' ; ;

o,

P Bk a0 12, 5. Subcontractors are subject to the same contractual condltlons as the’
= . Contractor.and the Contractor is responsnble to ensure subcontractor |
compliance with those condmons The Contractor. shall have written:
agreements with ail subcontractors specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. -Written
agreements shall specify how corrective action shall be managed. The
~ Contractor shall manage the subcontractor’s performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
| - annulally provide the State with a list of all ‘subcontractors provided for -

under this Agreement and notlfy the . State of any mafﬁate

" subcontractor performance - s e
;- . 58S 2025 DBH 24 DOORW-01 @ ; ‘A-1.20 a7k £ Il Conlractor Initials
A g e W, O pall o " T - . A 4/21/2025
- Mary HllChCOCk Memonal Hospltal s : Page1of2." - = [+ _ . © . Date
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Docusign Envelope ID: 51352C3F-D591-4508-8335-6EE81171ECDS

New Hampshire Department of Health and- Human Services
Doomay for Substance Use-Related Supports and Services
" EXHIBITA

15 }'Daragraph 14, Insurance is emended by adding subsection 14.1.3 to read:

14.1. 3. Professmnal Ilablllty insurance in the amount ‘of $1, 000 000 per-
' occurrence and $3 000,000 per annual aggregate.

F i 1.6. Paragraph . 14 Insurance is amended by modlfylng subparagraph 14. 2 to
y read: ;

i = 14.2. The polames descnbed in subparagraph 141 herein shall be on policy
(N "« forms and endorsements approved for use in the State of New

3
_ - Hampshire by.the N.H. Departmentof Insurance and issued by insurers
1o - * licensed in the State of New Hampshire or registered to conduct business
in the State of New Hampshire. These insurance requirements may be
satisfied through a program of self-insurance. : y
¥ = -~
- : .
?
4 i 3
, I. 3 w DS
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Docusign Envelope ID: §1352C3F-D591-4508-8335-6EEB1171ECDS

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

EXHIBIT B ..

L-I

1. Statement of V\{ofk ;
1.1. . The Contractor must operate and maintain a single point of entry for residents
of, or individuals experiencing homelessness in, New Hampshire who are .

1

. Scope of Services

seeking access to substance use related care, services, and supports, referred

to as a Doorway, as part of the Department's Doorway - Program. The

Contractor must ensure Doorway serwces are provided in accordance with:

y oy

147

1.18.

2 88:2025-D8H- 24 DOORW o1 - L% B e Contractor Initals

Py '_-L Mary Hitcheock Memonal Hospltal

t" i :‘.
".uj ‘,li(

‘State and federal laws and rules, including, but not limited to the

Health"Insurance Portability:and Accountability Act (HIPAA) 45 CFR

160, 162, and 164, and 42 CFR Part 2, as applicable;

Terms and conditions approved by the Substance Abuse and Mental
Health Services Admmlstratlon (SAMHSA) for the State Opioid
Response (SOR) Grant; : '

Government Peiformance and Results Act (GPRA) of 1993 and the

- GPRA Modernization Act of 2010; - . .
American Society of Addlctlon Medlcme (ASAM) Criteria. .The

Contractor must:

Transition from ASAM Cntena 3rd Edition to, ASAM Criteria, 4th

Edition and ensure services are provuded in accordance with ASAM

* Criteria, 4th Edition no later. than January 1 1,2026; and

" 1.1.5.1. Transition to, and ensure serwces. are, provided'. in .
B -accordance with updated ASAM Criteria Editions within

timeframes as specrf ed and notified by the Department

SAMHSA publ|cat|ons for professmnal care providers, mc!udlng

1161 Technical Assistance Publication (TAP) 21: Addiction’
Counseling - Competenmes The Knowledge Skl||S and
Attltudes of. Professional Practice;

"1 .6':'2 Tréatment Improvement Protocol (TIP) 27: Comprehensnve

Case Management for Substance Abuse Treatment;

1.1.6.3. Harm Reduction Framework; and

1.1.6.4. Overdose Prevention and Response Toolkit;

. Global Criteria: The 12 Cere Fun-ctions of the Substance Abuse

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

* Herdman.),

_The four (4) reCovery domains, as.described by the International
Credentialing and Reciprocity Consortium; and c os

2

T

3 . Page¥of33 o ., . Date
.—-c'- - o I S L far T
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Docusign Envelope 1D: 51352C3F-D591-4508-8335-6EE81171ECDS

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

’ EXHIBTTB

e
ks

1.19. NH Department of Health. and Human Services (Department)
: procedures and cpxahmes:asttheyare developed, implemented, and
© . amended. :

1.2. The Contractor must’ ensure, ‘wnless:an attema“tweschedule for the Doorway' :
to meet the needs of -the .community. .is proposed and approved by the
Department, the Doorway provides: 3 )

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

1.22. A minimum of one (1) phys:cal location for individuals to receive face-
. to-face services, -ensuring any request for a change in location is .
_ submitted to the Department for approval, no Iater than 30 busmess-
days prior to the requested move.

4.3. The Contractor must ensure Doorway services are available to all individuals
identified in Section 1.1 without limitation, including individuals who may be
-considered members of any of the following pnonty populattons as identified
by SAM HSA: | '

' i 1.3.1. Pregnant postpartum and parenting mdwnduals

' J

Vel P T 132, . Veterans and servrce members

1.3.3. -Youth and young adults (16 25 years old) and the|r famlhes
] 1 3.4, Older adults : '

-,3'_;1‘_.3.-5.‘. Individuals mvolved in the - cnmlnal Justuce system and those re-"..
: entermg the communlty post—lncarceratlon - !

1.4, The Contractor must ensure all mdwuduals who connect'with the Doorway have ..
' . access to and receive the foIIownng serv:ces as appropnate The Contractor
. must = & i £

A .4.1. ;Obtaln meanlngful consent ' from each 'lndl\‘ndual " prior to
o commencement ‘with any service or referral for service. The
.Contractor must ensure consent includes consent to treat, refer, and
share information as appropriate, including referring to, and sharing
information stored on, the NH Care Connections Network detailed in
Section 1.12 and 1.13, with the. Department.

1.4.2. Provide:

1.4.2.1. Same_day screening, .c omprehensive clinical assessment,
and initial intake to evaluate an mdl\ndual s potential need for

ser\nces
' DS

SS 2025- DBH 24-000RW-01 -l v e L T B o = ." Contractorinitials _—__—— ' .
: ' : . - : .. 4/21/2025

: " MaryHltchoockMemonaI Hosmtal ‘ " s ' .Page 2of 33 A - g Date
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Docusign Envelope ID: 51352C3F-D591-4508-8335-6EE81171ECDS

New Hampshlre Department of Héalth and Human Services -
s Doorway for Substance Use-Related Supports and Services e

J)

EXHIBITB -

1422

w e ks Gl A el an e

1.4.2.3.

~ ' 1.4.2.4.

I - 1.4.25.

1:4.2.7.

o 55-2025-DBH-24-DOORW-01,
*' +Mary, Hitchcock Memorial Hospltal

. ’
N q,\

1.426.
~ .. through:

: '_1_._4.2.6.1. NH Rapi“d’"Response Access Point and Mobile

Vital support serwces educatlon and resouroes mcludnng
opioid ovérdose reversal imedlcatlon to safeguard
individuals and strengthen pubiic safety;

Treatment options, “including same day .access to
medlcatlons for substancewuse «disorders;

Cnsus intervention :and ; -stablhzatlon counsellng services,
provided by- a Ilcensed clinician, for any individual
experiencing a substance use-related behavioral health
crisis who requires immediate, non-emergency intervention.

. The Contractor .must. ensure. crisis intervention and

stabilization services include:
1.4.2.4.1. Assessmentamd hlstory of the crisis state;

1.4.2.4.2. . Mental heaith status exam and dlsposmon and =

1.4.2.43. Development of plans for safety;

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

1.4.2.5;1. Address aII ASAM criteria dimensions;

14252 Include a Ievel of care recommendatlon based on
e Y ASAM cnterla -

1.4.2.5.3'. -Include |dent|t"cat|on ofthe mdnwdual sstrengths '
©-1.4:2.54. Include- resources that can be used to support

. ;treatment and recovery, and

' '-'1.'4.2.5‘.5. Result in- the development of an mdwudualuzed ,

* - clinical service plan as outlined in Section 1.4.3;
Access to community-based crisis services, as appropriate,

,T'eams (Rapid Response) 833-710-6477; K
1.426.2.° Sdicide Prevention and Crisis Lifeline, 988; or

1.4.2.6.3. Ifthe individual is in imminent danger or there is
an emergericy, the Contractor must direct callers
to dial 911, or call 911 on the caller's behalf, if
necessary;

Facilitated access, - referral, and .linkage to care, as

appropriate and as identified through the clinical service plan,.

DS

described in Section 1.4.3; including:
f EM .

B Y oag s s oEL o Contractor Initials:
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Docusign Envelope 10: 51352C3F-D591-4508-8335-6EE81171ECDS

. New HampShire Department of Health and Human Services
Doorway for Substance Use-Related Supports and Services

EXHIBIT B,

‘ 1.4.2.71. 'Resources for prevention and awareness;

1.4.2.7.2. Treatment options not avallable through the
: : Doorway, including outpahent and reSIdentnaI
levels of care; .

1.4.2.7.3. Peer recovery support serwces

1.4.2.7.4. Physical. and - mental health supports and
services; and

14275 Social ,supports  that promote and sustain
- wellness

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

1.4.2.9. Assustancé‘ enrolling in public or private insurance programs
“at the time of intake for individuals who are unable to secure
financial resources. Insurance programs include- NH
Medicaid, Medicare, Health Market Connect,.and applicable -
waiver programs; 5

et e 4.2.10, ‘Support to meet admission, entrance, intake. andlorfnanmal
- g 2 assistance reqmrements as appropriate; ‘

= B : - ' 14211 Ongomg care coordination which mcludes

A N P : - 1.4.2.411. Reassessment and revision of the clinical

D Y Rl SRR I evaluation, identified above, on an as needed

B ; " ' ' basis, to ensure the approprlate levels: of care
and supports are provided,

: 1 .4.2.11.2. Collaboration with the individual's external
- _TE . . -service provider(s) to continually reassess and -
i R ) " Ol ' address needs and. mitigate barriers -to the
individual éntering andfor maintaining treatment
and recovery, '

o 1.4.2.11.3. Suppohing the individual with meeting the
. , admission, entrance, and intake requirements of
the provider agency; and

1.4.2.11.4. Ongoing follow-up and support of individuals
! _ engaged in services, in collaboration or
consultation with the individual's external service
provider(s), until a discharge GPRA interview,
detailed in Section 1.25 is completed; 0s

EM

= SS:2025-DB_;'|-2'4-DOORW-O1- ' P »B-21 - . Contractor nitials ) :
b 3 D ) - Mgk, A v : ' C . 4/21/2025 .
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Docusign Envelope 1D: 51352C3F-D591-4508-8335-6EE81171ECD5

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

EXHIBITB

'.:'.‘

. 1.4.2.12. Naloxone klts and mfonnatlon as approprlate
143 ?Develop an individualized clinical service plan, in collaboratton W|th

the individual receiving services, except for individuals only rece:vmg’
‘dlagnostlc services, :and ensurethe plan: .

1.4.3.1. Is person-centered, based on the clinical evaluation identified
-above, andswritten i in smple'easy to understand language;

1.43. 2 Identifies: - ¢ B oe
14321, Initial ASAM:level of care;
1.4.3.2.2, Supportlve service needs including:

1.4.3.2.2.1. -Physical, mental, and behaworal
‘health; :

e ‘ - 1143222, Peer recovery support;
S ' ' 1.4.3.2.2.3. Social services; and 7 .
- 1.4.3.2.2.4. Criminal justice services including
F " Corrections, Treatment Court, and

~Division for Children; Youth, and
Famllles (DCYF) matters; '

1 4. 3. 3 Addresses all areas of need, identified above, through the
' development of Specific, Measurable Attalnable Realistic, -
-and Timely (SMART) goals; g =

1 4 3 4’ Includes actionable objectlves to meet |dent|f ed goals

St interim services when the level of care identified above is not
- available to' the individual within 48 hours of clinical service
plan development. Interim services are defined as one or

1 ‘more of the followmg as applicable:

i i 2o 1-413-5-1- A minimum of one (1), 60-minute individual or’
' ’ ' group outpatient session per week;

"1 .4.3.5.2‘. Recovery support services, as appropriate;

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

1.4.3.54. Respite shelter while awaiting treatment and
’ recovery servrces and

. 1.4.3.5.5. Continuous reassessment for level of care

1.4.4. . Assist mdmduals with accessing services that may have additional
" entry points andlor eI|g|b|I|ty criteria for pnonty populations i E}yeﬂ

-

. $5-2025-DBH:24-DOORW- 01 GG BRA e o Contracor Initals
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Docusign

Envelope ID; 51352C3F-D591-4508-8335-6EE81171ECDS

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

EXHIBIT B

tnSectlon13 . _

1.5. The Contractor must ensuré- services, are’ avallable through in- person
telephonlc and remote communrcatlon channels.

16, f servrces are belng prowded via telehealth, the Contractor must ensure:

'1.6.1. Telehealth services “adhere to all relevant state ‘and “federal

S regulations regarding telehealth not identified in the contract,
including any regulations regardmg mrttatron of- telehealth services,
and’

. 162, A patrent provrder relatlonshlp |s establlshed pnor to the provision of
‘ : teleheatth services; :

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

1.6.4. All remote communication is provided via a video capable telehealth
- platforrn that:

. 164 i Complies wrth all secunty and prlvacy components identified
in Exhibit E, DHHS Information Security Requirements and
EXthlt F, the- Departments Business Associate Agreement
In addltlon the. Contractor must ensure:

1 6. 4.1.1. A- provrder is present with the person recelvnng
services during the - “use of telecommunrcatron
-Itechnology, .

-'1.6.4.1,2. Only- authorized users have access to any. .
B e etectrontc .PHI (ePHI) that is shared or available
through the telecommunication technology; ’

t1.6:4.1_.3. Secure end-to-end communication of data is
g e T ©implemented, mcludlng all communication of ePHI -
I remarnlng in the Unlted States; and

"1.6.4.1.4.A system ‘of monltonng the comrunications
: containing ePHI| is implemented to prevent
accidental or malicious breaches; and

1.6.4.2. All video communication applications are approved by the
Contractor. as meeting requirements of Exhibit E, DHHS
Information Security Requirements and Exhibit F, Business
Associate Agreement, and provides mdrvrduals with the
potential privacy and security risks and benefits of telehealth.

1. 7 The Contractor must obtain ‘written consent in addition to or mcluswe of the
‘ consent reqwred by Sect:on 1.4 for telehealth from all individuals rf?:‘efﬁnng

; ss-‘zozs-DBH-zAt-poon-og C et pad .« s+ Contractorinialy .
e b SR wtm w B E Ly '47/7172025
.*. Mary Hitchcock Memorial Hospilal - ' ‘¢ . Page6of33 o : -7 Date_
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Docusign Envelope 1D; 51352C3F-D591-4508-8335-6EE81171ECDS

* New Hampshire Department of Health and Human Services
Doomay for Substance Use- Related Supports and Services

EXHIBIT B

AT

N

e v et

1.9.

HE

services to ensure compllance with - all; apphcable state and federal

confidentiality laws, mcludlng, but not limited to HIPAA 45 CFR 160, 162; and’

164, 42 CFR Part 2, RSA 135-C; RSA 172:8:a, and RSA.318-B:12 and 126-
A:4, Consent may be obtained in- -person, or by other electronic means as
allowed by law and must be kept in the mdlquua[ s service record.

' The Contractor must prowde information to- aII individuals seeking or receiving

services on how to file a grievance in the event of dissatisfaction with services
provided. The Contractor must ensure grievance lnformatlon is approved by the

- Department, and includes steps to fi flmg

1.8.1. Informal complaints with the Contractor moludlng the specific contact
: mdnwdual to whom the complalnt should be sent; and

1.8.2. Official gnevances with the Contractor and the Department with specific

- instructions on where and to_ whom the official grievance should be

addressed.

.The Contractor must ensure services, COyere_d"_by-SOR Flexible Needs Funding
.{FNF), assist individuals with diagnosed ‘opioid and/or stimulant use disorder

" - (O/StimUD} and are provided in accordance with the Department’s FNF policy.

1.10.
" . Alcohol and Other Drugs Unmet Needs Funds '(UNF) assist individuals with a

1.12.

113,

The Contractor must ensure services, covered by Governor's Commission on

history, current diagnosis; or who are.at ‘risk- of developing substance use

disorders (SUDs), including alcohol use disorder, and excluding O/StimUD and

“are provided in accordance ‘with the Department's UNF policy. UNF are not

. . -available for services otherwise covered’ through SOR federal grant fundmg_.
D ;admlmstered through SAMHSA .

*'-I-f-1-.11'. The' Contractor must ensure invoicing' for serwces prov:ded through FNF and L

UNF fundlng is submitted in accordance W|th Exhibit C, Section 5.

The Contractor must utilize the Department's closed Ioop referral system
whenever appllcable and where verified, written consent is already in place, to
the services they provide for referrals between health and/or human service

providers within New Hampshire for refefral management and client care -

coordination.” Utilization includes inputting information and data as necessary
into the Department’s referral solution as part of the NH Care Connections
Network to facilitate referrals to participating provuders signing required Network
Participation Agreement(s), and obtaining a participant- specific consent for
services.

The Contractor must utilize the Department's admission, discharge, transfer,
and shared care |nS|ghts solution whenever applicable, and where verified,
written consent is already in place, to the services they provide for client care

" coordination and management between health providers within New

- 8§-2025- DBH- 24-ooonw o .. B21, ., = & Contractor Initials

;' ¥ Mary Httchoock Mernonal Hosp:tal S 3 Page 7 of 33 ~ i : Data

' Hampshire. Utilization includes inputting information and data as n‘ecesEﬁnto
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- New Hampshire Department of Health and Human Services. : o % .
Doorway for Substance Use- Related Supports-and. Serwces ' e

EXHIBIT B

=

. the Department's admission, dlscharg—e transfer, and shared care insights

' participating providers and signing- required Participation Agreement(s) for the
_ admission, discharge, transfer, and shared care insights solution. | :

> S 7 1.131.The Department's contracts with -the closed ‘loop referral and
' i ~ admission, discharge, and transfer vendors incorporate the costs of
developing and maintaining the standards-based interface from which

platform as part of the NH Care Connections: Network to facilitate réferrals to ™"

the Contractor may choose to configure their systems to communicate . ;

securely .with the Departments NH Care Connections Network

; _ " solutions. The -Contractor may . choose " to “interface ~with the’

R Al - Departments closed loop referral and/or the admission discharge

& ; : " transfer solution utilizing a Smart on FHIR or HL-7 standard interface -

process . to connect mdw:dualsﬂ to health and social - service

e H oty _ providers. The costs for the Contractor's system or team to

! develop or utilize the standard Smart on' FHIR or HL-7 based
i & : interface are the sole responsnblllty of the Contractor.

‘ "1 4. 'The Contractor must collaborate with community and regional partners to review
: service-related needs and barriers and to develop strategles to enhance service
K dellvery, mcludlng

_ 1. 141 Enhanced serwce coverage areas, -

: = 2 ‘ E I 1 14 2. Servrces to reduce emergency room use;

. i 1.14.3, Servnces to reduce fatal and non-fatal overdose_; and” -
Ln 1:14.4. Increasmg access to medlcatrons for SUD.

1:t 5._The Contractor must: establlsh formallzed agreements as approved by the
L T .Departmentwnh

1.15.1. Medicaid, Managed Care Organ:zatlons (MCOs), and prlvate insurance
5 i carriers to coordinate case management efforts on behalf of the
LT - A D ~individual; and . 3 A .
' 1152 2-141 NH other Doorways  After - Hours and communlty-based.
‘programs and partners that make-up the components of the Doorway
System to ensure services and supports are available to individuals
after normal Doorway operating hours.

1.16. The Contractor must provide copies of formalized agreements to the

Department within 20 business days of the date Governor and Executive

Council approves the Agreement, and thereafter when new agreements are

entered into or when information is requested by the Department The
Contractor must ensure formallzed agreements :

s 1161 Ensure protectlon ofPHI

i " ' —D5
- o i _' . ~ .. -' : b 5 . : i B . EJH £
. #‘y $5:2025-DBH-24DOORW.Y  * | * T W g Vg Contractor Iniials ° :
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New Hampshire Department of Health and Human Services .
Doomay for Substance Use- Related Supports and Services

EXHIBIT B

© 1163,

1162,

116.4.

Ensure the individual's preferred Doorway receives information on the‘.

mdrvrdual outcomes and-events for continued follow-up; "~~~

Include processes for ‘sharing .information about each individu‘ai--
receiving services, in.accordance with applicable state and federal
confidentiality laws and requirements, including, but not limited to 42 -

- CFR Part 2, RSA 172 8-a, and RSA 318-B:12; and . _
_Allow for prompt foltow—up care and supports, and mcludes:: :

1.16.4.1. Demographics of the:individual receiving care;

1.16.4.2. Referrals made on_beha_lf of the individual receiving care;

1.16.4.3. Services rendered to the individual receiving care: _

1.16.54.4 Identif‘c’atidn of re'source. providers _involved' in"-the
mdlwdual S care; '

1.16.4.5. Any locations to which the individual was referred for resprte
' care or housrng, and °

_ 1- 16.4.6. Other servrces offered or prowded to the individual.

* 1.17. The Contractor must provide written policies for to the Department within 20
- business days of the date Governor and Executive Council approves the

- 1.18.

:Agreement and thereafter when new pollcres are adopted, or when information -

is requested by the Department Po||0|es must mclude but not Irmrted to:

1474,

a72,

‘1.17.3

1.17.4.

1175,

Privacy notlces

Consent forms, mcludrng consent for- dlsclosure of protected health' )

: mformatron (PHI)

Conﬂlct of mterest and f nancral assrstance documentatlon
Referrals and evaluation from other.prov_rders.
Complalnts and grrevances ' '

The Contractor. must collaborate with the Department and key stakeholders to -
|dentrfy gaps, challenges and potential barriers; develop mitigation strategies to

‘improve transitions and process flows; and ensure the program is unplemented

as intended. Stakeholders may include:

1.18.1. Municipal leaders,

1.18.2. Regional Public Health Networks;
. 1.18.3. The NH Harm Reduction Coahtron

1.18.4. Primary and behavioral health care prowders

1.18.5. Social services provrders and -

1. 186 Other stakehotders as approprlate ] ot ] ciM
"S5 2025 DBH 2 DOORW'm e .B21 . T ow CQP-lrale,}'lniti.als
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Docusign Envelope ID: 51352C3F-D591-4508-8335-6EE81171ECDS

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

EXHIBITB -

1.19. The Contractor must develop and maintain a conﬂuct of-mterest policy related to

‘Doorway services and referrals to treatment and recovery supports.and services =

programs, funded outside of this contract, that maintains the integrity of the
treferral process and mdrvrdual choice in determining placement in care.

1.20."The Contractor must report any sentinel event in accordance with NH RSA 126-

A4, IV and the Department’s Sentinel Event Policy, using the Department-

provided' Sentinel Event Reporting Form  Sentinel Event Reporting | New
-Hampshlre Department of Health and Human Services (nh. gov).

1 2% Medlcatlons for Oproud Use Dlsorder (OUD) Services

1.21.1. The Contractor must provide comprehensrve Medications for Opioid
Use Drsorder (MOUD) services to individuals clinically diagnosed with

121113,

121114,
1.21.1.1.5.

12112

~

§5-2025-DBH-24-DOORW-01
- *Mary Hitchcock Memorial Hospital

Include:

1.21.1.1.1;
1.21.1.1.2,

1.21.1.1.6.

So1211.7
©1.21.1.18.

‘Opioid Use Disorder {(OUD),. through care coordination services
provided through this Agreement. The Contractor must ensure MOUD
services: :

12115

Same-day assessment for MOUD service needs; =

Determination of medical need, diagnosed by an
appropriate provider;

Development of an individualized treatment plan
in collaboration ” with the mdrvadual receiving

" SGI’VICES

Wrthdrawal management, as appropriate; )
Marntenance pharmacotherapy initiation, as

o approprlate

Evaluation and management of SUD-associated

‘medical complications;
Stabilization services;

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

I appropriate; and
1.21.1.1.9.

Case management services, while linkages ‘are
made to support and other services identified
above; and -

Are pr'ovided' in conjunction with outpatient or int'ensivel

~ outpatient treatment, if cIinjcaIIy indicated. % 4
' ; EIM
INE-¥ X ISR ,Contractor Initials a
e L ; T ' 4/2172025
.". Page 10 of33 : - Date .
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Docusign Envelope ID: 51352C3F-D591-4508-8335-6EE81171ECDS

_ New Hampshire Department of Health and Human Services. .

. Doorway for Substance Use Related Supports and’ Servrces

"EXHIBITSB

i) ' _ 1.212. The Contractor must ensuré that mdwuduals recelvmg MOUD services

' ‘ "under this Agreement beg|n.asnDoenNay chents

’ 1 .21.3. The Contractor must ensure serwce prowsmn focuses on eqwtable‘

care to eliminate any disparitiesiin ‘access to or. retentlon in treatment
by race, ethmcnty, or Ianguage 'a . : :

1.21.4. The Contractor must ensureapersonnel provnded for MOUD services, in -

1.21.4.3. One( )CI|n|C|an and .

coordination with Contractor Doorway staffing, dunng regular hours of -
operation, includes, at a minimum: '

~.1.21.4.1. One (1) Director; L

1-21 4.2. One( )Nurse'

jl.

1.21.4.4; ‘One (1) Resource Spemahst | ,: o )

e 21, 5. The Contractor must provide a compassmnate person-centered and

trauma mformed approach to care including, but not limited to:

. 2151, Engagement in clinical de0|S|on .making with. the mdlwduat '

recewlng care.

T 21 5 2. Recognlzlng subJectlve health needs of the lndlwdual recelvmg .L

care. . J ’ b !
'1.21'5.3; Understandmg of the mdtwdua!s past expenences and
S ' . preferences . :
= ¥ q: 21.54. Wallmgness and ablhty to engage W|th |nd|wduals in aII stages B
AR £ .-of readiness. <" " 2 Bl S
o 3 . 21.6. The Contractor must provnde electronlc consulta'uons to pnmary care

provnders and other entities W|th:n the hospital system for individuals

- with OUD; as needed Consultatlons may include, but are not limited

v

to : ' [ . 5 5 , i
1 21 6.1. Dlagnostlc clanflcatlon _
1.21.6.2, Initiation of pharmacotherapy, and .

1.21.6.3. General treatment recommendations.

1.22. After Hours Call Serwces (Effective throuqh September 29, 2025)

1.22.1.

[ LA tind o
e A
-3 TR T

sszuzsoaﬂza momy-m - e DSy De oaee + Contractor Initials

Effective through September 29, 2025, the Contractor must provide
‘overnight, weekend, and holiday clinical telephone services for the
DoonNay system as follows: | -

1.221.1. Monday through Fnday from 5 00 pm through 8:00 am,
" 1.22.'1'.2.' -« Saturday. at 8:00 am through Monday at 8:00 am;

R S S T N L 7T T

Mafyi-!lactmckhmmnnslr*ﬁspllal fe. L Pagettef3sviio. e e T Date
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Docusign Envelope ID: 51352C3F-D591-4508-8335-6EE81171ECDS

New Hampshire Department of Health and Human Services

Doorway for Substance Use-Related Supports and Services

-EXHIBITB -

_____

T 1.2213.°

24 hours per day durtng holidays mcludmg, but not .-

_Iimited to:

122131, New Yéar's Day; ::'.

~‘1 22.1.3.2. Martin Luther. Klng Jr Day, and -
" 122188 Premdents Day ' '

"1.22.2. The Contractor must ensure cllnicai telephone services are available
" for all Doonrvays

1.22.3. The Contractor must ensure m|n|mum shlft coverage mcludes butis .
L not limited to:

12231, -
12232

1.22.33.

One (1) climclan Monday through Fnday between the
hours of 5 pm, and 8 am..

One (1) clinician from Saturday. at 800 am through

Monday at 8:00 am.

_An additional one (1) clinician for shift coverage for calls

that require clinical assessment as determmed by the
Contractor and Department :

1.22.4. The Contractor must collaborate with the Department to determine’
' - ‘ongoing staffng and resource needs for After Hours call coverage
.+ . based on call volumes and demand The Contractor shall ensure:

1.22:4.1.

12243

‘On-call staffir ing by I_|censed clinicians and/or on call pager
. back-up covérage is available by licensed clinicians to
. meet the call volume to ensure that clients are not on hold
:or receiving busy, sugnals when transferred from 2-1-1 NH;,

Licensed- climmans with the ability to assess for co-

- .occurring mental health needs are given preference for

open pOSItIOI"IS

: '1.22.5.1 Thé Contractor. must ensure that telephomc services provided to

|nc|ude

1.2255.1.

SS-2025—D'BH-24-DOQRW-01

Mary Hitchcock Memon:al Hospital

Crisis intervention and stabilization, which ensures that
individuals in an acute SUD related crisis that require
immediate, non-emergency intervention are provided with-

. crisis counseling services by a licensed clinician;

1.22.5.1.1." If the determination is made that the calleris .
in imminent danger of harming themselves
or someone else,” the Contractor must
directly connect the caller with ‘the on-call

_clinician or to 911 Emergency Seryj as

M

o R - 2 e - Contractor Initials
) A / g S - 4/21/2025
Page'12 o/ 33 b arl ¥ - Date
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New Hampshire Department of Health and Human: Serwces
. Doorway for Substance Use-Related Supports and Services

EXHIBIT B

- i

12252,
1.22.5.3.

12254,

1.22.56.

12257

$5-2025-DBH-24-DOCRW-01 "

U B i by
A P . e 7

,j,‘ MeEy.Hitchcock Memorial Hospital )

4;
o

|dent|f ed by ASAM Immlnent Need Prof le .
(ASAM ,2013) '

B

122512, If the dlient is unable or unwilling to be.

-connected. with the clinician or 911,
~ contacting emergency servuces on behalf of &
- the-client; -

-Screenlng

g Coordlnatmg with shelters or emergency services, as
;needed - '

Immediate, trauma- mformed cllnlcal evaluatlons on an

- as—needed baS|s that mclude

.-.' f._‘

1122541, Evaluations of all ASAM. Criteria (ASAM

2013), domalns

1.22.54.2. A level of care recommendatlon based on
‘ - ASAM Criteria (ASAM 2013); and’

. 1:225.4.3. Identification of - client strengths - and

resources ' that can be used to support'
treatment and: recovery. -

If provudmg Slifical fyalGSHET:i AECoTAETEs Wil ASAM T

telephonically, if appropriate and reasonable to conduct,

~_basedonthe cailersmental state, wﬂlmgness and health .
' ,status including: :

. 122551 Evaluatlon of all ASAM; 2013 domains. -

122552 A Ievel of ¢are recommendation, based on
: - ASAM Criteria (ASAM 2013) when pOSS|bIe
which-will be sent to the client's preferred

Doorway:!

-1.225.5.3. Identification of cIi_en't“"strengths and |

resources that can ‘be used to support
treatment and recovery when possible,

~ which will be sent to the client's preferred
Doorway

Communicating the client’s preferred scheduling needs
for face-to-face intake to the client's preferred Doorway in
order for the client to obtain an evaluation and referral
services, if determlned necessary.

. As appropriate, ASAM Assessments shall be conducted

and completed by a NH Licensed® or Un Hﬁ!-?ed
B-21 .. < .Contractorlnitials :

N N b x 4/21/2025
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Decusign Envelope ID: 51352C3F-D591-4508-8335-6EE81171ECDS

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

EXHIBIT 1B

_ Counselorthat include!DSM5 Diagnostic information and
o : : © .. arecommendation for a level:of care based on the ASAM’
=E = Criteria (ASAM:2013) from a referring agency, conducted
g L T - " -and completed 1ess than,30: «days prior to the individual's”
" admission’ fo itheContractof's SUD treatment program '

- Ensuring -the client's "preferred “Doorway receives -

information -on ithe outcome: and events of the call for -
.continued client follow-up and care via electronic
communlcatlon

1.22.6. The Contractor must ensure a Contlnunty of Operatlons Plan for .
' cellular outage and provide the plan to the Department within 10 days _
of contract approval

1.22':.‘7'; The Contractor must ensure formallzed coordlnatlon with 2- 1-1NHas °
the public facing telephone service for all service access. This
coordmatlon shall include: :

1.22.7.1. Continued implementation of an agreementwnth21 TNH -
' which outlines individuals seeking substance use’
services or supports will call 2-1-1 NH and will be |

. transferred to the After Hours staff. : '

g : 1.22.7.2. " The agreement wnth 2 1-1 NH shall mclude a process for .

g 0t 0 .. - bi-directional information - shanng of updated referral

e a4 T resource databases to ensure that each entity. has
o Ty WS ' recently updated- referral mformatlon

- A 1.22.8: tn collaboration .with the Doorways that operate only dunng reguiar

_ oI _+ +. . business hours, between 8:00 AM and 5:00 PM, the Contractor or the L
S L T & '+ Doorway must obtain consent forms from all clients sefved, either in-

fa AETE T S : person or through electronic means, to ensure compliance with all

- applicable state and federal confi dentlallty laws. )

1 229 . The Contractor must. estabhsh a Quallfled Services Arrangement' i -

~(QSA) or Memorandum of Understandmg (MOU) for after hour

services and supports, which includes but are not limited to:

1.229.1. A process that- ensures the individual's preferred
Doorway receives information on the individual,
outcomes, and events for continued follow-up.

1.22.9.2. A process for sharing information about each individual
receiving services to allow for prompt follow-up care and
- supports, in accordance with applicable state and federal

, 'requwements that includes, but is not limited to:

111.22.92.1. Any locations to which the individual was
referred to for resplte care or housin ‘&M

: $8- 2025 DBH 24 DOORW-01 Fidh B-2.1 ! . : ‘ Conlraclor Initials
pomte .- : ; - 4/21/2025 .
g 1 ¥ Mary Hltchoock Memonal Hospstal - . ' . Pageld4of33 . - . Lot o, Date
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New Hampshire

Department of Health and Human Services

Doorway for Substance Use-Related Supports and Serwces o

EXHIBIT B

T
bk

o i,
ol | | 4

e

-1.229.2. 2 Other services offered or provuded to the
* individual..

* ® 12210 The Cortractor must coordinate information dissemination. - of

1.22.11.

Doorway services in :accordance with the shared " dissemination

strategy that will be defined by all .nine (9) ,Doorway Iocatlons in |

~ collaboration with the Department. =

The Contractor must begin working.with the Deparlment to develop a

~ close-out plan for After Hours Call Services, no later than 90 days -

prior to September 29, 2025, unless otherwise specified by the

- Department. The Contractor shall ensure the close-out plan includes .

but is not limited to a comprehensnve list of program-related items, as
. determlned -through collaboration. ;and-plan development with the
Department, no later.than 60 days pnorto September 29, 2025, which
‘'shall -be’ submitted to the. Department within 90 business: days
. following the end date for the After Hours Call Serwces

1 .23, Data Collecuon and Reporting

1.23.1.

-The- Contractor must provide the -Department with client-level, non-,

identifiable data that supports contract deliverables. The Contractor
must ensure client-level, non-identifiable data excludes information

' _allowing the individual. to be- identified or constructively identified.
‘Constructively identified means that by using the information provided
.~ .'and what is reasonably and predictably available to a predictable.

recipient of the |nformat|on the individual ‘could be identified. The

Contractor musf provnde non-identified data from which there is no

' {reasonable basis to believe that the data used alone or in combination

'wnth other reasonably available information, could be used to identify '

. -an individual who is a subject of the information. The Contractor must

AL

1.23.3.

S5- 2025 DBH-24- DOORW-01 o Yo Cop21 . T Conlraclcrlnluals

ensure that any reporting method complies’ with the conditions of
Exhibit E, DHHS Information Secunty Requnrements and Exhibit F,

'Busmess ‘Associate Agreement

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

The Contractor must collect data on services provided through the -

resulting Agreement to ensure progress towards program goals and
deliverables. The Contractor must ensure data includes:

1.23.3.1. Doorway Services: _
7123311, Callcounts; ,

-7 1:2331.2.. Counts of individuals seen, separately
' . .identifying individuals new to the Doo agﬁnd

v

RRPRE 4 L g i 4/21/2025
MaryHltchoock Memonal Hosp:lal . i ~ Page 150f33 - =i = s g Date N N
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-New Hampshire Department of Health and Human- Services

Doomay for Substance Use-Related Supports and Services _'

ol

EXHIBITB -

. 1.233.2.

d:scharged
1.23.3.1 37 Reason for VISI'[ types
1.23.3.1.4. - Count of cllnlcal evaluatlons
"1.23.3.1'5.  Count of referrals made and type;
‘1.23.3.1.6. | Naloxone dlstnbutlon
1.23.3.1_.7. Referral st_atuses; '
1.23.3:1.8. ~Recovery monitoring contacts;
1123319 Service wait times;
. 1.23.3.1.10. Flexrble Needs Funds (FNF) utilization;
1.23.3.1.11. Resplte shelter utilization; and
1.23.3.1.12. Non-identifiable  demographic data . of
“individuals receiving servrces
MQUD Servrces
1:23.3.2.7. Number of Doomray cllents receiving MOUD
1.23.32.2. Number and type of MOUD services provided,
T l1 23. 3 2 3 Chent-level deldentlf ed demographlc--
_'|nformat|on for individuals receiving MOUD )
. and :
-1.-23.3.2..4.‘ Numbe_r and__type-, of suppert' services and

T

" $5-2025-DBH-24-DOORW-01

-1 Mary Hit_cll'ucoc}; Memorial Hospital

g "

.. referrals:
" Subsection 1. 21 1.1 8

. individuals'who revisit the Doon»vay after belng

‘provided - n accordance - with

After Hours Servrces

. i ' 5L R
o . . F T 3

1 23.3.3.1',‘ Number of phone calls recelved
1.23.3:3.2. Nature of each phone caII
1.23.3.33. Percentage of total callers who hang up before
' " reaching a clinician. .
1.23.3.3.4. Average amount of time it takes for the call to
: be answered by a clinician.
1.23.3.3.5. Average amount of time a clinician spends
+ speaking with the caller. _
1.23.3.3.6. Percentage of callers that received a busy
©' ' - tone when they call. - ‘
. .o g DS
R _IB‘-EJf A T . - Contraclor Initiats
' Page 1601 43 ©er . Dpae_”
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New Hampshire Department of Health and Human Services
Doorway for Substance Use-Related Supports and Services

EXHIBIT B

1.23.3.3.7. Caller demographics and information when
available including, but not limited to:

1.23.3.3.7.1. Substances used.
1.23.3.3.7.2. Housing status.

1.23.3.3.7.3. Criminal Justice involvement.
1.23.3.3.7.4. Employment status.
1.23.3.3.7.5. Caller location.

1.23.3.3.7.6. Emergency/Imminent Risk
Involvement/Level of Urgency.

1.23.3.3.8. Services requested.

1.23.3.3.9. Outcome of each phone call including, but not
limited to:

1.23.3.3.10. Referrals to Doorway for services and clinical
evaluation.

1.23.3.3.11. Information and resources provided via the
phone.

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

1.23.4.1. Client-level, de-identified data detailed above;

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

1.23.4.3. Naloxone distribution.

1.23.5. The Contractor must submit a final report for After Hours Call Services,
to the Department within 90 business days following September 29,
2025. The Contractor must ensure fotals over the contract lifespan for
data identified in Section 1.23.3.3.

1.23.6. The Contractor may be required to prepare and submit ad hoc data
reports, respond to periodic surveys, and other data collection requests
as deemed necessary by the Department or SAMHSA including PiI.

1.23.7. The Contractor may be required to provide other key data and metrics
to the Department in a format specified by the Department.

05

1.24. Contract Management M

$8-2025-DBH-24-DOORW-01 B-2.1 Contractor Initials
4/21/2025
Mary Hitchcock Memorial Hospital Page 17 of 33 Date



Docusign Envelope ID: 51352C3F-D591-4508-8335-6EE81171ECDS

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

_ EXHIBIT B

1.24.1. The Contractor must meet with the  Department within 60 busrness days
of the date Governor and Executive Council approves the Agreement
to review contract dellverables .grant guidelines, and implementation.

1.24.2. The Contractor must develop a’ ‘Work Plan, utilizing a Department-
. approved format, that details Doorway operations and services. The
. Contractor must submit the Work ‘Plan to the Department within 90

~ business days of the date Governor and Executive Council approves ;| -

the Agreement and annually thereafter.

1.24.3. The Contractor, must actlvely and regularly coIIaborate with the

 Department to enhance contract management, improve results, assess
sustainability and ongoing access to vulnerable populations, and adjust
program delivery and policy based on successful outcomes. -

n - i 1244 The' Contractor must parhcrpate in ‘meetings with the Department

' . . quarterly, -or as otherwise requested by the Department, to review
contract performance and ensure compliance with all requirements of -
this Agreement, including the General Provisions, Form P- 37, and any
_resulting Correctwe Action Plan

1.24.5. The Contractor: must participate.in technlcal assistance, guidance, and.
P . oversight activities for’ continued development and enhancement of -
Sage T s o Doorway services, as dlrected by the Department ‘

o i

R e b 246 The Contractor must partrcrpate in regularly scheduled Iearnrng and

. educational sessions with other 'Doorways that are hosted and!or =

| recommended by the Department
L - T 24.7. The Contractor must maintain an up- to-date information sheet ina-

the Department within_60- business days of the date Governor and

1 24 8 The Contractor must collaborate wrth the Department to deve!op a
feasibility and ‘sustainability plan to assess capacity ‘and resource

" needs for all services detailed in this Agreement. The Contractor must
review the plan, in collaboration with the Department, annually, or as

otherwise directed by the Department. -,

1.24.9. The Contractor must monitor and manage its capacity to provide the
entire Scope of Work detailed in this Agreement to ensure services are
"delivered consistently and evenly throughout the term of this’
Agreement, including, but not limited to staffing, resources, and
financial capacity. The Contractor-must notify the Department, in
writing, of any gaps in capacity within 10 business days of gap-
identification. Notwithstanding Paragraph 8, Event of Defagtt;osand

) : . .- _ EM
$8-2025-0BH 24 DOORW-01 . 2 mgees Yo . Conlractor Initials
_;. MaryHltchcockMemonalHosprlal ;'-'_ . Paga‘rﬂ-olt_a.'!l o Bt .. . Date

. s i - .
!_t‘_‘l‘ i T o T gk w I

Departrrient-approved fonnat that lists -and ‘describes available -
Doorway services. The Contractor must submit the information sheetto ~

Executive Councnl approves the. Agreement and annually thereafter i

M
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EXHIBIT B-

- .:'.-I o

Paragraph 9, Termlnatlon of the General Provision of this Agreement,

Form P-37, the Contractor imay be lreqwred to submlt a Corrective’ o

ACthﬂ Plan to thei Department

1.24.10.The Contractor ‘must’ partlmpate in; monthly desk audlts with the

Department to review \FNF and UNF expenditures for After-Hours
services provided, in accordance with.Extibit C, Payment Terms. Desk
audits will be conducted -remotely by the Department, in compllance_ ;

with 42 CFR 2.53(b), via the Contractor's SFTP site. By entering this

~ contract, the Department agrees to 1) maintain-and destroy the patient -

identifying information in” a.manner consistent with Part 2 ‘compliant
policies and procedures, 2) retaln records in compliance with applicable .
federal, state, and local record retention laws, and 3) comply with the" -

. " limitations on use and dlsctosure in 42 CFR 2. S3(f).
1.24.11,

The Contractor must parhcnpate in operatlonal site reviews on a

'schedule provided by the Department All contract services, programs,

and activities shall be subject to review during this time. The Contractor
must ensure the Department has -access sufficient’ for monltonng
contract comphance reqmrements including: - i :

1 24111 Unannounced non- -identifiable cllent level data andio‘r'-"

financial records

"1:_2"4.'11.2 Scheduled and unannounced access .to Contractor work '

sntes locatlons workspaces and assocuated facmtnes and
1.24, 11.3. Scheduled access to Contractor pnnclpals and staff-

1 25 Government Performance and Results Act (GPRA)

-‘_\. &

Bt ss 2025 DBH 24 DOORW 01, U w u oomat b 7 -Contractor Initials

©3

1‘251 The Contractor must admlnlster or coordmate the admtnustratlon of ..
- .- GPRA initial interviews and assomated follow-ups at six (6) months and

1.25.2;

discharge for all |nd|wduals recewmg program services. !
The Contractor must- prowde undlwduats served with clear guidance

»about the uses and dlsclosures of the-information prowded to complete .

the GPRA, and the use and disclosure of the Part 2 information or other '
PHI required in order to complete the GPRA. The Contractor must also ..

. provide staff training regarding -the confldentlallty of the identifiable

1.26.3.

mformatlon mcluded in the GPRA.

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

1.25.3.1 . Staff confirms a confidentialkmeans of communicating with

"
T

N

. each individual engaged in services to provide or coordmate
- ongomg follow up and support ~0s
- 4 I e EJH L

3

it N ¥ 5 5 V1 P10

w e . Ny e
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EXHIBIT B

" 1 25.3.2. Contact W|th each |nd1v1dual is attempted durmg a time when -
X " the individual would nermally-be available. Contact must be
made in person, by telephone, or by an alternative method
" approved by the Department accordlng to the following
guldellnes

' A2513.2.4... If the first contact attempt is not successful, -a

- . * second ‘contact attempt must be ~made no

e o sooner than two (2) business days and no later

. T ; than three (3) busmess days after the first
. © . attempt;-and - :

.1.25.3.2.2. If the second contact attempt is not successful :
oo Gt S o _athird contact attemptmust be made no sooner

2 S " e _than 'two, (2) business days and no later than:
' "three (3) business days aﬁer the second
attempt

.. 1.25.3_.3. Each successful contact must include, but not be Ilmlted to:

Bi¥, o 1 .1-25'3-3-\1 ‘Inquiring on the status of each individual's
4 - R - recovery, and- experience with the|r external
TR service provuder
A L. 25332 dentfyingneeds: T o et T
o "71.25.3.3.3. ASS|stlng the |nd|V|duaI witht"'ad.dr'essing,
70 identified, needs. ’

; '1.':_-[,* ,f : e i :"1.2'5_'.3'.3.4 Prowdlng early mterventlon to mdwrduals whoft' :
L i L R »‘haveresumed use;. . -

ity -

RN T 10534 When the: follow-Gp *identified - above Tesults’ in" a .

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

L g . Contractor must proceed in - alignment with thelr cr|3|s.7

2 response polncy and procedure .and ,
12535 Al efforts of contact .are clearly documented in the

by the :Department, and are available to the Department -
upon request.

1.25.4. The Contractor must ensure the’ GPRA mtervrews are attempted at the
following intervals:

1.25.4.1. Atthetime of mtake orno later than seven (7) calendar days
after intake; . g

©1.25.4.2. 'Flve (5) to elght (8) month‘s’post mtake The window for this
' - interview opens, ﬂve (5): months after the mtake m[eiew; :
p e : 4 : e

T TR v .and
5 - - .\" t ': ’ ar. ! L [ i
- 88 2025-DBH 24 DOORW-01 .  ~ . LB21. o Contractorlnltlals .
- e T I o i S . 4/21/2025
Mary Hltchcock Memonal Hospllal ST W]Pag_e 200123 '« 7 e W Dale
_%;'—;"“ g (L N A e I' ;!‘;;i“"-..'-"s i 1 o N B e gt g d ST -I
.:j.. " -. iy "o B e iy X - ?-”__ 4 2

individual's electronlc health record, or in a format approved -
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EXHIBIT B

I

1256. ,
:  the Department approved system: usmg the appropnate process and ~

S a -

R " :25.4. 3 Upon dlscharge from the mrtrally referred servrce
. 1.255.

The Contractor must -ensure completed GPRA data is entered |nto the-

_Department—approved system, ata mlnlmum of the followmg mtervals
A .25.5.1:. Atthe time of intake or no later than seven (7) calendar days

after the GPRA.- interview is conducted

7'y 2550 F|ve( ) to elght (8) months post intake; and

' 1.25.5.3. Upon dlscharge from the |n|t|aIIy referred servrce

The Contractor must dociment any: Ioss of, contact with participants in

S, protocols as defined. by SAMHSA and through technlcal assrstance_'.

1.25.7.

'-prowded under the SOR grant.

The Contractor must ensure contlngency management strategles are .
utilized  to -increase engagement in follow-up GPRA - interviews.

'Contlngency management strategies may include, but are.not limited *

to, gift cards provided to individuals for follow-up participation at each.
follow-up rnterwew The Contractor must ensure-gift cards:.

- 1.25.7.1. Do not exceed $30 |n value, in accordance W|th federal

g ar gurdehnes set forth by SAMHSA and.

1. 25 7. .y Are used solely to mcentlwze GPRA mterwew completion
" "and not used’ to’ mcentlwze partumpataon in treatment

1 26 State Oo|0|d Response (SOR) Grant Standards

1261

The Contractor must ensure they, and any prowder Wthh referrais are,'
made to:” : - * B . _

:,1_.26.1.1. Only provrde and/or prescrlbe medlcatlons for Op|0|d Use

Disorder (OUD) as cllnlcally approprlate that are approved
- by the Food. and Drug Administration; ' :

: .','1.26.-1:'2‘. Only provrde medlcal wrthdrawal management services to -

- individuals supported by, SOR:grant funds’ |f the withdrawal
management services are accompamed by the ‘use of
injectable  extended- release . naltrexone as clinically
appropriate;

1.26.1.3. - Ensure staff trained in Presumptrve Eligibility for Medrca:d
are available to assist individuals with public or private
. health insurance enrollment; and

1 .26.1 4. Comply with 42 CFR Part2 as apphcable and related to any
' « creferrals and prowder serwces ,

05 '

b : , | &M
T g T e X : ' ’ LN "
© $5-2025-D8BH-24-DOORW-01 Tk B21 - : : Contractorlmtlals
T ST IE : v _\2_."_ i : . B . 4/21/2025.
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B EXHIBIT B g

¥

. 1.26.2. The Contractor must ensure individuals recewmg services, rendered
" from SOR funds, have a documented history or current diagnoses of.
. Opioid Use Dlsorder or Stlmulant Use Disorders (OUD/StlmUD) or are

aturisk for such. -

1.26. 3 The Contractor must ensuie athat SOR grant funds are not used to
L : purchase, prescribe, or provide cannabls or for prowdlng treatment
CTRL ~ . ' using cannabis. The Contractor must ensure:.

g ¥ : 1.26.3.1. Treatment, in this context includes the treatment of
S T OUD/StimUD" C s o

1.26.3.2. Grant funds are not provuded to any individual .

2 e :\ 7 organization that provides or permits cannabis use for the

oy = W ML B ' purposes of treatlng substance use or mental health
' : R ' dlsorders and T i - :

. - . 1'.2_6.‘3.3. This cannabls restriction apptles to all subcontracts and
e A g . Memorandums of Understanding that receive SOR fundlng

'1.26.4. The Contractor must. utlllze SOR fundtng, as needed, to ensuré
. ) Naloxone kits are avallable to |nd|V|dua|s recelvmg serwces through this
M N . 3 Agreement -

f1.,2(_3.4.1. If the Contractor ‘intends to distribute, test stnps the
27+ Contractor must provide a test strip utilization’ plan to the .
Department - for ~approval prior_ to implementation. The

Fals M - ¢ notlimitedto:", < - g

'— SRS - 1 2641 Tl Internal pohcles for the dlstnbutlon of test stnps

' I 1 26‘41 2. Dlstrlbutlon methods and frequency, and -’
1.26.4.1.3. Other key data as requested by the Department

- 1.26.5. The Contractor must prowde serwces to ellglble mdmduats who: .

e i A 26 5. 1 Receive medlcatton for OUD (MOUD) services fiom other-
L ' ) prowders mcludlng the ‘individual's primary care provider;

.1.26.5.2. Have co- occurnng substance use and mental health
disorders; or ‘

1.26.5.3. Are on medications and are taklng those medlcatlons as
‘ prescribed regardless of the class of medication.

1.26.6. The Contractor must ensure individuals who refuse'to consent to
information sharing W|th the Doom/ays do not receive services utlllzmg

SOR fundlng
] - . ’ i : -DS
: , SS 2025 DBH 24 DOORW 01 , - 7L B2t . Loy T Contractor Initials |
L = L S N o, -~ 4/21/2025
Pk -:Mary Hutchcock Memonat Hospslal . ‘i v o':. Page 226f33 7 g ok ‘ Date s .

. ] + E e E: J . 2 . b i
i | .- JRETG an TET y a R 0%
LY i 0 " 1
4 I T L LI adioas B S

“.u . .7 . Contractor must ensure the utilization plan mcludes but is -
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iy '_ ; 1267 The- Contractor must ensure ‘individuals who rescmd consent to -
e o il o 3 information shanng ‘with the Poorways do not recelve any additional -
' . serwces utlllzmg SOR funding. :

1 26 8. The Contractor must collaboratewrth the Department and other SOR |
funded vendors as requested..and directed by the Department to
|mprove GPRA data collection. . . .. .

1 26. 9 The Contractor must comply with all appropnate Department State of -
NH SAMHSA and other Federal terms conditions, and requrrements E

e w f-; '1_.'27 Stafflng

e ey 1274 The Contractor must notify the Department in wntrng of changes in -
e i e 0 58 .7 key personnel within five (5) busuness days of when this change hasfwnll;
L ~ Occur.

12 2 The Contractor must notlfy the Department in wntmg W|th|n 14 calendar
=3 a ' " days, when.there is not sufficient staffing- to perform all requured
S : serwces for more than 30 calendar days :

1 27 3. The Contractor may ‘providé alternatlve staff ing, elther temporary or.

_long-term, as needed to ensure ‘sufficient staffing levels. Requests for .

'_ v Coes alternative staffing must be submltted to the Depaitmerit for revrew and .
o wAl T ol ow i';- approval 30 calendar days before |mplementat|on = 2

hours of operatton mcludes at a minimum:

12741 One (1) cI|n|C|an to prowde clinical evaluations for ASAM ;
“n o level of care placement in-person and W|th the: abllrty ton, -,

1 2'( 4. The Contractor must ensure the personnel prowded dunng regular' P 3

B J;provrde evaluatlons V|a telehealth ' nll TEREE

' 2 1.?‘7.4.2. 'One (1) Certlfed Recovery Support Worker (CRSW) W|th g
‘ the ability to fulfill recovery support and care coordination
'functlons and

T L T ..-"“.51'f2’f‘.4.3.' One (1) staff person who may’ be a licensed cI|n|C|an
Z g W LE A iCRSW or other non-clinical support staff, capable of aldlng
pnonty populat:ons as outlined in Section 1. 3 :

o

1 27.5. The Contractor must ensure all unlicensed staff prowdmg treatment
education or recovery support services are directly superwsed by a
. - licensed supervrsor

' 1.27.6. The Contractor must ensure Ilcensed supervisors superwse no more
than eight (8) unlicensed staff unless the- Department has approved an
alternative superwsmn plan.

1.27.7.- The Contractor must ensure peer clinical superwsron is prowded for all
- -chmcnans |nc|ud|ng weekly dlscussmn of cases W|th suggeston? for .

: SS 2025 DBH 24 DOORW 01 il .1 8 21 WO ™ Contractor Initials:
sy B A R 3 N 4/21/2025
Mary H|tchcock Memonal Hospttal LA PR F"ag-e ‘23 u! 33 FRE . Y : . Date itn
St Ty ¥ - - e [ -.", [ e e

a s = _‘: : '.' . ) ___,_.
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EXHIBIT B

4

resources or alternatlve approaches and group superwsmn to help
" optimize the Iearnlng expenence when enough candldates are under
supervision. ' '

1.2'7;8 - The Contractor must ensure staff meet all:training requurements forthe -

provision .of services provided in line with-industry. standards, which . - :

) may be satisfied -through .emstmg licensure requirements and/or
_Department-approved alternative. training curriculums or certifications
and include, but are not I|m|ted to: 1 . . '

For aII cllmcal staff.

1.27.8.1.

127811

D1 .27.8.‘1.2l

1.27.8.13."

127814

127815
127816

~ Suicide” prevenhon and early warmng signs,
wnlh:n 90 busmess days of h|re ' .

The 12 Core Functions of the Alcohol and‘ 3
Other Drug Counselor, within 90 business days

‘of hire.

The standards of practice and ethlcal conduct,

‘with particular ‘emphasis given to the staff

member’s role and appropriate. responsibilities, -

;-professmnal boundarles and power dynamics.

The Addlctlon Counsellng Competenmes The -
Knowledge ~Skills, + and  Attitudes  of

' ,Professmnal Practlce within 12 months of hire. » "

Ethics, W|th|n 12 months of hire. -+ 1
. Annual". contlnuous educatlon regarding‘;.i.

: substance use

"1.27.8. 2 For recovery support ‘staff and other non- cllnlcal staff )
working directly with individuals receiving ser\nces through_
thns Agreement '

oy

' L | " —~ 3 =
= Ehe coa Lo d
v .

- i LA ! 4
. §8-2025-DBH-24-DOORW-01 .\,

J 0 7T Mary Hitchoock Memorial Hospital .

1 27.8.2.1.

1.27.82:2.

.Knowledge Skl”S values and “ethics  with
. specific appllcatlon to the practice issues faced
" by the supervisee, within 90 ‘business days of -

hire.

.The standards of practice and ethical conduct, |

with particular emphasis given to the staff
member’s role and appropriate responsibilities,
professional boundaries, and power dynamics,
and confidentiality safeguards in accordance

: - with-HIPAA and 42 CFR'Part 2, and state rules

...‘ .u " L_"_ﬂ:";_

and Iaws W|th|n 90 business days of h|re

B2

Contraclor initials _————  **
472172025 .,
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s
1

1.27.9.

SENEANA" 127,10

1 28 Bacquound Checks

-

o . Consortium, within 90. business days of hire.
- 1.27.8.2.4. Ethics, within 12 months of hire. "

1.27.8.2.5. Annual continuous’. - education’ regarding
| substance use., S

1_.27.57.3[ Student Interns

+1.27.8.3.1. Ethics, W|th|n six (6) months of beginning their
* mternsh:p .

1.27.8.3.2. The 12 core functions as descnbed in Adductron-
' ) Counseling Competencies: The Knowledge,
- Skills, and Attitudes of Professional Practice,
within  six (6) month_s of beginning their
mternshlp '

The Contractor must provide " in-service tralmng to aII staff working
directly with individuals, who receive services through this Agreement,

“within 15: business days of the date Governor and Executive Council
.approves the Agreement, or: the staff person's start date, as apphcable

In-service training must be documented in the, staff person s.file and

. must mclude the followmg toplcs ,
1 27 9.1 Contract reqwrements and assomated pohmes and
1 27. 9.27 All other relevant poI|C|es and procedures in accordance' '

wrth state admlnlstratlve rules and State and federal Iaws

The Contractor must provrde staff subcontractors or end users' as ;

defined in"Exhibit E, DHHS ‘Information Security Requirements, with
periodic training in practrces and procedures to ensure compliance with

information security, privacy or confidentiality in accordance W|th state -

administrative rules and state and federal laws.

S

Prior to permitting any |nd|V|duaI to prowde services under this

1.28.1.
g Agreement, the Contractor must ensure that said md;wdual has
undergone: . 7
1.28.1.1. A criminal background check, at the Contractor's expense,
' and has no convictions for crimes that represent evidence
of behavior that could endanger mdwuduals served under
3 this Agreement;
' - 1.28.1.2. A name-search of the Department's Bureau of Adult and-
“Aging - Services BAAS)"rS_tate Registry,- pu_rsuant ﬁﬂ‘i;;SA
"‘88_7202_5-bBH-24~DOORVIV.-01 ' i e B-2;1' ) S ‘- Contractor Initials
Fog ™ oy = 2 e - © g R ,‘4/21/2025
", Ma‘w}litcnccck‘Memortal.HospitalY | T Page 25 of33 gt . - Date 3

. E i
. . - e -

l + . C- L. I a

A S Ee i v St .~'

el ) s Rt >

1.27.8.2.3. The four (4) recovery domains as described by LT

“the International Credentialing and Reciprocity ™ ™
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.. oo - 161:F:49, with resuilts indicating no evidence of behavior .

: YL 70 U7 that could  endanger -indjviduais “served 'u'n,der" this -~
e mEW g NS e Agreement and . A ;
1 28. 1 3 A riame search ofathe Departments Division for Chlldren '
“Youth and Families (DCYF) Central Registry pursuant.to -

"~ RSA 169035, with results’ indicating no evidence ' of

behavior that could endanger mdnwduals servedunder this
Agreement. '

. o & ez ] ¥ = - <y

' 1.29. Confdentlal Data

1.29.1 "The .Contractor must meet-.all information’ seourlty and privacy .
© requirements as‘set by the Department and in accordance with the

- ‘Department’s Information Secunty Reqmrements Exhibit as -

~ referenced below. ' - ‘

1.29.2. The Contractor must ensure any individuals. mvolved in delw-enng_ :
o serwces through this Agreement contract sign an attestation agreeing

to access, view, store, and discuss Confidential Data in accordance :
~with federal and state laws and’ regulations and the Department’s

S5 ' «* " Information Security Requirements Exhibit. The Contractor must
SRt ¥R W W s ensure_ said individuals have a justifiable business need to access

. Fec. 0o ‘confidential data.” The Contractor must provnde attestatlons upon
' P a2 '-_Department request. - . >

1 ,30 anacv Impact Assessment

LN s At 1 30 17, Upon request the Contractor must aIIow and assnst the Department

ks

R conductmg a- anacy Impact® Assessment - (PIA) of - its: -

.. "'system(s)/application(s)/web portal( )iwebsite(s). hosted by ‘the
. —Contractor, if Personally Identifiable Information (PIl) is collected,
~ .used, accessed, shared, or stored. To ¢onduct the PIA the Contractor .
T v, .~ -must provide the Department access to-applicable systems and . -
i — documentatron sufﬂment to aIIow the Department to assess, ,at '

" minimum, the followmg -

-1.30.1.1. How Ptl is gathered and stored,
' 1.30.1.2. Who will have access to PII; -

1.30.1.3. How Pl will be used in the system;

1.30.1-4, How mdrvndual consent will be achleved and revoked and
“1.30.1.5. Privacy practices. -

: 1.30.2. The Department may conduct foIIow-up PlAs in the event there are -

either sugnlfcant process changes or new technologles impa gthe
‘C ollectuon processmg or storage of PIl e EiM

s 2025 DBH, 24 DOORW- o1 . N Ak, B2d S 3 -+ L Contractor Initials

\‘ B -. ‘ :\.I-'l. s . 5 2= 4 ..'I : EA - _‘—4;.21;2{:'2_5 :
.MaryHrtchoock Memona! Hosputal ot =R 't Pa96260f33 e {5 foatrt . Daete - - "
e T S e d B 43 ." CE O LA < 6 - &

ey 3T WU mgEE, L0 G T Qe gdL v g .,,“..-._ i T N ST

[ T | s v ® T . ' o T " e
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oL system(s)lappllcatlon( Yweb”. portal(s)/websne(s) or Department‘-" |
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- EXHIBIT B:’

1.3, Departme_nt Owned Devrces Svstems and Network Usage

1.31.1.. Contractor End Users defined ln the Departments lnformatlon

. Security Requlrements Exhlblt that is. incorporated into this
.+ . Agreement, authorized by- the ‘Bepartment’s information Security
"+ . . Office to use a Department issued device (e.g. computer, tablet,
" - mobile telephone) or access the! Department network in the fulfilment-
’of this Agreement ‘must:”

-,

o B Wy 13102,

"J il o

.L.f ” wi S . -. I:'. -1.:-31.‘1’.5;

1.31.1.7.

:-““-. L 2025 DBH-24- ooonw 04
o A P e L r_- EE
o 31 fas
gt O ﬁf Mary Hltchcock Memonal Hospltal
: l 1\ i R _-. = i -.{ e
(I At . E, _._' " : Ter 0

7, T e ¥

1,.31.1.1.

Sign- and abrde by appllcable Department and New

- Hampshire Department of Information Technology {NH

DolT). use agreements; policies, standards, procedures

-and. gmdehnes and complete applicable tralnlngs as
' requnred -

Usethe mformatlon that they have permlssron to access: :

'solely for conducting official Department business and
.agree that all other use or access -is strictly forbidden -
‘including, but not limited, to personal or other private and
"-non- Department use, and that at no time. shall they -
_ -'access or attempt to access. information without having

e othe express authonty of the Department to do so;
1.31.1..3. _
.+ - - inconsistent .with- the- approved policies; procedures'
<. = . . .andfor agreement relating to system entry/access;
C1.31.1:4 |
T - engineer, ‘tent,- or 'sell software licenséd, developed, or:.

Not access or attempt to access information i in a manner

Not' copy, share dlstnbute sub- Ilcense modlfy, reverse

being evaluated by the Department, and at all times must 3

" .use utmost; care 'to: protect and kéep siich software strictly
. confi dentlal in accordance with the: license. or any other,
: agreement executed by the Department

.Only use equnpment software, ‘or - subscrrptlon(s)'; .
. _authorized, by the', Departments Informatlon Securlty
*.” Office’or designee; . - , , , S

. 1.3141.6. 'Not install .non- standard software on any Department

equipment unless authorized by the Department's’
Information Security Office or designee;

Agree that email and. other electronic communication -
messages created, sent, and received on a Department-
issued email system are the property of the Department

.. of New Hampshire and to be used for business purposes
‘ onIy Email 'is defined as mternal email systems”. or

i Department -funded emall systems.” bs

l ‘—_."‘ Eoal HH
o e “__I"J rE-?.‘l TSR . 4 (‘,ors'trav:'ler-irsil'rats __ v
L T Tt v &FRLJA025, .07 L,
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* i .. .. Dol polrcres standards ‘and/or guidelines; and
1 3.5 1 9. Agree when utrlrzrng the Departments email system

131 191 To only use’ a- Department email address,

B ST : , : . assigned “fto . ‘them. with a ‘@
i e % i 7 - affiliate »DHHS NH. Gov".

2 ' . 1 31.1.9. 2 Include ‘in ithe S|gnature lines mformatron'.
S - identifying thé End User as a non- Department ,

- workforce member; and

1 31.1.9.3. Ensure the, followmg confrdentrahty notice is
. embedded underneath the signature line:

h - b R A '-CONFIDENTIALITY NOTICE; “This message may
' ' ' contain mformatron that is privileged and confidential
and is intended only for the use of the individual(s) -

| 3 S _ * towhomitis addressed. If you receive this message -

in error, please notify the sender immediately and
. delete this electronic message and any attachments
" from yoursystem Thank you for yourcooperatlon -

1 31 " 10 Contractor End Users W|th a Department issued email,

. R e ;. access.or potential access to Confidential Data, and/ora .

workspace ina Department buﬂdmglfacrllty, must:

. 1.31.1.101. Complete the Department's Annual

TG o s BT 2, < % Information ” Security & Compliance
T i T W e ',j':Awareness Training prior to accessing,. .. -
AT e e - ¢ ..viewing, " 'handling, - hearing, , or

- transmitting Department Data . or
Conf dentlal Data. : -

-l s K :I,',_;_-, g = -and Confidentiality Agreement and
o I E - ' " Assét Use Agreement, and the NH
DolT Department wide Computer Use

Agreement upon execution .of the ..~

Agreement and annually thereafter.

1.31.1.10.3. . 'Only access the Department’s intranet
i ’ to view the Department’s Policies and
Procedures and- Information Security

" webpages -

'1.31_.1_511. Contractor agrees, if any End User is found to be in . .

violation of .any of the above. terms and conditiopsssaid
_ End User may face removal from the Agreemen( gd/or,

SS 2025 -DBH 24 DOORW-01 o o - B21 . ’ U Contractor Initials

i " ~ Mary Hrtchcock Memonal Hosprtal o ; _.I" Page 280f33 SR e Date
.-\:‘. - -'.-I oo “I,'*..-'I'- ;k.. ..r I i .'."- ‘“'\“:"-"~ fiF e '-.I.- o] . ._ \.:

311 8 Agree that use- offemall must follow Department and NH -

g e G T Srgn the Department's Busrness Use
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EXHIBIT B
T »-1 - i ii.-;:. ) ~" criminal andlor CIVI| prosecutlon if the act constltutes a

r " violation of law.

1.31.1.12. -Contractor agrees to notify the Department a'minimum of .
4 - ' three business days prior to any upcoming transfers-or
Sk C .ot ... terminations of -End Users who possess Department -
S ' b . credentials and/or badges or who have system privileges.
A G g s g .. IfEnd Users who possess Department credentials and/or
- ' i . badges or who have system privileges resign or are-
o = iy Sl dismissed without advance notice,-the Contractor agrees

e ™ 2l 2T ' ' .+ to.notify the Department's Informatlon Security Office or

e ' . designee immediately. ’ !

i

1 32. Contract End- of-L|fe Transmon Serwces iy

- - 1.32.1. Genera| Requirements

3 ;1.32.1,_1. . If applicable, upon.early termlnatlon or explratlon of the

i ' ° Agreement the parties agree to cooperate in good faith to

e o effectuate a secure transition of the services (“Transition

S 7. 7 .+ Services") from the Contractor.to the Department and, if

o e A applicable the new Contractor (‘Recipient’) engaged by

L -the Department to'assume the services. Ninety (90) days

.o Ay s ..o prief to_the end-of the- contract or unless: otherwise® .

CEeSL R W Tt specified by the' Department the Contractor must begin "' .

‘it ... .. working with the Department and'.if .applicable, the -

: R b oy " Recipient to develop a 'Data Transition Plan (DTP). The *

T R Department shall Jprovide the DTP template to the,
B Contractor

S Cwmlt . ‘1.3;2'.1-.2. "The Contractor must assust the Recnplent in connectlon P
. O n M ' " with the transition from the performance of Services by -
RRRLRY ' v et the Contractor and its End Users to the performance of :
: W ' ‘such ‘Services. This may include -assistance with the
. secure transfer ‘of_records (electronic and hard copy),
. 'transmon of historical data (electronic and hard copy) the
" transition of any stuich Service f_rom the - hardware, _
e L software, network and telecommunications equipment
| ' and internet-related information technology infrastructure
(“Internal IT- Systems”) of Contractor to the Internal IT
~ Systems of the Recipient and cooperation with and
assistance 'to any third-party consultants’ engaged by
" Recipient in connection with the Transition Services.

- 1.3213. If a system, database, | hardware, software, and/or .
T + ~ software licenses (Tools) was purchased or created to -

: - . - manage, track,. and/or store Department g in
- e ' . g ' e e 4 e . . '.'"'. ¢ N T o HH
. : - i ; s I ¢ 1 -- i o R o > "I. L o fu - . ¥
, 552025-DBH-24-DOORW-01 ' * ., .. *¢ .- B24° - w7 .. Contraclorinftials_—__— __ .
o R e L T e TR S 4/21/2025
fie.+ Mafy Hilchcock Memorial Hospital *.* .7y 7 Pagei290f3d.’ pon e o, Date -,
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L T R, EXHIBIT B

' S« relationship to this contract said Tools will be mventoned

document, once’ .transrtlon of _Depart_ment data is
‘complete o

1.32.1.4. The internal- plannmg of the Transition Services’ by the
", Contractor and its-End Users -shall be provided to the .
" Department and if applicable the Recipient in a timely -
g manner. Any such Transition Services shall be deemed
20T N 'to be Servrces for purposes of this Agreement

.. 1.32.1.5. Inthe eventthe data transrtron extends beyond the end of . ..
e .. the Agreement, . the - Contractor . agrees that the
- Information Securlty Requirements, and if applicable, the
. Department's-Business Associate Agreement terms and
? conditions remain in effect until the data transition is
e degn g tow Y -+ accepted as complete by the Department.

: ' 1.32:1.6: - In the event the Contractor has comingled Department
AT A W - data and the destruction or transition of said data is'not -
S .~ feasible, the Department and. Contractor will jointly .
L o= s .7 evaluate regulatory “and professional. .standards for
< .20 T Tt T - retention’ requirements prior to ‘destruction, refer to the
' : ' . terms -and : condltlons of "the. Department's DHHS: -
Information Secunty Requrrements EXhlblt

- i =
.............

1 32 2. Completuon of Transmon Servrces ,

; ” N e - completed. (and the transition process finalized) at.the

Sl ol LA _::" .7 endof 15 business days after the product, resulting from " *

and retiifed to the Department, along with the inventory ~_ <=~ *

S R 13221 Each serwce or tran5|t|on phase - shall "be deemed:‘ 2

" the Service, 'is dellvered to the Department and/or the - =

R I Recipient in accordance with the mutually agreed upon
' "~ 'DTP, unless within said 15 business day term -the

. Contractor notifies the Department of an’issue requiring "

L additjo’nal.time td_complete said product.- -

1.32.2.2: .Once all parties agree the data has 'been migrated the,

z - Contractor will have 30 days.to destroy the data per the
. terms and conditions of the Department’s Information
" Security Requirements Exhibit.

1 32 3. Drsagreement over Transrtron Services Results

. "1.323.1. In the event the Department is not satisfied with the
- - results of the Transition Services, the Department shall
_ , . notify the Contractor, in writing, stating the reason for the
- ‘. " lack of satisfaction within 15 business days of fhefinal
r ,s--"\ by [ f W L
R SSZO25DBH24DOORW01 R SO ~_BJ-2.1'-"f, A
T .'_'- MaryHltchcockMemonalHospltaf h ha & .Pla'ge‘sdoﬁf33'._'ﬂ g il : IL'- o Date

. T A . .- 3 . 3 ,
s ok e R e -l . Cowhey R oo T ik
; : B A W ' e
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- EXHIBIT B

2 Exhrbrts Incorporated

21

w22,

X

. 3.

2

- i

o

w32,

i
ok

& product or at any tlme durlng the data- transition process
The Parties shall discuss theé actions to be taken to

' resolve the dlsagreement orissue. If an agreement is not
reached, at:any time the Department shall be entitied to -

. initiate actions in accordance with the Agreement.

1. F I

'The Contractor must comply wrth all Exhlblt D Federal Requrrements WhICh'

are attached hereto and mcorporated by reference herem

¢

'The Contractor must manage all confidential data related to this Agreement in -
.accordance with the terms of Exh|b|t E, DHHS information Securrty,

Requirements. _ W e

R

The Coritractor must Use and dlsclose Protected Health Information jin

compliance with the Standards for Prlvacy of Ind|V|duaIIy Identifiable Heaith

_ Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in

accordance with the attached Exhibit F, the Department s Busrness Associate

-Agreement, WhICh has been executed by the partres ; s -
._;Addltlonal Terms - - . »

Impacts Resultlng from Court Orders or Leglslatlve Changes

3. 1 1 " The Contractor agrees “that,- to the ‘extent future state or federal _

legislation “or -court orders may have an impact on the Services
~described herein, the State- has the right.to modify Service prlontles
. and, expendrture reqmrements under thrs Agreement soasto achleve
:compllance therewith. /

S i

1. 0 -

Federal - Civil nghts Laws - Compllance Culturally and ngunstlcally' .
Approprlate Programs and Services :

.. .321. The Contractor must submit:

&

WL :

3.2.1.1._’.:‘. A detailed descnptlon of the Ianguage assistance
© senvices, within ten (10) days of the date Governor and

" ‘Executive Council approves' the Agreement, to' be

provided to ensure meaningful access to0 programs
~.andfor services fo individuals with limited English -
_proficiency; individuals who are deaf or have hearing

loss; individuals who are blind or have low vision; and

-individuals who have speech challenges.

3.2.1.2. A written attestation, within 45 days of the of the date
: ' "Governor and Executive Council approves . the
2 Agreement and annually thereafter, that all personnel
mvoived the prowsmn ‘of services’ to individua sgﬁ er

. S5.2025-DBH-24-DQORW-01 -, .- , " -' ' B21 we 2t Y Contractor Inilials _———— . s
L SRR T nar i mhe e 472172025 . -
s 1 Mary Hilchoook Meinorial Hospital i v, 2 Pagedof3dd ", L e T Date __ .*

i ¥ ol Fo&LT .
B o ; e 4 e ” e PR |
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1

-SSZOZ$DBH24DOORW01 Tools Ve o T BB, g W o w Contractor Intals

., this- Agreement have’ completed, ,wrthm the last 12 . .
" months, the Centractor:Required Training Video onCivil
. Rights-related /Provisions” in . DHHS. Procurement -
Processes, which iisaccessible on the Department's

i . o website = (https//www.dhhs.nh.gov/doing-business-
ol allalle Siflin ‘dhhs/cml rrght—compllance dhhs—vendors) and ;
: 73213 . “The ‘Department's Federal Civil Rights Compllance,

Checklist within:ten (10) days of the of the -date .
A T Lo ‘Governor and .. Executive. Council approves the
ot " . 77t Agreement. The Federal Civil. Rights - Compliance
' & " ., - Checklist must have been completed within the last 12 .
. aE e ey - ,months and is accessrble on the Department's website -
S = E (hitps:/fwww.dhhs.nh.gov/doing-business- dhhs/cuvrl-.

g Ay, el R right-compliance- dhhs-vendors) '

54 _;_313. Credlts ‘and Copyrlght Ownershlp

gl ) 7331 Al documents “notices, press releases,. research reports and other

materrals prepared during or resultrng from ‘the performance of the
-services of the Agreement must include the followrng statement, “The .

L BTy iy g preparatlon of this (report, .document etc.) was financed under an

Contract with the State of New Hampshire, Department of Health and

-'~"':.'_':; \ \Human ‘Services, with.funds provided in part by the State Of New .o oo

Hampshlre and/or.such other funding sources as were available or
. required, e.g., the Unlted States Depanment of Health and Human

i .- - Serviceg” oy

& .‘-‘ 332 All materrals produced or purchased under the Agreement ‘must have
A ' prror approval from.. the Department before prlntmg, productlon
:distribution or use.- . Bl _ o E

3.3.3. . The Department must retaln copyrrght ownershlp for: any and all -

original materials. produced .including, -but not limited to reports,. -

protocols gmdellnes brochures posters and resource directories.

*'3.3.4. " The Gontractor must not reproduce any materials produced under the -
Agreement without prror written approval from the Department.

3.4.- Operation of Facilities: Compllance with Laws and Regulatlons

3.4.1. In the operation of any facilities for providing services, the Contractor
"~ . must comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public

. Officer or officers pursuant to laws which must impose an order or

-duty upon the contractor with respect to the operation of the facility or-

:the praovision of the services at such facility. If any governmental
_Iicense or permit:-must be required for the operation of the sai@ity’ A

et s
LY "

Mary Hltchcock Mamonal Hosprtal " : i " ), '+ Page320f33 " g '_ . Date e
'..' i ._ “’_ A .‘ [ : P |\ :'.‘: i I I., rl ‘:LJ"I. ‘I. -,;\::.; e . .-.. \ I-\.‘.'I - ;I 5 - ." X I'} ).
] ':.j'_!‘ s B fe T woam, SRR, e -'. o4 '.."._""r o 5 i
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CEXHBITB = %

4 Records

41

;

42.

4.3.

P
or

' = or the performance of the said services, the Contractor will procure
-said license or permit and willat all time's comply with the terms and -
conditions of each such license or permit. In connection with the”
foregoing requirements, the-‘Contractor hereby covenants and.agrees :
that, during the term of this Agreement the facilities' must comply with -
_all'rules, orders, regulations,:and requrrements of the State Office of
". the Fire Marshal and the localfi ire: protectlon agency and must be in.
-+ conformance with- local building and zonlng codes by- Iaws and
= regu!atlons . GE i }

},

The Contractor must keep records that mclude but are not Ilmrted to:-

4. LY 1. Books, records documents ‘and’ other electronic or physical data -
evrdencmg and reflecting all costs and.other. expenses incurred by the
Contractor in the performance of the Contract and all mcome recelved
or collected by the Contractor

-;412 All records must be’ malntamed in accordance W|th accountlng

procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department and
to'include;” without limitation,"all, Iedgers books, -records, and original *
ev:dence of costs such: as purchase requisitions and orders, vouchers, -
requ:smonsfor materials, inventories, valuationsof in-kind contrlbuhons", i
_labor time cards, payrolls and other records requested or. requrred by
the Department ) L : .

-l.._.'ri_
= o

.-4 1. 3 Statlstncal enrollment attendance or visit’ records for. each reC|p|ent of"
services and records régarding the provision of services and all invoices -~ =

submltted to the Department to obtain payment for such servrces

41 4 Medrcal records on.each patlent/recrplent of services.

Durlng the term of thIS Agreement and, the period for retentlon hereunder the

" Department, the United States Department of Health and- Human Services, and

any of their designated representatives must have access to all'reports and

- records maintained pursuant’ to the . Agreement for _purposes of audit,

examination, excerpts and transcrlpts

If; upon further review, the Department must disallow any expen_ses claimed by
the Contractor as costs hereunder, the Department retains the right, at its.
discretion, to deduct the amount of such expenses as are disallowed or to

recover such sums from the Contractor

{15]

 $5-2025-DBH-24-DOORW-01 } L oB21 3o - '+ " Contractor Initials

PR e i 4/21/2025:
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-EXHIBIT C

T : Pa vment Terms

o Thls Agreement is funded by:

1.1._

12 .

24,
22

,86.12% Federal.funds, Federal funds, State Opioid Response (SOR)

awarded by the DHHS Substance Abuse and Mental Health Services
Administration (SAMH_SA) ALN 93,788, as awarded on:

“1.1.1. September 24,2024, FAIN H79TI087843,
1.1.2. September 29, 2024, FAIN H79T1085759.

Ae

13 88% Other funds (Governor's Commlssmn)

Ce _ For the purposes of this Agreement the Department has |dent|t”ed

_ The Contractor as a Subre0|p|ent |n accordance with 2 CFR 200 331
T_he Agreem_e_nt as NON-R&D, in accordance with 2 CFR,§200.332.

3.- Payment shall be on a cost reimbursément basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibits C-1, Doorway Services Budget
through Exhibit C-3, After'Hours Services Budget. ~

A

: .41:
Hoaepss ~‘4:2.,
5 4a

| g

4 "The Contractor must seek payment for serwces in the following order
First, if applicable, the Contractor shall charge the cllents prlvate_-‘__;

insurance. _ ]
Second if appllcable the Contractor shall charge Medlcare

Thll’d the Contractor shall charge Medlcald enrolled |nd|V|duals as‘-‘

foIIows -

‘.4.3.1  Medicaid Care Manaqement If enrolled W|th a Managed Care. ..
- - Organization (MCO), the Contractor shall be paid in. accordance ’

with its contract with the MCO

4.3.2. . Medicaid Fee for Serwce The Contractor ‘shall b|II Medlcald for

' servnces on the Fee for Service (FFS) schedule

Fourth “the Contractor shall charge, the client in accordance wnth the'. '

: 'Contractor s Sliding Fee Scale Program

" 4.5.

Lastly, if any portlon of the amount specified in the Contractor’s Siiding
Fee Scale remains unpald charge the Department for the unpaid
balance : :

5. The Contractor may be eligible to receive reimbursement for expenses incurfed
in the fulfillment of this Agreement and in accordance with Exhibit B, Scope of

Service
L. ! |nd|V|du

SS 2025 DBH 24

R
L N ] i .
v e Pl
. ‘
)

Mary Hltchoock Memonal Hospltal T . ‘. ‘Page 1 of__s:"_-‘._" ;) ©t ., c-Date

R
L | .

s, Sections 1.9, 1.10, and 1.11. This Agreement is one (1) of nine (9} .

al Agreements with Contractors prowdlng Doorway-services with a total
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~shared. prlce I|m|tat|on that shall -not- exceed- $5,263,000. No mammum or

b Seae mlmmum fundlng amount per Contractor is guaranteed. .. . . .. . R

¥3. 1_ g - The statewide total shared prlce Inmltatlon across aII nine (9) mdwudual
Agreements is:- -

.'5.1.1. $4,200, 000 FIexane Needs Funds as funded by SOR SOR
funding is available ‘onily: for individuals with a history, current -
dmgnosrs or-who are'at risk of developmg an optoud and/or
stimulant use disorder (O/StimUD); and

S -0 7T 5720 $1,063,000° Unmet Needs Furids (UNF), as funded by the
Uy R " Governor's ' Commission ‘on Alcohol and. Other ‘Drugs, ‘are-
_available only for individuals with'a history, current diagnosis, or. .

L, - - . who are at'risk of developing substance use disorders (SUDs),
e e A including alcohol use disorder, and excluding O/StmUD and is = ..+
2w T T 0 not available for services. otherwise covered through SOR =
S . S - . federal grant funding admlnlstered through’ SAMHSA ,

e . D2 . 'The Contractor must submit i invoices for reimbursement of SOR Flex|ble
L ‘ ‘Needs and/or Governor's Comimission Unmet Needs expenses from the’
'.:.j i : . Department separately, via a form and secure manner satlsfactory to.

“the Department. Expendltures mustbe: .- el T

3 5,2.1. Uséd to dlrectly support the needs of the cllent when no other
R el funds are available; -

22 Used for one-time expenses tanglble in nature
¥ 5;2.3f Directly allocable to serwces prowded under this Agreement' '

L o T . R | FEERL o B I

bl gle e T - 5.2.4; Appropnate in’; amount . and nature .as determlned by the.
e Mee gm0+ Department and” -, : _

.l

_5.2'.5. Verified by supportmg documentatlon mcludlng but not Ilmlted
. to, recelpts of payment - ;

6. The' Contractor must submlt an invoice and supportmg backup documentatlon

; .. inaform and secure manner satlsfactory té the Department by the 15th working

o T day ‘of the following month; which identifi ies and requests relmbursement for
'authorlzed expenses mcurred |n the prior month. - The Contractor must,

6.1. Ensure the invoice |_s completed, dated and returned to the Department
" in order to initiate payment. Invoices shall be net any other revenue
received towards the services bilted in fulfillment of this agreement; -

6.2. Backup documentation includes:
. 6.2.1.. General Ledger showing revenue and expenses for the contract;
i T 7.7 6.2.2. Timesheets and/or time cards that support the hours employees .

' L worked_ for wages reported under this contract; . S
A : AT W T . e T e | EIM
B T 2 ', 4 of =11 * L - '
: SS 2025 DBH 24- DOORW 01 ‘ i - C~2.t=: i St N Contractor Initials ___ ———. <. ¢ . F :
] : e FA A et T & T 442172025, Pt
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6.2.2.1. "Per 45 CFR Part 75 430(|)( ) charge's to F‘=ederall

Pl w20 8 awards for salaries and wages must be based on
"records that\accurately reflect the work performed; and

"6.2.2.2' “Attestation and time tracking templates, which are

. available tothe Department upon request

. 6.2.3. .Inv0|ces supporting expenses reported and do not mclude
+ 7 unallowable expenses, per federal grantgwdelmes including:

6.2.3.1. SOR 4 Notice of Funding Opportunity, page 31:
. hitps://www.samhsa. qovlsnes/default/flIeslqrants/odf/f
v-2024 sor-nofo.pdf; and :

6;.2‘;3.2 -SAMHSA’S Standards for Financial Management and

_ Standard\,Fundlng Restnctlons page 36: FY 2024
- - Substance Abuse " and Mental Health Services
Administration”  (SAMHSA) Notice . of Funding

Opoortunltv (NOFOLApphcatlon Guide.

6.2.4. Recelpts for expenses wrthln the applicable state flscal year

6.2.5. Cost center.reports; : _
6.2.6.. Profitand loss report G e ®

e

.6.2.7;." Remittance ‘Advices from: the insurances bllled Rem|ttance,

. Advices do not need to be supplled with the |nv0|ce but should
. - be retained to be ava|lable upon request;  © - S

_ 628 Information requested by the Department verlfymg allocatlon or -

' -offset based on th|rd party revenue recelved and

‘6.2.9. Summanes of chent serwces reveriue and operatlng revenue:v
and other financial mformatlon as requested by the Department.

: |nvmcesforcontracts@dhhs nh qov or mailed to

Financial Manager

.- Department of Health and Human Ser\nces
105 Pleasant Street

~ Concord, NH 03301 v

The Department shall make payments to the Contractor within 30 calendar
days only upon receipt and approval of the submltted |nv0|ce and required
supporting documentation.

' The final invoice and any required supportlng documentation’ shall be due to

the Department no, later than 40 calendar 'days after the contract completion
date specified m Form P- 37 General Provnswns Block 1 7l Completlon Date.

X r s P I e .

SS 2025- DBH 24- DOORW 01 :; Tegt G F [ =
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EXHIBIT o

1

e 1ﬂ

S S -.ss 2025-DBH- 24 DOORW 01 N C'-'2.1,--'-3 L Contractorlmtlals

Mary Hltchoock Memonal Hospllal . __r'l £z & & :Page-‘-tofﬁ W s . Date-

fa e

'Notwﬂhstandmg Paragraph 18 of the General Prowsmns Form P-37, changes

limited to adjusting direct and indirect cost amounts.within the price limitation'
between budget-class lines, as well as adjusting: ‘encumbrances between State -
Fiscal Years through the Budget Office, may be:made by written agreement of

both parties, without obtaining approval of: the Governor and Executlve Councu
" |f needed and justified. - :

.|*'

Audlts B

10 1§ The Contractor must email an annual audit to dhhs act@dhhs nh. gov

-+ if any of the followmg conditions exist:

101 1. Condition A - The Contractor is subject to a Slngle Audlt’
_pursuant to 2 CFR 200.501 Audit Requirements. -

10.1 2. ‘Condition B - The Contractor is slibject to. audit pursuant to the._
. .requirements of NH RSA 7: 28, 1I-b, - -

10.1 .3. - Condition C - The-Contractor is a publlc company and requwed
: . by Security and Exchange Commission (SEC) regulations to -
" submitan annual financial audit. - :

10.2.° If Condltlon A exists, the Contractor. shaII submit an annual Single - * -
. Audit performed by an mdependent Certified Public Accountant (CPA) .
to. dhhs.act@dhhs:nh.gov W|th|n 120 days after the close of the -
Contractors fiscal vyear, ‘conducted in accordance with the .
: f-requurements of 2 CFR Part 200;..Subpart .F. of the Unlform
'Admlnlstratlve Requirements, - Cost- Pnncnples L and . Audlt
Reqmrements for Federal awards - il

10 2 1 “The Contractor shall submlt a copy of any Slngle Audlt fmdmgs
and any associated correctwe action- plans The Contractor -

* shall submit’ quarterly progress reports on the status- of .
implementation of the correctlve action plan. '

I_ 10.3. |If Condltlon B or Condition C ex1sts the Contractor shall submlt an .

“annual financial audit performed by an mdependent CPA within 120 '
-~ days after the.close of.the Contractor s fiscal year..

- 10.4:  The:-Contractor, regardless of the funding source and/or whether

Conditions A, B, or C exist, may be required to submit-annual financial .
audits performed by an mdependent CPA upon request by the
Department.

_ 10.5. In addition to, and not in any way in Iimitation' of obligations'of the

Agreement, it is understood and, agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
“and shall return to the Department all’ payments made under the
Agreement to which exception-has been taken, or which have been
) dlsallowed beoause of such an excephon W|th|n 60 days (;JH

4/21/2025

v "o e g . * Pt

» ST | . - e

I -+ (| [ T Rt TP ¥ ailaid's
il . 1 H =1 0o ’
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e New.Hempshire Department of Health and Human'Services” -~ -~ . & .
A RPARETS - Doonfvay for Substance Use-Related Supports and Servuces i T

ST EXHIBITG

L : ¢ 110 If appllcable the Contractor must request dlsposmon mstructuons from the .
N Departmentfor any equipment,‘as defined in 2 CFR 200.313; purchased using .. .. .
S 4eleea s funds prowded under this Agreement |nclud|ng mformatlon technology
R e systems N ; _ I o P
! i LI ! . - e T
2 Ay . ave  aTog % :
¥ v F 5;1. ; 5
[ = -
wig i - [ " r L] r
Pl i ' z
- 1 ‘ | ‘
_""z. 1 22 | N
R . - el i = P ; 'r-.'
e, A Co THUL ; b i : 1 ' i et e : T :
e Ay E ] ) v
I -. al:.- r-_l‘_"l' :_' ) i kL i I|I-u. LI

. : Contmctorln!t|ele~
e [ . ;4/21/2025

=, ¥
Ly S A Vo kg Date
3 i ol | o L
: = g YL AR O
RN PV ek / faas
1 -‘_{:' l--:. . v
‘ . fhw i i
" ME 1 ) ‘ iis ok
. ) .

2 4 -1 i - i ‘ _ | Ig- . . s -. ' ) 0k i ] o8 .
Shn elalg i I s : . : 5 : 25
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Mo Tm SR ' e v, °ExubilC-1, Doorway Services Budget . : i; v iy

._I-I‘ 4 '. (i PR T B, o L . i - _l| 5 ,', i :

Lo __,. gt . : = 3 o
- pmpshire, DepartlmntofHealth and Human$ <« - ’ ’_h_ . -1. 1 y g " " T,

i ‘Contractor Name: MalyH:ldJcockMemona!Hosp:tal o T T B : - : 3
B DOORWAY bf_-Rwr,:_-p beplemberzu zuz4 mrougn 3 : . »
- Budget Reqiiest for: Sepiember 29, 2026 ~ =~ * by (S5 : . ” " - S o
* firect Costmeapp![cablel 32.70% ‘L - . . .

e SN 9/30/24-6/30125 . TI125-9129125 9/30/25-6/30/26 . ~ 711/26-9/29126

?.n'ﬂ 1o, w i .- . = P - ™ i :.

_'-_ E : . 'Prpgram . . | Program |. ) .. Program . ) = Program e
e rota rogran| o G- | P\ o | Cants | Pogmm | o | ot | PO g | "CG fragram cost-
L Line Hem : CO;G Contractor Funded by Prbg_r;im "] Cofitractor Funded by |: Program | Contractor Funded by Program |Contractor| Funded by -
I i Share! - DHHS . Cost . Share/ At Y [" cost |- Shares . “obnus || Cest .| Sharer | DHHS '

) Falalh s Match - " Match |- = Match [::777" -l Mateh -
1. Salary & Wages 5182422 . $31.453] -s150,969 . $61,209] . -$10484]. - $50,815 $214,350] . $31453] $182.006] . 871452 $10,484 * $60,968
" *|Z_Fringe Benefils_- $a8 57| - $0| $48 557 $16.344 0 $16.344 $58 067 T $0|___3$58067] __ $10.656 0| - 319656
" |3._ Consuftants $0 $0 " 80 ET) - $0 $0 50 -'s0| - $0 $0
+« [Indirect cost rate cannot be fh i - : v ) sy

- |erphed to equipment costs per $10,000 soi $10000| ; - $9| . . 80|, . $0 $0 30| ol sof - - s - %0

G- ZCFR2001andAp_pendn(N ' : ’ i 1 1. ot ~ \

- 62 CFR 200, ' ; . :

* - 15.(8) Supplies - Educational " $1 $0 81 8 © 80 . $1 $1 RN K $1 - -%0] - 3

~" *. {5(b) Supphes - Lab 3] 30 3 31 30 3 31 30 31 3 31

‘+ . " {54c) Supplies - Pharmacy " $11,467 50 s11,467[ " 2413 © 80 . 82413 ' 7 %048 R $048(-- ~ 3746 0} - -$746

" [51d)_Supphes - Medical $1 30 —_ 81| 31800 ~S0] - $1.800 31 ~30] $1 31 0 $1
O [Ble) - Supphes - Ommce - . $3,000 $0 .- $3.000] . - 31 $i N 51 37 $0[ . &1 i $0[ . R 1]
B Travd .- .512,820 ) $12 820[- 36,380 30 $6.380 3 0] 3 $380 ~ & 050
[‘g_(-mm 31 1) $1[= _$1 -$0 $1 $576 $a[ $576 31 K - %1
-+ MikefingfCommurvest $2,998 so|  s2908 $1 so| s1| - ..51000 so| - 1000 81 50 $1

LA S - =chee and $8,000 ) ‘5'8.(“] $4.000 so| . Cs4000 .o SOI 1 $1 $0 1
o $0 $0 so| $0 so|l v sof. 0 so| 50 50 $0 50|
sl i _°"” . $2,000 .50 $2,000 sss0l: . s0 8650 $3,000 0] 2000 650 0 - $650)

- Other (please specify) 0 - 80 - $0 0 ) $0 $0 $0} S0 $0 S0 30}

Other (please specfy) S0 0] $0 $0| 0 $0 $0 -~ 30 - %0 Y R __s0]

_-Other {please spedify) $0 . $0f $0 o' $0 $0 $0 - '$0 . $0 $0 0 0]

~ . |- Owher (please spocily) $0] P $0 $0 %0 §0 30 30 __$0 $0 %0 30
* * |__Cther [please speciy] ) $0{ $0 1) I $0 50 30 0 $0 0 $0 —__$0
Other {ploase speafy) $0 “S0] $0 "$0 $0 $0 $0 - $0 $0 - $0 $0 - S0

+- |G_Subrecipient Conlracts 4 S0 $0 50 $0 1 30 i 30 50 | i)
ol Dwecl Costs AT 568 T AT - &245 815 o280 s10484 2 A07 $I78675F  $31453| %247 20| - $02801] 310404 362 207
- [Totalindredt Costs $83,935¢ $0] $63035|  $28843 S0 $28843] - $86528] - - SO]  $85528]  $28.843 S| . soaBa3
Subtotais. $35203]  $31453] $333750]  $121.734]  §10484F 111250  §365203] . $31,453|  $333750 51121;.{34 310484] %H‘
1 i ; . H - a N——r—
o X . - , Contractor nifias:-
ek I - . i~ .. . AfZI]302%
+ $5-2025-DBH-24-DOORW-01 rile (s | Date:
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! Docusign Envelope ID: 51352C3F-D591-4508-8335-6EE81171ECDS. .17 S Tt o T W fo BTG el Pl 4 :
B . ) ] =) ) 4 L o 2T g EAmiCo MOUDServcesBudgel | N ) g™ s e o el G RE
l-d ,I. -'--,- 2 T '-)‘ ! '-'Ig -- 4.. ke, i ) - e i ; Z ' T H a o=t s
. fin o el o - 3 L.
- = w . . 14 S " v T 3 o £
_h‘:' ;"1 g1t ampshire Department of Health and Human S . T L __;_ - A I : i ; -
o S T w7 Contractor Name: MaryHr!chcock MemonaIHosp:rah w B 7 i i . “ . E . -
. -r-«.-’-*‘-:. E . 'Moup SERVICES: Sepremberza 2024 through Sepremben e g - o o = | i T Pl
"= [0+ ~l° BudgetRequestfor: 29, 2025 . i : . g e E oy Lo . 7R, Wi
 Jrect Cost Rate (it applicable) '33.04% . - f- Lo ‘ : : : ) _ . :
_-' ! + ) 9/30/24-6130/25 i - 7MI25:9/29/25 9130/25-6130126 . .: g 7H1126-9/29/26
':. J s o = - . T - — s o g
’ Program Program | . Progaam | ‘Pro ram L Y i g ) :
S - 9 foa! © Total _ Cost- crogram, Total Program Cost -| Prograni.Cost { o ol — | Program Cost| Program Cost -,
* Total Program |  Cost- Cost - = . .Cost - . 4 S T—n ] Total Prograr_n T
Y Line kem - - 5 Program Contractor . Program Contractor | Funded by * i - Contraclor Funded by
: Cost Contractor | Funded by Funded by | . el L Cost . E
\ o ' . ] TCoBt. ' Sharef s L Cost Share/ Match Sharel Match DHHS .
e : " Share/ Match DHHS AR >, ‘DHHS . i 5 : =5 §
e e e i o P I ~Maten C[-c =T . 1 e
s EAL oy : i - R ; A : - : i ' . "
1. Salary & Wages - 5157.984 324017 | 5133967 . $53,089 . $8,005 845,094 $150,396 518,014 . $132382| © - $50,133 $6,005] - $44,128| "
2. Fnnge Benefits $30.641 - 80 530641] - ©$10,314 50! $10,314 $31,188 0 531,188 $10.396 $0 $10,396 ],
3, Consultams . : $0 $0 T %0 'sg -.os0] ¥ osof O $0 oeos0l - 7 sof $0[.7 © ""so| T - . %0
iy Indirect cost rate cannot be R . o : . 1 : . i . s
. i+ |apptied to equipment costs 50 $0 ‘s “aosol L < s sol. . .50 so| so| | ~-osol Lt . S0 50
- |per2 CFR 200.1 and A b (B B et A . R ] . - Sy i
i T AppendnleloZCFRZOD : . T ) R e g S ' . ' N £
.~ |stay Supplies - Educational | 51 vL 80 1 31|~ sof- - $1f $1 T . sof. - $1 Te ™8 - %0 - T 81
- = [5.b) Supplies - Lab . $1 0 $1f = v 81 $0 - - %1 $1 - 50]- 51 - s - $0 AR 3
5.(c) _Supplies - Pharmacy s . -.s0 ] SRR TT R 1) $1f- - $1 S s0 AR 3 L st : “sol.. . e
5.(d} _Supplies - Medical $2,053 . $0 $2,053 . .5141 $0 -$141 53 091 : $0 $3,001 $1,025 i $0 51 025
_[5{e} _Supplies - Oriice - $1|_ - s0 1 51 0 IR $1 - -%0] - $1] - R T $1
« ' |6. Travel ) 50 « S0 : $0 $0 30 ] $0 i 0 = 50 : 30| $0 30|,
7. Software . ’ ) | S ] (RERE 3 I S - 11 I 1] $1 RDR-] ) = L 30| ¥ =t 51 $0 cir S 1 |
B (@) Other- , - : e el solinn ; _ 2ol = = & T i .
MarketmglCommumcatrons $0 N +$0 $0 <7 80 i- 30 -. o g Sq $0 o . 80 i - o I L5 $0 = _$O - - %
i LY 8. {b} Other - Education and - enl e . | S B P P R I o CEim LB . ; o pae
' Training .- ' 3 el LR 30 g S LK o " S el 8] 2 = o
:;;:\)V?mer-omer (specily _ $0 4 80| so| " .- s0 “oso| Coilsol T so .. so| - 50 o oso|l.- s - sl
i Other (piease specify) $0 30 $0 . %0 © "%0] . $0 s¢ -~ %0]. D sof- - - s $0
it Other (please specify) $0 .30 $0 . s0| $0 . $0 $0 50 2 . $0[. ) $0 S
“ fa . 2|7 Other (please speciy) $0 : $0 "$0] 7 . %0 S0 0| . . S0 ] $0  $0 ' s0f.° 50| $0
SR Other (please specify} ) 50 . 50 50 : $0 ¥ 50|, 50 $0 30 $0 - 50 .- %0 . $0)
R “ Other [please specity} - 50 0 S0 “¢30] - - s0O C . 50 .30 50 .. S0l . %0 s0| - $0
e Other (please specify) - 80 30 50 $0 80 . 50 $0 ' 50 ' %0 - 30 $0 $0
' Other (please specify} 30 - 50 - $0 - 30 30 30 30 = $0 $0 . " $0 Lot 80 $0
9. Subrecipient Contracts . $0 30 : 80 i S0 %0 - 30). $0 %0 __ %0 $0 30 T "%0).
. " [TVotal Direci Costs - $190.684 $24,.017] > $166 667 - $63,560 $8,005] - $55.555| - $184.681 $18.014 $166.667 . 861,560 T $6,005 $55,555
Total Indirect Costs $58,333 50 _$58,333 319,444 i S0] - $19,444 $58:333 s 30 $58.333 $19.444 .80 $19.444
y = Subtotals = “5$248.017 - $24.017 $225.000] * 583005 $8,005(° $75,000 $243,014 $18.014 o 5225 000 .. 581,005 - $6.005 $75,000
S e 2 B, - - .- L e A Wk ST N () e .~ 3600,000
a -—\- W 3 . oo s . ! _.I L : A : . DS
z . : 5 . Gt e &M
B S . . A R R ol R ! ; F g ) . . - Contractor Inkils:
__55-2025-DBH-24-DOORW-01 - : i i “ e, 0w L ! b5 A . £ .t " Date:
%oghar ’ ; 5 F pATE TR sl WL & d e e . an H T T
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. Docusrgn Envelope ID 51352C3F- DSQ1-4508—8335—EEE81171ECDS F e - . .'- g i
p.—_‘ - g iR, E;d-ubqtc-s AnerHousSemcesBudgel < L , G = ' o
" 7 _ Ao = e T oRm O ok P e T o 4 "
5 L = ' New Hampshire Department of Health and Human Services > ST ¥ S P w R ’ e
; oy Contractor Name: “Mary Hitchcack | Memonal Hospd‘af ’; ‘L L Yy
1k . g —— - ¥ 3 ;
Ty * ¥ Budget Request for: AFT ER HOUR SERWCES September 30 2024 through September29 2025 S v ' E s
g - Indirect Cost Rate {if appllcable) 35.00% . S sk G Y ga i ;
P - ;
T g - oo .- 9I30/24-6130/25 - 7111259720125 E
o = = =7 T
. i - R I P'rc%gra.rr; Cost - -Program Cost - E
e * Line ltem : Total Program Cost | Contractor Share/ Program COSt Total Program Cost Contractor Share/ | Qi Gast
: ‘ i e e o P Funded by DHHS et kit £ Funded by DHHS
. ¥ ¥ Match _ P _:EMatch T -
e . . 5 _ - : :
G < |i._ Salary & Wages } " $377.955 S0 377,955 - $126,298 <80  $128,288
i 2. Fnnge Benefits 5122 781 - 50 $122.781 $41,027 50 -$41.027
L R 3. - Consultants = I $0|” s 50 $0 S s ~- 30
: . 4. Equipment 1 ; ’ I -
as i lindirect cost rate cannot be applied te eqmpmenl costs per2 50 S0 - 80| %0 L14] 50
R . |CFR 200.1 and Appendix IV to 2 CFR 200. : - . T - Py
iy _- "+**|s4a) Supplies - Educational simat .o o o8B0 - 80 ik $0 o . %0 T osaf, T $0 =
fLave 2t [5db)_Supplies - [ab - 30 50 . $0 j .80 $0 30
Lo """ " |s.c)_Suppies - Phammacy T T $0 T80 $0 L sel L gt
i _'|5.(d)} Supplies - Medical v 80 $0 $0 50 $0 30| . :
I = 7L [Be) Suppiies - Office ___§0 S0 SO 50 0 $0] |
Tkt - [6. Travel 30 - 30 30 30 o 1] IR - $0
soenTr e 7. Software " 1522911 $0 $2,291 -$257 . 30| 7 $257
- " " 18. (a} Other - Marketing/Communicaiions - ] 50 50 30 30 = 0 0 :
Vi + “[8_(b) Other - Education and Training w2 . © v+ - e BARS[ .- “-- %0 - %405 5847 ] —$0] ~TT e 8647
i T (c) Ofther - Other (specify below) - 2 %0 T ) . 50 .0 il 1] GEaa . S0
boe Other {please specify} - $0] - ) L : © 50 $al- $01(- 4
S R Other (piease specity) o . s - - . 0| . sof .. 50 $0 : . 50
HE Ty Other (please speciy} o - $0{ . o= - ..80] $0f .o - 80 - 50 (9]
¥ N i Other (please specify) - 5 T el . %0 . . 30 $0 $0 B 50 $0
1o £ Other (please specify] arsiiof T 80 . $0 $0 $0[° - _$0] - 50
: Other {please specily} = ] 50 - $¢ $0 30 L 80| ... _.. %0
! Other {please specify} £ _ 80 ; _.$0]. ‘80 80 ‘0| = - - 50|
+ _|9. Subrecipient Contracts 30 $0 £0 $0{~ = '$0 ! - $0| g
3 ;
i . Total Direct Costs r _ §503.432 $0 $503,432 ~$168.229 - B It] 13168229
by i Total Indirect Costs r - 5176.201 $0 ©.8176,201 ="t . $58.880 $0 $58 880 _7-'
i Subtotals $679,633]: * $0] - $673633 3227 109 30 $227 109 5
gt -~ === S R = R e TOTAL T T5906,747)
- - -
: . e .'.
- ] |I__ w "
< 7 : - _ . s
el : EIM
= ;o : 3
W Hon & . Coniractor Initials:
x > . = < & ° . 4 ZI; 2025
- §5-2025-DBH-24-DOCRW-01 ‘ & Date: -
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o .I‘.E. + 122 The Contractor s pohcy of malntamlng a drug free workplace;

IR U 1] DEPARTMENT OF EDUCATION - CONTRACTORS

New Hampshlre Department of Health and Human Servnces _
; Exhrbnt D Federal Reqwrements b Tmige

=y

L]

SECTION A: CERTIFICATION REGARDING DRUG FREE WORKPLACE REQUIREMENTS

'
t

i The Contractor |dentrf|ed in. Sectron 1.3 of the General 'Provisions- agrees to comply with the provisions
“of Sections 5151- 5760 6f the Drug-Free Workplace Act of 1988 (Pub. L. 100-890, Title V, Subtitle D; 41

U.s.c. 701 et'seq.), and further agrees to have the Contractor's representative, as identified in Sections -

1.11.and 1.12 of the General Provisions execute the followrng Certification: ) C e
& ALTERNATIVE {-FOR CONTRACTORS OTHER THAN INDIVIDUALS iTE A
us DEPARTMENT OF HEALTH AND HUMAN SERVICES CONTRACTORS

..Us DEPARTMENT OF AGRICULTURE - CONTRACTORS IS

Thrs certlﬁcatlon s requrred by the regulatlons mplementmg Sectlons 51 51 5160 of the Drug- Free
" Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle'D; 41 U.S.C. 701 et seq.). The January 31,

1989 regulations were amended and published as Part i of the May:25, 1990 Federal Register (pages

, 21681-21691), and require certification by contractors {and by inference, 'sub- contractors), prior to -

‘award, that they will maintain a drug-free workplace. Section.3017.630(c) of the regulation provides that :
a contractor (and by inference, sub-contractors) that is a State may elect to make one certification to the
' 'Department in each federal fiscal year in lieu of certificates for each Agreement during the federal fiscal .

./ year covered by the certification. The certificate set out below is a material representation.of fact upon
Which reliance is placed when the agency awards.the Agreement. False certification or viotation of the-
" ™ certification shall be grounds for suspension of payments, suspensron or termination of Agreements, or
2 government W|de suspension or debarment. Contractors using this form-should send it to:

S it a '
‘.. 4 s
¥

Comm|53|oner_ . SRR~ N 3

) NH Departmerit of Health and Human Servrces AN, ‘ e
i 129 Pleasant Street . - SRR L e Yy 2
' Concord NH. 03301—6505 gt - “ : _

1 The Contractor certlf es that it WI|| or will continue to prowde a drug free workplace by: . ' it

1 1 Pubhshrng a statement notlfymg employees that the unlawful manufacture, dlstrlbutlon !
i ._'. _ dispensing, possession or use of a controlled substance is prohibited in the Contractor's ) i
. workplace and spemfymg the actlons that will be. taken agalnst employees for violation of such
0 prohibition; 1 %0 oy ; .

L 1.2: Establrshrng an ongomg drug-free awareness program to mform employees about
. 2. 1. The dangers ofdrug abuse in the workplace . -

u

].2:4. The penalties that may be imposed upon employees for drug abuse wolatlons occurring
: in the workplace;

*1.3. Making it a requirement that each emp]oyee to be engaged in the performance of the
Agreement be given a copy of the statement required by paragraph (a),

14 Notifying the employee in the statement required by paragraph (a) that as a condltlon of
employment under the Agreement, the employee will -

1:4.1. Abide by the terms of the statement' and

- 142 Notify the employer in wntmg of hlS or her conwctlon for a violation of a crumlnaLgrug

‘

 Vi623 T _ ExhlbllD "L Contractorslnltlals{*
W By T e Federal Requlrements = i) .Date’™

Page10f10

Tan gkt g T gt (P, (B o |

i % AT SR IR wa LW p® ; : ey 5 ™

12.3. Any avallable drug counsel:ng rehabllltatlon and ‘employee aSS|stance programs and

statute occurrrng in the workplace no Iater than five calendar days after sucﬁ— iﬁgxrct:on;:

B
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: New Hampshire. Department of Health and Human Services
; - _f . Exhlblt D - Federal Reqmrements

. 1 5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such-conviction.

Employers of conwcted ‘employees must provide notice, mcludlng position title, to every contract

officer on whose contract activity the convicted employee was working, unless the Federal

L, . identification number(s) of each affected Agreement

e el 1 B Taklng one of the following actions, within 30 calendar days of receiving notlce under
~ ’ -subparagraph 1.4.2, with respect to any employee who is 0 convicted

1.6.1. Taking appropnate personnel actionsagainst such an employee, up to and including

. termination, ‘consistent with the reqmrements of the Rehabllutatton Act of 1973, as
amended; or -

1.6.2.. Requiring such employee to 'participate satisfactorily in a drug abuse assistance or

- ' rehabilitation program approved for such purposes by a Federal, State, or local health,
T law enforcement or other approprlate agency;

" I g " 1:7.Making a good faith'effort to continue to mamtaln a drug-free workplace through |mplementatton*

LN ofparagraphs11 1.2, 13 14 1.5, and16 i ;

-

2. -The Contractor may insert in the space provided below the sﬂe(s) for the performance of work done
in connection with the spemf‘ c Agreement. -

sial

. ..Place of Performance (street address, city, county, stafe, zip code) (list each location)

e i)

. ¥ I i ' | s I' os
: o : r_cru
i 4 . e ' 1 ‘ ! : [ = LA
LovieRs SZ+o . < ExhibitD
IS 4 : - Federal Requirements

Contractor s Initials L
e B Date

[;‘:r“i" R fPageidf‘!p-"‘” .

N oF L ’ - 1 i LIE AP £ e <

] T m s r o
--r.ldf'.t:ll.,- : e ' i S b DR RN o, R e

at s * i P y-x - 0 = ol " = *i

agency has designated a central point for the teceipt of such notices. Notice shall mclude the . '

i
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1

New Hampshlre Department of Health and Human Services

Exhibit D Federal Reqwrements

SECTION B: CERTIFICATION REGARDING LOBBYING

The Contractor identified in Sectron 1.3 of the General Provisions:agrees to comply with the provisions
,,0f Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying,

and Byrd Anti-Lobbying Amendment (31 U.S.C. 1352), arid further agrees to have the-Contractor’s .
representative, as identified in Sectlons 1.11 and 1.12 of the'General’ Provr5|ons ‘execute the followmg

Certlflcatron

.J_

US DEPARTMENT OF HEALTH AND HUMAN SERVICES-—!CONH'RACTORS

" US DEPARTMENT OF EDUCATION - CONTRACTORS

"US DEPARTMENT.OF AGRICULTURE CONTRACTORS -

Programs (mdrcate appllcable program covered) iooes L % g

The undersrgned cemt' es, to the best of hns or her knowledge and belief, that

1.

=yt
5o

) ‘Temporary Assistance to Needy Families under Tltte IV-A ; z ' o T
. *Child Support Enforcement Program under Title |V-D Tap TE e
*Social Services Block Grant Program under Trtle XX g T
’ ‘Medrcald Program under Title XIX - L 2
_*Community Services Block Grant under Title VI ++ -
“*Child Care Development Block Grant under Titie IV

"No Federal appropnated funds have been patd or wnll he pald by or on behalf of the undersrgned to
any person for influencing or attempting to influence an officer or employee of any agency, a

. Member of Congress, an officer-or employee of Congress or an employee of a Member. of 2

Congress in connection with the awarding of any Federal contract, continuation, renewal, .
_.amendment, or modification of-any. Federal contract Ioan .ot cooperatlve agreement (and by

43 ; specrfrc mentlon sub contractor) iy i S - . 5

B

r P 3
UIf any funds other than Federal appropnated funds have been paid or will be paid to any person for

. mfluencmg or attempting to influence an officer or employee of any agency, a Member of Congress,

.an officer or employee of Congress, or an employee of a-Member of Congress in connection with
-this Federal contract loan, or cooperative agreement (and by specific mention sub- contractor), the

£5 ,undersugned shall complete and submit Standard Form LLL,"(Disclosure Form to Report Lobbying; |

-in accordance wrth its ms’tructlons see https /fomb. reportllcn’201009—0348-022Idocl20388401

~ The undersrgned shall requlre that the Ianguage of th:s certlf cat:on be included in the award
" document for sub-awards at all tiers (including subcontracts, and contracts under grants, loans, and
cooperatwe agreements) and that all sub recnprents shall certify and dISC|OSE accordlngly

 This certifi cation’ isa materlal representatlon of fact upon which rellance was placed when thls

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

. ) o8
L) t Lkt

. ' . D . I ; b
V1623 . et T . Exhibit D -, * . Contractor's Initialst

,Federal Require"ments. e 4" .+ Date
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: SECT!ON C: CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER '
an RESPONSIBILITY MATTERS i

L g R v~ . w ke 1 [N T LT Y - R : o o R
an

LT he-Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
. : - of Executive Office of the President, Executive Order.12549.and 12689 and 45 CFR Part 76 regarding

T g .+ Debarment, Suspension, and Other Responsibility Matters,@nd further agrees to have the Contractor's
TN s representative, as identified i in Sectlons 1.1 andl 12 of the General Provrsnons execute thefollowmg
et Certification: : x : \
S, . v 1is, . 2

e INSTRUCTIONS FOR CERTIFICATION i : ® .

' . % * 1. By signing and submitting this Agreement, the prospectrve primary partucupant is provudmg the
g R certlfcatnon set out below i _ . ,

12 iThe |nablllty of a person to provrde the certll” cahon requrred below will not necessarily result in
) .« denial of participation in this covered transaction. If necessary, the prospectlve participant shall
' SRR submit an explanation of why it cannot provide the certification. The certification or explanahon will

’ _be considered in'connection-with the.NH Department-of Health ‘and'Human Services' (DHHS) _

e . determination whether to enter info this transaction. However, failure of the prospective primary

participant to furnish a certification or an explanation shall disqualify such person from parlrcupatnon s

s ;_ "~ inthis transaction. : 1 . .
i . 3. The cértification in this clause is a material representation of fact upon which reliance was placed
_when DHHS determined to enter into this transaction. If it-is later determined that the prospective
: _ primary participant knowingly rendered an erronecus certlf cation, in addition to other remedies .

T :, ‘available to the Federat Government DHHS may termmate this transaction for cause or default ———

L}
'

F ‘The prospectlve pnmary partrcrpant shall provlde |mmed|ate wntten notice to the DHHS agency to
5 whom this Agreement is submitted if at any-time the prospectlve primary participant learns that its
. ‘certification was erroneous when submltted or, has become erroneous by reason of changed

EE Y circumstances. : =l a - M G
Uit t- 5. The'terms covered'lrénsection""d'ebarr'ed "'sﬂspended"' ineligible,” “lower tier covered :
“e8 et ' .< transaction,” “participant,” “person,” “primary covered transact:on pnnclpal “proposal,” and R

AT R TR ‘; “voluntarily excluded,” as used,in this clause, have the meanings set out in the Definitions and
sl B Coverage sections of the rules: implementing Executive Order 12549: 45 CFR Part 76. See
T , ' B htlps I, govmfo gov/app/details/CFR-2004- tltle45 voI1ICFR 2004-title45-vol1 part76l’context

St o 6 .The prospectlve primary partu:lpant agrees by submlttlng this Agreement that, should the proposed ..

il L “.covered transaction bé entered into, .it shall not knowingly enter into any lower tier covered o
Fy o W , transaction with a person who is debarred, suspended, declared |ne||g|ble or voluntanly excluded 2 g
e b from partrcnpatlon in this covered transaction, unless authonzed by DHHS. Sl 2

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may

.., -~ decide the method and frequency by which it determines the eligibility of its principals. Each
' partrcrpant may, but is not required to, check the Nonprocurement List (of excluded partues)
httpsllwww ecfr. govlcurrentltltle 22Ichapter-learl -513. . . (_' "
e wems T L " ExhibitD "_ . Contrastors Infials \— .
i q oo I Federal Reqwrements 3 ‘Date 37217005 3.
e PPl D B 95 0 s i ety Page4of10 et B oy Bty O P
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[ a-

. ~'9, Nothrng contained in the foregorng shall be construed to requrre establrshment of a system of.
v 7 records in order to render in good faith the certification requrred by this clause. The knowledge and

N __:"(- : person inthe ordlnary course of busmess deahngs
S -+10. Except for transactions authorized under paragraph 6 of these mstructlons fa partrclpant ina
ot ' covered transaction knowingly enters into a lower tier covered transaction with a person who.is
.+"+ *  suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
5 addition to other remedies available to the Federal government DHHS ‘may termmate thrs

';_ transactlon for cause or default. s i .
i ; -«PRIMARY COVERED TRANSACTIONS :
Bl ‘7 M. The prospectrve primary partlcrpant certlﬁes to the best of its knowledge and: belref that |t and |ts '
7 . .7, principals: k
K C. 1140 Are not presently debarred suspended proposed for debarment declared melrglble or -
e 1 - . voluntarily excluded from covered transactions by any Federal department or agency;

or had a civil.judgment rendered against them for commission of fraud or a criminal offense
in connection with obtaining, attempting to obtain, or performing a public (Federal, State or
S ; Iocal) transaction or a contract under a public transaction; violation of Federal or State
Ty © '+ antitrust statutes or commission of embezzlement, thett, forgery, bribery, falsrfrcatron or
' i _+destruction of récords, making false statements, or recelvrng stolen property; a
- ¥ * 7 11.3. - Are not presently indicted for otherwise criminally or civilly charged by a governmental entlty
' ; (Federal, State or local) with commrssmn of any of the offenses enumerated in.paragraph , -

.

L. Tt 4T (b of this certification; and . - T
et 114 " Have not within a three-year period preceding this appllcatlonr’proposal had one or more
P --| publrc transactrons (Federal ‘State or local) termrnated for cause or default

L : 12 Where the prospectrve prlmary partlcrpant is unable to certlfy to any of the statements |n this
v certrf catnon such prospectlve partrcnpant shall attach an explanatron to this proposal (contract)
4

I3
'y
q

U LOWER TIER COVERED TRANSACTIONS = - v .o b ca 0o
i T 13 By signing and submrttlng this Iowertler proposal (Agreement) the prospectlve Iowertler

et o2 ,’ . partmpant as defined in 45 CFR Part 76 certrfres to the best of its knowledge and belief that it and b

Vg st

|ts prlncrpals K R
‘1_3 1. Are not presently debarred suspended proposed for debarment declared ineligible; or-
i ; voluntarrly excluded from partrcrpatlon in this transactron by any federal department or

T 5 © ., .agency.. - ; §
v i, . i 13.2. . Where the prospectrve lower tier: partrcrpant is unable to certrfy to any of the above such,
L T O ' prospectlve partrmpant shall attach an explanatlon to this proposal (Agreement)

T E

" '14. The prospectwe Iower tier participant further agrees by submlttlng thrs proposal (Agreement) that it .
will include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and .
"Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in .all lower tier, covered
transactions and in all solicitations for lower: t1er covered transactlons

l

: - P ‘ D y et TN : ST 0% ‘
* Yoo noWAEIR3 L L L T D T CExhibitD U Contractor's Initials L— ity
. . ¥ '._:-'_' -_'. 1 v .'1__ | r;. . . B s r-.( = T_ ‘: ok Féﬂeral Iﬂeqqireﬂ‘]ents .\ . . '._ i —_— Date4; Z‘I; 20725 T s L
. - _;_.I_';l:i_.:l1':.l'r i _1.:..:.: [ :_ e i . -: j'- I -._'a_I,_"I -{('-I-_":J:I: -__- : F‘ége:ﬁl:ﬂfldu:l" £ e e ! I ; ) . I. : -. i .‘..

ARy T e 5 Vi i ‘e . il AL
a n 3 f L

= [t T . LA w
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af

*7. ™ information of a participant.is not required to exéeed that which i is rnormally possessed by a prudent. =

- 11:2. _Have not within a'three- -year period preceding this proposal (Agreement) been convicted of
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SECTION D: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENT

" The Contractor |dent|f|ed in Section 1. 3 of the General Provnsrons agrees by sngnature of the
Contractor's representatwe as identified in Sections 1 11 and 1.12 of the General Provisions, to execute
the followmg certification:’ o :

The Contractor will comply, and will requrre any subcontractors to comply wnth any appllcable federal .
requlrements which may include but are not limited to: :

.M

' 1 Unlform Admtnlstratlve Requ1rements Cost Prlncrples and Audit Requrrements for Federal Awards

(2 CFR 200). -

L

. 2. - The Omnibus Crime Control and Safe Streets Act of 1968 (42 u.s. C Section 3789d) which |

prohibits recipients of federal fundrng under this statute from discriminating, either in employment |
_ practices or in the delivery of services or benefits, on the basis of race, color, religion, national -
‘origin, and sex. The Act requures certaln recipients to produce an Equat Employment Opportunlty
Plan il . A b

3. The Juvenile Justrce Delmquency Preventlon Act of 2002 (42 U. S.C. Sectlon 5672(b)) whrch adopts
\. by reference, the civil rights obligations, of the Safe Streets Act. Recipients of federal funding under
this statute are prohibited from discriminating, either in employment practices or in the delivery of
services or benefits, on the basis of race, color, religion, national origin, and sex. The Act mcludes
Equal Employment Opportumty Plan requirements; .

4" The Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial

assistance from discriminating on the basns of race, color or national orrgtn in any program or
actrwty) . e

<5 .The Rehabllltatlon Act of 1973 (29 U S C. Sectlon 794), whrch prohlblts recrplents of Federal

-financial assistance from dlscnmlnatrng on the baS|s of disability, in regard to employment and the
deltvery of services or benelr ts, in any program or actlvrty .

6 The Americans with Dlsabllltles Act of 1990 (42 U. S.C. Sections 12131- 34) whrch prohlblts
. discrimination and ensures equal opportunlty for persons with disabilities in employment, State and
. local government serwces public accommodations, commercnal facilities, and transportation; -

: 7 -The Educatlon Amendments of 1972 (20 U.SC. Sections 1681 1683, 1685-86), which prohtbrts N

discrimination on the basis of sex in federally assisted edlcation programs; :

8 The Age Discrimination Act of 1975 {42.U.S.C. Sectlons 6106- 0?) which prohibits discrimination on
the basis of age in programs or activities recelvmg Federal financial assistance. It does not include
employment drscrlmmatlon - g -

-"9., 28 C.F.R. pt. 31 (U S. Department of Justtce Regulatlons OJJDP Grant Programs) 28 C.FR. pt.

' "42 (U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity;
Palicies and Procedures), Executive Order No. 13279 {equal protection of the laws for faith-based
and community organizations); Executive Order No. 13559, which provide fundamental principles
and policy-making criteria for partnerships with faith-based and neighborhood organizations;

"10. 28 C.F.R. pt. 38 {U.S: Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot
Program for Enhancement of Contract Employee Whistleblower Protections, which protects
employees against reprisal for certain whlst!e blowmg actwltles |n connection with federal grants
and contracts.

11.. The Clean Air Act (42 U. S C. 7401 —7671q ) Whlch seeks to protect human health and the'

DS

environment from emissions that pollute ambtent or outdoor, air. :
v1 6/23 g b g BEE Sy ExhlbltD Contractor's Initials —

Federal. Requrrements o o . Date
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12,

13.

. surface waters

The Clean Water Act (33 U.S.C. 1251 1387) which estabtlshes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulatlng quality standards for

et

Civilian Agency Acqursrtron Councrl and the Defense Acqursmon Regulations Councrl (Councrls) (41,
U.S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where

- contractors violate or breach contract terms and provude for such sanctions and penaltles as

©
. contracts awarded by the non-Federal entity in excess. of $100,000 that involve the employmentof ~*

15.

appropnate

Contract Work Hours and Safety Standards. Act (40 Uus.c 3701—3708) which establrshes that ali

mechanics or taborers must include a provision for.compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor. regulations (29 CFR Part 5).

Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes -
the recipient or subrecipient wishes to enter into a contrict with a small business firm or nonprofit
organization regarding the substitution of parties, assighment or performance of experimental,
.developmental, or research work under that “funding agreement,” the recipient or subrecipient must
comply.with the requirements of 37 CFR Part 401, “Rights to [nventions Made by Nonprofit
‘Organizations and Small Business Firms Under Government Grants, Contracts and Cooperatwe
Agreements,” and any |mplement|ng regutations |ssued by the awarding agency.

The certificate set out below is a matérial representation of fact upon which reliance is placed when the
.agency awards the Agreement. False certification or violation of the certification shall be grounds for

. suspension of payments suspension or termination of Agreements or government wide suspension or -
“debarment. i

- 0

. inthe eventa Federal or State court or Federal or State admrnrstratrve agency makes a finding of
" discrimination after a due procéss hearing on the grounds of race, color, religion, national origin, or sex. ;

against a recipient of funds the recipient will fonNard a copy of the finding to the Office for Civil Rights,
to the applicable contractrng agency or division within the Department of Health and Human Services;

' and to the Department of Health and Human Services Oﬁ' ce. of the Ombudsman.

Y

The Contractor identified in Sectron 1.3 of-the General Provrsrons agrees by signature of the )
". Contractor's representative as |dentlf ed in Sections 1. 11 and 1.12 of the General Provisions, to execute .

" the followmg certification: ‘s

]

:t. By signing and submrttrng this Agreement the Contractor agrees to comply with the provrsrons
+ * indicated above. . 3
i, ) :
oS
| .
"vie23 I ExhigitD Contractors Initials i _ o

i e ‘FederalReduiremen'ts ' . . Date
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[ o . 5=

-~ SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE .

; Public Law 103-227, Part C - Environmental Tobacco Smoke, Ztso known a$ the Pro-Children Act of
s ~ . 1994 (Act), requires that smoking not be permitted in any ipertion«of:any indoor facility owned or leased
: or contracted for by an entity and used routinely or regularly forthe provision of health, day care,

L educat|on or library services to children under the age of 18, iftherservices are funded by Federal
programs either directly or through State or local governments by Federal grant, contract, loan,.or loan
"guarantee. The law does not apply to children’s services-provided in-private residences, facilities funded

. solely by Medicare or Medicaid funds, and portions of facilities wsed for inpatient drug or alcchol
“treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
‘monetary penalty of up to $1000 per day and/or the lmposmon of an admlnlstratlve compluance order on

the responsible entity. ' -
The Contractor identified in Section 1.3 of the Generai Provisions agrees, by signature of the
" ,Contractor's representative as identified i in Sectaon 1.11 and 1.92 of the General Prowsnons to éxecute '

thefollownng certification: . s bas e ' . .

[

A ~ g
= b

' 1., By signing and submlttung this Agreement, the Contractor agrees to make reasonable efforts to

.- ' comply with ali applicable provisions of Public Law 103 227, Part C, known as the Pro—Chtldren Act

of 1994.
b, "5
‘_.:. ;_' ___:":‘::_I : E_I bl -.' ¥ i
iy ..'qltr“ : W ¥,
T S ' . 1 3 ; i
¥ % i
X 1
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v16/23° _ " Exhibit D . Contractor's_Initials
- .+ Federal Requirements , =~ ‘ Date
l.: & '_ - ': :'. 3 -I S . ..II' . Page 8‘0f 10. - .' : - by . ! . --. _

an i B i x ol d ok ‘q
ke T T : C



Docusign Envelope ID; 51352C3F-D591-4508-8335-6EE81171ECDS

re New Hampshlre Department of Health and Human Serwces
e 8 Exhibit D — Federal Requrrements e

»

SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
YoonMi T TRANSPARENCY ACT (FFATA)_COMPLIANCE

.—-.-,-,—- - 4‘-',.'1 " B =

* The Federal Funding Accountability and. Transparency Act (FFATA) requires pnme awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to
 report on data related to executive compensation and -associated first-tier sub-grants of $30, 000 or °
+  more. If the initial award is below $30,000 but subsequent grant modifications result in a total award
" - equaltoor over $30, 000 the award is. subject to-the FFATA rreportlng requrrements as of the date ‘of
the award. o 1

In- accordance with 2 CFR Part 170 (Reponing Subaward :and Executive Compensation Information),
. the Department of Health and Human Services (DHHS) must:report the following mformatron for any
sub award or contract award subject to the F FATA reporting requnrements

L} I -

’

1., Name of entity . ek e € R -

- W 2, Amount'of award =

; 3I. ._Funding agency

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

= . . -
i

5 Program source

& = 6 Award title descnptwe of the purpose of the fundmg actron

)

7 Locatton of the entlty . ~'_._w, st L v
8 Prtncrple place of performance i
9 “Unique Entity |dentifier (SAM UEI DUNS#) '_ - _."

10 Total compensatron and'names of the top fi f ve executwes |f

e < L04! 'More than 80% of annual gross revenues are from the Federal government and those
“u.t % o revenues are greater than $25M annually and
- 102 Compensatron information is not already available through repomng to the SEC

; Prime grant recipients must submit FFATA required data by the end of the month, plus 30
- : v days, |n WhICh the award or ‘award amendment is made. :

19

'
- 5 ]

The Contractor ldent:fled in Sectlon 1'3 of the Generat Provrsrons agrees to comply with the provisions
-+~ . . of The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252 and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further .
‘agrees to have the Contractor's representative, as identified in Sectlons 1.11 and 1.12 of the General
‘Provisions execute the following Certification: i
The below named Contractor agrees 1o provide needed infarmation as outlined above to the NH
Department of Health and Human Services and to comply with all appllcable provisions of the Federal
Financial Accountabﬂlty and Transparency Act.

']

- y . : i i . w I:. 2 5 ",

il v16/23 . ' [ ok '.:; Exhibit D - Contractor's lnitia!sL—
) ".’-«'.‘,,,_ UL : : ! ,' Federal Requrrements ' ; . . Date i
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FbRM A

" As the Grantee identified in Sectron 1. 3 of the General- Provrsrons Teertify that the responses to the

below Irsted questions are true and accurate
1.

2.

The UEI (SAM. gov) number for your entrty is: . - & &

t

QYLXERHDAQL4_ -

‘In your business or orgamzetron S precedlng completed i scal year, did your business or

organization receive (1) 80 percent or more of your annual gross: revenue in U.S. federal contracts,

subcontracts, loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or

more in annual gross revenues from U.S. federal contracts subcontracts, loans, grants, subgrants
s endlor cooperative agreements‘?

X

ot

NO

- YES

L]

If the answer to #2 above is NO, stop here ' : ; R
" Ifthe answer to #2 above is YES please answer the foIIowrng '

3 Does the public have access to mformatron about the compensetlon of the executives in your

business or organization through periodic reports filed under section.13(a) or 15(d} of the Securltles
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or sectlon 6104 of the Internal Revenue Code of -

. 1986'?

NO

YES e

ooN d . =

tf the answer to #3 above is YES, stop here - | . S -
‘ tf the answer to #3 above is NO, please answer the folIowrng

|-

'.-. i

r.,ll 1 ' o

' 4 The names and compensahon of the frve most hrghly compensated officers in your buslness or
organlzatron are as follows: .

:.:~Name:‘ = g .' Amount. b . A - ,'-'

" Name: : ~Amount: .

" Name:. Amount: .-
- Namé: . N et Amount: E

* Name: - " Amount; -__ '

'Contractor Name: Dartmouth-Hitchcock
- DocuSlgned.by: i

4/21/2025 Edward J. Merness, MD
Date: Name: Ed'ward'a'tl, "Merrens. MD

§ Title: . chief Clinical officer i
V16023 © S ExhibitD - . ° Contractor's Initials L—

~: Federal Requrrements <] B Date
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A Definitions | g
The following terms may be reﬂected and have the described meanmg m this document

- 1. “Breach” means the loss’ of control compromlse, unauthonzed disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other-than authorized
purpose have access or potential access to personally identifiable information,

- . whether physical or electronic. With regard to Protected Health Information, “ Breach®

: shall have the same meaning as the temrm “Breach” in sectlon 164.402 of Title 45,
Code of Federal Regulations.

ok 2 “Computer Security Incident” shall have the same meaning “Computer Security

-~ Incident” in section two (2) of NIST Publ:catlon '800-61, Computer Security Incident

Handling Guide, Natlonal Instltute of Standards and Technology, U.S. Department of *
Commerce:

3. -“Conﬁdential Information™ or “Confidential Data™ means all conﬁdential information
disclosed by one party to the other such.as all' medical, health, financial, public
-assistance benefits and personal information including without limitation, Substance

.- Abuse Treatment Records, Case Records, Protected Health Informatlon and '
Personally Identrf able Infonnatlon it - 1 .

Y

.Confit identil Informatlon also includes any and all mformatlon owned or managed by. :

* the State of NH - created, received from or on behalf of the Department of Health and
Human Services (OHHS) or accessed in the course of performing contracted services .
RO " - of which collection, disclosure, protection, and disposition is governed by state or -
L' federal law or regulation. This information includes, but is-not- limited to Protected - ..
-Health Information'(PHI), Personal Information (Pl), Personal Financial Information -’

" (PFH), Federal Tax Information (FT1), Social Security Numbers (SSN), Payment Card

Industry {PCl}, and or other sensmve and confidential information. . ;

4, "End User" means any person or entrty (e d. contractor contractor’s emptoyee
: . business associate, suboontractor other downstream user, etc.) that receives DHHS.
data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health insurance Portability and Accountability Act of 1996 and.
the regulations promulgated thereunder.‘ '

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access tc a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,

. firmware, or software charactenstrcs without the owner's knowledge, instruction, or
consent. Incrdents rnclude the loss of data through theft or devrce mlsplacement loss

I 4 . ‘0 o . 0s
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| " ' " or misplacement of hardcopy’ dneuments - and ‘misrouting of physical or electronic
i ' - mail, all of which may have the potential to put the data at risk of unauthorized access,
gy " i . use, disclosure, modift cation on destmctlon

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

8. . "Personal !nformatlon {or “PI"} means :nformanon which can be used to distinguish '

L or trace an individual's identity, such as their name, social secunty number, personal
L information as defined in New Hampshire RSA 359-C 19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
. or linkabie to a specific mdlvudual such as date and place of birth, mother's maiden
name, etc.

i 3_‘”.' - 9. "anacy Rule shall mean the Standards for Privacy of Indnwdually Identifiable Health
T " Information at 45 C_F.R. Parts 160 and 164, promulgated under HIPAA by the United
e BT States Department of Health and Human Serwces '

Ceefan Ml definition of “Protected Health Information” in the HIPAA anacy Rule at45 CF.R. §
T o AR 160103 ' i e} .

~ Protected Health Informatlon at 45 C. F R Part 164, Subpart C and amendments-

_ : C _thereto ) R

12. 'Unsecured_Protected He_alth Information” means Protected Health Information that is
not secured by a technology standard tha‘t' renders Protected Health Information
unusable; unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing’ organlzatron that |s accredited by the.
American Natlonal Standards Instltute S -

I RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Conﬁdential Inforrnation.

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

of the Privacy and Security Rule: .

o . * pey

10." “Protected Health informatlon for "PHI ) has the same meanlng as provided in the '

“11. "Secunty Rule” shall mean the Secunty Standards for the Protectlon of Electronic -

£ Y s ‘
. o ‘ [
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2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law, in response to a subpoena, efc.,
without first notifying DHHS so that DHHS has.an. opportumty to consent or object to
the disclosure.

Yy X 3. If DHHS notifies the Contractor lhat DHHS has agreed to be bound by additional

restrictions over and above those uses or disclosures or security safeguards of PHI
; . pursuant to the Privacy and Security Rule, the Contractor.must be bound by such
il s ‘additional restrictions and must not- disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

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

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

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

RN | N METHODS OF SECURE TRANSMISSION OF DATA

1. Applrcatlon Encryption. lf End User is transmlttlng DHHS data contamlng Confidential .
‘Data between applications, the. Contractor attests the applications have been evaluated
. by an expert knowledgeable in cyber sécurity and that said appllcatlons encryptlon
capabllltles ensure secure transmission via the internet. ‘

LTI B Y |
an '

’.‘A2. Computer-Disks and Portable Storage Devices. End User may not use computer drsks '

piT ... .. or portable storage devrces such as a thumb dnve as a method of transmitting DHHS
fE .1:__. -1__--. 1 .I~ ) data . B ; i J i 5 B "

13 Encrypted Email. End User may only employ email to transrmt Conf’ dential Data if email

is encrypted and being sent to and being recelved by ema:l addresses of persons
authorized to receive such information. 2

et 4 Encrypted Web Site. If End User is employlng the Web to transmlt Confidential Data the .
A -+ - secure socket layers, (SSL) must bé used and the web site must be secure. SSL encrypts
* data transmitted via a Web site.

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

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

7. Laptops and PDA. If End User is employing portable devices to transmit Confidential Data
said devices must be encrypted and password-protected.

S 11 Vo W 5 , Ls
8 . |EJH_
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8 Open Wireless Networks End User may not transmlt Conﬁdentlal Data via- an-open
. .2 - . wireless network. End User must employ a virtual pnvate network (VPN) when remotely
R _-f,-.---. o :transrnlttmg via an open wireless network. - i .

'.

) Remote User Communication. If End User is employmg remote commumcat]on to access
or trapsmlt Confidential Data, a virtual private network (VPN) must be mst_alled on the End
User's mobile device(s) or laptop from which information will be transmitted or accessed.

10. SSH File Transfer Protocol (SFfP). also known as Secure File Transfer Protocol. If End
User is employing an SFTP to transmit Confidential Data, End User will structure the -
Folder and access privileges to prevent inappropriate disclosure of information. SFTP

. folders and.sub-folders used for transmitting Confidential Data will be coded for 24-hour

* _ auto-deletion cycle (i.e. Confidential Data wil} be deleted every 24 hours). - -

-~'11. Wireless Devices, If End'User is transmitting Cbnf dentlal Data via wireless devices, all
data must be encrypted to prevent mappropnate dlsclosure of |nformat|on

S (] FRETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

: ,_,]‘he Contractor will only retain the data and any denvatlve of the data for the duration of this

~ Confract. After such time, the Contractor will have 30 days to destroy the data and any

“ 2. derivative in whatever form it may exist, unless otherwise reqwred by law or permrtted under
v .. this Contract To thls end, the partles must .

: A. Retentlon L

it ph e The Contractor agrees it will not store, transfer or process data collécted in ,
70, A" . connection with the services rendered under_this Contract outside of the United
..« %oy ¢ - States. This physical location requirement shall also apply in the implementation of
e S " cloud computing, cloud service or- cloud storage capab:l:ttes and includes backup-
e data and- Dlsaster Recovery locations. g

. -2. The Contractor agrees to ensure proper ‘security monitoring capabllltles are in place
- .. 5 . to detect potential security events’ that can impact State of NH systems andlor -
: j'Department confidential information for contractor provided systems

_ “ > - 3 The Contractor agrees to provide’ secunty awareness and education for its End
! = Users in support of protecting Department confidential information. i

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

. 5. The Contractor agrees Confidential Data stored in a Cloud 'must be in a -

FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest -anti-viral,
antihacker, anti-spam, anti-spyware, and anti-matware utilities. The environment, as
a whole, must have aggressive intrusion-detection and firewall protection:

o

P
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6. The Contractor a'gree-s to and ensures its complete c'oo'p'é.r'ai.dh w1tl'-|. tho State’s |
- Chief Inforrnat:on Officer in the detectlon of any secunty vulnerablllty of the hostlng
mfrastructure )

‘B, Disposition', 3 o mE B §

1. Ifthe Contractor will maintain any Confidential Information on its systems {or its sub-
, . contractor systems), the Contractor will maintain a documented process for securely
"L . disposing of such data upon request or contract termination; and will obtain written ~ .
_ 5 ) ‘certification for any State of New ‘Hampshire data destroyed by the Contractor or .
G e ' cl any subcontractors as a part of ongoing, emergency, and or disaster recovery .
. ' -, operations. When no longer in use, electronic media containing State of New
Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with industry-accepted standards for secure deletion and media
. sanitization, or otherwise physically destroying the media (for example, degaussing) -
as described in ‘NIST Special Publication 800-88, Rev 1, Guidelines for Media
Sanitization, National Institute of Standards and Technology, U. S. Department of
; \ Commerce. The Contractor will document and certify in writing &t time of the data
o - destruction, and will prowde written -certification to the Department upon request.
4 The written certification will include all details necessary to demonstrate.data has ‘
AR CE R 2 4 been properly destroyed and..validated. Where. applicable, regulatory and.
J“ T .professional standards for retention requirements will be jo:ntly evaluated by the -
] ...~ State and Contractor pnor to destruction. . 2

. . bR Unless’ otherwise specified, within thirty (30) days of the termmatlon of this Contract ’
- *, L+ . ' .Contractor agrees to destroy all hard copies of Conf dential Data’ usmg a secure
N M T method such as shredding. . : i
S SR Unless othérwise specrf ed, Within thlrty (30)days of the termmatlon of this Contract '

Contractor agrees to completely destroy all electronic Confidential Data by means.
, of data erasure, also known'as secure data w;pmg

_ R IV PROCEDURES FOR SECURITY
N A. Contractor agrees to safeguard the DHHS Data recelved under th|s Contract and any
" ‘derivative data or f les, as follows:

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

..22. The Contractor will maintain policies and procedures to protect Department confidential -
information throughout the information lifecycle, where applicable, (from creation,
transformation, use, storage and secure destruction) regardless of the media used to
store the data (i.e., tape dlsk paper etc) ;

. x = y : : ¥ ol i 11 ' ' :
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By

The Contractor wﬂl mamtaln appropnate authentlcatnon and access controls to *.
contractor systems that collect transmtt or store Department confi dentral mformatlon
where applicable.: Y -

The Contractor will ¢ ensure proper security monltonng capabllmes are in place to detect. -

" potential security events that can- impact ‘State of NH systems, and/or Department"

confi dentlal mfonnatron for contractor provuded systems

The Contractor will provide regular security awareness and educatlon forits End Users

in support of protecting Department conf dentral mformatlon

If the Contractor will be. sub—contractlng any ‘core functlons of the engagement" '

." supporting the services for State of New ‘Hampshire, the Contractor will maintain a

pregram of an internal process or processes that defines specific security expectations,.
and monitoring compliance to security requirements that at a minimum match those for
the Contractor including breach notlf cation requirements. vt

The Contractor will work with the Department to sign and comply wnth all applrcable ‘
State of New Hampshire and Department system access ; and authorization policies and

. procedures, systems access forms, and computer use agreements as part of obtaining -

and maintaining access to any Department:system(s). Agreements will be completed
and signed by the Contractor and any appllcable sub-contractors prior to system access -

- belng authonzed o

10.
- or Department data offshore or outside the boundaries of the United States unless prior

If the Department determines the Contractor is & Busmess Associate pursuant to 45 w
CFR 160.103, the Contractor w1|l execute a HIPAA Business Associate Agreement

-_\(BAA) with the' Department and is respon5|b|e for malntalnlng compliance with the

agreement ¥

The Contractor willlwork.\yi'th the Depanment at its request to complete a Sys,tem -
Management Survey. The purpose of the survey is to enable the Department and

‘Confractor to monitor for any ‘changes in risks, threats, and vulnerabilities that may .

occur over the life ‘of the Contractor engagement. The survey will be completed:’”
annually, or an alternate time frame at the Departments discretion with agreement by

" the Contractor, or the Department may request the survey be completed when the

scope of the engagement between the Department and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire

" express written consent is obtained from the Information Security Office leadership

11.

member within the Department.

Data Security Breach Liability. in the event of any security breach Contractor shall make

_ efforts to investigate the causes of the breach, promptly take measures to prevent

. ]
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14,
i + process. .The Contractor will notify the State's Privacy Officer and the State's Secunty
Officer of any security breach immediately, at the ema:l addresses provided in Section ..

13,

A5!

12.

future breach and minimize any damage‘-or tosstesulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from ’
the breach, including but not fimited to: “credit 'moriitoring services, malhng costs and

costs associated with website and telephone call center services necessary due to the
breach

(R |

Contractor must, comply with sall appllcable statutes and regulatlons regardlng the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of Pl and PHI at a leve] and scope that is not less than the level
and scope of requirements applicable to federal agencies, including, but not limited to,

- provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act Regulations

(45 C.F.R. §5b), HIPAA Privacyand Security Rules (45 C.F.R. Parts 160 and 164) that .

. govemn protections for lndlwdually :dent;f able health mformatlon and as applicable .

under State Iaw

—

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a leve! and scope of
security that is not less than the levet and scope of security requirements established
by the State of -New Hampshire, Department_of information Technology. Refer to.

. Vendor Resources/Procurement at https.//www.nh.gov/doit/vendor/index.htm for the

f Department of - Information Technology policies, guidelines, - standards, - and

procurement mformataon relatmg to vendors

Contractor agrees to malntam a documented breach notrﬁcatlon and mmdent response ,

VI. This includes a confidential information breach, computer security incident, or
suspected breach which affects or inciudes any, State of New Hampshire systems that

‘ connect to the State of New Hampshlre network

. 16.

Contractor must restrict access to 'the Confidential Data obtained under this Contract - .
to only those authorized End Users who need such. DRHS Data to perform their otr cial .'

- duties in connection with’ purposes :dentrt" ed in this Contract

T_he Contractor must ensure that atl End Users;

a. comply with such safeguarde as referenced in Section iV A. above, lmplemented'
to protect Confidential Information that is furnished by DHHS under thls Contract
from loss, theft or inadvertent disclosure.

b. safeguard this information at alf times.
c. ensure that laptops and other electronlc dewces/medna containing PHI Pl, or

PFI are encrypted and password-protected .
T ' 08, .
b7 Contrector Initiats
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d. send emails containing Confidential Information only if encrypted and being sent

to and being received by email addresses of persons authonzed to receive such
information. i

e. Ilmlt disclosure of the Confidential Information to the extent perrmtted by law. .

" f. Confidential Information received under this Contract and |nd|V|dualIy identifiable -

data derived from DHHS Data, must be stored in an area that is physically and
" technologically secure from access by unauthorized persons during duty hours

as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, atc‘.).‘

0. oniy authorized End Users may transmit the Confidential Data, including anj(
derivative files containing personally identifiable information,” and in all cases,

+ . such data must be encrypted at all imes when in transit, at rest, or when stored

on portable media as required in section IV above.
h. in all other instances Confidentiat Data must be maintained, used and disclosed

using appropriate safeguards, as determlned by a risk-based assessment of the

cm:umstances involved.

i. understand that their user credentjais.(user name and password) must not be

" shared with anyone. End Users will-keep their credential information secure.
"This applies to credentials used to access the site directly or.indirectly through a
th[rd party application. . :

Contractor ‘is responsible for oversight and compliance of their End Users. DHHS'
- reserves the right to conduct onsite inspections to monitor compliance with this Contract,

including the privacy and security requirements provided in herein, HIPAA, and other

117 applicable laws and Federal regutations until such tlme the. Conf dential Data is disposed
i+ 7 ofin accordance with this Contract. . S % ;

LOSS REPORTING .

The Contractor must notify the State’s Privacy Officer and-Security Officer of any Security . -
Incidents and Breaches immediately, at the email addresses provided in Section V1. '

- The C_oniractor must further handle and rebo?t Incidents and Breaches involving PHI ih ’
" accordance with the agency’s documented Incident Handling and Breach Notification

procedures and in accordance with 42 C.F.R. §§ 431.300 -,306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will;

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

_ 3. Report suspécted or confirmed Incidents as required in this Exhibit or P-37;
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4. ‘Idenm‘y and convene a core response group to deterrmne the risk Ievel of Incadents and
determine risk-based responses to Incidents; and - -

: X " 5 Determine whether Breach notification i is required, and, if 50, i‘den‘t'ify appiropriaté'Breach :
i notification methods, timing, source, and contents from among different options, and
bear costs as_sociated with the Breach notice_ as well as any mitigation measures.

Incidents and/or Breaches that |mp||cate Pl must be addressed and reported, as appllcable
'in accordance with NH RSA 359-C 20.

VI. . 'PERSONS TO CONTACT .
.~ A DHHS Privacy Officer:
e DHHSPrivacyOfficer@dhhs.nh.gov B.
DHHS Security Officer. . ' ;
DHHSInfonnationSecurityOﬂ”lée@dhh's.nh.gov
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.. The Contractor tdentlf" ed in Sectton 1.3 of the General Prowsmns of the Agreement (Form P-37).
(“Agréement”), and any of its agents who receive use:or have access to protected health
~ information (PHI), as defined herein, shall be referred to as the “Business Associate.” The Staté
" of New Hampshire, Department of Health and Human Services, "Department” shall be referred
to as the * Covered Entity,” The Contractor and the Department are collectively referred to as “the
parties.” e

. "The partres agree, to comply with the Health Insurance Portability' and ‘Accountability Act, Public
* 1 Law 104-191,-the Standards for Privacy.and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162, and 164 (HIPAA), provisions of the HITECH Act, Title XII,
_Subtitle D, Parts 1&2.of the American Recovery and Reinvestment Act of 2009, 42 USC 17934,
et sec., applicable to business associates, and as applicable, to be bound by the provisions of
the Confidentiality of Substance Use Disorder Patient Records, 42 USC s. 290 dd-2, 42 CFR Part

' 2 (Part 2), as any of these laws and regulations  may be amended from time to time.

() Defition

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

"o

"Breaoh " “Designated Record Set,” “Data Aggregation,” Designated Record
~ Set,” “Health Care Operations,” “HITECH Act,” “Individual,” “Privacy Rule,” -
“Required by law," “Security Rule,” and “Secretary.”

. .b. . Business Associate Agreement, (BAA) means the Business Associate Agreement

AR that includes privacy and confidentiality requirements of the Business Associate
“oow - .- working with PHI and as applrcable Part 2 record(s) on behalf of the Covered Entity
... =..° . | underthe Agreement.,

c.  “Constructively Identifi able means there is a reasonable basis to believe that the
. information could be used, alone or in combination with other reasonably available
; T 7 information, by an antrmpated recrpient to |denttfy an mdwtdual who is a subject of
gt ;,-I_-"'f - the tnformatlon e

d. “Protected’ Health Informatlon (* PHI ) as used in the Agreement and the BAA,
means protected health information defined in HIPAA 45 CFR 160.103, limited to

Vir : the information created, received, or used by Business Associate from or on behalf

2, .+« '+ of Covered Enttty and mcludes any Part 2 records if applicable, as def ned below..

AN e “Part2 record" means any patlent “Record,” relating to a "Patlent “and “Patient
o Identlfymg Information,” as defined in 42 CFR Part 2.11.

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

(2) Busi i Disclosure of cted Health Inf

a. Business Associate shall not use, dis'ctose, maintain, store, or transmit Protected
Health Information (PHI) except as reasonably necessary to provide the services
outllned under the Agreement Further Business Assocrate mcludtng bti

&M

AL a I - E - e ExhrbltF .

B | - : ag . ’ Contractortnitrals
b S 2k - . ST IR Busmess AssoctateAgreement i

Page1of5 > I AR 4/21/2025
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& limited to all its directors, officers, employees, and.agents, shall protect any PH! as
BINEE 4 " -required by HIPPA and 42-CFR Part 2, and not use, disclose, maintain, store, or-
i m ; transmrt PHI.in any manner that would constrtute a violation of HIPAA or 42 CFR
' CPat2. . .

' b. Busmess Assocrate may use or dlsclose PHI as applrcable o
. Forthe proper management and admmrstratron of the BusunessAssocrate
, Lo Nl As requrred bylaw accordrng to the terms set forth i in paragraphc andd below :
e 1 Accordrng to the HIPAA mlnrmumrnecessary standard ' e

- . . V. Fordata aggregat:on purposes for.the. health care operatrons of the Covered-‘ :
B wiw 2D -Entlty and - i . '
g LTV ,Data that is de-identified or aggregated and remains constructlvely |dent|f|able P

AN may not be used for any purpose outside the performance of the Agreement.,‘

E..- To the extent Busrness Associate'is perrnltted under the BAA or the Agreement to
dlsclose PHI to any third party or suboontractor prior to making any disclosure, the
Business Associate must -obtain, a business associate agreement or other
. agreement with the third party or subcontractor, that complies with HIPAA and: .
" ensures that all requirements and restrictions placed on the Business Associate as.
.. part of this BAA with the Covered Entity, are included in those busmess assocrate‘ :
R agreements wrth the thrrd party or subcontractor '

B .. d. * The Business Associate shall not: drsclose any PHI in response to a request or -
YA demand fordisclosure, such as. by a subpoena or court order, on the basis that it " - -
AR ‘ |s required by law, ‘without first notifying Covered Entity so that Covered Entity can - .
I P determine how to best protect the PHI.:If Covered Entity objects to the disclosure, . |

"« < thé Business ‘Associate agrees to, refrarn from disciosing the PHI and- shall gl v

2o 40l Tl gooperate with the Covéred Entity in“any effort the Covered Entity undertakes to-

‘G 3.3 - contest the requést for disclosure, subpoena, or other Iegal process.- Af apphcable~

.+ . ! relating'to Part 2 records, the Business Assocrate shall resist any efforts to access:
O ) r « part 2 records in any jUdICIa| proceedmg e ; -

" .- -

R 7 - : ol ;
ot a.. Busrness Assoclate shalI implement’ - appropriate  safeguards to prevent
‘unauthorized use or disclosure of all. PHI in accordance with-HIPAA Privacy Rule
» and Security Rule with regard to electronrc PHI, and Part 2, as applicable.

) The Business ‘Associate shall |mmed|ately notlfy the " Covered Entity's anacy.
' Officer at the foIIowrng email address, DHHSPrivacyOfficer@dhhs.nh. gov after the
. Business Associate has determined that any use or disclosure not provided for by,
its contract, including any known or suspected privacy or security incident or breach
has occurred potentially exposing or compromising the PHI.  This includes
. inadvertent or accidental uses or disclosures or breaches of unsecured protected-
health information.

¢. Intheeventofa breach, the Business Associate shaII comply with the terms$ of this
‘Business Associate Agreement, all applicable state and federal laws. and
) regulatrons and any addltronal requlrements of the Agreement.

.*. d.  TheBusiness Associate: shall perform a Fisk assessment based on the information .
. available at the time |t . becomes aware of any known or suspected prw war

® - # a e -
P ExnibitF T mg £ E"FH-

T T 4 T bk : N ! "‘orbtracturln-hais
S 5 SRR R ¥ e BusunessAssocrateAgreement :
1T TR i A R, e : "o ol Wl
SR g RIS e Jallaei, 20 s Pag‘”"fs s R o 4;21;’2{}25
, = PRI A - S W= " N B T P I R
o TR T ATal, T e B e gt T vzo R ' R o ‘}m_———
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. _ . security breach as described above and communicate the risk assessment to the
i ~ .Covered Entity. The risk assessment shall include, but not be limited to: .

o + I.  The nature and extent of the protected health information involved, mcludlngthe
Stk SO "~ " "types of identifiers and the likelihood of re-ldentlfcatlon " y 1

.II'.'_ “The unauthorized person who accessed used dlsclosed or recerved the
protected health information,

111, "Whether the protected health mforma’tion was actually'a'cquired or viewed; and -

. IV. How the risk of loss of confi identiality to the- protected health mformatlon
*+ hasheen mitigated. ‘ g ;

; e. The Business Associate shall complete a risk.assessment report at the conclusion
B - ofits incident or breach investigation and provide the findings in a ‘written réport to
¥ ' . the Covered Entity as soon as practicable after the conclusion of the Business
. . Associate’s investigation.

-~ .f. . Business Associate shall make: avarlab!e all of rts internal pohaes and procedures :
"+ “books and records-relating to the use ‘and disclosure of PHI received from, or

; . created or received by the Business Associate on behalf of Covered Entity to the

- US Secretary of Health and Human Services for purposes. of determining the
by ; Business Associate’s and the Covered Entity's compliance with HIPAA and the
= Privacy and Security Rule, and Part 2, if applicable.

- g. Business Associate shall requrre all of its busmess associates that receive, use or
3 have access to PHI under the BAA to agree in writing to adhere.to the same
restrictions and conditions on the use and dlsclosure of.PHI contained herein:

5 e, oh *Within ten (10) business days .of recelpt of'a wrltten request from Covered Entity,
e T : £ Business Associate shall make’ avaltabie during normal business hours at its offices *
s L I all records, books, agreements, policies and procedures relating to the use and

+ . disclosure of PHI to the Covered Entity, for purposes of enabling Covered Entity to .
- - determine Busmess Assocuates complrance with the terms of the BAA and the: -
- Agreement. . - . S ' ;

I T Within ten (10) busaness days of recelvmg ‘a wrltten request from Covered Entlty,
o e Business Associate shall provide access to PHI in a Designated Record Set to the

: + . Covered Entity, or as directed by Covered Entity, to an mdrwdual in order to meet
' the reqwrements under 45 CFR Sectlon 164.524.

i o) Withinten (10) busmess days of recelvmg a written request from Covered Entlty for. -
AL, 0 7 .~ an amendment of PHI or a record about an individual contained in a De3|gnated
‘ = Record Set,. the Business Associate shall make such PHI available to Covered
" Entity for amendment and incorporate any such amendment to enable Covered
- . Entity to fulfill its obllgatlons under 45 CFR-Section 164.526.

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

. Withinten (10) busuness days of receiving a written request from Covered Entity for

_a request for an-accounting of disclosures of PHI, Business Associate shall make

Ty + available to Covered Entity such information as Covered Entity may require to fulfil

e L |ts obllgatrons to provide an accountrng of disclosures wrth respect to @
: ; ' ] Exhibit F . .

R R ,' ; B * . Con(raclorlnmals
AL : . : - Bg.usmessAssocualeAgreenjednt - . ;

e ‘ ) . . i . . Tyt Page3of5 e vy ' g 4/21/2025
t - £ ' i ‘ : V20 L _‘I-. ;i P_ele
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(5. Termination of Aareement for Cause

.. .
PO
it

accordancewrth 45 CFR Section 164.528. i e

In the event any individual requests access to, amendment of, or accounting of PHI .
' directly from the Business Associate, the Business Associate shall within five (5)
" "business days forward such request to Covered Entity. Covered Entity shall have
_'the responsibility of respondlng to forwarded requests However, if forwarding the
. individual’s request to Covered Entity would cause Covered Entity or the Business

Associate to violate HIPAA and the Privacy and Security Rule, the Business
Associate shaII instead respond to the individual’s request as required by such, Iaw

N and notlfy Covered Entrty of such response as soon as practicable.

P

r Wlthm thlrty (30) business days of termlnatlon of the Agreement, for any reason, .

the Business Associate shali'return or destroy, as’specified by Covered Entlty all
PHI received from or created or received by the Business Associate in connection

_with the Agreement and shall not retam any cop:es or back -Ups of such PHI in any'

form or platform B : y

VI, I return or destructron is not feasrble ,or, the dlsposrtlon of the PHI has been
otherwise agreed to in the Agreement or if retention is governed by state
" or federal law, Business Associate shall continue to extend the protections’
of the Agreement, to such PHI and limit further uses and disclosures of such
PHI to those purposes that make the return or destruction infeasible for as
long as the Business Associate maintains such PHI. If Covered Entity, in its
. - sole discretion, requires that the Business Associate destroy any or all PHI,
the Business Associate shall certrfy to, Covered Entlty that the PH! has been
destroyed. -

ko Covered Entlty shall post a current verS|on of the Notlce of the anacy Practlces '
" on the Covered Entlty s websne % .

hitps:/iwww. dhhs nh govloos/h|paalpubllcat|ons htm in accordance wrth 45 CFR ',
. Section’ 164 520 o : . 7 .

- ."[

Covered Entlty shall promptly notrfy Busrness Assocrate of any changes in, or
"> revocation of permission provided to- Covered: Entity by individuals whose PHI may, -
_ be used or disclosed by Business Associate under this BAA, pursuant to 45 CFR -

Sectron 164 506 or 45 CFR Section 164, 508

0 'Covered entity 'shall promptly notify Busrness Assocrate of any Testrictions.on the &
- use or disclosure of PHI that Covered Entity has agreed to in-accordance with 45
5‘_ CFR 164.522, to the extent that such restnctron may affect Busuness Assocuates g

use or disclosure of PHI. ww

gt

In addition to the General Provisions (F?-37) of the Agreement, the Covered Entity

-may immediately terminate the Agreement upon Covered Entity's knowledge of a

material breach by Business Associate of the Business Associate Agreement. The

Covered Entity may either immediately terminate the Agreement or provide an
opportunity for Business Associate to cure the alleged breach within a timeframe
* specified by Covered Entity. . :

- (6) Miscellaneous™ . T B e :
' Deflmtlons Laws and Reguiatory References AII Iaws and regulatlons Eﬁ

N

‘Exhlan ' u',' b 1

: r Contractorlnrtrals
Busmess Associate Agreement -

= et Page4of54 i .
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’ J ' g SO - V20 .__'_-'-_-_-. AT Lty

L o L Wkl + (g Tl ) ¥ . b ‘%
P = 3 L L Fo Ty - »

1

g '4/21/2025 vﬁ



Docusign Envelope ID: 51352C3F-D591-4508-8335-6EE81171ECDS

New Hampshlre Department of Health and Human
' ' ' Exhibit F

herein, shall refer to those laws and regulations as amended from time to time. A

reference in the Agreement, as amended to include this Business Associate
' Agreement to a Sectlon in HIPAA or 42 Part 2, means the Section as in effect or
. as amended. . .

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

.¢. Data Ownershlp - The Business Assocnate acknowledges that it has no ownershlp
T rights with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation - The parties agree that any ambiguity in the BAA and_ the
- Agreement shall be resolved to permit Covered Entity and the Business Associate

+

to comply W|th HIPAA and 42 CFR Part 2. :

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

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

IN WITNESS WHEREOF the partles hereto have duly executed thls Busmess Assomate

. Agreement ;
hE e o e LR

. partmouth-Hitchcock |

' “Deépaitment of Health-and Hur_nan_'S!ervices

* The State, * Name of the Contractor -
DocuSigned by: Dacuilgned by .
KAI’A S. Fox Eai-nw;l V. wam, MD
rnmmr CCCCC . A ieda Nslatad b ,B e

- Slgnature of Authorized Representative

Katja S. Fox

Signature-of Authorized Representative

Edward 3. Merrens, MD

Name of Authorized Representative

Director

Name of Authorized Representative

chief Clinical officer

- Title of Authorized Representative
' \
4/21/2025 -

Title of Authorized Representative

4/21/2025 "

Date

Contractor Initials-

| Date ] I. P g : ! jI_- Ds !
© o ExnbitF - e

Business Assodate Agreement O
P Page 5 of 5 3
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T I David M. Scanlan, Secretary of State of the. State of New Hampshlre do hereby certify that MARY HII'CHCOCK MEMORIAL .
HOSPITAL is a New Hampshire Nonproﬁt Corporatlon reg:stered to transact business in New Hampahtre on August 07, 1889.1 '
: furtb:r cerufy that all fees and documents requu'ed by the Secretmy of State’ s oﬁice have been received and is in good. standmg as . ao
far as tlns office is concemed ' ; 'r " ' : . _.'.
" ' ; i
i ; +. {‘ i .. -
T 2 j R d P R A . 2% .:_.I,. s _I"
$ BusmssID 68517 . i T g , <o P _
Cemﬁcate Number: 0007142928 Lty e B ' il
r :,‘- ' 5 = i pia L § I b ’F'I- : "I' v '’ b - ¥ v [ 1 S I“-“i!_.ll_‘
Yot i . : . iz, . o P
~‘: X ” i &, T & ! : W ‘o FEThh * ‘\EL'
dom. i P T ¥ ¥ o p = - £l 5 % r_' ;"!'.--
o IN TESTIMONY WHEREOF,
) B o v i 2
R SRt - Thereto sel my hand and cause 1o be affixed =~ | .- .
4t . 3 o - the Seal of the State of New Ha.mpshu‘e i -
- ) Y this 1st day of April AD. 2025.., . ]
' * David M. Scanlan
Secretary of State
! v i
i =h 5 4 '1' i I__ y ; I
S TR Jie Nl 55
’ 3 o o o
e w 1d n R L - ' 3
W, ' i % oF ol T ; . T =
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s Dartmouth - Dartmouth-Hitchcock Boards.of Trustees

~ Health. R L w e

CERTIFICATE OF VOTE/AUTHORITY

]

: Dartmouth H:tchcock Clinic (together “Dartmouth- Hltchcock”) )

. Dartmouth Hitchcock Corporations:

i J 1, RdBart'a L. Hines, MD, do hereby certify that:

“Tam thc duly elcctcd Chalr of the Boards of Trustees:of' Mary Hitchcock Mcmonal Hospital and

!

. Thc followmg is a true and accurate excerpt from the Amendcd Rcstated and Integrated Bylaws of the

a. “ARTICLE Il - Section A. Flduc1ary Duty Stewardshlp over Corporate Assets. "As
' rcsponsnble stewards of tax- cxcmpt <charitable "Corporations, members of the Corporations’
Boards have the ‘fiduciary duty to oversee, ‘with due care and loyalty, the stewardshlp of the
* Corporations’ assets and operations in order to create a sustainable health system that is population
. focused and value- based, and to advance their respective corporate purposes. In exercising this
duty, the Boards may, consistent with the respective Corporation’s Articles of Agreement and
these Bylaws, delegate authority to Board Committees and other bodies, or to various officers, to
provide input with respect to issues and strategies, incur indebtedness, make expenditures, enter
. Into contracts and agreements and take such othér binding actions on bchalf of.the Corporations

" as may be neccssary or desnrablc n furtherance of thelr charitable purposcs

T
u"-

X V'L-_"Pursuant to policy. approvcd and adopted by thé¢ Boards of Trustees consrstcnt with the abovc Bylaws . -
".'prowsron the Chlcf Cllnlca] Ofﬁccr Edward Merrcns MD has subdclcgatcd 31gnaturc authonty to enter’

_mto comracts and agrccmcnts on behalf of Dartmomh Hltchco-:k Chmc and Mary HltChCOCk Mcmonal

)

.-.Hospltal % it L NS % x4 I' L _ o wq WE 4
The foregoing authonty sha]l rcmam in ﬁJll forcc and cf'fcct as of the datc of the agreemcnt cxecuted or-"-
.-.actlon taken in rcllancc upon thls Ccrtlf'catc Thls authorlty shall remain valld for thirty (30) days from
_the datc of this Ccrtlf'catc and the Statc of'Ncw Hampshlrc shall be entitled to rcly upon same, untll written -

‘ not:cc of modlﬁcanon rescission or. rcvocation of sqmc Jn whole orin part has bccn received by the State

'(:'."ofNewH'lmpshlrc 'Y LS P TR e

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

foi

‘Robcrtd L. Hines, MD, Board Chair
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'COMPANY AFFORDING COVERAGE i . 2
Hamden Assurance Risk Rctcntlon Group, Inc R N 0 o T, T
P.O..Box 1687 - i ‘ : faid ' ) we s
30 Main Street, Suite 330 R : This cemﬁcate 18 1ssued as a matter of informatton only
- | Burlington, VT 05401 . and confers no rights upon the Certificate Holder. This
|;INSURED - . =T Certificate does not amend, extend or alter the coverage '
Mary Hitchcock Memorial Hospital . . | afforded by the-policies below T 2
One Medical Center Drive ; S
Lebagon, NH 03756,
(603)653-6850

"+ | COVERAGES

The Policy listed below has been issued to the Named Insured above for the Policy Period notwithstanding any
rcqmrcment 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 tcnns exclusions and conditions of the policy. Limits shown may

.. 2 | have been reduced by paid claims. . 9 . :

B I —— . ~POLICY. POLICY e 7
= INSURANCE POLICY NUMBER | EFFECTIVE EXPIRATION L LIMITS
A : : DATE -~ |- DATE :
-*_' GENERAL |-0002024-A | 71112024 71172025 EACH . - $1,000,000
oL : G, v S O DAMAGE TO $1,000,000 gt
! RENTED
_ PREMISES
: ] L - ’ ) . . 3! MEDICAL N/A
. X | CLAIMSMADE ; R— EXPENSES
PERSONALZ | $1,000,000
ADV INJURY '
+ |2 OCCURRENCE L ARy = ; GENERAL $3,000,000
ot cmr - .o ; Bl v e | AGGREGATE
§ OIHER. E: g . # '+ [PRODUCTS- . | $1,000,000 .
g * N @ S oM e = : . s COMP/OP AGG N
S R Co, | 0002024-A - - L T12024 0 | 7/1/2025 - - EACHCLAIM | $1,000,000
Py PROFESSIONAL [ B Sl & ; ; . ... 2 ; ] ]
S CLADMSMADE ™ |, » =00, . o [T T e ANNUAL $3,000,000
-OCCURENCE
OTHER
DESCR]]’TIOV O]-' OPERATIOVSI LOCATIO\SI VEHICLES/ SPECIAL !TEMS (‘Ll\l]TS MAY BE SUBJECT TO RETENT[O\S)
1r7 Certi.l'lcn(e is issued as evidence ol‘msu:ance T S Bl :
CERTIFICATE HOLDER
NH Department of Health and Human Services CANCELLATION L . L '
129 Pleasant Street - Should any of the above described policies be cancelled before the expiration date
thereaf, the issaing company will endeavor to mail 30 DAYS written notice (o the
Concord, NH 03301 certificate bolder named below, bat failure to mail such nolice skall impose no

ebligation or Liability of any kind vpon the company, its agents or representatives.

AUTHORIZED REPRESENTATIVES '
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e _ DARTHIT-01 LSTILES
AE_QR" | CERTIFICATE OF LIABILITY INSURANCE Wi

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 JCONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

K IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
~If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may requlre an endorsement. A statement on

propucer License # 1780862 - . | SENEACT Lauren Stiles
HUB InamationalNew England N L, e [ReN 1
Cumberland Foresnje ME 04110 o R | 5d4kss. Lauren.Stiles@hubinternational.com
i 1 . INSURER(S] AFFORDING COVERAGE NAIC ¥
S : : . {msurera:The Gray Insurance Company . |38307 - ..
INSURED o : o R i rnsunens;Midwést Employers Casualty Company 23612
: Dartmouth-Hitchcock Health . TR INSURER € : ) =N - p]
' 1 Medical Center Dr. ' INSURER D
i Lel:anon, NH 03756 A RERED
P i '} INSURER F :
COVERAGES ' CERTIFICATE NUMBER: . REVISION NUMBER:

“THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE 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-TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
" EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRT T s s  FouCY NUMBER oteYerr T POLEYEXE ums
COMMERCIAL GENERAL LIABILITY ) % _ : EACH OCCURRENGE s
: { ; DAMAGE TO RENTED
v CLAIMS-MADE [:] OCCUR 1 ; 1. A
] ' MED EXP (Any one person) | $
. : L PERSONAL & ADVINJURY | 8
GEN‘LAGGREGATE LIMIT APPLIES PER: 4 B i GENERAL AGGREGATE s
_ PE& 4 S . S . : ., | PRODUCTS . COMPIOP AGG | §
OTHER; - : g J $
"k R ; COMBINED SINGLE LMIT X
AUTOMOBILE LinBILITY 5 == . TR | | 2 acckian ' §
J ANYAUTO G| ST Wl e, R A | e . BOOILY INJURY (Per person) | § -
o SCHEDULED - . - ; ; TR : . :
AUTOSONLY ! AJTOS 3 ey . - s . | BODILY INJURY (Per sccident) | &
- . o 2 JI - R 1 OPERTY DAMAGE
of AWS om.v ABPC'}%W&Q 15 ’ i TR B FB S
. . an P : 3
: |, |umereLLALIAB OCCUR |- | : tEL mEft sl EACHOCCURRENCE. $ &
- I | excess Las CLAMSMADE | = _ R LI e L AGGREGATE 's
" |oeo | [Reenmons ; i L N = r 3 i !
A | WORKERS COMPENSATION ; i, e s E L) PER . QTH- (.
AND EMPLOYERS' LIABILITY i i , ¥ amr2024 | 71026 - X |STATUTE I ER
ANY PROPRIETORPARTNER/EXECUTIVE - [SPX0702544 : e ERCTGCIDERT : 500,000
FFICERNI;M%?IR EXCLUDE Nial ’ ’ o 500,000
andatary in - ; ' s | & E.L. DISEASE . EA EMPLOYEE] § '
DL RIETION OF OPERATIONS beh A I ' & s - 500,000
ow L E.L DISEASE - POLICY LIMIT | §
‘B |[Excess Workers' Comp > : I '_EhWCO.10235 ! ; : .+ | TNi2024 | 71/2026 |NHOnly - - .. 1,000,000
S e - 2 I L T # I'-I . e y P - ' T . " ’
s i . B . -~ I

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more space is required)
Evidance of Workers Compensation coverage for

Cheshire Medical Center - ) : v
Dartmouth-Hitchcock Health X

Mary Hitchcock Mamorial Hospital

Alice Peck Day Mamorial Hospital

Naw London Hospital Association

Visiting Nurse Assoclates and Hospice of Vermont and New Hampshire

CERTIFICATE HOLDER CANCELLATION

i SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
o i . : : .THE' EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

1 NH DHHS ; i ) ACCORDANCE W]TH THE POLICY PROVISIONS.
+ 129 Pleasant Street - Lo el

el Concord, NH 03301 ;7 e -
22 ) . g B 3 ol AUTHORIZED REPRESENTATIVE

i

ACORD 25 (2016!03) _ g ;e ok, & ;W -"\ .’,‘ © 1988-2015 ACORD CORPORATION.  All rlghts reserved.
EEE T - ! £ .' The ACORD name and Iogo are registered marks of ACORD 3 : 1%

:
ST ™ - , P TR ¢

by ' i f ' o R 5 ‘ -
s ' ! i : ? - 1 d i % . : N . R

- _this cartificate does not confer.rights to the certificate holder in lieu of such endorsement(s). T - g
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S-D'a-rtmc_)uth e W -Dartmouth Hitchcock Medical Center
- Health -~ -~ . Dartmouth Hitchcock Clinics
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'

!

About Dartmouth Hltchcock Medlcal Center and Dartmouth
Hltchcock Chmcs :

Dartmouth Hltchcock Medlcal Center and' Cllnrcs mernbers of Dartmouth Health

_nttps Iwrw dartmouth health org) mclude Dartmouth Hitéhcock Medical Center, the state s

only academic medical center, and Dartmouth Hitchcock Clinics, which prov:de primary
: and specralty care throughout New Hampshlre and Vermont

¥

Our physrcrans and researchers co[laborate wrth Gersel School of Medicine scientists and
faculty as well as other leading | healthcare organlzatlons to develop new treatments at the. -
cuttrng edge of medlcal practlce bnngmg the latest medical drscovenes to the patient.

Who are Dartmouth Hltchcock Medlcal Center and Dartmouth H]tchcock
Chmcs?

* Darfmointh Hitchcock Medical Center = - -

Dartmouth Hitchcock Medical-'Center is the state’s only academic medical center and the
only Level | Adult and Level Il Pediatric Trauma Center.in New, Hampshire. The Dartmouth
Hitchcock Advanced Response Team (DHART), based in Lebanon and Manchester, provides
ground and air medical transportation to communities throughout northern New England.
In 2024, Dartmouth Hitchcock Medicat Center was named New Hampshire's best hospital
inthe U.S. News & World Report Best Hospitals 2024-25 (https:Hhealth.usne\;\rs.cort'tlbest-
- hospitats/area/nh/dartmouth-hitchcock-medical-center- 612017‘6) rankings, recoghized as high- -
performlng in 11 common adult procedures and conditions. Wé also are recognized for
high- performrng Maternity Care/Uncomphcated Pregnancy which was part of the Best

' Maternlty Hospltals survey w4 4 -

. | [
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Dartmouth Hitchcock Clinics -

Dartmouth Hitchcock Clinics provide primary and speCIalty care throughout New
Hampshlre and Vermont, with major community group practlces in Lebanon Concord
Manchester Nashua, and’ Keene New Hampshlre and Bennlngton Vermont

i ¥

s Chlldrens Hospttal at Dartmouth Hltchcock Med1ca1 Center

Chlldren s Hospital at Dartmouth Hutchcock Med|cal Center (https //childrens dartmouth
health org/locations dlrectlonsilebanon region} is New Hampshtre s only children's hospital and a
_member of the Children’s Hospital Association, prowdrng advanced pediatric inpatient,

' “-_ou.tpaJtient and surgical services at Dartmouth Hitchcock M_edic’:a_l\(.:enter.

[ '_Norris Cotton Cancer Care Pavilion Lebanon

. Norris Cotton Cancer Care Pavilion Lebanon (https:Hcancer.'dertmouth.edullocations-
'directions/norris-cotton-cancer-care-pavilion-lebanon), one of only 57 NCl-designated
Comprehensive Cancer Centers in the nation, is one of the premier facilities for cancer

treatment, research, prevention, and education.
Our mission, vision, and values

... . ", Ourrmission O R PN
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We advance health through research education, clinical practice and community
n partnershlps prov:dlng each person the best care, in the rlght place at the rlght time, every

time. - ¢ .- € g T o) Baie venm % W) e
!.r - . ‘|' - y ¥ - & .I "
-+ Our visfon H = X ;
T - I s e i E: - z ¥ (RIS

R '. Achleve the: healthlest populatlon possrble leadmg'the transformahon of health care |n our :

reglon and settlng the standard for our natton ‘ R L

i

Our values’

.‘.".II' Respect ' kR T Y

CIntegrity iRt L. S e

La

- _s Commitment - -~ SR
o Transparency - " o . X
-+ Trust

aF e Teamwork . ' S ST -

.

3 'e Stewardship, © . = L = -
o ) C'c)_r'n'mulnity s B v peve o, O L ez 5
: I. _' o o ‘. A Lty .'rl L W ' r_ )
Bt B o0 : R g © s R A
Libe 7 “_‘ * ) o T g AT i o _IIII. " . , I'
. Copyright © 2025 Dartmouth Hitchcock Medical Center.and Dartmouth Hitchcock Ciinics. All rights reserved. -
i Alsoofmtr‘lest ' _;. e el o Kl e 8 L5 SR ey, e

|i"" N Lt Lo ‘ -

Learn About Clmical Tnals & Research ihttp f/\wn;v darnmum-hnchcocp drgirEfear'cH!learn-about--ciinicill-.tr_ia[s-,«'resear'cl'\l e
' Dartmouth HItChCOCk Medtcat Center and (https /'m-\mr dartmouth- lmchcock srglabout/history)

Coliaboratlon, {nttps f dantmouth hrtchmck orglaboutn ollabmatronr)
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.Dartmouth-Hitchcock Health (dlbla Dartmouth Health) and

SubSIdlarles .
“Index e o A :

.June 30, 2024 and 2023

£l

L - . = 1
- LT = Fmage wd E - -

- Consolidated Financial Statements -

‘Ba_1ance'Sheets'..'...'......._-.......; ..... - ............. ; ...... . e LT, A PR e X

RePOrt Of INAePENdeNnt AUAIMOIS .2 ...._......c.ccrroricsocosroes oo s oo oo gesssoses s erens 1=2

étaﬁementé of O'pe'rationglénd Changes in Net Assets H4—5 y -

Statéments of Cash Flows ........ N RS T WSO W - . T ' .....................................

r

- Notesto Ccnsohdated Fmancual Statements.............: ..... . : R RO T 7-45 .

i ; Consolldatmg Supplemental Informatlon

- . " e, =

BIANCE SNEELS  ....... oottt s ettt AT=50

i

State}nents-of Operatibns and —Changes in Net Assets without Donor Restrictions......................... 51-54.
Note to ihe- Supplemental Consclldatmg Informatlon 55 .
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- " Report of Independent Aﬁditors

N " To the Board of Trustees of Dartmouth-Hitchcoék ]-‘Iealthl(d/b/a'l).arimouth Héalth) and subsidiaries

¥ : s N i ; i . y + . g
[ . . . . i ! ' i

" Opinion g _ W

T We have-audited the accomp'anyirig Consolidated Financial Staternents of Dartmouth-Hitchcock Health. _

=

(d/b/a Dartmouth Health) and its’ subsidiaries (the Dartmouth Health System), which comprise the
consolidated balance sheets as of June 30, 2024 and 2023, and the related consolidated statements of

" operations and changes in net assets and of cash flows for the years then ended, including the related

notes (collectively referred to as the "Consolidated Financial Statements™).

In’ our opinion, the accompanying Consolidated FinachiaIVStalementus presént fairly, in all material

- respects; the financial position of Dartmouth Health as of June 30, 2024 and 2023, and the results of its

- operations, changes in its net assets and' its cash flows for the years-then ended in accordance with

‘Basis for Opinion : j ' ) g

- dccounting principles generally accepted in the United States of America. -

We conducted our audit in accordance with auditing standards generally z;ccepted in the United States of
América (US GAAS). Our responsibilities under those standards are further described in the Auditors’
Responsibilities for the Audit of the' Consolidated Financial Statemeénts section of our report. We are

“required to be independent. of the Dartmouth Health ' System and to meet our othér ethical

5 - responsibilities, in accordance with the relevant ethical requirements relating to our audit. We believe
*. ithat, the audit evidence we have obtained is sufficient: ahd ‘appropriate to provide a basis for our audit "'

i

i .--'-,-J. .'-‘opi_rl_ioh. g Sl R
- . ILRéép_dnsibiliﬁés ofMariagerﬁent for'thg Cbn'sblidated Finaricial Stqteﬁ'aen_ts .
"Meinagement is responéiblé for the preparation and fair -presentation of the Consolidated Financial®

" Statements in accordance with accounting principles generally accepted in the United States of America, -

nE ol

and for the design, implementation, and maintenance of internal control relevant to the preparation and
fair presentation of Consolidated Financial Statements that are free from material misstatement, whether

" dueto fraud or error.

'In preparing the Cbnsélidated Financia] Statements, management is required to evaluate whether there

" ._dre-conditions or events, considered in the aggreg‘atga, that raise substantial doubt about the Dartmouth .
Health System's ability to continue as a. going concersi’ for one year after the date the Consolidated
- Financial Statements are jssued. - . ¥ T e SRR ns K,

Auditors' Responsibilities Sfor the Audit of the Consolidated Finar_téial Statements

Our objectives are to obtain reasonable assurance about whether the Consolidated Financial Statements

“ as-a whole are free from material misstatement, whether due to fraud or error, and to issue an auditors’

report that.includes our opinion. Reasonable assurance is a high level of ‘assurance but is not. absolute

~assurance and therefore is not a guarantee that an audit conducted in accordance with US GAAS will

always detect a material misstatement when it exists. The risk of not detecting a material misstatement
resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,

- intentional omissions, misrepresentations, or the override of internal control. Misstatements are

considered material if there is a substantial likelihood that, individually or in the aggregate, they would
influence the judgmer;t made by a reasonable user based on the Consolidated Financial Statements. *

[ F '
q

E A

. l lﬁricewaterhouseCoopei's LLP, 101 Seaport Boulevard, Sui_te 500, Boston, MA 02210 i

* "T: (617) 530 5000} F: (617) 530 5001, www.pwe.comfus - 1 Sl T P eh T B

¥
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In performmg an audnt in accordance with US GAAS we!

-» Exerc1se professmnal judgment and mamtam professmna] skepncnsm throughout the audlt

¢« . - whether due to fraud or error,.and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, ewdence regarding the amounts and
disclosures in the Consolidated Financial Statements.

e

procedures that are appropriate in the circumstances, but not for the purpose of expressing an
.. opinion on the ‘effectiveness of the Dartmoulh Hea]th System s mtemal control Accordmgly no
such opinion is expressed

o 4 0t f o - [

‘s -Evaluate the appro;')riateness of accounting policies_u'sed “and the reasonableness of significant

e ; accounting estimates made by management as well as evaluate the overall presentatlon of the
- Consolidated Financial Statements.

» Conclude whether, in our ]udgment there are condmons or events, considered in the aggregate,
' that raise substantial doubt about the Dartmouth Hea]th System s ability to continue as a going
. concern for a reasonable period of time. | i

We are required to communicate ‘with those charged w1th governance regardmg, among other matters the
e planned scope and timing of the audit, significant audlt ﬁndmgs and certain internal control related
i3 e matters that we 1dent1ﬁed during the audlt H . e _ SR '

Supplemental!nformanon : e " ey

Our audit was conducted for: the purpose of formmg an opinion on the Consohdated Financial
j Statements taken' as a whole.. The accompanylng consolidating balance sheets and consolidating
_“statements of operations and.changes in net assets without donor restrictions as of and for the years
-ended June 30, 2024 and 2023 (the “supplemental information”) is presented for purposes of
. additional analysis and is not a required part of the Consolidated Financial Statements. The

b

n

\/ :-position, results of operations’and cash flows of the ‘individual companies. The supplemental

. > information is the responsibility of management and was derived from and relates directly to the
‘underlying accounting. and -other records used to preparé the Consolidated Financial Statements. The

- supplemental information has been subjected to the auditing procedures applied in the audit of the
| Consolidated Financial Statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
_ prepare the Consolidated Financial Statements or to the Consolidated Financial Statements
! themselves and other additional procedures, in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the supplemental information is fairly stated,

in all material respects, in relation to the Consolidated Financial Statements taken as a whole.

" Boston, Massachusetts .,
Octpber 31,2024 ©

o ldentlfy and assess the risks of materlal nnsstatement of the COnsoltdated Financial Statements, _

- -consohdatmg information is not intended to present, and we do not express an opinion on, the financial -
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Dartmouth- Hltohcock Health (dlbla Dartmouth Health) and

' Subsidiaries..
Consolidated Balance Sheets

: J_ime 30, 2024 and 2023

< (in thoysaqu of dollars) i o e 2024 . 2023
" Assets d R '
- Current assets e f : o 1
© Cashand cash equivalents ~ 7. ., * sgmg o i § - .257903 ' § 115,996
: Patient account§ receivable, nel (Note 4) g o - 287,317 . 289787
+~r = " Prepaid expenses and other current assets : o - 186,729 184,104
"% Totalcumentassets . . T e 731949 T 589,887
Assets limited as fo use (Notes5and 7 b ' 1,234,156 . ‘1,071,.462 '
Other investments for restricted activities (Notes 5 and 7) ' Lo 229,528 182,224 -
‘Property, plant, and equ:pment net (Note 6) . Sy 921,320 - 811,622
*  Right-of-use assets, net (Note16) . BE LA 53,103 . ° -55,528
g Otherassels s % N W . 251,713 193,333 .
B -_, : Total'assets -, - At % .. 4 . % 3421867 $ 2,904,056
. Liabilities and Net Assets * A ) ' i
Current liabilities o et , ; . o .
Current portion of long-term debt (Note 10) S 22426 ¢ 15,235
Current portion of right-of-use obllgatlons (Note 16) ; 10,142 11,334
Line of credit (Note 13) - ' .o - 41,950 . 40,000
Accounts payable and accrued expenses - . o 138,466 - 146,747
. Accrued compensatlon and related benefi ts 2R S ) 168,855 140,853
oy Eshmated thlrd-party settlements (Note 4) - gR OB - 82,668 - 64,360 :
?:,,_-‘_:'.'.__:-;'.‘5:_ ‘; “ . Yotal current ilabllmes STt et 4B4S07 ., - 418530 L
Long—term debt, exclud:ng currenl portron (Note 10) :_ © L 1,199,925 ) 1,098,962" -
. Right-of-use obligations, excluding current portion (Nole 16) T e, 45807 . 45,671
: Insurance deposits and related liabilities (Note 12) .“ L <L .98397 91,349
o 5|  Liability for pension and other postretirement plan benefr ts ' g A . K
\,P“" . excluding current portion (Note 11) . Cledo e . o= 211,760 . T 208,305
L 'Other liabilities 5 e o meme . - . 199,091 ' . 173918
Total liabiies : ‘s - 2219487 2,034,735
_ Commltments and contmgencnes (Noles 3 4 6.7, 10 13 and 16) )
¢ Netassets ’ v s B ete e :
: Net assets without donor restnctlons (Note9)- | " -.s . ;923,897 ' 658988
“Net assets with donor restrictions (Noles8and9) " . o o 278,683 210,333
Total net assets - T 1,202,380 © 869,321
Total Iiabilities and nel assets oy . 3 3,421,867 . $ 2,904,056

. 'The acoompeny}ng notes are an integral pért of_tjhese'ConSoIidated Financial Statements.

3
of
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. Dartmouth- Hltchcock Health (dlbla Dartmouth Health) and
¢ . Subsidiaries . y
*  Consolidated Statements of Operatlons and Changes in Net Assets
Years Ended June 30, 2024 and 2023 ' '

. (in thousands of dofiars) -~ S ' 202 202

3 -
Operating revenue and other support . )
Net patient service revenue (Note 4) - -~ - vl S $ 2791314 § 2397157
- - Contracted revenue . : . 20,721 - B4,348
Otheroperating revenue (Note 4) ., "« M 780,986 .608,875
.. Net assels released from restrictions. . : 7 ! 18,126 14,843
Tolal operating revenue and other suppon T 3,611,147 31 05,221

'Operatlng expenses S 5 n '
Salaries s R s 1,581,480 1,423,091
Employee benefits , 2 _ 391,708 332,386
Medications and medical supplies - . R 841,277 T 725,480
Purchased services and other ” PooE A BT e T 524,219 458,901
. Medicaid enhancement and provider tax (Note 4 7 . . 102,727 -~ 85715
" Depreciation and amortization (Note 7) - o e .89,985 90,457
Interest (Note 10) . i . 40869 . 34515

' Total operating expenses WA 3,569,265 . 3,150,545

Operating gain (loss) ; = o 3 41,882 {45,324)

Non-operating gains {losses) '

Investment gains, net (Note )=  ° 124,724 - 88,119 -
. Other components of net periodic pension and pqst Yoy e o -
retirement benefit i income (Note 11 and 14) , b C T T {22,702) - (17,691)
Olher losses, net . , RTI : {22,088) (8:530) -
" Pension termination sett!ement charge (Note 12) - o - (13,287) -
: Contnbutlon from acquisition (Note K) N 129,689 -
" Total non-operaling gains, gt L o 196,336 - 31,898
3 Excess (def ciency) of revenue over expenses i $ 238218 % (13,426)°

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

- The accompanying notes are an integral part of these _Cfonsqlidate_d Financial Statements.

4 o . . L

[N x
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~Dartmouth Hltchcock Health (dlbla Dartmouth Health) and

' 7_‘ Subsidiaries ~ ;
Consolldated Statements of Operations and Changes in Net Assets Continued

-+ “Years Ended June 30, 2024 and 2023 -

- -~ (inthousands of doltars) 2024, 2023 -
+ . . Net assets without donior restnctlons ek . S L
'-_Excess {deficiency) of revenue over expenses . - : i $ 238218 §$ (13.426) -
*+ Net assets released from restrictions for capital ) ; 15,150 3220 -
- _‘Change in' funded status of pension and other poslretlrement ' G _
benefits (Note 11) o e 11,393 _ 34,901
Other changes in net assets - : o S(52) - (13)
Increase in net assets without donor restrictions ; 264,709 . 247,691
Net assets with donor restrictions ' ) ' R
h Gifts, bequests, sponsored activities : : : 63,289 - 23637
. Investment gains, net. . . i 14,287 ° - 5846
- Net assels released from restrictions - ' (33980 = .. (18,653
e Contnbutmn of assets with donor restrictions acquisition (Note 3) : 24,754 -
Increase in net assets with donor restrictions 3 : 68,350 10,830
Change in net assets 5 ‘ 333,099 . 35,521
Netassets o
.Beginning of year . : g _ 869,321 833,800 ..
"End of year _ s o .- % 1202380 $ 869,321
1
3 4
1 __-: .,I.' T .
i ..-"'_ p .
5 F

The acco‘mpar']ﬁing notes are ‘an integral part of these Consolidated Financial Statements.
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Dartmouth- Hltchcock Health (dlbla Dartmouth Health) and

 Subsidiaries

_Consolidated Statements of Cash Flows

4+

' Years Ended June 30, 2024 and 2023

0

N
=
[
= -

5

.

* The following table reconcitas cash and cash equivalents on the Consolidated Balance Sheets o cash, cash equivalents and restricted

cash on {he Conscliidated Statements of Cash Flows.

2024 2023
Cash and cash equivalents vl ' . $ 257003 § 115,996
Restricted cash and cash equivalents included in other |nvestmenls I'or restricted actwmes 1,397 1,325
Total of cash, cash equivalents, and restricted cash shown .
in Ihe consolidated statements of cash flows . : 5 259300 §° 17321

: -'_ 'Th;e; accompanying _riotgs are an integral part orf these Consolidated Financial Staterhent's.

. - (inthousands of dollars) -1 - 2024 2023
o Cash flows from operating actlvities , -
" .+ Change in net assels 3 333059 § 35,521
+  Adjustments lo reconcile change in net assels to b i
net cash provided by operating and nor-gperating activities- & .
; Effects of acquisition o (154,443) -
g Depreciation and amortization ‘ ', 90,601 90,806 .
Amortization of bond premium, discount, and issuaiice ‘cost, net {2.745) " - 2179
¥ . . Amorization of right-of-use assel 8,830 T 0242
Payments on right-of-use lease obligations - operating . T.o. (8.489) . {9182)
Change in funded status of pension and other poslreuremenl benefits - . {11,383) (34,901)
Loss (gain) on tisposal of fixed assets To2212 (883} -
Nét realized gains and change In nel unrealized gains on nvestments - {138,812) « (79,799)
Restricled contributions and investment eamings {21,449) {8,208}
Proceeds from sales of donated securities 9715 3,818
Changes in assets and liabiities, excluding the effects of acquisition N
- Patiend accounts receivable, net 19,588 {38,537)
¢ Prepaid expenses and other current assets : 57 1,984
Other assels, net ) it ‘ (43,375) . {21.888)
Accounts payable and accrued expenses (10,788) (31,082).
Accrued compensation and relaled benefits 19,422 (53,093)
Estimated thind-party settlements 14,470 T (71,907)
- Insurance deposits and retated labiliies 7,048 12,958
. Liability for pension and other postrenrement Dbenefits 16,848 12486 .
Other liabilities : 17,492, 21,19
" Net cash provided by {used in} operating activities , 147848 . {184,033)
. Cash flows from Investing activities e
e Purchase of property, plant, and equipment " {132,454} (129,321)
. Proceeds from sale of property, plant, and equipment ¥ N 20 1,214
) . Purchases of investments, tyo T A7 (19.841) (71,410
=+ ! Proceeds from maturities and sales of investments % ' © 52,606 249684 |
e Cash received through acquisition -+ E B - 5,794 - .
Net cash provided by {used in) mvestmg actwmes | H {93,675) 50,167. :
*  Cash flows from financing activities i 2 e
- " Proceeds from line of credil 1,563,500 979, 500 ’
, ' " .' Payments on line of credit P W (1,595,250} ° (938,500)
. f.- ., Repaymentof long-term debt - > S(17.208) . . (81807)
"y v, Procedds from issuance of debt ; . 100137 00 775000
" . Repayment of finance leases’ ; T (4838 L. (3599)
" Payment of debt issuance costs (189 - a4 -
~ Restricted conributions and investment eamings 21449 8.208
Net cash provided by {used in) financing activities 87,808 37.702
. Icrease (decrease) in cash and cash equivalents WO - 141,879 (76,184Y
* . . Cash and cash equivalents, beginning of year ' s 117,321 193,485 .
" Cash and cash equivalents, end of year : CT § 0 -259300 % 117,321
" Supplemental cash flow information ] ;
interest paid s 49133 $ 44,362
" .Construciion in progress included in accounts payable and .
accrued expenses 11,316 . 5,105
Donated securities 9,715 3818

Vg



Docusign Envelope ID: 51352C3F-D591-4508-8335-6EE81171ECDS

PR S

]

'Dartmouth Hltchcock Health (dIbIa Dartmouth Health) and

Subsidiaries ' 2
".Notes to Consolidated Financial Statements
June 30, 2024 and 2023 ! R il Sl

1. Organization and Community Benefit Commitments = -
+* Dartmouth-Hitchcock Health {d/b/a Dartmouth Health), its members, and their Subsidiaries

-, _(collectively referred to as “the Dartmouth Health System®) is a system of hospitals, clinics, and
" other healthcare service providers across New Hampshire (NH) and Vermont (VT). The Dartmouth
Health System advances health through research, education, clinical practice, and community
* partnerships, providing each person the best care, in the right place, at the right time, every time.
The Dartmouth Health System seeks to achieve the healthiest population possible, leading the
_transformation of health care in the region and setting the standard for the nation. The Dartmouth
Health System’s expanding network of serwces are the fabnc of its commitment to serve the region. .-

© e with exceptlonal medical care Tl W

iy

Danmouth Health ser\res as the sole corporate member of the following entities: Dartmouth-

" "Hitchcock Clinic (DHC) and Subsidiaries, Mary Hitchcock Memonal Hospital (MHMH) and

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

Association, Inc. (NLH), Windsor Hospital Corporation {d/b/a Mt. Ascutney Hospital and Health -

" .. Center) (MAHHC) and Subsidiaries, The Cheshire. Medical Center (Cheshire) and Subsidiaries, -

= Alice Peck Day Memorial Hospital (APD) and Sub5|d|ary Visiting Nurse Association and Hospice

. . of Vermont and New Hampshire (VNH) and Subsidiaries, and Southwestern Vermont Health Care
=Yg _“‘;2023 SR F P i . . - ,

. ,(._ S T ’ S ;
3 - T I vl s ' g :

PR

PP -5' -The Dartmouth Health System currently operates one tertiary, one’ commumty and three acute
t-care (critical access) hospitals in NH and VT. One facilty provides inpatient and outpatient .

: % rehabilitation medlcme and long-term care.-The Dartmouth Health System also operates multiple
; . physician’ practices, a conlinuing care retirement_community, and’'a home health-and hospice

'_ sl -'. “service.' The Dartmouth Health System’ operates a graduate level program for health professions - :

_* “and is the principal teaching affi Ilate of the- Gelsel School of Medicine-(Geisel), a component of ’
. Dartmouth College. . .

' Dartmouth Health; DHC, MHMH, ‘NLH, Cheshire, and APD are NH not-for-profit corpora'tlons
.. - exempt from federal income taxes under Section 501(c)(3) ‘of the'Internal Revenue Code {IRC).
-L'f_; Y-MAHHC, VNH,.and SVHC are VT not-for-proflt corporatlons exempt from federal mcome taxes
under Section 501(c)(3) of the IRC ' . : | , \

s 2 Community Benefits ]
The Dartmouth Health System provrdes high quality, cost effective, comprehenswe and integrated
healthcare to individuals, families, and the communities it serves regardless of a patlent s ability to
pay. The Darimouth Health System actively supports community-based healthcare and promotes
the coordination of services among healthcare providers and social services organizations. In
addition, the Dartmouth Health System seeks to work collaboratively with other area healthcare
providers to improve the health status of the region. Certain members of the Dartmouth Health
" System provide significant support for academic and research programs, ‘as components of an
mtegrated academic medical center. ‘

- Corporation and Subsrdaanes (SVHC) SVHC became a sub51d|ary of Dartmouth Health on'July 3 i
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'

. Certain member hospitals of the Darlmouth Health' ‘System file annual Community Benefits Reports
“with the State of NH, which outline the community and charitable benefits each provides. VT

hospitals are not required by law to file a state ‘Community Benefit Report. The categories used in

_the Communlty Benefit Reports to summarize these benefits are as foliows

s -The Uncompensal‘ed Cos!t of Care for Medicaid patlents is the unreimbursed cost of prowding
care to Medicaid patients by the System. The System uses filed Community Benefits Reports,
where available, and alsotax filings, where necessary, to calculate this amount. The 2024
Community Benéfits Reports are expected to be filed in February 2025.

. Heallh Professions Education includes uncompensated costs: of training medncal students,
resldents nurses, and other health care professionals

s Subsidized Health Services are services provided by the Dartmouth Health System, resultlng
in financial losses that meet the needs of the community and would not otherwise be available
unless the responsibility was assumed by the government. :

. Chanty Care includes Iosses at- cost incurred by prowding health
qual:fying for hospital financial assistance programs

o Communrty Health Improvement Services mclude activities carried out to improve community

" health, and couild include commumty health education (such’as classes, programs, support’
*"‘groups, and materials that promote wellness and prevent iliness), community-based clinical
services (such as free climcs -and health -$créenings), and healthcare support services
(enrollment assistance in public programs, assistance in obtaining free or reduced costs
: " medications, telephone information serwces or transportation programs to enhance access to

: 'fcare etc) T S :

. e . € ‘--‘."‘r' . Lt v
) Sy N SR ‘ 2 i e

fcare services to persons

1

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

initiatives within the Dartmouth Health System ;
. Cash and In-Kind .Contributions occur outsnde of the System through various fi nancial.
contributions of cash in-kind donations and grants to local organizations

. Commumty-Bwldmg Actrwties mclude expenses mcurred to support the development of
programs and partnerships intended to address public heaith challenges, as well as social and
economic determinants of health. Examples include physica! improvements and housing,
.economic development, support system enhancements, environmental improvements,
leadership development and training for community members, community health improvement
advocacy, and workforce enhancement. ) S
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1-:-‘

The following table summarizes the value of the commumty.’benef it initiatives outlined for the year
€ ended June 30,2023 - s L : .

_ " b thousands of dollars) ¢ '

Uncompensated cost of care for Medicaid ~ - § -~ 209,213
_ _ Health professuonal educatlon ) . 44,268
em . Subsidized health services .- . ! 26,617
3 5 'Charity care . S " 15,719
Community health improvement services to 14,567
Research .~ . L " 18,796
Cash and in-kind contributions ~~~~ ~ ™ 4320
Community building activities =~ * 1,493
’ e : Total community benefit value . $ . 334993

oA

In fiscal years 2024 and 2023 funds received to offset or subsidize charity care costs provided
were $365,000 and $439 000, respectwe!y

: 'In fiscal years 2024 and 2023, Medicaid and Medrcare costs exceedlng relmbursement totaled -
S - $916,423,000, and $797,604 000 respectlvely -

=y iR L= Y
5 T Vg A S I

T g ' - T

Wm0 Summary of Significant Accountmg Pollcres

el " i ¥ -

7w Basis of Presentatlon X -
i - The: Consolidated 'Financial Statements 'are prepared on the accrual basis™ of accountmg in
& o S B . accordance with” accounting principles generally accepted in the United States of America, and )
- _have been prepared consistent with 'the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC) 954, Healthcare Entities, which addresses the accounting for '
. healthcare entities. The net assets, revenue, expenses, gains, and losses of healthcare entities are
i .- classified based on the existence or absence of donor-imposed restrictions. Accordingly, net assets
; without donor-restrictions are amounts not subject to donor-imposed stipulations and are available
. for operations. Net assets with dondr 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
T in perpetuity. All significant intercompany transactions have been eliminated upon consolidation.
i :
Use of Estimates .
The preparation of the Consolidated Financial Statements in conformity with accounting principtes
generally accepted in the United -States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities, and disclosure of contingent
assets and liabilities, at the dates of the Consolidated Financial Statements, and the reported
amounts of revenues and expenses during the reporting periods. The most significant areas that
are affected by the use of estimates include implicit and explicit pricing concessions, valuation of
certain investments, estimated third-party settlements, insurance reserves, and pension
- obligations. Actual results may differ from those estimates.
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ExcessI(Deflmency) of Revenue over Expenses - '

The 'Consolidated Statements of Operations .and Changes in  Net Assets include the

excess/(deficiency) of revenue over expenses. Qperating revenues consist of those items

attributable to the care of patients, including contributions and investment income (loss) on’
- investments of net assets without donor restrictions, which are utilized to provide charity and other

. operational support. Peripheral activities, including realized gains/losses on sales of investment
securities and changes in unrealized gatnsllosses on tnvestments are reported as non- operating -
gains (losses).

Changes in net assets wnthout donor restrlctlons WhICh are excluded from the excessi(def ciency)
of revenue over expenses,. consnsten’t with industry practlce include contributions of long-lived
" _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 $tatus of pension and other
postretirement benefit plans. .
Charity Care
 The Dartmouth Health System provides care to patients who meet certain criteria under their -
. financial assistance policies without charge, or at amounts less than their established rates.
‘Because the Dartmouth Health System does not anticipate collection of amounts quallfylng as .
charlty care, they are not reported as revenue. . . o
S iThe Dartmouth Heaith System grants. credut wnthout collateral to patlents Most are local residents
= ‘and are insured under third-party arrangemerts, The charges for implicit price concessions is
hased upon managements assessment of historical and expected net collections, business and
.economic conditions, ‘trends in federal and state governmental hea!thcare coverage, and other
*- ;" collection indicators (Notes 17and 4). si@r ; .
(- ‘g I o L i

B
-

o I Patient Service Revenue '- . . BT i o i, : .
The Dartmouth Health System applies the accountlng prowsnons of ASC 606, Revenue from -

: Contracts with Customers (ASC 808). Patient service revenue is reported at the amount of
consideration to which the Darimouth Health System expects to be entitied from patients, third
. party payors, and others, for services rendered, including estimated retroactive adjustments under

_ reimbursement: agreements with third- party payors and _implicit pricing concessnons Retroactive - -
- adjustments are ‘accrued on an estimated basis in the' period the related services are rendered and it
adjusted in future periods as estimates change or final settlements are determined.(Note 4).

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

- Other Revenue

The Dartmouth Health System recognizes other revenue which is not related to patient medlcal'
care but is central to the day- -to-day operations of the Dartmouth Health System. Other revenue,
which consists primarily of revenue from retail pharmacy, specialty pharmacy, and contract
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pharmacy, is recorded in the amounts to which it expects to be entitled in exchange for the

prescriptions. Other revenue atso includes Coreonavirus Aid, Relief, and Economic Securities Act
*(CARES Act} Provider Relief Funds from the Department of Health and Human Services (HHS),
- CARES Act Employee Relention Credit Funds, Federal Emergency Management Agency

assistance, grant revenue, cafeteria sales, and other support service revenue (Note 4).

Cash Equivalents

Cash and cash equivalents include amounls on deposit with financial institutions, short-term

investments with maturities of three months or less at the time of purchase, and other highly liquid

"investments (primarily cash management funds), which would be considered level 1 investments
T under the fair value hierarchy. All short-term, highly. liquid, investments included within the
" Dartmouth Health System's endowment and similar investment pools, otherwise qualifying as cash
‘equivalents, are classified as investments at fair value and, therefore, are exciuded from cash and

" cash equivalents in the Consolidated Statements of Cash Flows.

Investments and Investment Income (Loss)

" Investments in equity securities with readily determinable fair values, mutual funds > governmental

. securities, debt securities, and pooled/commingled funds are reported at fair value with changes in

fair value included in the excess {deficiency) of reveriues over expenses. Fair value is the price that

. "would be received to sell an asset or paid to transfer a liability in an orderly transaction between
. ;market participants at the measurement date (Note 7).

- 3 = i « .. R ~ 5 . & -
= .

£ represent investments where the Dartmouth Health System owns shares or units of funds rather

than the underlying securities in that fund are valued using the equity method of accountlng with -

o changes in va!ue recorded in the excess (defi cnency) of revenue over expenses

* ‘established for the purpose of operating a master- investment program of pooled investrent
accounts. Substantially all of the Dantmouth Health System’s board-designated and assets with

- "donor restrictions, such as endowment funds, were invested in these pooled funds by purchasing
* units based on the market value of the pooled funds at the end of the month prior to receipt of any

earned on'pooled funds are allocated monthly based on the we:ghted average units outslandlng at
the | pnor month-end. - , .

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

4"”4.Investments in pooledlcemmi‘ngled'in\festment funds, private equity funds, and hedge funds that’

Certaln members of the Dartmouth Health System are partners in-a NH general partnershup 1

. new -additions to the funds. Interest, dividends; ard realized arid unrealized gains and losses-

R ¥
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.Fair Value Measurement of Financial Instruments

_The Dartmouth Health System estimates fair value based on a valuatlon framework that uses a fair -
. value hierarchy that prioritizes the inputs'to vallation techniques used to measure fair value. The

-hierarchy gives the highest priority to quoted prices in active markets for identical assets or

liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3
" ‘measurements). The three levels of fair value hierarchy, as defined by ASC 820, Fair Value
- Measurements and Dr‘sc!osures are described below: - -

‘l;evei 1a Unadjusted quoted prlces in actlve markets that are accessmle at the measurement

date for assets or liabilities.

afa g observable as of the date of measurement.
: < T Level 3 Pnces or valuation techniques that are both significant to the fair value measurement
o - and uncbservable. -

The carrying amounts of pat:ent accounts recei\'fable' prepaid and other current assets, and .-

‘accounts payable and accrued expenses approximate fair value due to the short matunty of these
. instruments. ) _ o : v

V3o Property, plant, and eqmpment . S | )

Property plant, and equipment, and’ other real estate are stated at cost at the time of purchase or .-
 fair value at the time of donation, less accumulated depreciation. The Dartmouth Health System's -

o & e . policy is to capitalize expendltures for major improvements and to charge expense for maintenance
e " .<and repair expenditures which do not extend: the lives of the related assets. The _provision for
g U e depreciation has been determined using the straight-line method, at rates which are intended to s
B S ,' - - amortize the cost of assets over their estimated useful lives. Estimated useful lives range from 10, - -
e “to 40 years for bunldmgs and: improvements, 2 to 20 years for equipment, and the shorter of. the

E 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
AR .. on borrowed funds-during the period of constructlon of capltal assets is capltahzed asa component

Celeeaa of the cost of acquiring those assets.

B gt - 8 . : -1

T Glﬂs of capital assets such as Iand bwldtngs or eqmpment are reported as support, and excluded- L

: * from the excess (deficiency) of revenue over expenses, unless explicit donor stipulations specify
how the donated assets must be used. Gifts of capital assets with explicit restrictions that specify
* how the assets are to be used and gifts of cash. or other assets that must be used to acquire capital
assets are reported as restricted support. Absent explicit donor stipulations about how long those

capital assets must be maintained, expirations of donor restnctlons are reported when the donated

or acquired capital assets are placed in service.

Bond Issuance Costs | =

Bond issuance costs, classified on the Consolidated Balance Shéets within Iong -term debt, are
_amortized over the term. of the related bonds. Amortization is recorded within interest expense in

c * 'the Consolidated Statements of Operations and Changes in Net Asséts usmg the straight-line
method which apprommates the effectwe mterest method

Level 2 Prlces other than. quoted pnces in active markets that are elther dlrectly or |nd|rectlyj

A,
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~Intangible Assets and Goodwill i
_.The Dartmouth Health ‘System records goodwill and mtanguble iassets, such as trade names and

.leases-in-place, within other assets on the Consolidatéd Balance’ Sheets. The Dartmouth Health
*System considers goodwill and tradenames to.be .indefinite-lived assets, assesses them at least .

b
!

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 Dartmouth Health System has recorded $10,509,000.and $8,367,000 as intangible assets as -

of June 30, 2024 and 2023, respectively.

‘Gifts i

- Gifts without donor restnctrons are recorded as operatmg income, Conditional promises to give and

indications of intentions to dive to the Dartmouth Health System are reported at fair value at the

= date the gift is received. Gifts are reported with donor restrictions if they are received with donor

stipulations that limit the use of the donated assets. When a donor restriction expires, that is, when

" a stipulated time restriction ends or purpose restriction is accomplished, net assets with donor

e Acqmsrtlons

restrictions are reclassified as net assets without donor restrictions and reported in the
Consolidated Statements of Operatlons and Changes in'Net Assets as net assets released from
restrictions. - ; L '

-y
L]

. L

* Effective Juiy 3 2023, SVHC became an aff liate of the Dartmouth Health System when Dartmouth

Health became the sole corporate member of'SVHC through an affiliation agreement. SVHC is a
not-for-profit “corporation providing 2’ continuum "of patient, care services to residents of

B southwestern Vermont, northwestern Massachusetts and parts of New York SVHC has a fiscal'
.ryearend of September 0 . - e .

vooae

" In accordance with applicable accounting gmdance on not-for-prof it mergers and acqwsmons The

Dartmouth Health System recorded contribution income of approximately $154,443,000, reflecting

- the fair value of the contributed net assets of SVHC as of the transaction date. Of this amount,

1$129,689,000, representing total net assets, less donor-restricted net assets, is included as

% nonoperatlng gains in the accompanying Consolidated Statements of Operations and Changes in

‘Net'Assets. Donor restricted net assets totaling $24,754,000 were recorded within donor restricted

net assets in the accompanying Consolidated’ Statements of Operations and Changes in Net
Assets. No consideration was exchanged for the net assets contributed, and acquisition costs are
expensed as incurred.

The fair value of assets, liabilities, and net assets contributed by SVHC at July 3, 2023 were as

* follows:

-
SEg
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(in thousands of doflars) " o - . , ‘ ;-

Assets . ' s o . )

Cash and cash equivalents "~ R $ 5794

. ‘ Patient accounts'receivable, net Lo ) g 17,118

Prepaid expenses and other current assels  * ) 9,129

) Property, plant, and equipment, net T : - ’ 70,946

Assets limited as fo use | 92,856

' Other asets , . i - . 38724

z - ©+ Total assets acquired . *§ 234,567

' . Lnablhtles ' f a .

: Accounts payable and accrued expenses vl ‘ $  1517%F

Accrued compensation and related beneflts ' 8,580

: Line of credit . : 13,700

7 ) Long-term debt ; L : 28156 .
\ Estimated third-party settlements o ’ 3,838 -
' v - Other liabilities A S : 10,677 -
: ' : Total liabifities assumed v T 80,124
T S Net Assets - A L T el
st 4sr T =4 s+ Withoutdonor restrictions - . o 1 e 0 . 129,689
" ' Wlth donor restnctrons . : S 24,754 )
i LR O : Total net assets - A i 154,443
' } U ' g Totai liabilities and netassels . | ' . $ 234567 )
' ER oF ; : " 3 L TR

- A summary of the financial results of SVHC included in the Consolidated Statement of Operations
and Changes in Net Assets for the period from the date of acqutsmon July 3, 2023, through June
30,2024 is as follows : . . e .

= (:n thoqsande of dolfars)

Total operating revenues ' S 8T 215,946

& _Total operating expenses . w10 219,902
Operating loss . | ' . {2,996)
" Nonoperating gains S 7,020
' Excess of expenses over revenue 4,064
" Net assets released from restriction used for capltal purposes . 5,083
Net assets transferred from affi Ilate ' . 129,689
- : Increase in net assets . ' .-, % 138836 .
fi . . |,: : T
S e : g, '
B o = g
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e B A summar'y of the consolidated financial results of the Dartmouth Health System for the years
ended 2023, as if the transactions had occurred on July 1, 2022, are as follows (unaudited):

. (in thousands of dollars). BT : Bt

Total operatingrevenues C i . % 3308114

Total operating expenses ' ' 3,359,808

' . - . ' ,O'pe'rating loss -_ : ' T (51,694) -
: ._"~T- s Nonoperating gains ' : - ¥ - 38,970
o B _' :' : P Deﬂci'ency of revenues over exoenses LN S (12,724)
Net assets released from restriction used for capital purchases . 7,644

Change in funded status of pension and other _ _ 7

post retirement benefits . C3353%
Change in fair value on interest rate swaps g ©(13)
Increase in net asse'ls.withoul donor reetrictions s 28,442

u . ! nes' = . Y

s '4.‘ 3 ANet Patient Service Revenu'e and Accounts Receivable:

e © - .» The Dartmouth Health System reports net patlent service revenue at amounts that reflect the
R consideration to which it expects to be entitled in exchange for prowdlng patient care. These
¥ .. - amounts are due from patients, third-party payors {mcludmg managed care payors and government

e, . . programs), and others; and they include variable consideration for retroactive revenue adjustments -
due to settlement of audits, reviews, and mvestlgatlons Generally, the Dartmouth Health System -
. bills patients and third-party payors several days after the services were performed or shortly after

- . ', ! discharge. Revenue is recognized as performance obligations are satisfied under contracts by

o ot providing healthcare services to patients. -

e S :

o The Dartmouth Heallh System determlnes performance obllgatlons based on‘the nature of the

B . " '. services provided. Revenues for performance obligations satisfied over time are recognized based

on actual charges incurred, in relation to total expected charges, as this method provides a
reasonable estimate of the transfer of services over the term of performance obligations based on
inputs needed to satisfy the obligations. Generally, performance obligations satisfied over time
relate to patients receiving inpatient acute care services. For inpatient services, performance
obligations are measured from admission to the point when there are no further services required
for the patient, which is generally the time of discharge. For outpatient ‘services and physician
services, performance cbligations are recognized at a peint in time when the services are provided
and no further patient services are deemed necessary. i

il

Generally, the Dartmouth Health System‘.s patient service perforrnance obligations relate to -
contracts with a duration of less than one year, therefore the Dartmouth Health System has elected

pis ¢ : J F]

= [ ’ ¥ o . - % i =
1 = ¥ 5 . . T

i @ H R P iy ‘ & = Y ., ;
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to apbly the optional exemption provided in ASC 606-10-50-14a and, as such, we are not required
to disclose the aggregate amount of the transaction price allocated to performance obligations that
are unsatisfied 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 dlscharged which generally occurs within
days or weeks of the end of the reporting period. -

-Established charges represent gross charges. They are not the same as actual pricing, and they
- .generally do not reflect what a hospital is ultimately entitled to for services it provides. Therefore,

" they are not displayed in the Dartmouth. Health System's Consolidated Statements of Operatrons
-and Changes in Net Assets 1

Hospltals are pand amounts negotiated with insurance compan:es or set by government entities,

which are typically less than established or standard charges Gross charges are used to calculate
" Medicare outlier payments and to determine certain elements of payment under. managed care

contracts. Gross charges are what hospitals charge all patlents prior to the application of
contractual adjustments and implicit price concessions. .

i
-

Expluclt Pricing Concessnons . % o - N

:Revenues for the Dartmouth Health System_under the traditional fee-for-service Medicare and

*Medicaid programs are based on prospectively determined rates per discharge or visit, reasonable
"+ . -(allowable} cost, or prospective rates per episodic persod depending on the type of provider.

o e Inpatient acute care services provided to Medicare program beneficiaries are paid using the
e prospective payment system {PPS} {o determine rates-per-discharge. These rates vary
' according to a patient classification system (DRG), based on diagnostic, clinical, and other
" factors. In addition, inpatient capital costs {depreciation and interest) are reimbursed by -
Medicare on the basis of a prospectively determined rate per discharge. Medicare outpatient
services are paid on a prospective payment system,-based on a pre-determined amount for
each outpatient procedure (APC), subject to. various mandated modifications.
Retrospectively determined cost-based revenues under these programs, such as indirect
medical education, direct graduate medical . educatlon disproportionate share hospital,
“transplant services, and bad debt reimbursement are based on the hospital's cost reports
and are estimated using historical trends and current factors. The Dartmouth ‘Health
System’s payments for inpatient services rendered to NH and VT Medicaid beneficiaries are -
based on PPS, while outpatient services are reimbursed on a retrospective cost basis, or fee
“schedules, for NH benefi ciaries. VT outpatient beneficiaries are paid on a prospectlve basis.

per outpatient procedure. ‘

. Inpatient acute swing, and cutpatient services furnishéd by Critical Access Hospitals (CAH)
are reimbursed by Medicare at 101% of reasonable ‘costs, subject to 2% sequestratlon
excluding ambulance services and inpatient hospice care.

. Providers of home health services to patients eligible for Medicare home heaith benefits are
paid on a prospective basis, with no retrospective settlement. The prospective payment is
based on the scoring attributed to the acunty level of the patient at a rate determined by
federal guidelines. :
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' . ¢ Hospice services to patients eligible for Medicare hospice benefits are paid on a per diem ‘
A basis, with no retrospective settlement, provided the aggregate annual Medicare
ot reimbursement is below a predetermined aggregate capltated rate.

. The Danmouth Heaith System's cost-based services to Medicare and Medicaid are
reimbursed during the year, based on varying interim payment ' methodologies. Final-
settlement is determined after the submission of an 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 Medicare and Medicaid
reimbursement are complex and change frequently the estimates recorded could change

" over time by material amounts L

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

I MCPs foIIowrng their review and adjudlcatlon of each bitl.
The Dartmouth Health System is not aware of any claims, disputes, or unsettled matters with any
. payor, that would materially affect its revenues, for whrch |t has not adequately provrded in the
©« . U accompanying Consohdated Fmancral Statements. . -, - .

1 b

e The Dartmouth Health System provides charity care to patlents who are unable to ‘pay for
. " healthcare services they receive as determined by financia conditions. Patients who qualify receive
' . - _partial or full adjustments to charges for servicés rendered. The Dartmouth Health:System's policy
e o, istotreat amounts gualified as charity care as expllcrt price concessions and, as such they are not
i . - reported in net patlent service revenue: . .
For fiscal year 2023, VT imposed a provider tax on home health agencres in the amount of 4.25%
of annuat net patrent revenue, as determined by the State of VT. As of July 1, 2023, the tax was .
o sunset in the Vermont legislation. Accordingly, in fiscal years 2024 and 2023, home health provider . .
g e ‘taxes paid were $0 and $579,000, respectwely 7 :

A lmpllcrt Price Concessions o M s s
Generally, patients who are covered by thlrd -party payor contracts are responsible for related co-
pays, co-insurance, and deductibles, which vary depending on the contractual obligations of
patients. The Dartmouth Health System also provides services to uninsured patients and offers
those patients a discount from standard charges. The Dartmouth Health System estimates the
transaction price for patients with co-pays, -co-insurance, and deductibles, and for those who are
uninsured, based on historical collection experience and current market conditions. The discount.
_ offered to uninsured patients reduces the transaction price at the time of billing. The uninsured and
patient responsible accounts, net of discounts recorded, are further reduced through implicit price

concessions based on historical collection trends for similar accounts and other known factors that . -

impact the estimation process. Subsequent changes to the estimate of transaction price are -
' generally recorded as adjustments to net patient services revenue in the period of change.
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.The implicit price concessions included in estimatiﬁg the transaction-price represent the difference

. between amounts billed to patients and. the amounts the ‘Dartmouth 'Health System expects to . -
. collect, based on collection history with similar patients. ‘Although -outcomes vary, the Dartmouth
" Health System’s policy is to attempt to collect amounts due from patients, including co-pays, co- -

insurance, and deductibles due from insurance at the time of service while complying with all
federal and state statutes and regulations, including but .not.limited to, the Emergency Medical
* Treatment and Active Laber Act” (EMTALA). Through various systems and processes the
Dartmouth 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, subseguent activity, and on historical trends and other relevant

- .evidence. For periods in which a cost report is 'yet to be filed, accruals are based on estimates of -,
. what is expected to be reported, and-any.trends and relevant evidence. Cost reports generally
. must be filed within five months of the closing period. " p

Settiements with third-party payors for retroacti\)e revenue adjustments due to audits, reviews or

investigations are considered variable consideration and are included in the determination of the -

estimated transaction price for providing patient ‘care using the most likely amount. These
settlements are estimated based on the terms of ‘the payment agreement with the payor,

_ correspondence from'the payor, 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 resolved.

' Estimated Ssettlements are’ adjusted in future penods as adjustments become known or as years

. _are settled or are no Ionger subject to such audxts revnews or rnvestlgatlons X

" For the years ended June 30 2024 and 2023 additional increases in revenue of $6,694,000 and
. $24,008,000, respectively, were recognized, due to changes in “estimates of implicit prlce

_ concessions for performance obllgatuons satlsfled in prlor years.

"

. Net operating - revenues consnst pnmanly of patlent service revenues, pnnmpally for patsents N
" covered by Medicare, Medicaid, managed care'and other health plans, as well as patients covered .

under the Dartmouth Health System’s unmsured discount and charlty care programs.

.
8

-
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The table below shows the Dartmouth”Health Systems sources of total operatmg revenue and
other support presented at the net transactlon price for. thetyears ended June 30 2024 and 2023.

LN

: - 2024
(in thousands of dollars) ' PPS CAH - - Total -
Hespital - . _ ; ' .  ta
Medicare . § 655002 - . % 113586 § - 768678
~ Medicaid : : 189,864 25,680 215,544
e I Commercial: _ 11985867 | 85,726 1,285,293
, UL Selfpay. : . . 8569 ° 3,108 11,677
' ' Subtotal ' 2,053,092 228,100 2,281,192
Professional . | 461,294 37,310 498,604
Subtotal 2,514,386 265,410 2,779,796
Home based care N 11,518
Total net patie_nt se__rvice revent_ie 3 2791314
- | ¢ 2023
(in thousands of doltars) B PPS . " .’ CAH - | Total
Hospital . ) ; o S i “ B
Medicare . 3 $. 587377, % 1068370 & 693,747
.. Medicaid . i ' 168410 . 18,824 187,234
. . '« +7 .Commercial - 862,502 88,492 1.950,994
e Selfpay . - - 11,307 802 12,109
- L Subtotal 1,629,596 214,488 1,844,084
. Professional 504,370 35,578 © 539,948
ks _ Subtotal . 2,133,966 . 250,086 ' 2,384,032,
2 L "1' . - Home based care ' 13125
; Total net patient service revenue ' 2,397,157 '

Medicaid Enhancement Tax & Disproportionate Share Hospital
On May 22, 2018, the State of NH and all NH hospitals (Hospitals) agreed to resolve disputed
issues and enter into a seven-year agreement to stabilize Disproportionate Share Hospital (DSH)
payments, with provisions for alternative payments in the event of legislative changes to the DSH
program. Under the agreement, the State of NH 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 hospltals in an

-
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T . amount-equal to 75% of allowable uncompensated care (UCC), with the remainder distributed to
E Hospitals without critical access designation in proportion to their allowable UCC amounts.

During the years ended Jine 30, 2024 and 2023, the Dartmouth Health System received DSH
payments of $96,411,000 and $85,853,000, respectively. DSH payments are subject to audit and,
‘therefore, for the years ended June 30, 2024 and 2023, the Dartmouth Health System recogmzed
as revenue DSH receipts of $111 740, 000 and $83,582,000, respectively.

: During the years ended June 30, 2024 and 2023, the Danmouth Health System paid and recorded
- -$102,727,000 and $85,715,000, respectively, of NH MET and VT provider taxes. The taxes are
57 . calculated at 5.4%, for NH, and 6.0%, for VT, of certain patient service revenues. The NH MET and
" VT .provider taxes are included in operatmg expenses in the Consolidated Statements of

Operations and Changes in Net Assets. The agreement with the State of NH expired at the end of -

fiscal year 2024 NH hospitals are actively seeking a new agreement with the State of NH.

Accounts Recelvable ) '
_The following table categorizes payors into four groups based on their respective percentages of
patient accounts receivable as of June 30, 2024 and 2023:

2024 - ,2023
., Medicare -, . . - 39% . . 36%
' Medicaid © Co12% - 12%
' . Commercial 37% 4%
5 .. - SelfPay 12% ; 11%.

" . Total 100% 100% |
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5. " Investments

"The composition of investments at June 30, 2024 and 2023 'is set forth in'the following table:

s (in thousands of doflars)

Assets limited as to use

Internally designated by board

- Cash and short-term investments
U.S. government securities

Domestic corporate debt securities

Globat debt securities
Domestic equities
International equities
Emerging markets equities

Global equities .
Real Estate Investment Trust 4
Privale equity funds
Hedge funds
Other . !

Subtotal -

Investments held by captwe insurance companras (Note 12)
us. government securities

Domestic corporate debt securllles
Global debt securities
Domestic equities I

. Internationa! equities .

Subtotal - . I-

Held by trustee under indenture agreement (Note 10)

Cash and short-term investments

Total assets limited as touse

Other investments for restricted: actwmes v

.Cash and short-term mvestments
" U.S. government securities -

Domestic corporate debt securities -
Global debt securities '
Domestic equities

International equities

Emerging markets equities

Global equities

Real Estate Investment Trust

Private equity funds

Hedge funds

Other

Total investments

Total olher"investnignts for restricted aclivities

2024 .

2023
1,172 $ 6,988
90,786 80,595
" 314,744 271,321
' 32,198 37,002
250,418 205,200
95,732 - 75,199
47,031 37,080
91,609 . . 77479
104 | 2
159,387 .. 141,808
59,185 44,558
77 .
1,152,443 977,322
" 39,430 30,366
11,001 13918
13,025 13,180 -
11,118 13,994 - -
6.372 . 5,372
80,936 - 76,830 -
777 17,310
1,234,156 1,071,462
6,673 21,243
33,784 127,323
60,369 45,864
4,924 .. 5282
46,721 30,754
17,716 11,054
8,397 5,187
14,904 10,281
19 18
25,930 18,816
10,135 6,368
54 34
229,626 182,224

1,463,782

§ 1,253,686
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Investments are accounted for using either the fair value method or equity method of accounting,
as appropriate on a case-by-case basis. The fair value method is used for all debt securities and
equity securities that "are traded on active markets .and are valued at prices that are readily.
available in those markets. The equity method :is sused -when investments are made in
pooled/commingled investment funds that represent investments where shares or units are owned -
of pooled funds rather than the underlying securities in:that fund. These pooled/commingled funds
make underlying investments in securities from the asset classes listed above.

:The following tables summarize investments by the accounting method utilized as of June 30, 2024
vand 2023. Accounting standards require. disclosure of additional information for those securities-

r

(in thousands of dollars} Fair Value Equity - Total

Cash and short-term investments $ - 18822 $ - $ 18,622

U.S. government securitigs 163,990 - 163,990

Domestic corporate debt securities . 153782 232,332 386,114

Global debt securities - 50,147 - 50,147

. Domestic equities o . 256,605 51,652 308,257
: _International equities . ) : . B3754 36,066 119,820 .
) Emerging markets equmes W T 7,451 47 977 . 55428
Global aquilies - R @ . 106,513 106,513

, ‘Real Estate Investment Trust Z 123 P o123

. Private equity funds Lo 4 - 185,317 185,317

; . Hedge funds v .2 807 68,813 - 69,320
S Other , _ O - 131
i - Total investments S 735112 % 728670 % 1,463,782

2023
a - (in thousands ofdo.'!ars) +” Fair Value Equity - Total

. Cash and short-term’ mvestments : 's‘ i 45 541 § - %, 45541

. U.S. government seclrilies 138 284 - . 138,284

Domestic corporate debt securities 122,320 208,783 - 331,103

* Global debt securities 55,554 - 55,554

. Domestic equities 204,541 45,407 249,948

International equities 57.221 34,404 91,625

Emerging markets equities 267 42,000 42,267

' Global equities - 87,760 87,760

Real Eslate Invesiment Trust -, 20 - .20

Private equity funds "t . 160,624 160,624

Hedge funds 456 50,470 50,926

Other : 34 - 34

Total invesiments $ 620,448 $ 1,253,686

.-accounted for usmg the falr value method, as shown in Note 7.

2024

$ 624,238

e
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For the years ended June 30, 2024 and 2023 mvestment income is reflected in the accompanying |
" Consolidated Statements’of Operations and Changes in Net-Assets as other Joperating revenue of

*approximately $830,000 and $905,000, respectively, and as non-operatrng gains. of approxrmately
. $124 724,000 and $58,119,000,. respectlvely : _

Private equity limited partnership shares are not eligible for redemption from the fund or generai
partner. It is the intent of the Dartmouth Health System to hold these investments until the fund has

-, - fully distributed all proceeds to the limited partners and the term of the partnership agreements
;- “expire. Under the terms of these agreements, the Dartmouth Health System has committed to’
-+ contribute a specified level of capital over a defi ned period of time. Through June 30, 2024 and
172023, the Dartmouth . Health System has outstandlng commltments of $97,410, 000 and
I '$79 753 000 respectrvely . . &)

. -Property, Plant, and Equipment

Property, plant, and equipment consists of the following at June 30; 2024 and 2023:

- {in thousands of doltars) , L 2024 . 2023
Land , , = .. v - § . 57684 $: - 40,749
. ¢ »Construction in progress : ¥ “wn 48,001 . _43117
i ..“ Land |mprovemenls - pa Coe 62,121 . 52,054 .
Bu:Idrngs and improvements ‘ ) . - 1,290,315 - 1,166,776
4 Equrpment . : . ; 1,159,647 1,101,410 .
il Sublotal property plant and equrpment ©. 2618068 - 2,404,106 .
‘-‘_"'_ ,f Less accumulated deprematlon ;i : - ' {1,696,748) '(1,592,484)
£ Total property plant, and equrpment net "~ - $ 921320 § - B11622

§ o As of June 30 2024, constructlon in progress primarily consrsts of three projects; the renovation of
j'-,rnpat|ent wings ‘as part of the Pavilion backfil pro;ect located in Lebanon, NH, the ambulatory

expansion project in Manchester, NH,-and the lab software upgrade to the Lebanon, Cheshire, New
.London, and Alice Péck Day locations. The estimated cost to complete the construction in progress
is approximately $18,900,000.

" As of June 30, 2023, construction in progress primarily consisted of four projects; the Family and

Community Care Clinic located in Keene, NH, the renovation of inpatient wings as part of the
Pavilion backfill project located. in Lebanon, NH, and two lab software upgrades to the Lebanon
campus. ’

Capitalized interest of $0 and $59,000 is included in construction in progress as of June 30, 2024
and 2023 respectrvely

Depremallon expense included in operatrng actrvrtles was $87,732,000 and $87, 029 000 for 2024 and
2023 respectwely

28,75 -
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T Falr Value Measurements

" ‘The followmg is.a descnptlon of the valuallon methodologles for assets and liabilities measured at
E _' falr value on a recurnng basis: | " .- ;

. ‘... = Cash and Shornt-Term Investments consists of money market funds and are valued at net
B - asset value (NAV) reported by the fmancual mstltutlon and cash which wull be used for future
S mvestment opportumtles :

-*»  Domestic, Emerging Markels and International Equrt:es consnsl of actively traded eqwty

..+ securities and mutual funds which are valued at the closing prlce reported on an active

e market on whlch the mdrvudual securltles are traded (Level 1 measurements) . "

. U S. Govemment Securmes Domestlc Corporate and Global Debt Securities consusts of U.S.

government securities, domestic corporate and global debt securities, mutual funds and

. pooled/commingled funds that invest in U.S. government securities, domestic corporate and

L global debt securities. Securities are valued based on quoted market prices or dealer quotes

) where available (Level 1 measurement). If quoted market prices are not available, fair values -

, L are based on quoted market prices of comparable instruments or, if necessary, matrix pricing

R from .a third-party pricing vendor-to determine.fair value (Level 2 measurements). Matrix

i ". " prices are based on quoted prices for securities with similar coupons, ratings and maturities,

" iavae c o rather than on specific bids and offers for a des:gnated security. Investments in mutual funds

. - are measured based on the quoted NAV as of the close of busnness |n the respectwe actnve

: .market (Level 1 measurements)

Investments are classnf ed in thelr entlrety based on the lowest level of input that is 5|gn|f icant to the

*falr value measurement. The following tables set forth the consolidated financial assets and
IIabI|ItIes that were accounted for at falr value ona recurnng ba5|s as of June 30, 2024 and 2023

2024
* {in thousands of dollars) * Levell = Llevel2 Level 3 ¢+ Total
Cwle, Assets T ' T T
¢ ' * livestments . ' .ot i) ' ' | -
Cash and short term investments ' § .. 18622 -'$ - -8 $ .7 18822 .
U.S. government securities .y 163,990 - - "o 163,990
" Domestic corporate debt securities - 78,164 75,618 - 3 153,782
' ; Glabal debt securities 24,925 25222 . - 50,147
o Domestic equities = | © 234107 22,498 - 256,605
International equities ¥ 23,810 ) 59,944 - 83,754
Emerging market equities ’ 7,451 - - 7,459
" Real estate invesiment trust ) 123 - : 123
Hedge funds ' . © 507 - - - 507
Other - . 96 35 - -1
Total fair value investments 551,795 183317 ;i 735,112
¥ (contmued)
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(continued) -

Deferred compensahon plan. assets ) . . B
Cash and short-term investments - 14,463 ! = oL - 14,463

! - Domestic corporale debt securities - © 9519 v .= w A SRR ; . 9,519 .
e Domestic equities -7 54140 R : 54,140
<. -Intemational equities : - T042 - hei . 7,042
& Mulu strategy fund i 66,984 - - - - 66,984
Total deferred compensahon ' ey y :
plan assets v _ 152,148 " o= . PT152,148
B_eneﬁcial interest in trusts L R - - T .. 19,466 . 19,466
S _ Total assets T8 70394378 183317 S 19,466 -$ 906,726
) , = 2023 -
Cey (in thousands of dollars} : . Level1 . °  Level2 " Level 3 Total -
e - Assets . " ; . ' .
i Investments ! ) ' ‘ . o g :
" a Cash and short lerm investments $ 45541 §° o= 8 - $ - 45,541
LR R U.S. government securities i 138,284 ', -, . [ - 138,284
i '.-:'--_' . Domestic' corporate debt secunhes 41351 , - - 80,969 S SE ST 122320
L WTEe S Global debt securities | . - Lc244290 - o WA .. 0 7558554
. . Domestic equities =~ . y 200282 - 4289 : E . ™ \ 204,541
vt PR international equifies " _ 51221, - ; : - 57,221
' ; Ernerging market equities T 267 ° : - R T 267
: LI Real estate investment trust e | I - .\ o 20
- " 'e s W90 Hedgefunds T e CEN o486 . P .- 456
¥ 7 cenE Tim Yoo Other = o : - L S - w .34 -
Ryt Total fair value inv‘e'stme'nts oo 507,821 T - 4T o - .., 624238 .
T7etT 7 Deferred compensation plan assets ' i ) '
-t ) Cash and short-term investmenls . 11,893 ) - =, 11,893
N W " UU.S. government securilies BRI | b e _ Lo 40
A ... 7 1 . Domeslic corporate debt securities . 10453 = i =" . 10,453
F . Globaldeblsecuries © ' - . e 6. T .. R e 18
v L Domestic equities . : g e o480 - - . - 41,841
! International equities  ~ . . " . 5874 - -t i « 5,874
Emerging market equities \ 21 - . 21
Real estate ; i . 4 = . 14
Multi stralegy fund 62,689 - - ‘62,689
Tolal deferred compensation * A
plan assets - - 132,841 ' - : - 132,841
Beneficial interest in trusts T ; = 14,875 14,875
Tolal assets . 8 - 640662 $ - 116417 § 14,875 § 771,954

There were no transfers into or out of Level 1,2, ‘or 3 méasurements due to changes in valuation
fu methodologles dunng the years ended June 30, 2024 and 2023.

.
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2023 7 , i,

There were no I|qu1dat|ons ‘of Level 3 measurements during the years endéd June 30 2024 and

" Net Assets with Donor Restrictions -

.

Net assels with donor restrictions are available for the fo!lowmg purposes at June 30, 2024 and
2023 .

e 024 . 2023

. (in thousands of dollars) s

- Investments held in-perpetuty ~  « | . 5. % 109649 - $ 88,926
Healthcare services , _ " 8BBEO - 38,506
Research _ o . 30,663 28,176
Health education - . " . 23,708 27,374
Other = ‘ . ' © 18,006 10,825
Charity care TR TI - - 14241 12,486
Purchase of equipment o e 13,756 3,950

1 Total net assets wuth donor reslnctlons. . I$ 278,683 $ 210,333

ol

Board Desiénated and Endo'vc;rnent Funds " '
Net assets include funds established for a variety of purboses inclu.ding hoth dono(—restricted
endowment funds and funds designated by the Board of Trustees to function as endowments: Net
assets associated with endowment funds, including funds designated by the Board of Trustees to

. . function as endowments, are classmed and reported based on.the existence or absence of donor-
|mposed restrictions. . - 7 -

'The Dartmouth 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 onglnal value of gifts, as of the gift date, to donor-restricted endowment funds,

~absent explicit donor stipulations to.the contrary. The Dartmouth Health System’s net assets with

donor restrictions, which are to be_held in perpetuity, consist of (a) the orlglnal value of gifts
donated to the permanent endowment (b) the original value of subsequent gifts "to be held in

" perpetuity, and (¢} accumulations to the permanent endowment made in accordance with the

direction of the applicable donor gift instrument at the time the accumulation is added to the fund, if
any. Collectively these amounts are referred 1o as the historic dollar value of the fund.

Net assets without donor restrictions include funds designated by the Board of Trustees to function
as endowments, the income from certain donor-restricted endowment funds, and any accumulated
investment return thereon, which pursuant to donor intent may be expended based on trustee or
management designation. Net assets with donor restrictions that are temporary in nature, either

. Testricted by time or purpose, include funds appropnated for expenditure pursuant to endowment
and mvestmlen! spending policies, certain -expendable endowment gifts from donofs, and any

retained income and appreciation' on donor-restricted endowment funds, which are restricted by the
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' X . _‘ ‘donor to a specific purpose or by law. When the restrictions on these funds_ h'a\'.fe,been met, the
: funds are reclassified to net assets without donor restrictions.

-
:

- In accordance with the Act the Danmouth Health System consuders the following factors in making -

a determination to appropriate or accumulate donor-réstricted 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 defiation; the expected total return from income and
o . the appreciation of investments; other resources available; and investment policies. ;

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

& " The Dartmouth 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,
ke <. purposes ‘and duration for which the endowment is established, subject to donor intent expressed
N -in the gift'instrument and the standard of prudence prescnbed by the Act. . . ‘

il : From time to time, the fa|r value of assets assomated wrth mdmdual donor-restricted endowment )
=+ " s funds may fall below their original contributed value Such market losses were not materlal as of - -
W June 30, 2024 and 2023. - - ‘

a3k

T Endowment net asset composmen by type of fund consnsts of the followung at June 30, 2024 and
o i (2023 ' ; e -

‘ : _ 2024
g S . Without With’
R Ty B .l B =  Donor., . - Donor
Bl R e {in thousands of dollars) ; Restrictions Restrictions * Toftal

0T Donorrestricted endowrnent funds - - $ <0 - $ 139,933 '$ 139,933
: ' Board-designated endowment funds . 30,085 - 30,085
. Tolalendowed netassets  $ 30,085 % 139,933 $ 170,018

2023

Without With

. Donor Donor
(in thousands of doflars) - Restrictions Restrictions ©~ Total

Donor-restricted endowment funds $ ! g $ 111,843 % 111,843 -
Board-designated endowment funds _ 28,688 - 28,688 -

Total endowed net assets 28688 §$ 111,843 $ - 140531
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ta '+ Changes in endowment net assets for the years ended Juneﬁb,, 2024 and 2023 are as follows:l

i T % ; 2024 -
. S U ¥ . Without With
;o . . Donor Donor
— : '(in thousands of dollars) - -_Restrictions Restrictions Total
Beginning of yearbélanceS' ' ) $-'- 28,688 % 111,843 § 140,531
. Net investment return 411 . ¢ 11,894 12,305 i
. Contributions .o 12,627 - 12827 :
~.. . ___ . Transfers 1,085 . 11,185 122200 TN
' """ Release of appropriated funds - (69) {(7,596). (7.665)
# oqww End of year balances $_ 3008 § 139,933 §__ 170.018
Beneficial interest in perpetual frusts 18,596
Net assets with donor restrictions - $ 158,529
v, 450 2023
» 4 o : N E Without With .
_ <R : ' E .. Donor’ ° Donor . ;
Tar et B ‘(rn thousands ofdoflars) s Restrictions ' :Restrictions * ' Total
B o BB B ook e sliveanbalances T §. . -41344 $ -+ 107,590 .$ . 148,934...
A Net investment return _ 22 . 1,305 1,517
Fo Aty Contributions - - L ] & § g 443,201 3,201
- W .. Transfers \ Y (12743) - 2561 .{10,182)
pire o S, .. -Release of appropriéte_d funds - : {125) " (2,814) © (2,939} .
5 a End of year balances ' . §__ - 28688 % 111,843 $_ 140531 -
Ben.eﬁcial interest in perpetual trusts . 13,954
48 125,797

o Net assets with donor restrictions

10., Long-Term Debt

"

© MHMH established the Dartmouth-Hitchcock Obligated Group (DHOG) for the purpose of issuing
bonds financed through New Hampshire Health and Education Facilities Authority (NHHEFA) or
the “Authority”. The members of the obligated group at June 30, 2024 and 2023 consist of
‘Dartmouth Health, MHMH, DHC, NLH, MAHHC, and APD. The members of the obligated group at
June 30, 2023 consisted of Datmouth Health, MHMH, DHC, Cheshire, NLH, MAHHC, and APD.

b

Dartmouth Health is designated as the obligated group agent.

Effective June 26, 2024, after approval from the Dartmouth Health Board of Trustees, Cheshire

- withdrew from the DHOG. The Cheshire Series 2012 bonds and the related obligated group note
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" zsecuring the, Cheshlre bonds, will rermain outstanding and therefore constitute a contlnumg jomt
and several obligation of the DHOG. ;

i Revenue bonds issued by members of the DHOG, are admmlstered through notes reglstered in

- = 7.: -the name of the Bond Trustee and in accordance with the terms of a Master Trust Indenture..The
Master Trust Indenture contains provisions permitting the addition, withdrawal, or consolidation of
members of the DHOG under certain conditions. The notes constitute a joint and several obligation
“of the members of the DHOG (and any other future members of the DHOG) and are equally and

-ratably collateralized by a pledge of the members' gross receipts. The DHOG is also subject to

. certain annual covenants under the Master Trust Indenture, the most restrictive is the Annual Debt
Ser\rlce Coverage Ratio (1 10x).

A summary of long-term debt at June 30, 2024 and 2023 is as follows:

[t =

{in thousands of dollars) i . - 202 : 2023

Variable rate issues
New Hampshire Health and Education Facilities
. Authority (NHHEFA) Revenue Bonds
- Series 2018A, principal maturing in varying annual i ‘
: amounts, through August 2037 (1) s ‘81,040 $ 83,355

;. Fixed rate issues’ : : "
b " New Hampshire Health and Education Faciites =~ « & "
- Authority Revenue Bonds : ' '
1w, . Series 20188, pnncupal maturing in varying annua! = -

“ .. - amounts, through August 2048 (1) . . : " 303,102 - /303,102

rl

B D e Series 20204, principal maturing in varying annual e . )
ST . iU -+ amounls, through August 2059 (2) Y ' ) © 125,000 - -125,000°
g ': Vet : Series 2017A, principal maturing in varying annual . B '
T, amounts, throligh August 2040(3) ., - o S on im 122435 -7 122,435
4 A Series 20194, principal maturing in varying annual . . ’
’ amounts, through August 2043 (4} 1 89,165 ) 109,800 -
ey Series 2017B, principal maturing in varying annua! : ' i i
Ve L .amounts, through August 2031 (3) : : i " 98,750 . 99,165
midoe =, o Series 2018C, principal maturing in varying annual " - D ‘-
: amounts, through August 2030 (5) Lo 8 22,035 . 22860 .
Series 2012, principal maturing in varying annual ' :
' - amounts, through July 2039 {6) . 20,800 21,715
Series 2014B, principal maturing in varying annual :
amounts, through August 2033 (7) 14,530 . 14,530
Series 20168, principal maturing in varying annual

amounts, through August 2045 (8) ) 10,870 10,870

Note payable _
Note payable to a financial institution due in varying

annual amounts through 2035 {8) 125,000 ' , 125,000
. Note payable to a financial institution due in varying ' ; .
H anniial amounts through 2035 (10) ‘ 100,000 -
* T ' Total obligated group debt $- 1122827 § 1,037,932
: . T o ' oo o g - “{continued) -
I T 7 1 ,
Wb g ! 29 - ¥
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_ - (continued) - "
A Other . e
- 2021 Series B Hospital Bonds, mcludmg monthly payments

™

of $227,000, including interest of 2.68%, maturing.in o e
“December, 2031.» ) o . $ .. 20385 % -

2021 Series A Hospital Bonds, including monthly payments . ' .
_ranging from $23,333 to $227,000, including interest of 2. 75%,°

maturing in December 2031 _ ' 5557 R
‘=, - Morigage note payable to the US Dept of Agricutture including &
T © - monthly payments of-$10,892, including interest of 2, 375%
maturing in November, 2046 2267« - 2,343

Note payable to a fi nancial institution, with principal balance
due in full in June, 2034; collateralized by land and bunldlng _ i g
The note payable is interest free. i ’ 341 232,

. . Note payable to a financial institution, payable in interest free
_ ¢+ - monthly installments through December 2024 collateralized

ot byassocxated equment . R S5 R Lo KV
i AT Note payable to lhe Town of Bennington, VT wﬂhafxed “ihy
e g interest rate of 3.000%. Payment of principal and interest
P - aré deferred until March 1, 2025, at which time annual . o il ; . .
= _paymentswdlbemade —— : 511 . i
iy a0 © Total nonoblugated group debt . _ * 29,041 2607 -
et g . -Totallong-term debt - N 1151868 - 1,040,539
Add criginal issue premium and discounts, net . X 76,975 . 80,112
Less: Current portion ) ' ik (22,426) . (15,236)
';' G :Debt issuance costs, net : 3 ] (6,492) -, {6,453)
Rl , .- Tolallong-term debt,net . ... T $- 1199925 . 1008962

(1) Series 201 aA and Series 2018B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2018A and Senes 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 20188 revenue bonds mature in variable amounts through 2048, and were used
primarily to refund a portion of Series 2015A and Series 2016A revenue bonds, revolving line

_of credit, Series 2012 bank loan, and the Series 2015A and Series 2016A swap terminations.
The interest on the Series 2018A revenue bonds is variable, with a current interest rate of
5.00%. The interest on the Series 2018B revenue bonds is fixed, wnh an.interest rate of
4.18%, and'matures in variable amounts through 2048.
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(2) Series 2020A Revenue Bonds :
The DHOG issued NHHEFA Revenue Bonds, Senes 2020A in February 2020. The Series
" © 2020A°revenue bonds mature in'variable amounts through 2059 and the proceeds are being -
used primarily to fund the construction of a 212,000 square foot inpatient pavilion in Lebanon,
NH, as well as various equipment. The interest on the Series 2020A revenue bonds is fixed,
with an interest rate of 5.00%.
_ (3) Series 2017A and Senes 20173 Revenue Bonds - '
~ ' The DHOG issued NHHEFA Revenue Bonds, Series 2017A and Series 2017B, in December
R~ 2017. The Series 2017A revenue bonds mature in variable amounts through 2040 and were .
g ‘used primarily to refund Series 2009 and Series 2010 revenue bonds. The' Series 2017B .
- revenue bonds mature in variable amounts through 2031 and were ‘used to refund Series
2012A and Series 2012B revenue bonds. The interest on the Series 2017A revenue bonds is
fixed, with an interest rate of 5.00%. The mterest on the Series 20178 revenue bonds is fixed,
with an interest rate of 2, 54%

“(4) Series 2019A Revenue Bonds

£ The DHOG issued NHHEFA Revenue Bonds, Series 2019A, in October 2019 The Series

. 4 2019A revenue bonds mature in variable amounts through 2043 and were used pnmanly to

el BRTR 3 fund the construction of a 91,000 square foot & expansion of facilities in Manchester, NH,- to

o B "include an Ambulatory Surgical Center as’ well as various equipment. The interest on the
P . Series 2019A revenue bonds is fixed, with an interest rate of 4.00%. '

oy e - (8) Seﬂes 2018C Revenue Bonds -

Al R " The DHOG issued NHHEFA Revenue Bonds, Series' 2018C, in August 2018 The Senes

- a 2018C revenue bonds mature in_variable amounts through 2030 and were used primarily to ..

i ', refinance the Series 2010 revenue bonds. The mterest on the Senes is fixed, wath an |nterest

it Wl rate of.3.22%.. :

]
i

. (6) Serues 2012 Revenue Bonds
i ' _ The DHOG issued NHHEFA Revenue Bonds, Sertes 2012, in ‘November 2012. The. Series
s .., 2012 revenue bonds mature in variable amounts through 2039 and were used to refund 1998 .
sYab. -0 o and 2009 Series revenue bonds, finance the 'settlement cost of the interest rate swap, and’ .
e e - "7 finance the purchase of certain equipment’ and renovations. The revenue bonds have fixed -
s, B 0 mterest coupon rates ranging from 2.0% to 5. 0% (a net interest cost of 3.96%). !

’

(7) Serles 20148 Revenue Bonds '
The DHOG issued Series 2014B NHHEFA Revenue in August 2014. The Series 2014B
revenue bonds mature at various dates through 2033. The proceeds from the 20148 revenue
bonds were used partially to refund the Series 2009 revenue bonds and to cover cost of -
issuance. Interest on 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: 20168 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 fi inance ceda:n 2016 prOJects The Serles 20168 is
f xed, with an interest rate.of 1.78%. : !
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-

(9} 2020 note payable to' fmancnal 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 varlous dates through 2035 and is fixed, with an interest
rate of 2.56%.

- (10) 2023 note payable to fmancnal |nst|tut|on

The DHOG issued a note payable to TD Bank in the amount of $100, 000 000. The note
S matures at various dates through 2033 and is fixed, with an mterest rate of 6. 17%

-

"Outstandmg joint and several . .indebtedness of the DHOG at June 30, 2024 and 2023 |s‘

- ) approxumately $1,122,827,000 and $1,037,932,000, respectlvely

1.

Aggregate annual principal payments of total Iong-term debl for the next five years ending June 30
and thereafter are as follows:

(in thousands of doffars) - 2024

: - 2025 5. 22426
' 2026 4 . 23293 - :
S 7 2027 . 25509 .
aet et 2028° T UERCTRE Y270 = R ey
' 20200 . . . 27114 - A
Thereafter i . 1,027,356

e | © CTotal :'$ . 1,151,868

i The Dartmouth Health System Indenture agreements requnre establishment and malntenance of 2
. "debt service reserves and other trustee held funds. Trustee held funds of ‘approximately $777,000 -

and $17,310,000 at June 30, 2024 and 2023, respectivély, are classified as assets limited-as to use
in the accompanying Consolidated Balance Sheets {Note 5). In addition, debt service reserves of
approximately $48,000 and $486, 000 at June 30, 2024 and 2023, respectively, are classified as |
other current assets in the accompanying Consohdated Balance Sheets. The debt servuce reserves -

are malnly compnsed of escrowed constructlon funds at June 30, 2024 and 2023,

For the years ended June 30, 2024 and 2023, interest expense(on the Dartmouth Health System'’s
long-term debt is reflected in the accompanying Consolidated Statements of Operations and
Changes in Net Assets as operating expenses of $40,869,000 and $34,515,000, respectively, and
other non-operating losses of $8,203,000 and $3,782,000, respectively, net of amounts capitalized.

Employee Benefits

Eligible employees of the Dartmouth Heaith éystem are covered under various defined benefit

" andfor defined contribution plans. In addition, certain members provide postretirement medical and

life insurance benefit plans to certain active and former employees who meet eligibility
requurements ' . _ i

I
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Ec o A summary of the habrlrty for postreturement and other postretlrement plan benefits reported |n the e
Consolldated Balance Sheets at June 30 are as fo[lows . . . ]

e : ; S - 2024 © . 2023

Current portiort of iiability for postretirement :
medical and life benefits* - % (3241) $  (3,386)
~~ ' Current portion of liability for pension and-'other _ '
. posiretirement plan benefits . s % (3241)0 8 (3,386) _
i * Long-term portiori of liability for pension .~~~ § (184,288)  § (177,006)
2 Long-term partion of liability for AT R '
postretirement medical and life benefits _ (27,472) (29,299)
| Liability for pension and other postretirement ' .
plan benefits, excluding current portion $ (211,760) $ (206,305)
Total liability for pension and other - A _ ,
postrehrement plan benefits T 52.15 001) § g209 691)
E lncluded within accrued compensatlon and related benef ts on the Consolidated and Conso!rdatmg :

Gl ! BalanceSheets e R e B . s e T

if -

-

S Defmed Benefit Plans e : o . Taa v

5o “i " The Dartmouth Health System’s defined benefit plans have been frozen and, therefore there are -
» No remaining participants earnmg benef ts in any of the Dartmouth Health System’s defined benefit
< plans i : : :_ _ _

i B ' Net perlodrc pension expense mcluded in_ employee benefits expense in the Cortéolidated E
Statements of Operations and Changes in Net Assets, is comprised of the following components
for the years ended June 30, 2024 and 2023:

. - (in thousands of dollars) 4 . oE R Ve L 2024 ., 2023
" i - e, I . y
g B ’ Interest cost on projected benefit obligation -, .. - - $ 46921 .3 45924
: Expected return on plan assets . ° ‘ : . (41,321) (46,071)
Net loss amortization . 15248 15,820
Settlernent : 13,287 -
Total net periodic pension expense ; $ 34,135 3 15,673

The following assumptions were used to determine net périodic pension expense as of June 30,
2024 and 2023:-
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Qo - T . " 2024 023
Discountrates - B S . 485-590%  4.40%-5.10%
". Rate of increase in compensation ' by . NA NIA
_ Expected long-term rates of return on plan assets . - 4.85-7.25% 4.40% - 7.25%

The following table sets forth the funded status andmamounts recogrtized in the Dartmouth Health
System’s Consohdated Financial Statements for the defned benefit pension plans at June 30, 2024

~ and 2023:
" (in thousands of dollars) 5 | mog 2024 - . 12023
~ Change in benefit obligation - i
: Benefit obligation, beginning of year $ -, 866750+ $ 938,886
Interest cost ' » 46,921 45,924
Benefits paid ; ! (59,301) -(58,580}
Experience loss i ' (1,809) -
Actuarial gain/(loss) ° . 0T 2843 (59,480)
Settlements . t e Y (61,442) . -
) Beneft obligation, end of year ' . | N . . 793,762 866,750
[ S Change in plan assets SR ‘ Vi ' :
_Fair value of, plan assets, beginning of year L 2 g, - 689,744 747,085
Actual retur on plan assets ‘ . Lo - 23,005 12w o
Benefits paid - . ) . . (59,301) . - (58,580}
: Employer contributions” i B 17,468 -
> Settlements 5 : : L. :(81442) . B
: Fair value of plan assets, end of year . . 609,474 689,744
* Funded status of the plans $ {184,288) $‘ {177,006}
Current portion of liability for pension * wir .. B - $ -
" Long-term portion of tiability for pension’ - - {(184,288) . - {177,006}
' Liability for pension _ . * " - E $_(184288) ~ §_ (177,006)

As of June 30, 2024 and 2023, the liability for pension is included in the liability for pension and
other postretirement plan benefits in the accompanying Consalidated Balance Sheets.

Amounts not yet reflected in net periodic pension expense and included in the change in net assets
without donor restrictions include $480,101,000 and $489 486,000 of net actuanial loss as of
June 30, 2024 and 2023, respectively.

The amounts amomzed from nel assets without donor restrictions into net periodic pensnon
expense in fiscal year 2024 for net actuarial losses was $15, 248 000.
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-The fol]owmg table sets forth the assumptlons used 'tc determine the accumulated benefnt

oblngatlon at June 30, 2024 and 2023:

,.2024 2023
| ; e —
Discount rates @ T 6.00% 4.85-590%
. Rate of increase in compensation g 5 _ ) N{A o N/A

_The primary investment objective for the defi ned benef’ t plans assets is to support the pension

liabilities of the pension plans for employees of the Dartmouth Health System, by prowdlng long-

*_term capital appreciation and by also using a Liability Driven Investing (“LD!") strategy to partially
‘hedge the impact fluctuating interest rates have on the value of the pension plan's liabilities. As of

June 30, 2024, it is expected that the LD strategy will hedge approximately 75% of the interest rate
risk associated with pension liabilities. As of June 30, 2023, the expected LDl hedge “was
approximately 70%. To achieve the appreciation and hedging objectives, the pension plans utilize a
diversified structure of asset classes. The asset 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 allocatlons for the various mvestments
- are as follows ] . : s ; o

w ~.Range of -

Target Target 2
Allocations "Allocations
. Cash and short-term investments’ T T 0-5% 2% |
i U.S. government securities wil:fa o020 T 16

Domeslic debt securities - ' - 20-58 4D
Globat debt securities . 0-26 . - 0
Domestic equities ) , , ' 535 " 15
International equities -~ 2 x - 515 .. 6

. -Emerging market equities ' x 0313 . .47
Global Equities . = - 0-10 2 E 72
Real estate-investment trust funds . T, 05 0 '
Private equity funds - : = 0-5 0
Hedge funds 5-18 10

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

-

]

. The Boards of Trustees of the Dartmouth Health System, as plan sponsors, oversee the design,,
" structure, and prudent professional management of the Dartmouth Health Systern's pension plans’

in accordance with Board approved..investment policies,
- authorities and.more specifically the following:

" assets,

N -

roles,

« Establishing and modifying asset class targets with Board aporoved.polioy ranges,

. Approvihg the asset class rebalancing‘procedures', '

. Hiring and terminating investment managers,' and

.« . Momtonng performance of the investment managers custodians and mvestment consultants.

The hierarchy and inputs to valuation techmques to measure fair va!ue 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 determlnable value is

~ made using the NAV per share or its equwalent asa practlcal expedient.

' The following table séts forth the Dartmouth Health System s pension plans’ mvestments that were

accounted for at fair value as of June 30, 2024 and 2023:

{in thousands of dollars)

., Investments

" .+ Cash and short-term investments

U.8. government securities

"7, Domestic debt securilies

Domestic equities
* Intemationa! equities
) Emerging market equities .
Global equities
.Total investments

(in thousands of dollars)

Investments

Cash and shori-term investments
U.S. government securities
Domestic debt securilies
Domestic equities

" Intemational equiies

Emerging market equities
Global equilies
Total investments

1 -

© 2024 T
: ' : : Redemptlon Days'
Levell -~ -Level2 Level 3 -~ - Total - orllquidation.’ Notice
. 9846 $ 9846 - Daily - 1 i
45202 - . " 45202 . Daity-Monthly 1-15
64,075 200,343 264,418 .Dally—Monlhly‘ . 1-15
66,717 t28921° 2 95638 . Daily-Monthy” -~ 1-10
- 3rrar, = 37,727 . -Daily-Monthly 1211,
. .26,530 26,530  Daily-Monthly =17
48,690 . 48,690 Daily-Monihty 117
175,994 362057 5. .. - S 528,051 '
2023
: ; Redemption Days’
Level 1 Level 2 Level 3 Total or Liguidation Notice
- 10,667 $ 10,667 Daily 1
22918 . . -, 22919 Daily-Monthly 1-15
96,004 250,964 - 346,968 Daily-Monthly 1-15
89,391 26,849 - . 116,240 Daily-Monthly 1-10
18912 - 22,361 41,273 Daily-Monthly 1-11
: 26,743 26,743 Daily-Monthly 1-17
C 52.461" 2 52,461 Daily-Monthly- 1-17
227.226 380,045 - -rs  si17.271
1
364

‘responsibilities, and

\ -

N
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.

, Additionally, private equity and hedge funds, valued at NAV, totaled $81,423,000 and $72.473.000

as of June 30, 2024 and 2023, respectively Private ‘equity and hedge funds, maintained.in the

pension plans’ investments, have redemption terms that vary between quarterly and annually and Sl
—generally require between 60-96 days notlce o] i iz i l

™
.I'

-, There were no transfers mto or out of Léve! 1 2 or 3 measurements due to changes in valuatlon

methodologies during the years ended June 30 2024 and 2023.

w

-The weighted average assel allocallon by asset category for the Dartmouth Health Systems

pension plans is as follows at June 30, 2024 and 2023

i

Cash and short-term investments 2% 3%
U.S.government securies . 16 5 )
Domestic debl securities e e 240 © 42
; - Global debt securities ' 0 . 4
) ' . Domestic equities . . 15 A7
L " International equities. =, - ; 6 7
. " . ' Emerging market equmes 4 4
o 1 " Global equilies 7 6
: “Hedge funds _ o 10 12 . -
= _“-_Idtal"_'- 5L : 100 % 100 % Yol g

L

i The expecled Iong-term rate of return on plan assets is: revrewed annually takmg into consnderatlon
- ."the asset, allocation,- historical returns .on. the types ‘of assets held, and the current economic
- “enwronment Based'on these factors it'is expected that the pen3|on assets will earn an average of- -
7.25% perannum S o -'. :

1

The Dartmouth Health System is expected to contnbute approxumately $30, 000 000 to the Plans in .

: :2025 howeveractual contrlbutlons may vary from expected amounts. .~

"'The fol]owmg benefut payments WhICh reflect expected future service, as appropnate are expected '

~'to be paid for the years endmg June 30 and thereafter : ;i

“(in thousands of dollars) .

. 2025 . $ 59584 2
2026 61,036 i
2027 * 61,096
2028 62,867 -
2029 63,495 .
2030 - 2034 316,610
. 3 & ' ¥ s _3.?" i v
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Defined Contrlbutlon Plans

The Dartmouth Health System has employer sponsored plans for certain of its members, undér
.which the employer makes contributions based on-specified percentages of compensation and
employee deferral amounts. Total employer contributions to the plan of $74,481,000 and
$71,152,000 in 2024 and 2023, respectively,-are included in employee benefits expenses in the
accompanying Consolidated Statements of Operattons and Changes in Net Assets. *

y Postretlrement Medlcal and Llfe Insurance Beneftts -
The Dartmouth Health System has postretlrernent medical and life insurance benef t pIans covering,

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

. funded. - _
= . e F Net periodic postretirement medtcal and life benefit cost is compnsed of the components ||sted
e ‘below for the years ended June 30, 2024 and 2023 N
{in thousands ofdoh‘ars) oo T 2024 - 2023
_ . Semvicecost v w8 228§ 357
qeats = % Interest cost - T 1,856 . 1,956
(T T ", Net (income) loss amortization - 1 7. 2 e 62 ' g
vt L B v . e r e .
B TR REE o AR g o o ) Tolal" IS 2,079 $ 2375
E g & ' The follownng table sets forth the accumulated poslretlrement medical and life insurance benef t
- 'obllgatlon amounts, recognized. in_ the Dartrnouth Health Systems Consolidated Fmanual

. Statements at June 30 2024 and 2023: i .

2023

' 0 : (in thousands of doliats) - ol 2024 .
: " Change in benefit obligation : ; :

Accumulated benefit obhgatlon beglnmng of year $ 32685 - §- 40315~

. Service cost : s = . 2257 357

_ Interestcost.. . ', . G . 718867 0 1,95
. L@ o0 Benefits paid R - il _ {(3.486) - (3,588)
' Actuarial income - e L (567) (6,355)

" Accumulated benefit obligation, end-of year 30,713 32,685

"Current portion of liability for postretirement ’ B
medical and life benefits ) $ (3241) § (3,388)
Long-term portion of liability for : . '
postretirement medical and life benefits (27,.472) {29,299)
Funded status of the plans and liability for 1 ‘
- postretirement medical and life benefits . §_(30,713) § _(32,685)
5 ¥ ! \ E 5 i "
; : ' 38 . £
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Dartmouth Hitchcock Health (dlbla Dartmouth Health) and

1

! Subsidiaries
i Notes to Consolidated Financial Statements = &
June 30, 2024 and 2023 L e :

. e
y .

= As of June 30, 2024 and 2023, the liability. for postretirement medical and life insurance benefits is
*“included in the liability for pensu)n and other postretlrement plan beneflts in the accompanying
. Consolidated Balance Sheets. £ o ;
b ., . . Amounts not yet reflected in net periodic income, for the postretirgment medlcal and life msurance ‘

' beneflt plans, included in the change in, net assets without donor restrictions, are as follows:

T (in thousands ofdol!ars) _ oo.2024 - 2023

s '; | . Netactuanallncome . r 8 (2,535)-- $ " (1,970)
ey il AT ot T A

The followmg future beneflt paymenits, which reflect expected future service, as approprlate are
expected to be paid for the years ending June 30, 2024 and thereafter

o meo Gl ‘(m thousands of dollars)
S T s 2025 $ 3,338
B ce 2026 - e . 3366
O M 1y A A . 13,360
o7l U . o T '.2028”'“.- o aila ¥ 3188
: i B Lot t20007 LTue Tt - 3,089

2030-2034 - G '14|095. Cadk ol i

L ) I.q. .In determlmng the accumulated beneﬂt obllgatlon for the postretirement medical and life insurance -
el _‘plans, the Dartmouth Health System used discount rates of 6.10 - 6.60% in 2024, and assumed
ey ?"'. healthcare cost trend rates of 6. 25-6.50%, trendlng down to 5. 00%.in 2029 and thereafter.

f

“12. Professional and General Lrablllty Insurance Coverage )

§ '

R " DA H along wrth Dartmouth College Cheshlre NLH APD MAHHC, and VNH are prowded
el professional and. general liability insurance on a clarms made basis through Hamden Assurance
: -Risk Retention Group, Inc. (RRG) a VT captive msurance 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 is triggered when claims are made. Premiums

and related insurance deposits are actuarially determined, based on asserted liability claims

adjusted for future development. The. reserves for outstanding losses are recorded on an

" . undiscounted basis: ’ ’ s b “ '
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! 'Dartmouth H|tchcock Health (dlbla Dartmouth Health) and
. -Subsidiaries

- Notes to Consolidated Financial Statements b . B,
i * June 30, 2024 and 2023 ' : _ . o R : '

Selected financial data of HAC and RRG, taken from the Iatest available flnanmal statements at
“June 30 2024 and 2023, are summanzed as follows:

g h

T DU I : ' " 5 . 2024

EER . (L © " HAC 'RRG, . Total
S (in thousands of doliars) ' - o
. o Assels - $ 100066 § 2628 . $ 102,694 ’
.t : . Shareholders’ equity 13,620 . 50 - 13,670
: : - S 20
R HAC. . RRG Total
{in thousands of dollars} _ _
‘ ~ Assets K $ 93777 $ 2372 $ 96149
Shareholders' equity : 13,620 . 50 13,670

‘13, Commitments and Contingencies

thlgatlon y E 2 s

The Dartmouth Health System is mvolved in various malpractlce claims and legal proceedlngs of a -
nature considered normal to its business. The claims are in various stages and some may
ultimately be brought to trial. It is-the opinion of management that the final outcome of these claims

Z ‘will not have.a matenal effect on the consohdated t” nancral position of the Dartmouth Health '

. System. _ __ 3 PRI B

Llnes ofCredlt g - TN v
The Dartmouth Health System has entered into loan agreements with financial mstltutlons
establishing access to revolving lines of credit up to '$120,000,000. Interest is variable and
determined using the Bloomberg Shert-Term Bank Yield Index, the Wall Street Journal Prime Rate,
‘or the Secured Overnight Financing Rate. The loan agreements are due to expire October 3, 2025
I A . and January- 31, 2025. The outstanding ‘balances ori the lines of credit totaled $41,950,000 and_
o : $40,000,000 as of June 30, 2024 and 2023, respectively. Interest expense’ was approximately
" "$4,367,000 and $1,200,000 for the years ended June 30, 2024 and 2023, respectively, and is
inciuded in the Consolidated Statements of Operations and Changes in Net Assets.

14, ' Functional Expenses

Operating expenses are presented by functional classification in accordance with the overall
service missions of the Dartmouth Health System. Each functional classification displays all
expenses related to the underlying operations by natural classification. Salaries, employee
benefits, medical supplies ‘and medications, and purchased services and other expenses are
‘generally considered variable.and are allocated to the mission that best aligns to the type of service
- : prowded Medlcald enhancement tax ES allocated to program ser\nces Interest expense is allocated
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= Notes to Consolidated Fmancnal Statements GoE I
= Juné‘30, 2024 and 2023 o CE : L R

based on usage of debt-financed space. DepreCIatlon and amortlzatuon is aIIocated based on
square footage and specmc |dent|f“ catlon of equnpment used by department -

Operating expenses of the Dartmouth Health System by functional and natural basns are as follows
for the years ended June 30 2024 °and-2023, respectively: '

. A o, . i . 2024
T 2 . ) [ R Program Management --
: — {in thousands of doliars) Services ““and General Fundraising Total
] ' Oparating - S - , o ‘
Salaries ) ) § 1356800 §.° 222503 3 - 2077 % 1,581,480
T ; Employee benefits 341,483 49,747 478 ) 391,708
. ; J - Medical suppfies and medications 833,657 7,614 6 - 841,277
T Furchased services and other 361,683 152,130 7,406 521,219
! Medicaid enhancement tax 102,727 - - ~ 102,727
. o Depreciation and amorttzatron . 46,069 . 43,873 43 - 89,985
i . . Interest . 8,293 32,569 7 40,869
. ' Total opérating ke $ 3050712 % 508536 § 10017 $ 3,569,265
G B T i Program ‘Management . -
H . + Services - and General Fundraising * .-.  Total
Lo .. """ Mon-operating _ 2 ¥ / . Eonm . 2T '
A A * Employee benefits  * .7 T8 “31,706 3 4200 ' § ‘83 0§ 35,989
o R ] Interest kL ST 8,203 - 8,203
Bg * . Developent ) . 10,203 10,203
T Total non-operating S | 31,706. § .’ 12,403 8. 10,286 $ 54,395
’ |_| o " ¥ e .I. & - ; il .-'
o T : ) 2023
5 4 re : . e =
& Program ‘Management '
(in thousands of dollars) Services ~ and General Fundralsing Total
SR Operating _ L y e 3 '
ity B . Salaries © 7 ©§ . 1238158 § 183,063 1870 . & 1423091
# .. Employee benefits I 293,359 . - 38,778 249 332,386
; Yot Medica! supplies . and medications 722,957 < 2517 6 . 725,480
e i Purchased services and other 308,192 148,439 . 5270 458,901
: Medicaid enhancement lax 85,715 | W i 85,715
Depreciation and amortization " 45,702 44,707 48 90,457
Interest , 8,470 26,037 8 34,515
Total operating $ 2699553 3§ 443541 § 7451 § 3,150,645
Program Management
Services and General ~ Fundraising Total
Non-operating .
i - Employee benefits . - . 4] 15606 $ 2077 % 8 % 17,691
Interest v - 3,782 - 3782
" Development - : - 8,799 8,799
Total non-operating '§ 15606 § 5850 % 8807 $ ' 30,272
ol { ! : ?': i E i
=y L] i
i "'. -I- ;1]I 1: 2 L] : 'I'. : . i k
s -j:' s :1 =4 ' gL "'*1-.'- %
= 1‘. e .- I.. " By -‘--’I ¥ I:
RS F TR A o -

e
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Sub3|dlartes ;
Notes to Consolidated Fmancnal Statements :

June30 2024and2023‘" e B a L e

'15.,

" 16.

'Liquidity- o S

.~ L -

F

The Dartmouth Health System is _substantiallyzsupported by cash generated from operations. In

- addition, the Dartmouth Health System holds.financial assets for specific purposes which are.

limited a§ to use. Thus, certain financial assets reported- on the accompanying Consolidated

~ Balance Sheets may not be available for general expenduture within one year of the balance sheet
; date

£

* The Dartmouth Health System ] fmancnal assets avallable at June 30 2024 and 2023 to meet cash .

needs for general expendttures thhln one year of June 30, 2024 and 2023 respectlvely, are as
«follows: . ; o

i v

Bt

(in thotsands of dollars) T 1 2023

Cash and cash equivalents ; s : $ 257903 % 115,996
Patient accounts receivable gLy o 287,317 ' 289,787 -
Assets limited as to use . , ‘o 1,234,156 - 1,071,462
Other- mvestments for restricted activities - . : t 229626 .. 182,224

Tolalf nanmal assels | ' i . 2,009,002 _1,659,46_9

Less those unavailable for general expendlture W|th|n one year: - -
Investments held by captive msurance companles .. - . - '(80936) - - (76,830)

Investments for restricted activities ~. - - pac © Y. (220626) . (182,224) ,
+ Bond proceeds hetd for. capital pro;ects B b - (777) .o (17,310)

- Other mvestmenlswnh liquidity horizons greaterthan R A 5,
oneyear - . ' . . (159491) ' (141,810)

Total financial. assets avallable wuthm one year : $ 1,538, 172 $ 1,241,295

- The Dartmouth Health System used cash flow from operatlons of approxamately $147 848, 000 and

($164,033,000) for the years ended- June 30, 2024 and June 30, 2023, respectively. In addition; the
Dartmouth. Health System's fiquidity management plan includes ‘investing excess daily cash in -

* intermediate or long-term investments based on anticipated liquidity needs. The Dartmouth Health

System, has available lines of credit of up-to: $120 000,000 which it can draw upon as needed to
meet its liquidity needs. See Note 13 for further details on the lines of credit. -

L

Lease Commitments

Dartmouth Health determines if an arrangement is or contains a lease at inception of the contract.
Right-of-use assets represent our right to use the underlying assets for the-lease term and our
lease liabilities represent our obligation to make lease payments arising from the leases. Right-of-
use assets and lease liabilities are recognized at commencement date, based on the present value

- of lease payments over the lease term. The Dartmouth Hedlth System uses the implicit rate noted

within the contract. if not readily available, the Dartmouth Health System uses an estimated
incremental borrowing rate, which is clenved usmg a co[lateralrzed borrowmg rate, for the same.
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" Notes to Consolldated Fmanmal Statements

:“June 30, 2024 and 2023 Lol e ek iges

-currency and term, as the associated lease. A’ right-of-use assét and lease liability is not

recognized for leases with an initial term of 12 months oress, rather the Dartmouth Health System

recognlzes lease expense for these leases-on- a stra:ght dline basns over the lease term, within

- lease and rental expense . .- . S ,
Operatlng leases are. prlmanly for real estate, including certain acute care facilities, off-campus
. outpatient facilities, medical office ‘buildings,.and corporate and other administrative offices. Real

,estate lease agreements typically have initial terms of 3 to 8 years. These real estate leases may -

include one or more options to renew, with renewals that can extend the lease term from 2 to 5
: years. The exercise of lease renewal options is at the Dartmouth Health System’s sole discretion.
" When determlnmg the lease term, management includes options to extend or terminate the lease

y when itis reasonably certain that the Dartmouth Health System wnll exercise that optton

Certain lease agreements for real estate mclude payments based on actual common area
_mainténance expenses and/or rental’ payments adjusted periodically for inflation. These variable
lease payments are recognized in ‘other occupancy costs in the Consolidated Statements of
.. Operations ‘and Changes in Net Assets, but are not included in the right-of-use asset or liability
balances in our Consolidated Balance ‘Sheets: Lease agreements do not contain any material
resndual value guarantees, restnctlons orcovenants

1 ¥

: “n, The componenls_ of lease expense for the years ended June 30, 2024 and 2023 are as fo‘llpws:

(in thousands ofdof:afs)_ T e R 004 2023
' = $ 8444 5 9590
© 10866 - 10808 .
$ 19310 - § 20,198

" Operating lease cost- . -
+. + Variable and short term Iease cost( )
o _;Tola! lease and rental expense e

Aty AR ,'-.l‘-;
. “

F inance lease cost: . ; - _
Depreciation of propeny underfnance lease 1.’ *$ 4793 - % 3778

Interest on debt of property underfnance lease 1,321 546
Totalfnanceleasecost e . . $_6114 5434

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

Supplemental cash flow information related to leases for the years ended June 30, 2024 and 2023
_ are as follows:

{in thousands of doliars) . _ 024 2023

Cash pald for amounts included in the measurement
of lease liabilities:

Operating cash flows from operaling leases $ 9450 § 10,067
Operating cash flows from finance leases .. 1376 546
' Financing cash flows from finance leases it 4,635 3,599
D Total o..e et 07§ 15461 § 14212
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_ Supplemental balance sheet mformatlon related to Ieases as of June 30; 2024 and 2023 are as’

foIIows
L “fin thousands of dollars) _ S st 204 . 2023
- Operating Leases - | - .
_ Right-of-use assets - operallng Ieases : . % 57999 59,258
B Accumulated amortization - . ' L ommn =y (30,834),,  (28,731)
nght-of-use assets - operaling leases, net-"" - ' 27,165 32,527 °
- ,' . Current portion of right-of-use obllgatlons boog A Al 5987 - 7,799
G Long-term right-of-use obligations, excludlng current porl|on 25817 25,386
- Total operatlng lease liabifties - .. . 31,804 33,185
J Flnance l,eases _ o i
Right-of-use assets - finance leases . - '39,965 32,837 'k
Accumulated depreciation » T : {14,027) {9,836}
Right-of-use asset_s-ﬂnance leases, net L@ wwt Tw 25938 23,001
‘. .,‘Current porllon of right-of-use obllgatlons o ' . 4,155 ‘ 3,535 '
G " Long-term right- of use obhgahons excludlng current pomon | 19:990 20,285
- Total finance lease Ilabllmes R -l $- 24,145 23,820
oo Welghted Average remalnmg Ieaselerm years - i it
; Operating leases .. S = gk o Balw 402 57 754 .
Finance leases = e ' i g 14,96 . 15.73 .
Weighted Average dlscount rate - _ 3 .
Operating leases ., . oo . 372% - 2.36%
 3.46%

. £+ Finance leases - ST .- 6:60%

"The Dartmouth Health: System obtained $3.2 million and $7.8 mllllon of new and modified operatlng

and financing leases, respectively, durlng the year énded June 30, 2024.

The Dartmouth Health System obtained $3.6 mlllion and $9.2 million of new and modlfled operating

and funancmg Ieases respectively, durlng the year ended June 30, 2023,
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Notesto Consolldated Fmanmal Statements

_ “June 30, 2024 and 2023

(in thousands of doliars) .

Year endmg June 30

. 2025

L2026
2027. -,
2028
2029 -

: . Subsequent Events

<. as noted below

.L’

Thereafter '

- Total Iease payments
Less imputed interest

‘Total lease obligations

- -Future maturities of lease liabilties as of June 30,2024 are as follows:

‘Finance

28,032

Operating

Leases Leases

. 6783 § 5404

- 5,264 ", 4905

- 4118, 3,647 .

© 73,001 2,646
2,493 1,794
© 9,332 18,621
Co. 30,991 - 37017 .
(2.959) (9,099)

$ 27918 -

'The Dartmouth Health System has assessed the impact of subsequent events through October 31,

~ 2024, the date the audited Consolidated Financial Statements were issued, and has concluded that-'
.." there were no such events that require adjustment to the audited Consdlidated Financial
. Statements or dlsclosure |n the notes to the audlted Consohdated Frnanc:IaI Statements other than :

r

"",.\,OnJuly 31, 2024, Valley-ﬁegional Healthcare, Inc.“(VRHC) and its ‘subsidiary, Valley Regional
" Hospital -(a- critical access hospital located in Clarefont, .NH) and affiliates (VRH) became- ’
subsidiaries of the Dartmouth Health System, ' :
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Dartmouth Hitchcock Health (dlbla Dartmouth Health) and Subsudlarles : 7 3
b Consolldatmg Balance Sheets ‘ e . 4 w = B s
“June 30, 2024 ] :
. h . 3 Tl I . .t I L z . B - "
Dartmouth- . - Alice Peck Mt Ascutney  * New London DH Obligated All Other Non- Dartmouth
Hitchcock Dartmouth- '~ Day - Hospital and HospfHtal Group’ Oblig Group . Health -
{in thousands of dolfars) Heatth _ . Hitchceck | Memonal - Health Center Association Eliminations Subtotal Affillates - Eliminations * Consolidated
Assels. : . bl '
_.Current assets J “ln i ] ; , d . .

- Cash and cash eqyivaients $ 111,792 8 - 8 54156 § 13327 § 39,000 % - 8 218215 § 39,628 . $ 257,903
Patient accounts receivable, net . - . 221992 9,307 9,343 . 9,822 , - 250,564 + v 36,753 - - 287,317
Prepaid expenses and other current assets 45,504 233,689 (33 - 511 . 1,470 '(78,104) 203,037 17.888 “(34,196) . 186,728

Total current assets 15? 296 i 455,681 k 63,430 . 23,1817 50,392 ’ (78;10{) 671,876 94,269 i (&!,196) 731,848

Assets fimited as to use 115784 898272 . ' - 16,106 26,862 -19.973 {227 1076770 - 157,386 - . 1,234,156

. Notes receivable, retated party 838,175 11,128, = 366 . T - F S (828,172) 21,495 {366} (21,129) . -

Other investments for restricted aciivilies - 41 i 136,368 Lo, 1004 T : 8,058 - 3,534 - 155,003 74,823 = 229,626

"+ Property, plant, and equipment, net - '+ 656,781 . © .. 27846 - 18,120 44 979 741526 173,794 - 921,320
- Right-of-use assets, net 140" T 27499 .- - 14076 4,572 - 1,452 47738 . 5,364 - _ 53,103
Other assels . - 7.081 188,452 . 18,156 . -"- 5,080 6,988' = 223,137 , . 27,878 - 251,713
- . Total assets $ 1718497 § 2374177 % 144784 .8 85.873° § 1273187 3 (S06503) § 2944148 § 533,046 (55,325) $ 3421867
Liabilities and Net Assets ‘ ht L ‘ ; ; ' i

- Current kiabilities - - L w ! d S o 3 L ¥
Current portion of long-term debt - $ 17435 § . e - 890§ - FL - - 8 - 18349 s 40 ] 22,426 -
- Current portion of nght—ot -use obligations 140 7,533 . 788 ) 438 220 = T 9,120 - 1,022 - “10,142
To Line of credit . ' R 29000~ " -, - L VR, . i T - e 129,000 - - 12950 . - -~ 41,950

., Accounts payable and accrued expenses 51,894’ 134987, ° ' 3815 LT 3,694 (78331) - 123330 49332 .(34,196) . - 138,486

" Accrued compensation and relaled benefits v 138,621 | . .44,‘657 43714 ¢ 3,748 . 151,398 17,457 - 163.855

- - Eslimated third-party setlements o 44,367 " . 12,208 . ~ 999 17,472 75,036 " 7.632 82,668
*w " Totalcurrent Eabilfies 69469 © 354498 - 22359 T 13,106 25,132 78331y . 408233 L 92470 (34,196) . as4as0T

. Notes payabie, related party g o - 784 427 T = T 47570 26,175 (828.172) ' 3 H,129 {21,128) - 2

i Long-term debt, excluding current portion 1,108,238 25140 . 21,077 (23) - ! 1,154,432 45,483 : 1,198,925

- Right-of-use obligations, excluding current portion 20,754 . 13,986 4,331 1,266 40337 -, s470 45,807

Insurance deposits and related liabilities 96918 7 ¢ 388 206 262 97,754 843 98,397

Liability for pension and other postretirement . ) - :
plan benefits, excluding current portion 211,454, . . 306 . - oo, angeo .- - 211,760

Qther Habilities 165,236 , 3,054 - ‘2,418 ! 170,711 28,380 199,091

Tolal liabilities 1,177,707 1,658,427 60,849 | 35,496 55,251 {906,503} 2,081,227 193,585 {55,325} - | 2,219,487 .

Commitments and contingencies ' ’ ' 3 )

Net assets ’ . 2 . ] T . B - -

7, WNet assels without donor restrictions {59,210} 563,096 . 7890 T 40,601 66,858 688,376 235._281 i 40 823,697
Net assets with donor restrictions - 152,654 7,004 - 9,776 5,108 174,543 © 104,180 40 . 278,683

* Total net assets - 7 (59,210} 715,750 83,935 50,377 72,067 - 862918 339,461 - 1,202,380 .
1 Total liabilites and net assets $ 1118457 8§ 2374177 - § . 144784 -$° 85873 127,318 3 T {908503) S 20944146 § 533046 $ (55325 § 3421867

€

i . ’

47
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Dartmouth Hltchcock Health (dlbla Dartmouth Health) and Subsndlarles
“Consolidating Balance Sheets .
AJune 30 2024

"

e+

. (in thousands of doliars}
" Assets

Current assets
Cash and cash equwalenls p

'+ Patient accounts receivable, net

E Prepand expenses and other cument assets
Total current assets

_Assels Emited as to use

" Notes receivable, related party
Other investments for resiricted activities
Property, plant, ancf equipment, net
Right-of-use assets, net

.Other assets L

Total assets

~ Liabilities and Net Assets

" Right-of-use obligations, excluding current portion

.. Curient habiities

* Current portion of long-term debt
Current portion of right-af-use obl:gabons
" Line of credit
. Accounts payable and accrued expenses -
- Accrued compensation and relaled benefits
_+ Estimated third-party settiements

Total current liabilities
Notes payable, related party
Lorig-erm debt, excluding current portion

" Insurance deposits and related liabilities

o S Liability for pension and other postretirement

.

plan benefits, excluding current portion
Olther lizbilities
: " Total fiabiliies

" 'Commitments and contingencies

Net assets .
Net assels without donor reslnct:ons
- - Net assels with donor restrictions
Total net assets
Total liabilities and net assets

Dartmouth- Dartmouth- " Alice Peck _ " Cheshire ~ ML Ascutney  * New London " Southwestem  Visiting Nurse Dartmouthr
Hitchcock + - Hitcheock and Day and " Medical and . and Hospital VT Health Care . Assoc. and . 1 Health”
Health . Subsidiaries Subsidiary Subsidiaries  Subsidiaries Association  CorpandSubs  Subsidiaries Eliminations ©  Consolidated
: L i . A Co i .
5 11,792 § 1,264 .8 64114 $ 2417 $ 13508 $ 39,000 § 463§ 1174 §- 3 257,903
. B b 221,992 o os307 14344 9526 9,922 21308 923 .- 287,317
" 45,504 234,013 {210} 6,809 . 503 1,470 10,472 768 (112,300} - T 186729
'157.296 © 457,269 .73 . 43570 23537 - 50,392 36,109 2,865 ~(H2300) - - 7IIEde
115,784 930,022 " 3 16,106 10,483 ‘28288 19,973 96,586 17431 {227} 1,234.156
838,175 4,126 LT R ‘- - - - - {849,301) .-
4 144,920 7.240 .. . .42,535° 8,058 , 3534 - 23,203 95 . - - 229,626
. 859,456 . 43,744, ".71,253 19,423 44,979 77,318 5,149 - -921,320
. 140 27,499 , . "i4104, 1,442 4572 - ‘1,452 3,854 43 - 53,103
7.061 188,628 - 8,321 25,624 2619 6,988 11,999 473 261,713
$ 1118497 §.+ 2418920 § 162726 5. 194917 5. 86497 3 127,318 § 249.064 .3 25756 §  (961.828) $ 3421867
Tl ’ P ] ’ r
$7 174308 < 1 YRVl gdo s 05§ B s T . § .. 3080 8 78 s 22426
140 -, 7533 L 796, " 384 ' 438- L2220 621  ~ 10 10,142
* 28,000 it R o T A7 . 12,950 ; .z i - 41,950
.51894 ' 135488 - 4601, - 24522 T 7425 . 3694 ¢ . 22619 650 {112,527} 138,466
I 138,621 5,207 .. 6623, 4377 3746- 9,550 731 - 168,855
- T - 44357 7 " 12,208 . 5,402 - 999 17.472 2t 12300, slsn. L. : . - B2668
p 69,469 | 354899 23702 - 38,976 13,267 . 25132 s0020 - - 1.459- {112.527) - 464,507 -
N e S 784,427 - 21,129 17,570 2,175 % s * (849,301) i
1,108,238 25140 . " 21,035 . 19,942 212 - 23,169 , 2,189, T 1198925
- 20,754 14,006 s 4,331 1,265 4,265 34 . 45,.807°
- 96,918 368 - 621 206 262 . .2 = 9&397
S . 211,454 . £ - 308 i = R s 211,760° -
- 165,236 23,921 2311 - ‘2416 - 507 199.091 °
1,177,707 1,658 928 83,032 84,130 35,892 55,251 82,661 3.714 (961.828) 2.219.487
(59.210) _ 598,613 724547 .. T 43703 40,829 66,958 138,836 . 21474 4 923,697
- T 164,379 - 7,240 B7.084 9,776 - 5109 27,567 <568 (40) - . 278,683
{59.210) 759,992 79694 T 110,787 50,605 72.067 166,403 22.042 - - 1,202,380
$ 1118497 § 2418920 § 162726 5 -194.917~ § 86,497 § 127,318 $ 245064, § 25756 3 {96i.8B28) § 3421867
z 48 - Py Eath
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: ST e
Dartmouth -Hitchcock Health (dlbla Dartmouth Health) and Sub5|d|arles ' i B b
Consolldatmg Balance Sheets .- - P T e B R o 3 R I T

“June 30, 2023 . . M “ - - : -
i : Dartmouth- © . MicaPeck ' WiAscuimey  New London © . DH OBIigated A1l Other Non- Dartmouth”
TR . Hitchcock *  Dartmouth- ~ Day " _ .. Hospital and Hospital - ; w. - Group - Oblig Group - . Health

«{in thousands of doffars) Health Hitchcock ° i Memorial . Health Center Association Eliminations * - Subtotal Affi llates Eliminations Consolidated

(AN Assels i . ) . [ T : ‘g 3 . i -
:Current assets . = i & . N = R ! e Lo . - . _ . .

Cash and cash equivalents s 2375 % 202 $ - 40750 % . 1462 § 32082 . % ., - 5. 88811 % 23125 'S8 - - % 1159% -

Patient accounts receivable, net * Ly 241747 - . 10868 . 7807 11.022 . 271,244 18,543 . 289,787 .

' ] Prepaid expenses and other curent assets 190552 210,275 2,374 2,009 2,449 .. . [36,789) 199,870 . 2819 {18,385) - 184,104

A, 3 Total current assets 21827 . 452,224 53992 - 21,078 45,553 (36.78¢) , 557.985 " 50,287 {18.385) 589,887

- Assels fimited as to use 136,937 832895 - 13,089 . 25786 17,990 {16,760) 1,008837 . 61,525 ' N 1,071,462

. 5= - - Notes receivable, related party 843,946 i 14,308 " . . 588 ! e ! - (844,777 14,065 o {588} {13,477) -

Othér investments for restricted activities b . 5 126,671 * 2632 7,208 3,206 - 139,722 . 42,502 - 182,224
T ™Property. plont, and equipmen, net - 624394 - . 27724 T+ 16260 . 44547 712925 - 98,657 - 811,622

~ge . Rightofuse gssets, net | T34 32819 - 4, 14967 74897 o288 .- 53313 - CAMmE - . 55,528

L w'is I Other assets 1943 168,736~ 13,798 : 4,688 6,622 . « 195,787 {2,454) " . '193,333

e LT Totilassels ‘ -§ 1005102 § 2252047 © § 126790 & 79917 $ 118204 .$ . (898,326) § 2683734 § 252184 § . {31.862) $ 2,904,056

i _‘-' Liabilities and Net Assets g ¥

' th ' Current liabilies 10 LT o . 3 5 S X

== " Curent portion of long-term debt . $: 033658 S8 - .85 .5 L S S ., 1422 § 1,014 8 -8 15,236

.. # .77 - Cument portion of rightcf-use obfigations a2 o 81% I v . Lot - 10,570 o 764 : - 11,334

o .. Line of credit : T Lk 40000 ‘- - e ey, TR BN - e b - " 40,000 L - . 40,000
=0 Adcounts payable and accrued expenses 23580 - 151473 - "5.300 - 8473 < . 3975 {53,549} ' 138,962 28,170 {18,385) - 146,747
B A . Actrued coinpensation and related benefits s T 123104 .. 73549 - ¢ T 449 31 e 134,33 . BsT . 140,853
Estimated third-party settlements ) = 28,560 12,588 e 18,245 - 59,393 4,967 = T - E4350 -

Tolal current lizbiliies 37,1;»9 352,273 -, T 23021 13,007 7 25482 {53,549) 397,483 39,432 - o~ {18385)  , 418,530

Notes payable. related party - 800183 1, g H 17,570 27,048 (844,777} C 13,477 {13.477) il

Long-term debi, exchuding current portion . 1,028,666 25,113 . 2195 . (105) 1, - 1,075.641 <% - 1,098,962

Right-of-use obligations, excluding current portion © 140 24333 . 14,786 4535 » 243 - T 44437 L " T - 45,671

“F... . Insurance deposits and refated hiabiities i . 89,947 ', -, T 322 283 - 253 - : . - 90,805 544 | -, 91,349

Liabilty for pension and other postreticement { L - , -
plan benefits, excluding cument portion * ‘ - = C 17048 . . 368 P - . 197,417 . 8888 . T 206305 -

Other liabilities - - 148,553 C_oWs . - : 2.085 - - 150,984 2293 ¢ -- " .. 173918

' _ Total ligbilities 1,065,965 . 1,637.431 80,451 . 35,848 55,098 - {898,326} 1,956,467 110130 31862 . 2,034735

) Commitments and contingencies . " N
S Netassels : Do R z M o E =

Net assets without donor restrictions (60,873} . 476653 . ‘63708 35,455 - . 58347 . - 573,290 85,5658 = 40 658,988

Net assets with donor restrictions 0 T 137,963 * 2,831 © BBl4- 4759 - 153.977 56,39 (40)° 210,333

Total net assets (60,863} 614,616 - 66,339 44,069 63,106 . 727,267 142,054 - 869,321

Total liabilities and net assels - $ 1005102 $ 2252047 § 126,790 " § 79917 $ 118204 $  (898,326) $ 2633734 & 252,184  $ {31.862) § ° 2,904,056
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Docusign Envelope 1D: 51352C3F-D591-4508-8335-6EE81171 ECDS

Consolldatlng Balance Sheets

Dartmouth Hltchcock Health (dlbla Dartmouth Health) and SubSIdlarles

.. June 30, 2023

{in thousands of doftars)

Assets .~
o Current assets
Cash and cash equivalents
. Patient accounts receivable, net
Prepaid expenses and other current assels

Total current assets .

. Assets fimited as fo use

" Notes receivabie, related party

" Qther investments for restricted aclivities
Property, pfant, and equipment, net
Right-of-use assets, net
Other assels

Tolal assets

- " Liabiitles and Net Assets

Current fiabilities
Current portion of long-ten'n debt
Current portion of right-of-use abligations
Line of credit
. Accounts payable and accrued expenses -
" Accrued compensation and related benefits
Estimated third-party setilements

Total current liabilities
- ‘Notes payabie, related party
Long-term debt, excluding current portion
Right-of-use obligations, excluding current portion
Insurance deposits and related liabilities
" Liability for pension and other postretirement
" plan benefits, excluding cumrent portion
B Other hiabilities i
’ Total liabiliies
Commitments and contingencies
Net assels
. Net assets without donor restrictions
, Net assels with donor restrictions
= Total nel assets
Total kiabifiies and net assets

Dartmouth-

Dartmouth.

Alice Peck i

Visiting Nurse’

: ; by Cheshiré "Mt Ascutney’  New London Dartmouth
Hitchcock™  Hitchcock and ' Dayand Medicaland - and . Hospital " . Assoc.and Health *
Health Subsidiaries Subsidiary | Subsidiaries Subsidiaries Association Subsidlaries Eliminations * Consolidated
- R 2375, § .. 1470 $ 50,139 § 15911 - § 11601 % 32082 § . 238§ ‘= 8 115995
i -0 21747 10888 ° 17,253 SR - ) 11,022 BRI T - B - T 280787 -
19,552 210,708 2,284 1,504 1.992 - 2,449 788 - (55,174) 184,104
21,927 453,925 63,291 34,668 21,482 45,553 4215 (55,174) 589 8a7
136,937 860,436 13,089 13,376 27,000 17890 19,304 (16.760) 1,071,462
843,946 14,308 . i - 2 E ) {858,254) .
B 5 5 134,001 2911 _ - 3471 7,209 3,208 . S 9 - A 182,224 -
Yo, 627,070 44 435 72280 17593 44,547 5688 - . 811,622
o 344 32,819 14,967 2,145 4,898 286 . 69 55,528
1.943 168,902 . 6505 - 7.130 2,231 6,622 i . . 193,333
$ 1005102 .$ 2291551 .% 145198 §- 164,319 $T  BO503 § . 118204 § 29367. §  (930,18B) § 2,904,056
- [ ’ “ ® ! o & i -
$ - .13365 0§ .- - s . 825 % 915§ .3% s TN 748 $ 15,236
04 9136 759 T, .- 735 423 49 28 11,334 -
oo 40.000" - - 3 o - . et - : . 40000
- 23,590 152,515 "5,990 22818 8312 - 2975 1481~ {71.934) * 146,747
123,104 - ' 3907 5,408 4,564 3,102 680 “140.853
; 28,560 12,538 4928 a 18,245 39 64,360
37,159 353315 ' - 24,089 © 34,802 13,335 25,482 2,302 L (711,334) 418,530
S - 800,163 ) - 10,477 17,570 27.044 3,000 {858,254) - .
- 4,028,666 25113 21,807 20,507 89 H 2,269 1,008,962
140 124333, -14,786 1,493 4,635 243 41 45,671
89947 1.. . . 822 500 283 253 44 91,349
; - 197,048 _ Cw h 8,888 368 . = _ 206,305
148,553 21,800 1,500 S 2,065 - . 173,918 -
1,065,965 1,638,475 ' 52884 78,567 36,280 55,008 7,656 {930.,188) 2,034,735
- {60:873) 507,534 59404 37,307 35,609 58,347 21620 0 | 858988
10 145,544 2810 48,445 " 8.614 - 4,759 o (4D ~ 210,333
(60,863) 653,078 62,314 85752 44,223 63,106 -2, 869,321
$ 1005102 §° 2261551 § 145198 § - 164318 " § 80,503 § 118,204 3§ 29,367 $ ° (930,188) § ' 2904056
.""I '.

-
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Consolldatlng Statements of Operations-and Changes in Net Assets W|thout Donor Restnctlons :
'Year Ended June 30, 2024
N £
N Dartmouth- " Alice Pack oM, Ascutney New London - DH 'Obllg.zt-ed All Other Noni- Dartmo-mh
F = Hitchcock’ Dartmouth- Day Hospital and . Hospltal ) Group Oblig Group ; Health
" s fin ﬂyousands’of dolfars) - Health. . Hitchcock ‘ Memoral © . Heatth Center Assoclation Ellminations - Subtota) Affiliates Eliminations Consolidated
- Operating revenue and other support C m N . . 3 i k - A A
"%, Met patient service reverue : $ .0 ;T - % 2071131 .8 108263 8 65362 'S o783 0§ - - 2336510 § 454775 8§ -8 2,791,314
" ‘Confracted revenue - " 24,354 - 275 . 3,592 S 83t {485) ~ 127889 - | R (107,310} .20,721
- Other operating revenue 36,381 686,348 - 6,084 13734 6.830 (47.705) 691,672 42,363 . {3,049) 780,986
- sNet assets released from réstrictions - 15,568 T 130 - 311 131 - - 16,140 1,986 - 18,126
- Total operating revenue and other support 36,381 2.897.401 s 114,752 - 72,999 93,907 (48,190} 3.172.250 540,256 {110,359} T 3611147
" Operating uxpenses Ny i : N =N o i L
. Salaries 1,258,760 52,917- < 30,657 49 682 4568 i 1 392,485 s 277,941 (88,948) 1.581,480
- - Employes benefits . 307,857 -14,261 8,935 11,044 1,735 343 832 57,929 (10,053} © 394,708
- Medications and medical suppiies o 725,220, 22 - 4.420 12,888 - 755140 86.138 {1} 841,277 .
- Purchased services and other - 21,385 . 387,056 15,882 --23.191. 10,631 . {22.732) 435,383 95870 | {10,034} 521,219
_ 7.7 Medicaid enhancement and provider tax Cl 2, 4,364 T 2.3 3,583 B 81,440 - 21,287 . L 102,727
r- =, Depreciation and amortization oo 59,6437 %" 3.420 12,504 . 4745 > -t 1032 - 19,673 e - - 89,985
Tinterest© T : ' 32,181 32,046 779 480 ° 4.133 {29.021) . 37.5% S 3918 . (648) 40,859
i’ R Total operating expenses - 53536 - 2841744 104,235 - 72518 93,707 {49.550) 3,116,190 - ~ E 562,757 {102.682) - Tt 3569265
© Operating margin (loss) {17.155) 55,657 - . 10517 481 5200 1.360°- -, 56060 ° S (13501 . T - (877) . 41,882
Non-operaung gains (Iosses) x I ! i ; © . . ) i ! . 5 . E
- Investment gains, net o - 8,456 " 88,440 . 1834 AW 0 2118 {206) 104908 - 20,009 {193) 124,724
~  Other components of net periodic pens:onanépost : : X 2 , A ) . 4 ar
retirement benefit income __ = (22.096) - - = - . {22,095) (606) (22 702)
g Other income (losses), net “.. {16,563} (2.085) .8 BT 1.029 {1.154) .. (18624 - {4, 334) - 870 T (22.088)
..+ 7 Pension termination settlement charge - - . : . - g - = (13, 28?) i {13,287)
"Contribution reverne from acquisition 129,689 - - - T - 129,689 129,683
" Total non-operating gains, net 122,582 64,250 - 1,842 3407 3147 {1.350) 183,877 1,782 -t 196,336
Excgss (deficiency) of revenue over expenses 105,427 119916 - : 12,358 3,888 8,347 249,937 {11,719} 238218
Net assets without donor restrictions " i H i ' ’ i - I
" Mel assats released from restrictions for capital - 550 93 229 174 1,05 ' 14,004 15,150
+ Change In fundéd stalus of pension and other ) =t t . )
postreuremeni benefits - {929} iEE 27 - . (902) 12,295 1,383
- “Nat assets transferred to (frcm}aﬂ'llales {103,764) (33,074 ™\ 992 €0 (134,965) 134,965 -
Qther changes in fet assels - - {20 . (20 - - (40) (12) (52}
Increase in net assats without donor resiricions $ 1663 § 86,443 . §- - 13223 § 5146 § BGi1 5 $ 11508 § C. 148623 § $ 264.70é
Fl ) B ~
oyt ! s b

v
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L'Dartmouth Hltchcock Health (dlbla Dartmouth Health) and SubS|d1ar|es
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Dartmouth Hltchcock Health (d!blalDartmouth Health) and Subsrdlarles

. XYear Ended June 30, 2024

Consol:datmg Statements-of Operations and Changes in Net Assets without Donor. Resthctlons

52

; 2 L. . . - : - _ N r . . - : .
; o - Dartmouth- Dartmouth- - Alice Peck | Cheshire © ML Ascutney  New London Southwestern ' Visiting Nurse Dartmouth
L Co - Hitchcock Hittheock and Day and -Medical and . and Hospital VT Health Care Assoc. and - Health
{in thousands of dollars) Health Subsidiaries - Subsidiary Subsidiaries Subsidiaries Association Corp and Subs Subsidiaries . Eliminations Consolidated
.. -Operating revenue and other support : I Lo 1 & ! s ' B - g A _
Net patient service revenue $ & 2071113 - § 108,263 §. 271,783 $ 65,362 § 91783 ' § T IT1,474 Ly 11,518 § 28 2191314
* Contracted revenue 3 124,384 - 275 - 102 3592 163 - - {107,795) 20,721
 Other operating revenue - 36,381 689,357 17415 | 28,942 5.681 6,830 45,058 2,076° (50,754) 780,986
Net assets released from restrictions - . 16,310 193 766 kah] 131 414 1 - 18,126
Total operating revenue and other supgort " 36,381 2,901,182 126,146 301,593 74,946 98,907 216,946 13,595 {158,549) 3611,147
Operating expenses . L " . " - ) - s
Salaries - 1,258.?__60' . 57,805 T 147,443 31,528 49,683 -115,634 9,105 (88,478) 1,581,480
4 .-, Employee benefits - ) % _307,357 . 15,304 . 34941 9,113 11,044 19,894 1,873 (8.318) 391,708
L “2=." Medications and medical supplies i - 725,220 | 12,627 54,458 - 4427 12,888. 31,059 - } L, 599 1) 841,277
.. Purchased services and other 21355 380,297 . 19,643 > 51,328 24,021 10,631 32983 3727 {32,766) . 521.219
., Medicaid enhancemenl and provider tax ’ - 71,162 4,364 . 10,045 2331 - 3583 1242 = - - @ - 102,727
Depreuauon and amortization . - . 59643 - 5341 .7 10,103, 2614 4,745 6,999 540 = 89,985
Interesl 32,181 -32,046 " 1,066 1,318 . 430 1133, 2,001 L. 222 (29,669} 40,869
R T Total uperating expenses 53,536 2,844,985 116.150 309,637 74,514 93707 . ° 219502 - 16086, (158.232) 3,569,265
vl . Operating margin {loss} {(17.155) -~ 56,197 . 9,996 {B.044) 432 5,200 - (2.956) - 2.471) .83 . .- 41882
o Non-operating gains (losses] L BN LT . ' ) e, o i ) A i
+ = -’¢ Investment gains, net _ 9,456 . 92,397 . 2182 . 7T 29M 3387 T T2ne - v v 10474 - L2138 (399) — 124724
#, = Other components of nel periodic pension and post ! WE AR e i N F i { 1 ot :
¢-» . refirement benefit income Toe " {22088y Doa ML B {19 o - - - {22.702)
"% Other income losses), net _(16.563) {2,085} - e .oy 162 "1.029 {3.454) LA L (284 {22,088)
. Pension termination settiement charge o - Feem g’ ' . (13,287) . . - - . {13,267)
“id Contribution revenue from acquisition Y - 129,689 3 - 1 - - - . 129,689
" Total non-operating gains (losses). net 122,582 68,216 2,190 {11,811} 3.530 3,147 ‘7,020 _ 2145 {683} 196,336
Excess {deficiency] of revenue over expenses 105427 124,413 12,186 {19,855} 3,962 8,347 4,064 .. {326) 238,218 .
+ Net assets without donor restrictions . . h 3 . e
. Net assets released from restrictions for capital - 665 93 ., 8898 238 174 5083 s - 15,150
Change in funded status of pension and other Lo 4 e
postretirement bene_ﬁts - (929) - 12,255 27 . n E - - 11,393
-, Net assets fransferred lo (from) affiliates {103,764} (33.950) “ T - 5072 . 992 90 - 129,689 °* 180 - -
7 © Other changes in net asseis - - -{20) “{20) {12) 5 - - . - - {52)
’ : - Increase {decrease) in net assets without donor : b N . . B v
restrictions | : 5 1663 % 41,079 $ 13,050 § 6396 $ 5220 § 8611 $ - 138836 § (146) $~ - % 264,700
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* Dartmouth Hltchcock ‘Health (d/b/a Dartmouth ‘Health) and Subsidiaries
Consolldatmg Statements of Operations and Changes in Net Assets W|thout Donor Restnctlons =i

Year Ended June 30, 2023

Dartmouth- - . .AMicePeck Mt Ascutney NewlLondon _ DH Obligated ~ All Other Non- Dartmouth
E L - Hitchcock Dartmouth- Day Hospital and Hospital © Group Oblig Group Health
- {in thousands ofdollafs) * Health Hitchéock Memorial . = Health Center  Assdciation Eiiminations - Subtotal Affiliates Eliminations  Consolidated'
= Operatlng revenue and other support . - e - 1 .d B B o 5 '
. Net patient service revenue $ - 0§ 1888079 :$ 98605 § 63,606 § 87855 § - 0% 2138145 5 - 292 0§ - % 2397157
Contracted revenue 3,834 141,582, 149 3,657 51 {799) 148,454 336 (64 ,444)_ 84,346
< Other opesating revenue 36,756 578,965 4284 2,134 5,485 {43,983) 584,621 31,811 - (7.557) 608,875
- Net assets released from restnctions 12,763 100 284 316 - 13,463 1,380 - 14,843
3 Total operating revenue and other supporl 40,580 2,621,369 103,118 69,681 84,707 . (44,782) 2,884,683 292,539 {72,001) 3,105,221
Operatmg expenses g - N Mg ) . o=
. Salaries 1,183,341 49,082 28,947 45,198 486 1,308,034 162,896 (47,839} 1,423,091
Employee beonefits 276,506 ) 9,620 ] 8,278 . B3 1,697 303822 36,910 {8,346} 332,386
Medicalions and medit_;al supplies L 650, 157 13,130 4379 . 11,852 N B R 679,518 . 45,962 d = 725,480
Purchased services and other 20,277 366,903 158217 21,278 11,834 {18.642) a17An 56,691 “(15.261) - 458,601
Medicaid enhancement and provider tax = 85,805 , 4426 2213 . 3,366 = 75.870 9,845 2 - 85715
'Depreciatior_l_‘and amortization 1 68,566 . | | 3372 .43 4,775 - 76,025 + 11,432 - © 90,457
,".Interest - 33,154 28,101 805 479 1,084 {30,386} 33,257 1,544 (286) - 34,515
", Total operating expenses . 53,472 2639379 95,636 | 67,945 87,410 {46,845) 2,896,997 325,280 . {71,732) 3.150.545
Operating margin (loss) (12,882) . . (18,010}, 7,482 1,736 7,287 2,063 {12,314) - (32,741) {269) (45 a24)
T Non-operating gains (losses} i iy * [ i T ; T E J : 4 3 .l 1 AL e J—
* e lnvestmentgams net 1373, 48,094 © 0 oBs1 ; a15 1,113 {252) . 52124 _ . ~ 6,067 172} 58,119
_Other componenis of net periodic pension and post 2 ] ‘o i 2
rétirement benefit income - (18.269) " : g T : 5 (16,269) *, - - {1.422) . (17,691)
‘Other income {losses), net - (10,643) 250 O . ‘387 509 (1,811} - (11,308) 2,437 T Y34 {8,530
v Total non-operating gams {losses), nel (9,270) 32,075 B81 - 1,302, 1,622 {2,063) 24,547 7,082 " 269 31,898
Excess {deficiency) of revenue over expenses +(22,152) 14,065 8,363 3.038 8919 - 12,233 . (25,659) " 3 (13,426)
Net assets without donor restrictions ) ' ' By ) .
Net assels released from restrictions for capital 2438 56 233 26 2454 775 3,229
Change in' funded status of pension and other a -‘ . = .
., postretirement beaefits T 37,322 - 114 . 37436 {2,535} + " 34501
Net assets transferred to {from} affiliates (13,083) 4,881 ) 03 . - 992 428 =17 (6,079} 5,079 - ) -
* ~ Other changes in net assels ; z - {9) . “4-. " - C e et - (13} ' - - - {13)
2 ', Increase (decrease) in nel assets without donor . A ) : ; ’ ‘ )
restrictions $ (35235) 3§ 58,398 3§ 9118 & 4377 § 9373 § - 3 - 46031 § {21,340) § S 24,691
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Dartmouth Hitchcock Health (dIbIa Dartmouth Health) and SubS|d|ar|es oy | N R
Consohdatmg Statements of Operatlons and Changes in Net Assets W|thout Donor’ Restrlctlons ER =t =
Year Ended June 30, 2023 - D T firict ! iy
. . Dartmouth- Dartmouth-  Alice Peck Cheshire Mt Ascutney - New London  Visiting Nurse ) ‘ »-". ~Dartmouth
Toma : * _ Hitcheock " Hltchcock and.  Dayand ‘. and o and - _Hospital Assoc.and I 1 - Haalth
(m rhousands of dollars) .+ Health Subsidiaries Sutisid_l_am Subsidiaries-  Subsidiaries = Association Subsidiaries . Eliminations'  Congolidated'
Operatmg revenue and other support L Jin C i : S - ' ¥ ) - i )
_ . Net patient service revenue Lo 8y - % 1,888,079 $- '988B05 § 245887 % 63,606 ° § 87855 3§ 13125 8 5 - % 2397187
;. Coniracted revenve PR X: 2 coAams L 149 84 3,656 1 .- {65,243) . 84,346
Other operating revenue . . ! 36,756 .+ 581,102 . '- . 14,643 15 548 ' 73974 6.485 -1,909 . " (51,540) 608,875
= Net assets released from restrictions e - . 13,358 129 . 747 293 1 I - - - 14,843
BN L ;-‘. 'L Towl operatmg revenue and other support  * ;40890 ¢ 2,624,354 113,524 . | 262,266 - 71,529 94 707 15034 . {116,783} 3,105,221
.7 " lOperating expenses ) o SHE SO N S ' " £ LB * . : k.
v 1 Salaries : , i - 1,183,341 . 53,203 144,785 29,820 - 46,198 ' 13,097 - (47.353) T 1,423,091
. 'Employee benefits  _ 3 : ot © , 276,506 10,002 33877 8,435 831 - 2,005 -(6,650) . 332,386 -
) Medii:ations and medical supplies - T 650 157 To13.149 v 45073 - 4,382 . 11,852 . 872 -~ e {5y, - = 725480
.. - - Purchased services and other . 20277 .. 369,991 19,196 44,961 - 22074 11,834 4471 - (33.903) . 458,301
. ' ‘Medicaid enhancement and provider tax ’ - . - 85805 4,426 "9,844 2,274 3,366, ' - . - 85,715
¢ Deprecnahon and amomzabon R R -1 £ . 5203 8,945 2,425, 4,775 ; 542 -, 90,457 .
© L dnterest " = ) 7 - .33,184° - ¢ 28,101 . 3,115 - 1,031 - ... 480 . 1,064 L 201 (30,671} ~ % . 34515
v 7 Total operanng expenses , . 53472 . 2542467 106,294 288,316 69,890 - 87,410 21,278 {118.582) 3.150,545
Operating margin (loss) : (12,882} {18.113) - 7,230 (26,050)  _ 1,633 L7247 (6,244) . 1,799 - (45,324)
< Non-operating gains {losses) S ) s e N s o ’ T ;
v, Investmentgalns net = e . " -, 1373 - 50,245 |, - 4111 - 12,389 © 997 i 1,113 - 1,220 < (329) - - 58119
> - Other components of net periodic pension and post . o . ' 4 ‘ 8 ; . I 2
-+ retirement benefit income . ) P - , {16,269) J S (1.422) . - . - . - {17.691)
, Other income (losses), net ’ . {10.643) 250 o 2,361 403 509 - 60 C(1470) - D - (8,530}
T Total non-operating gains {losses), net [ (9.270) . © . 34,226 1,111 3,328 1,400 1,622. 1,280 {1,799) - 31,898
: Excess (deﬁcuency) of revenue over expenses To(22,152y 16,113 - 8341 " (22722 3039 8.919 - o {ags8) . et '(13,428)
: Nelassatswlthout donor restrictions - w A pE e B P : d Mol ' . - I L.
© Net assets released from restrictions for capital ’ R < ¢ 56 . 691 PR <* ] o D L 3229 -
Change in funded s:atus of pension and other R e - T g - ' 5 TR = = : : i i
postretirement beriefits o - T.o.3ra22 9 ek © o (2.535) "4 d . = .o - 34 901
Net assels iransferred to (from) affiliates : © 7 (13.083) . 4872 703 5199+ 992 428 . - 889 -
- Other changes in net assels R ) 4 2 - ' : x L es (13)
o ; IRerease (decrease) in net assets without donor 5 " ' e ; 3 . ] . : (R O
s . restrictions $ (35.235) % 60,521 $ 95,09 $ (19,367) $ 4378 .$ 9,373 $ - (4,075) § g $ 24,691
[RE i ) - T4 . + . 3 - '
b . : *
- o ; N
& 2 " b
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Dartmouth Hltchcock Health (dlbla Dartmouth Health) and

SubSIdlarles
Note to Supplemental. Coneolldatlng Informatlon

June 30, 2024 and 2023

. 1.Basis of Presentation

. Sheets and the Consolidating Statements of Operations and Changes in Net Assets Without Donor

Restrictions of Dartmouth Health and its subsidiaries. All significant intercompany accounts and
transactions between Dartmouth Health and its -subsidiaries. have been eliminated. The
consolidating’ mformatlon presented is prepared on the accrual basis of accounting in accordance

- with accounting principles generally-accepted in the United States of America, consistent with the

Consolidated Financial Statements. The consolidating information is presented for purposes of
additional analysis of the Consolrdated FlnanCIaI Statements and is not reqmred as. part of the

basic financial statements

“

‘,The accompanying’ supplemental consolidating information includes the Consolidating Balance -
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Dartmouth ; Dartmouth Health
5 Health ; b, i . ‘Board of Ttustees

- TRUSTEES AND BOARD' OFFICERS‘ ,
‘Effective: January 1, 2025

Mark W. Begor, MBA (Knsten}
Board Chair
Gncf Excenfive Ojﬁccr Equifax

Joanne M. Conroy, MD
Ex-Officio: CEO & President, Dartmouth- . : L
Hitchcock/Dartmouth Health . ] R

'K'a:thle'en “Kathy” M. Fisher, MBA
{Rocco Maggiotto)
: Rctircd .Cluef Investment Officer, Albhncchmstciit

Thomas P. Glynn, PhD (Marylou Batt)
Board Treasurer

‘Rctucd Adjunct Lecturer, Hm'uard Kenned, 2 Schidol of . o
s Govmrmmt . ,

Mana D Padin, MD, FACOG
| Chief NIzdrmI Officer, Southem Rz:gwn/Commum!y Group
Pmchccs {CGPs) Dnrbnmzth—Hztdzcock ’

R:chard] Powell MD (Roshini Pinto-Powell, MD)
; ISechon Chief; Vascular Surgm'y, Profr:ssm of Surgcry and
S ‘Rud:ology :

“Thomas Raffio, MBA, FLMI (Ellen) =~ . e o Thipe
Presidznt & CEO Northeast Delta Dental :

,Edwa:d Howe Stansﬁeld III, MA (Amy)

Board Secretary
Rct:rcd Scmm Financinl Admsor Rcsadmt Dtrectm of
Bm:k of Amenca/l\dzn‘:ﬂ Lynch

B PauIA.Tahen, MD, MBA (Kay) ,
Chmml Pm tner - Wc!sh Carson Andcrson nnd Sfowc

. Fa .
Pamela Austin Thompsen, MS, RN, FAAN
{Robert)
Chief executive officer emeritus of the American
-Organization of Nurse Executives (AONE) -

Governance Oversight:
Kimberley- A: Gibbs

Du'ector, Executive Ad.umustmtlon a.nd Governance -
Administrative Sugg . i
Primary : Backup
© Claire M. Lillie - ) ‘Laura K. Réndeau
) Exec Coordmator for Govetnance & beaders]up .+ 'Exec. Coordinator for Govemance & Deadershxp
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"Name: Luke Archibald

‘Curriculum Vitae -

.Y " i . 3 . = z
. -+ Luke JArchibald, M.D.
4y .
‘ Dite Drepared: 1/14/2025 i
Education |

- 812005 - 5/2009
8/1998 —'5/2002

' Postdoctoral Trammg
,'...’-17/2013 62014
i ,é'rri‘ra' 12 f.lr's_':rm i3
s 57 712009 - 6/2012"

"1

- Academlc Appomtments |

" 6/2020 — current”

-

1 l/201 8 -_-‘current

+ 7/2014 — 10/2018

" Addiction Psychiatry Fellow

j Chref Resrdent n Psychlatry
New York University Sciool of Medlcme ‘

MDD, Columbia University College of Physrcrans and Surgeons
New York NY : :

1Bachelor of Science in Chemrstry, University of Notre Dame

Notre Dame IN

New York Umversrty School of Medlcme

Resrdenl in Psychlatry
New York Umversrty School of Medlcme ;

-.-w..

Program Dlrector Addlctlon Psychratry fellowshrp

"Gersel School of Medlclne at Dartmouth

Assistant Professor of' Psychratry _
Geisel School of Medicine at Dartmouth-

Clinical Assistant Professor of Psychiatry

- New York University School of Medicine

¢

Instltutlonal Leadershlp Roles

1 1/2018 — current

Director of Addiction'Services ) N
Department of Psychiatry . ' '
Dartmouth Hrtchcock Medlcal Center Lebanon NH )
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Name: LulgelArchibald .
1/2017 —-10/2018 - . Director, Division of Alcohollsm and Drug Abuse a2, s
Department of Psychiatry :
Bellevue Hosprtal New York, NY

T 72015-8/2018 . Unit Chief. 20 East Dual D1agn03|s
2 ; : . : Department of Psychiatry '
o, - £ Bellevue Hospital, New York NY

~ Licensure and Certiﬁca_tmn

" '2018 = current " - State of New Hampshire Board of Medicine, License #19180

' 2022 = current : Vermont Board of Medical Practice, License #042.0015762-COM
2010-2021. . . State of New York License in Medlcme Regastrataon #258530 (status
= ’ - 1nact1ve as of 2021- secondary t0 relocatlon) .
~ .Board Certification S : EL K : JIRE o
; 9/2014 —current - * . <. Addiction Psychiatry (certificate #2224) T WT
= R . American Board of Psychiatry and Neurology
~ 912013 — current " Psychiatry (certificate #66177)
o S "Amencan Board of Psychlatry and Neurology

Hospltal or Health System Appomtments

11/2018 current* ‘ Director’of Addlctlon Serwces -
iy o "I.Ir awre s, N Departnient ofPsychlatry : !

R i s . Dartmouth-Hitchcock Medlcal Center Lebanon NH

I 1'/20_17— 1'0/20i8 ;W Dlrector Dlwsron of Alcohollsm and Drug Abuse

SENE T .. Department of Psychiatry "

eV Bellevue Hosp1ta1 New York NY .
CL2015-8/2018 - Unit Chicf, 20 East Dual Diagnosis
L T _ Department of Psychiatry .

. Bellevue Hospital New York, NY *

] i - = i -

|

772014 <6/2015. ’ Attendmg Psychlatnst '
' Comprehensive Psychiatric Emergency Room (CPEP)
Bellevue Hospital, New York, NY :

© 712011 - 6/2013 S Psychiatry Moonlighter .
North Shore/LIJ Lenox Hill Hospital; New York NY

Other Professmnal Posntlons

" J2013-102018 - Private Psychiatrc Practice
- New York,.NY . i o B

i e
-yt ! - 5 S - r A LA T . s . e
PO 5 TS .- A = LR
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_ Name: Luke Archibald

“6/2_002 - 8/2005 = Actuanal Analyst, Mercer Consultmg (Marsh & McLennan)
' New York, NY' 8 :

Professnonal Development Actlvmes

.8/2021 - 102021 . Paﬂmpant Leadmg at Danmouth Hitchcock Health (D HH) Term 3

_ Teaching Activities

-, A. Undergraduate teaching (“college” students) _
B. Undergraduate Medical Education (UME; “med student™)- Classroom teachmg - :

-C. Undergraduate Medical Educanon (UME; “med studcnt”) Clerkship or other Clinical (e g.; On-
doctormg) teachmg . :

Mcdical Studcnt Cle‘rkship in Psychiatry . .
© 7/2015-8/2018 _ '

NYU School of Medicine -

Inpatient clinical preceptor

200 hours/year' 16 students/year

Medical Student Pre- Clmlcal Psychlatry lntemewmg Semmar
92012 -11/2012 - | .
" «..." "NYU School ofMedlcme ST vaEg,
" .Group preceptor,’ : S
e Bl 1 12 hours/year; 8 students/year

) D Graduate Medlcal Educatlon (GME) teachmg lncluswe of i mstructlon of res:dents and fellows
g durlng clinical practlce . R _ ) ' J - -

Pl

'Intemal Medicmr-: Health Dlspar1t1es Curriculum
. . 2/2024 - : .
1 Geisel School of Med1c1ne at Dartmouth 2 R ' oy wom o
' + .Lecturer - T . & : .

2 hours; 30. resndcnts

Addiction Psychiatry Fellowship Didactics
7/2020 - current o

Geisel School of Medicine at Dartmouth
Course Instructor and Lecturer

30 hours/year; 2 fellows/year

Psychiatry Resident (PGY2) Dldacucs — Substance Usc D1sordels
o 7/2020 — current i

Geisel School of Medicine at Dartmouth

Lecturer
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.4 hour‘s/ycar; 8 relgidentyyeo:r_

Internal Medicine Resident Supervision
712020 -7/2022 '.
" Geisel School of Medlcme at Dartmouth-

Cllmcal Supervisor, Substance Abuse Clll’ll‘C Ambulatory Internal Medlcmc block

- 20 hours/year; 5 remdentsfyear

" Pain"Medicing Fellow Superwsnon

7/2020 — 6/2021 . .-

Geisel School of Medicine at- Dartmouth

~ Clinical Supervisor, Addiction Treatment Program -
©20 hours/year 4 fellows/year

Addlctlon Psychlatry Fellow Super\rlsxon

-11/2018 - current '

Gelsel School of Medicine at Dartmouth

Clinical Superwsor Addiction Treatment Program
100 hours/ycar 2 fcllows/year

Psychlatry Resident (PGY 1) Didactics — “Intem Crash Course
7/2019 - current :

Geisel School of Medmme at Dartmouth

Lecturer .

2 hours/year 8 rcsndcnts/ycar

Psychlatry Resndent (PGY3) Superwsmn
7/2014 -10/2018

NYU School of Medicine'

Outpatlent Superwsor .

40 hours/year; 1 resndentfyear

Addlctlon Psychlatry Fellow Superwsnon
7/201 5-8/2018 :

NYU School of Medicine

Superv1sor 20 East Dual Diagnosis Unit rotation
100 hours/year 5 fellowsiyear

Addiction'Psychiatry Fcllowshlp Didactics
712016 — 6/2018 -

NYU School of Medicine

Lecturer

2 hours/year; 5 fellows/year

Psychlatry Resndent (PGYI) Dldactlcs Introduction to Psychlatry .

7/2016 — 6/2018° .
NYU School of Medlcme g
Lecturer ]

Name: Luke Archibald '
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‘ 'Psychology Extern Didactics

"7/2015 - 6/2018 ]

. Bellevue Hospltal New York, NY :
'Legturer = S U T

1 hour/year 10 extems/year ' “

5 hours/year 15 part1clpants/sessmn-

Name: Luke Archibald

. 3 hours/year; lﬁ residents/year

Psychiatry Re51dent (PGYI) Superwsnon
7/2014 -6/2015

' NYU School ofMedlcme ; - : : - ; : il
1 Supervrsor Comprehenswe Psychiatric Emergency Roorn .(CPEP) : '
i 100 hours/year 12 resrdents/year

L}

- :E. Other clinical education programs (e.g., PA programs)
.. F: Graduate teaching (post-college students enrolled in:advance degree grantmg programs, e. g MS;-

MPH, PhD)

El

b = . -

_ G Other professnonal/academlc programs (e.g., teaching in courses at MBL or Cold Spnng Harbor)

Medlcatlon for Treating Substance Usc Drsorclers in People with Mental 1llness -

. 6/2023 - 3/2024
‘Sponsoring Orgamzatlon NH BMHS in collaboratlon w1th Dartmouth Health

Course Organizer and Presenter

IPrOJect ECHO: New Hampshue Pr0_|ect Echo for the Judlc1ary

5/2022 - 8/2022 -
Sponsoring Organization: Judicial Opioid Imtnatlve / Natronal Center for State Courts

. Course Organizer and Presenter -

5 8 hoursfyear 10 partlclpants/sesswn

i PrOJect ECHO Mental l-lealth and Substance Use e
‘Dates: 1/14/2020, 3/10/2020 : . _
‘Dartmouth-Hitchcock Knowledge Map i T
,'Expert Discussant

2 hours/year, 20 pammpants/sessmn

. Primary Research Advising

‘Advising/Mentoring (other)

Dates: 4/2024 - current
Project title: Bias and Uncertainty- Awarc Pred1ct|0ns of the Opioid Epidemic
Role: Project Advisor - :

Principal Investigator: Wesl‘ey Marrero, PhD .
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SR N L . : v o Name LukeArchlbald

.. Sponsoring agency: Center for Technology and Behavtoral Health (CTBI-I) (fundcd through the
~- National Institute on Drig Abuse (NIDA). Project Title: Technology-based Treatments for Substance
o Use Dlsorders PI Lisa Marsch Grant number P30DA029926) i :

Ehéagement ' Coimrlimity Service/Education -

.Headrest Professwnal Advnsory Board ‘Member
- °3/2020 - 3/2021
- Member .
: _6h0urs/year

: Research' Activities

A. SponsoredActi'vity (grants and contracts) - .. o ’
Dates 1/2025 — 6/30/2026 ' T

- Project title and award number: Substance Use Dlsorder (SUD) New Contract (GCI 1110)-
Role: P1 ° i

Percent effort: estimated 0.01 FTE

- Sponsoring agency: Foundation for Healthy Commumtles :
Annual direct costs of the award: $ 58 600 ST B T

Dates 11/2023 - 9/30/2025
L Pl‘O_]CCt titte and award number:. NHIB State Contract for the Sulhvan County Fam1ly Treatment Court
=L T(GC0967, 177160 — B003) (C) _ = s A _
*: “"Role:Pl - ' = . : .
R Percent effort: estrmated 0 o1 FTE & : '
3 - - Sponsoring agency: State.of New Hampshire Judlclal Branch Sponsor Award#: 177160 B003
= Annual dlrect costs ofthe award $l3l 844 L S i |

Dates 7!2021 - current . . .

. Project title and award number: CTN-0100: Optlmlzrng Retentron Duratlon “and Discontinuation
.*Strategies for Opioid. Use Disorder Phannacotherapy (GC10658; 23 AO SZ 003671) (C)
‘Role: site PL i
Percent effort: 0.05 FTE -
Sponsoring agency: National Institute on Drug Abuse (NIDA; prime sponsor) New York University
School of Medicine (direct sponsor)
Annual direct costs of the awald $332,000 (81,021,688 Current Total Award Amount to Date)

Dates: 3/1/2020 - 1/31/2024
Project title and award number: Doorway Alcohol Services (GC10784 Doorway: Dartmouth- Hltchcock
- (DHMC))
- Role: PI
_v Percent effort: 0. 00 FTE
) Sponsoring agency: Foundation for Heallhy Commumtles B
' Annual direct costs of the award $23 OOO ($94 975 Total Award Amount)

d f 6
0 =im
]
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Name: Luke Archibald

=1

“ _ Dates: 12/5/2018 - current -

PrOJect title and award number: State Oplord Response New Hampshlre Spokc (GC10174, RFP 201 9-

. BDAS-05-MEDIC- 04/ SS- 2019 BDAS 05 ACCES 04) . _
S " RolesPI: =~ i

; Percent effort:'0.10 FTE - ’ ' ;) - :

Sponsoring agency: Substance Abuse and Mental Health Services Administration (SAMHSA prlme

sponsor); State of New Hampshire DHHS (direct sponsor)

Annual drrect costs of the award: $230 000 (81, 293 ,805 Total Award Amount to Date)

-

Dates 10/31/2018 - current
Project title and award numbcr State 0p101d Response New Hampshire Access Hub (GC10137 SS
"2019-BDAS-05- ACCES 04) .
Role: PI ' ' : _
Péercent effort: 0.20-0.40 FTE (currenl 0.10FTE) . . ' "
-. .Sponsoring agency: Prime sponsor: Substance Abuse and Mental Health Servrces Admlnlstratlon
s (SAMHSA); Direct sponsor:.State of New Hampshlre DHHS
Vi Annual direct costs of the award: $1, 630 000 (89,015,096 Total Award Amount to Date)

- *B.' Pending' Submissions

.‘ C “Clinical Faculty: Actwrtres for whrch you have been provrded protected time (but not fundmg)
i please provrde 3

i - i) "J' N ’

; Dates 2/2022 current -
Pro;ect title and award number: AudioCare: Sharing meaningful moments from psychotherapy in the
- treatment of substance use and co-occurring disorders (P30DA02996)
e Role co- 1nvestlgat0r Co- mvestrgators L1sa M1stler Nlcholas Jacobson Robert Brady, Paul Barr
4 ... ‘Percent effort: 0.00 FTE . A R
"'« 'Sponsoring agency: Center for Technology and Behavroral Health (CTBH) PIlOt Core (funded through
* the NTH/NIDA Technology based Treatments for Substance Use Disorders. PI Lisa Marsch)

- Dates: 3/ 1/2020-2/29/2032 - ; : :
: Pro;ect title and award’ number: Northeast Node of the Natlonal Drug Abuse Treatment Clinical Tnals

¥ -* Network; lUGIDA040309 ; :
Role: Co-Investigator
Sponsoring agency: NIH/NIDA
Description: The Northeast Node reflects a research partnership in which NIDA, researchers and
community-based providers develop, evaluate, and disseminate new prevention and treatment options
for substance use disorders in community-based medical settmgs in Malne New Hampshire, and
Vermont. -

- Program Development _
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" B. 'Regional .

172017 - 10/2018 ‘ Psyehlatry Executwe Commlttee Department of Psychlatry

t L Name: Luke Archibald

¢

NYC Health and Hospltals Consult for Addlctlon Treatment and Care n Hospltals (CATCH)
Program Type: chnical and research : -
Program Goal: establish addiction consult teams at six New' York City public hospltals to. address the

.+ opioid epidemic by increasing MAT, prescnbmg for hospitalized patlents

Role: project leader for implementation, Believue Hospltal

.. Dates: 7/2017 - 10/2018.
! Measurement ofi impact: stepped-wedge cluster randormzed trial led by Dr. Jenmf‘er McNeely

!
N} :

Entrepreneurial Activities

" Major Committee Ass:gnments, Inclusnve of Professnonal Studies .

A Natlonal
| 1/2024 I ;ABPN Addlctlon Psychlatry Examlnatlon ‘Standard Settmg Meeting
s =S Deerfield, IL , .
Member
712019 —current - Publication Committee (PC)

'Reviewer for CTN-088, CTN-0130, and CTN-0131
~ Clinical Trials Network (CTN)

" 12021 - current C L News Hampshlre Drug Overdose Fatallty Rewew Comrmssmn
i o Pz ">+ Member T
e ' ',.-'New Hampshlre Senate Meetmgs Statutory Comm1ss&on
.r. ST . i £y e . a I- . E \_\_
.+ T Institutional coaine "ot o TR a2
. - i : J -
L 7/2020 - current - - Addiction Psyehlatry Fellowshlp Clinical Competency Committee (CCC)
. e T 4 3 ‘Member . - . :
. "_Dartmouth Hltchcock/Mary Hltchcoek Memonal Hospltal
e . 7/2020 - current : .Addlctlon Psychlatry Fellowshlp Program Evaluatlon Committee (PEC)

Member
Dartmouth-Hitchcock/Mary Hitchcock Memonial Hospltal

4/2019 — 4/2020 Therapeutic Cannabis Guidance
' - Member, Core Workgroup
Dartmooth-Hitchcock

!

Member
i _Be!levuenHospltal :

3
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. 7(2012 —-6/2013 i 'Psychnatry Remdency Education Commmee

i Name: Luke Archibald

- 1072012 -1/2018 Psychiatry Re31dency SClCCthl’l Cornmmee

Member
New York Un1vers1ty School of Medlcme

" ' [

Member ; ; S R
New York Umversnty School of Medlcme ' '

9/2001 5/2002 . Department of Chemlstry Ethxcs Comrmttee =

. Student Member
Um.versnty of Notre Dame

T

Pl N Inétituiional Center or Program Affiliations °

..

Edit‘(').rialéBoard's

" Journal Referee Activity

_:_Awardsand Honors i oY : i v -

-~ 2002 Ce . Magria Cum Laude Umversnty ofNotre Dame. , " ¢ i ' '
_-'}2002 .7 Merck Index Award for Excellence in Chemlstry, Unlversny of Notre Dame _
. 2012- 2013 Chlef Resident ir¥ Psychlatry, NYU School of Medicine -
Inwted Presentatlons \ e . : :
A. International . , " el S : s T g e 2 £y
‘B. National ' ' ' ' :

C. Regional/local -

0 T32' Research Semihar'* A
.. Date:3/21/2024

h

Topic:-Clinical and Research Questlons in the Management of Medication for Op101d Use Dlsorder
(MOUD): Review of the RDD Tnal

Sponsoring Organization: Dartmouth College and the Center for Technology and Behavioral Health
(CTBH)

Location: Lebanon, NH

Psychiatry Grand Rouinds * #
Date: 2/6/2024

- Topic: Everything You Always-Wanted to Know About the DHMC Addiction Treatment Program

Sponsoring Orgamzatlon Dartmouth-Hitchcock Medical Center
Locatlon Lebanon, NH ‘

Th
e
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= 5 ' = = e Name: Luke Archlbald
Medrcanon for Treating Substance Use Dlsorclers in People wrth Mental lllness* ~ |
" Date:-1/16/2024 . . . - ;" = -
Toplc Stimulant Use Disorders ik i = W ;
Sponsormg Organlzatlon Dartmouth- Hrtchcock Medrcal Center : " I
Location:-Lebanon, NH - ; i

d Medlcanon for Treatmg Substance Use Dlsorders in People wrth Mental lllness* 2 iy
“Date: 6/20/2023 - : i o ; -
" Topic: Medication for ‘Alcohol Use Dlsorder - = .
-« Sponsoring Organization: Dartmouth-Hitchcock Medrcal Center ' B : .
T Locatlon Lebanon, NH : ' :

. New Hampshlre Psychiatric Socrety Annual' Meetmg* ~
" Date: 5/5/2023
Topic: Injectable Medications for Op1ond Use Disorder . _ )
" Sponsoring Organization: New Hampshire Psychlatnc Socnety B i B
- Location: Concord NH : E

3 - Substance Use and Senous lllness Consortium Lunch and Learn*
. Date: 3/7/2023
.- 'Topic: Stimulants and-Stimulant Use Disorder .
% Sponsoring Organization: Dartmouth Hitchcock Med1cal Center
Locatlon Lebanon NH . :

o Vermont MAT Leamrng Sessmns (Advanced OUD X- Walver Team Leammg Collaboratlvc) o,
) Date 3/31/12022° . - RS
Toplc Anxiety Medication Management in MAT
BE Sponsormg Organization: Dartmouth- Hrtchcock Medrcal Center
g EEL Locatlon Lebanon NH
PERTR "'t NH Prolect ECHO for: the Judlcrary * A, T
. Date: 726/2022° = '~ ¥
TOplC Other Commonly Used Substances: Alcohol, Cannabis, and Methamphetamme
_ Sponsoring Orgamzatlon Dartmouth- Hltchcock Knowledge Map
Locatlon Lebanon, NH " & oo e
: Behaworal Health Research Seminar * '
Date: 1/21/2022 . ' .
Topic: Study in progress: Optimizing Retention, Duration and Dlscontmuatlon Strategies for Opioid Use
' Dlsorder Pharmacotherapy (RDD)
“Sponsoring Organization: Dartmouth Center for Technology and Behavioral Health
Location: Lebanon, NH

" -Surgery In-Service * *

- Date: 1/7/2022 =
2 Topic: Substance Use’ Disorders: Overview of Substances
. Sponsonng Organization: Dartmouth- Hltchcock Medical Center .
’ Locatlon chanon NH o . ,
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Name: Luke Archibald

Surgery Grand Rounds * ~
. Date: 6/19/2020
',Toplc Perioperative. Management of Pam and Addiction in Patients wnth 0p101d Use Dlsorder
" Sponsoring Organization: Dartmouth- Hltchcock Medlcal Center v
ll‘Locatlon Lebanon, NH

o Pro_|ect ECHO: Mental Health and Substance Use T . P
' Date: 1/28/2020 : g 1 -
‘Topic: Screening, Assessment, and Dlagnosm of Alcohol and Substance Use Disorders
" Sponsoring Orgamzat:on Dartmouth—Hltchcock Knowledge Map
Location: Lebanon NH

- 'Blbllography

A Peer—rewewed publscatlons in prmt or other media

E R "Hybki B Archlbald L, Broglio K. Managmg Painewith OplOldS in the Settlng of Substance Use :
Yoy 5oy Dlsorder Current Addiction Reports 2024 Sep 26:1-9.

: 2 ~Archibald L, Brunette M, Wallin D, Green_A. Alcohol Use Disorder (AUD) and Schizophrenia or
+ Schizoaffective Disorder. In: Alcohol Use Disorder and Co-Occurring Mental Health Conditions.
Al’cohol Research Currenr Rewews 2019, 40(1) PMlD 31886]05 . . B

o : ,3 ch)nJ Archlbald L, DermgerE(2016) Substance Abuse [Intoxication and Wlthdrawal In Maloy
R K (Ed), A Case-Based App.' oach.to Emergency Psychratry Oxford. Umversnty Press. -~ = s

S 4 Arch:bald L. (20] 8) Twelve-Step Programs and the Dually Dlagnosed In Avery J Bamhlll J
(Ed) Co- Occurrmg Mental Hiness and Substance Use Disorders: A Guide to D:agnosrs and
‘ Treatment Amerlcan Psychlatnc Assocnatlon Publlshmg i
- e , - :
B. 'Other scholarly work in print or other media“

B Dartmouth Hitchcock video. Heads Up A Year-long Mental Health Awarcness Joumey Webtnar
9 Mental Health in the. Wor/qolace Arch|bald L; Cole S Fowler R. ‘Published 1/31/2023 at: (__)- '
Mental heallh in the workplace - YouTube

2. Archibald L. Telemedicine for opioid addiction saves lives. Let’s make siire it aonggnt:es.
‘Association of American Medical Colleges (AAMC). Published 12/20/2022. Telemedicine for
opioid addiction saves lives. Let’s make sure it continues { AAMC,

Related press: New law could i improve access to medication- a551sted treatment in NH | New

Hamgslnrc Publ1c Radlo (nhpr.org)

C :Abstracts
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Naime: Luke Archii)ald- .

" Mistler L, Jacobson.N, Archibald L, Brady R, Bratches R, Budney A, Ganoe C, Oh L, Fowler R, Barr  : _
. P. AudioCare: The Feasibility and Acceptabzhty of Audio Recordmg Psychotherapy Sessions. Vermont
Nurse Practmoners Annual Meeting; Jan 2023; Stowe; VT,

- Personal Statement'-

o0 _]omecl Dartmouth-Hitchcock as the Director of Addiction Servnces in the Deparlment of Psychiatry in’
November 2018 and am the medical director of the Dartmouth- Hitchcock Addiction Treatment Program
(ATP). In addition, 1 assumed the role of program dlrector for the Dartmouth-Hitchcock Addiction '
v - Psychiatry fellowship in June 2020. ‘Our clinical-services include an Intensive Outpatient Program
(IOP), medical visits for hundreds of individuals with substance use disorder (predominantly OplOld Use
Disorder and Alcohol Use Disorder), and a Perinatal. Addiction Treatment Program (PATP), and it is the
‘* site of the regional hub for the New Hampshire State Opiocid Response (SOR) Doorway project. In
" Apnl 2022 our site was acllvated for the NIDA CTN-0100 RDD tnal for which I am site PL. '

- Preyiously, 1 worked in the NYU School of Medicme servmg as the Dlrector of the Addiction DIV!S[Oﬂ =
‘in the Department of Psychiatry at Bellevue Hospital. In that role, 1 oversaw three clinical programs: the
Chemical Dependency Outpatient Program (CDOP), the inpatient detoxification and stabilization unit,
and the Opioid Treatment Program (OTP). Other direct clinical responsibilities included the role of unit”

i+ chief of Bellevue’s inpatient dual diagnosis service. Advancing treatment for substance use. disorders

: through carefully conducted research has been an 1mportant mission in all of these sites.

_ 'I care deeply about providing the highest quality, most compassionate and casily accessible treatment
‘ 'for individuals with substance use disorders and othér mental health condltlons both dlrcctly and
through developing and advancmg clmical prograrns and teachmg ; '
R ’

\ I E = PR

12
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HEATHER N. DAVIS____ C , .

" EDUCATION IR RET BT e v By

.+ UNIVERSITY OF MASSACHUSETTS LOWELL LoweII‘MA

< Master's.in ‘Public Health, Concentration i in Healthcare Management/Admtms!ra!:on (GPA .0 May 2019
o Related courses: Operations Analysis and Quality Improvement, Healthcare Management, .Social and Behavioral
Determmants of Health Health Policy and Management, Hea!thcare Finance, Leadershlp and Management in Public Health

¥
h- " 5

J _EXPERIENCE : o N
Dartmiouth Hitchcock, The Doorway, Addiction Treatment Program Lebanon NH _December 2021 — Present

"5 State Opioid Response (SOR) Program Manager

“Develops processes for program development and growth to serve the substance use dtsorder popu]at:on at DH. In
" collaboration with the Medical Diréctor of the SOR Grant programs, oversees the development of a seamless clinic
- % structure de51gned to make screening, evaluation, and care coordination services more centralized, available, and
_accessible. Responsnble for defining program goals and objectives. Develops partnershtps throughout the community ard
.. coordinates services as required. Responsible for quality control metrics and measuring outcomes for program success and
~continued improvement. Collects and evaluates data to measure the success of SOR Grant programs and reports results to
_ local and State leaders. Interacts with various members of the care team to identify highest priority néeds for improvement
and facilitates required initiatives. Assumes leadership responsibility for the operational and informational management.
 systems. Develops and carries out a full range of financial management activities of the SOR grant programs. Prepares the
contract budget monitors program performance in relation to budget; and develops strategtes for 1mprovement and/or
. correction of deviations from the budget. Provides- ‘leadership and direction for the program in maximizing revenues and
o ‘mtmmtzmg operating costs. Assists in assuring adherence to mstttuttonal policies and procedures related to human
‘tesources, billing, scheduling, etc. Performs contract management activities from proposal, execution, and amendments,
requiring coordination with ORO, DHHS, and other outside organizations. Ensures adherence to institutional policies and
2.federal/state privacy regulations and coordinates needed agreements for information sharing. Provides administrative
R oversught and leadership to staff allocated to the grants in coordmatmn w1th du'ect supemsors Serves as liaison between
DHMC and DHHS on SOR grant programs. « ; - . .

Prevennon Consultant .

+"Provided and supported various services to key stakeholders to increase the local commumty ] capamty to lead and carry

. out effectwe $ubstance misuse prevention initiatives, aimed at reducmg substance misuse and improving the community's .
overall health Collaborated and consulted with various commumty groups including schools, hospitals, parent and youth
groups, law enforcement, and more. Delivered and facilitated services to these groups including: community organizing,
program planning and consultation, presentattons and trammg, community grams information and gu1dance zmd attaining
“information or referrals, - . . :

-
o

Department of Public Health UMass Lowcll Lowell MA n Tk T : September 2018'— May -201 9

«. Graduate Research Coordinator” ‘ i ! - '

» Coordinated research logistics for an evaluation research ]DI'DJE:C( of an adult a]tematwes dwersnon pI’OjeCt for individuals
involved in the community justice system who have substance use disorders. Conducted interviews and assessments with
key informants from the community justice system and program participants. Created dataset in SPSS and a

- corresponding data dictionary for quantitative data analysis from de-identified intake and disenrollment data. Performed
data entry and analysis of key informant and focus group interviews using NVivofor qualitative analysis. Established
connections and facilitated conversations with other court systems for partnerships in a future study. Products include
preliminary briefs of quantitative and qualitative findings.

" NFI, Structured OQutpatient Addictions Program (SOAP), Haverhtll MA December 2016 —December 2018
Qutreach Manager .
Managed and coordinated the care of clients through case management, carc coordmatton management of treatment
plans advocacy, crisis intervention, ‘and community: outreach. Managed outreach projects and led community events for
.prevention education to disseminate information on community resources. Collaborated on the Mayor’s Haverhill Opioid
« Prevention and Education Task Force; co-led monthly meetings, coordinatéd with other agencies and orgam.aattons on’
Task Force actwlttes and events and ass:sted w1th managemem of Task Force pl’O_]CCtS

L

Vermont Department of Health, Alcohof & Drug Abuse Programs Spnngﬁeld VT Februmy 2020 - December 2021 -
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CASEY

BUKOWSKI

transtating complex data in
clear ingighls that improve

Qualily: imp' uucnl
Bubltic.Speaking
Imluslr\' uuulctlu;c' 0

1 guncnl
Chy l)lll(_ Ldu. \

o Co-led systemw

Southern New Hampshire University | Currcnl
Hachc]m' of Science (B 8.), Healthcare Administration, 4,0
The \'atmml buctclv of I.cadcrslup and Suceess (Sl,mm Alpha Pi)

Missasoil Community College | 2013 - 2016
Aqencmlc ol Science (A. ‘3) Liheral Arts Studics. 3.8
I'Iu Thcln I\amm lnlcmallmml Honor Socwlg

Work Experience ®

Dattmouth Health | 2016 - Current. T g 3
. Healtheare Data AnalysLIOct 1623 - Current £

. Icnd the dcvc!npmcnt angd: nnplcmcnmunn of new-syslems, revision of c\lslmg syslerhs nnd
processes Lo erisure the hitegrily and value 6f programmalic.dnta;, -

-+ Apply change inanageiment technigucs, systeing Lf‘lrlnkme; mclhodsand d'lla*tln\cn prohluu-
solving ; alul s to promole mcaningful program cvaluation and opporunitics for impmvcmcnl.

« Indépendently preforni datn analysisinn Limely and wecurate manner while  serving as: a7
resource for the lk.pnrlmcnl ‘ol I’\yclualr}

Popuhuon Ilcallh Project; Mdl]dg(:l | Nov-2021- (‘urrcnl

» Lead all programmatic and technical aspects-ofthe Subslance Use Dlsordcr Trcalmcnl granl
unded by Foundatkmis of ll!..llllli Cuminunities,
«o. Led the Colisborative Care Model ((‘r:(t.\f) Nata Project team in dev clnpmgn daln
management sysiem;
°. I)cxclq)lm.nluf nmammzl'ul cess and struclural i mcaaurcs o Lchcm cl) monllm
ngrnm Tunction and guide fiture model ehhancement .
dentification and/or developmenl of dala sources for rcqunrcd data cléménts
o 1Creation of sustainable'data reporting, mct.hmmms g
e . lmplementation of foutine reporting

Managcl ACO Quahty.l’cn fmmanchNm 2020 ~ Nov.202i B .

o “Led syitem Wdnsition‘of eitcimal ADT software. Collective:Medical, Technologics; tic ((‘\l I‘)
“and coordinated thé bilegration ellorts ol HL7-ALT nigssages into the EHR to expand the
‘reach’of the organization's Transitional Care Maris igement Program

. Led desigii of Transitional Care SinariForm Lo adéitnee ¢linieal uscrs' douuncnlnunn for-
.data capturé'and (!rmcnl registey build
¢ Patient Diata Courdinalor \landnrdu.atmn cfforts ll:rough ELER:
dashhéard’and palient mn'espondcncc design -

Sup(,msm Patient Data Coordinator | Apr2018 =.Nov.2020

+. Superviséd agsigacd 1M, provided oversight of day-16 day operations and conduclcd

;onguing performance cvaluation and management. .
«. ereased the urg-uwnlmn s 20200 l'nancml neenlive: dnllarc froin the UHC Medicivé

Adviinlage conilract by achicving a CMS Str Rating ahove 3. 76 through cnhanced data’

" abstractipn m.lmw;(.lm,nt syslemss

_*  Biiill patient popatation |cgislru..sln cl'ﬁcicnl!\' nmnagt_ (|Il¢l|1l) g.'lp‘:ill&ll’(! for, \’.lhl(_-h.‘xsr_d 0

contracts . I . =
Patlcnl Data Coorchnalon IMav 2016 - *\pr 2018 ST E T3

“Refined operalional or Lflum; that Icad to nnpm\'cd paticnt outcumcs and reliahle quallly i
perforimance data

~-Completetl comprelichsive mlu'nal villidation audits to'vérifys ucnlr‘.x:y and inlcgnly of
JLuality performance and metric dala

Impro\ ¢-dala mansgemént hi stondirdizing data collcélion’ and serification’} proccsacs and
‘reporting mechanisms as well as dt.\'clm)uuz end-user maler |alq : (R

Tufts Medical Cenlter | 2013 - 20i6 a g . -

“Inpatient. Casc Mamgcmenl :\suslanlf Oct 2015 - Mav 2016

» Provided opeintional support to he Case’ Management Departmientto evalnate and i improve
compliance of inpaticit coding rcgu!almns as \\(,II as disch.ngt plannmg for complc: -
_paties eu i varicly.of onlts 3

mnbnlalon Gare C‘uordnmlox !OLL 2014 May zm;

* Pr ouclcd ‘operntional support o PEMI and ACU Care M.m‘lgumcnt teams for lnll.\ .\1cd1cn|
LCener's non-profit pliysician network, New I ngiand Quality Care Alliance (NFQOA)

s ‘Provided cn.llwnar\uupur{ 1o Tufls Medical Center's (.ongl:slm. Heart Fuilure Rcscmth
Study (SPAN CHF It

» Tracked ndmmmu\ nn(! discharges from mu]t:plc affiliate hospitals to t:sl::hlnh Irt:m[s for-
readmission reduction efforls

*  Cunducted Patienl Activation Measure (PAM) ayessmenly with puticnly Lo assist w I.lh e
planniag and gml selting creation

Patient Care Safety Aide | Jul 2013 ~ Oct 2014

+ Provided mulmc paticnl care as wpart of the treatment plan Lo patients wl’l’cnng from
mental illness or, disturbance who have been assessed as & safety risk

* L Recorded amd u.pmlt.d all paticnt medical, social and psy ch:atru. hiehawior nnd |)In\1cal
cnntlmnm lo,the € h.ngu Nurse, ;

enzfzcatzon o
Vilue Institute Lcarning Center, Dartmouth llullh

" LeanSix biqma Yellow Belt|’ Dec 2017

Nallonal boucl\' of Health Coaches

Il('.lllhtmclung Hnr(I hdltmn | Mar- '101,. ; :
Massachusclls l)Lpdrlmcni of. Publn, llullh L E it
-Certified: \‘ursmg r\b\l\ldntl Jan 2012 - Mir 2016 ik _ i S
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‘Katli Shepherd, MS

- Ob)ectlve )

oy am 100k1ng to work closer with those who are strugglmg with chemtcal dependency and to grow
professwnally in t]us area.

5

.Educatlon

MASTERS | 2018 | WALDEN UNIVERSITY
- Major: Human and Social Services with a focus in Substance Abuse and Addiction Treatment

BACHELOR OF ARTS | 2013 | KEENE STATE COLLEGE
+ Major: Psychology : ;
5 Re]ated coursework: Early Chlidhood DeveIOpment and Soc:ology

“Skills & Abilities

~ LEADERSHIP -

. While at the Patient Serwce Center within DHMC, Iwas a Team Lead for General Internal Medicine. |
collabm ated with the Practice Manager, Associate Practice Manager and Admmlstl ative Super\nsor
and Mastm Scheduler and/m the immediate supervisor: ‘and other Team Leads to énsure the PSC ran

‘_smoothly and had all the up-to- date information regardmg the GIM pro;ects schedules and pr 0v1ders 1
am curl ent]y working within the Pain Management Clinic at APD as. the1r pnmary clinical secretary - -

" resotrce. | collaborate with our three Pain Management Prowde: s to ensure that clinic days run B

-smoothly while also collabor ating with the other Clinical Support Representatives to ensure that they
have the up-to-date’ information regardmg pr ov;ders and their schedules

¥ i
COMMUNICATION
- While 1 ‘was the Patient Service Center s acting Team Lead for General Internal Medicine at DH MC |

; attended frequent meetings on beha]fofmy team at the Patient Ser vice Center. During these meetlngs I

.

‘acted as the voice f0| the PSC, regar ding my General Internal Medlcme team, and communicated to the.

- Practlce Manager, Associate Practice Manager, and Administrative Superv:sor Master Scheduler )
" and/or our immediate supervisor and other Team Leads any thoughts and questions the PSC may have
‘had. Following these meetings, | would communicate any received feedback to the PSC. Now working
at APD, | attend meetings with the Practice Director, Administrative Supervisers, Administrative

-

Surgical Scheduler and my fellow Clinical Support Representatives and communicate day-to-day
information and feedback from providers, colleagues and patients. | have also been chosen to
represent myself and my colleagues at APD’s Safety Meetings.

TEAMWORK ! ;

- Since | was young teamwork has been a part of my | hfe from school pro;ects or school sports-to now in -
“ the working field. While working at the Patient Service Center, all of the individuals within the PSC,
“helped to achieve our goals, such as filling schedules, confirming appointments or following up on
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- ;p'atie'nt records, as a team: Although |:'was the Team Lead for GIM, and worked on my own individual
- projects, | still worked collabo'ratively alongside my peers to create efFeie11t work, as well as to cover
" anyone ‘who was out ill or for an approved vacatlon day. This remains true while working at APD, as1
take on dlfferent pr o]ects along wnth he]p cover many different posmons including check-in, check-
" out, trumng and Iab reglstlatlon 1 ' .

ADAPATABILITY = - b bt n ' . omgow
- The anly constantis change I am always open to new ideas and am ready to change and adapt as need
be, to make sure thmgs run smoothly.in and out ofthe work p]ace

' . ' '
- ma ot 3 + " : . I i ']

Experlence

- RESOURCE SPECIALIST | DARTMOUTH HITCHCOCK MEDICAL CENTER | 04/22/19 =

’ PRESENT . ;
+ assist clinicians and medlcal prowders w1th resource needs - - E :

-' .assist patlents with resource needs mcludmg but not limited to 1nsurance transportatlon housmg, )
financial assistance and follow up as needed - - B
i+ facilitate residential treatment and/or detox.referrals
: ‘patient advocacy . " _ '
-fac;htate community referrals
updates to Patient Resource Trackmg Spreadsheet regardmg patlents/resources
S manage certified sober hvmg mvotces check request, payments and receipts
aSSISt as needed with receipt matching within Concur = .

E keep excel spreadsheet of Doorway Flex Fund-and UnM et Needs Fund money spent :

T

keep excel spreadsheet ofDonor Funds’ money spent v

2 attend 0P groups regardmg resource needs as needed- : = e - : 3 ;
budds relationshtps with dlfferent commumty orgamzatlons and regularly updates and dlstnbutes"
mformatlon on ava:lable semces : - ‘ E

o dally coverage 0f 211 phone :
keep excel spreadsheet of 21 1 phone calls
perform baseline and 6mth GPRAs within WITs

- distributé 6mth GPRA mcennves
keep excel spreadsheet ofcompleted basehne 6mth and refused GPRAs , ] - '
keep excel spreadsheet of 6mth GPRA incentives dlstrlbuted

. comp]ete GPRA discharges as needed

- attend NH Doorway monthly meetmgs and data meetings

- facilitate Doorway contracted respite bed referrals

- distributes and coordinates after hours 211 call logs with other Doorways

- schedule delivery ofBupr_enorphine ER, Brixadi and Vivitrol injections for patients

-+ collaboration with marketing team with regard to-Addiction Psychiatry website and marketing
materials, i.e. ATP/MIR/Doorway rack cards, brochure and poster

- 'create and distribute harm reduction bags as needed T
facilitate Holiday toy drive for our patients’ children/grandchildren

L

W : I R B o, S e . ... Pagel
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- f¥

CLINICAL SUPPORT REPRESENTATIVE | ALICE PECK DAY MEMORIAL HOSPITAL |
11/27/17-04/12/2019. g

‘answer incoming calls for the Pain Management CIImc

. manage Pain Management voicemails;
" schedule appointments for 16 prowders in Greenway

' 'send messages to 3 teams . .

. 'schedule Treatment Room In]ectIons/appomtments in both Greenway and MedItech
. Treatment Room chart prep $ay, "

- Prior.authorizations for Treatment Room InjectIons oo

‘-Ir'prmt/fax/maIl Ietters/records/results o B ; o

- asmst/chaperon lnjECthl‘IS/EMG S
.+~ check out’'Pain Management patients in patient room

". inform Pain Management patients of next steps/plans: _
’ receive/go'over necessary information for MRI/EMG scheduling_ . 5 - '

¥
- e

¥

A ;‘--manage incoming Pain Managementreferrals " 4 . s

- ‘marnage outgoing referrals from ‘the Pain Management CIll’llC .
check patients in and out at front office - '
- next day checkin prep :

" . confirmation calls for EMG appointments

- scout Pain Management schedules for early mornmg/weekly/monthly avallabIlIty

I

v scout Pain Management schedules for errors

scan records into patlent charts .
manage workers comp InformatIon/appomtments and scan Into chart

Lo
Y

TEAM LEAD PATIENT SERVICE REPRESENTATIVE | DARTMOUTH HITCHOCK MEDICAL _‘

CENTER |06/09/14 -11/17/17

' manage recall lists for all sites

answer IncomIng calls for GIM, Lyme General Pediatrics and Heater Road clInIc
nschedule VlSltS for 154 pr 0v1ders :

notIfy PCP if Pre- Operatwe appt scheduled with other than PCP

notIfy PCP if Hospital Check with other thanPCP - '~

Send messages to 23 teams

prmt/fax/mall letters/records/results .

send cancelation emails to teams alerting them, ot canceled appmntments to f'll

r

+ manage wait lists _

- onboard new patients (v&elconie packet, obtain records)

- follow up on new patient records weekly

- between call project work [update PCP)

- GAPs in care work (schedule overdue colo, mammo, pneumovax well child checks, Medicare

Advantage)

- confirmation calls for tomorrow’s app_ointm_ents'
- refill lines for Heater and GIM

- scout schedules for early mormng avaIlabIlIty for next day,

DaIIy AvaIlabI]Ity RepOI t
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K

, . fs‘cout 'schedule_s for errors
L L . 4

. - answer patient phone calls/or ders SR '
answer nurse calls forpatient or ders
managed patient’s certain diets
- went around to patlent floors to take orders/dehver
" print orders/run out orders ;
- managed and delivered tube feeding to floors
managed breakfést/lunch/d_innerand snacks -

DIETETIC AIDE | DARTMOUTH HITCHOCK MEDICAL CENTER | 01/2011 06/2014

"+ managed patient food orders for 20 different deparfments '
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_Curf"iculum Vitae

~ Janét L. Cobb, MPH, MSN, APR\N

. ‘. March 6, 2025 !

T : : i . v - i A

Educatlon ) o

1997 Master of Science of Nursmg from MGH Institute of Health Professions, Boston, MA .
1986 Master of Public Health from Department of Eprdemlology and Public Health Yale -

Medlcal School, New Haven; CT

1 1983 Bachelor of Arts'in Psychology from Buffalo State College Buffalo NY

_ Academic Appointm’ents 3

- ihsfructor in Psychiatry, Geisel School of Medicine at Dartmouth, 2022-current

- Instructor in Anesthesiology, Geisel School of Medicine at Dartmouth, 2015-2021
Instructor in Anesthesiology, Geisel School of Medicine at Dartmouth, 2000-2013 - . -

~y

~-Licensure and Certification S e

‘2‘;000 Adult Nurse Practitioner State of New Harhpsh_ire et

-;
“

2000- Registered Nurse State of New Hampshrre

. 2000~ Active DEA Registration _
1997‘ ANCC Certification as Aduit Nurse Practrtloner )
1997 Adult Nurse Practitioner State of Vermont

- '1997- Reglstered Nurse State of Vermorit.

1994 Basic Life Support ° : .

2022 CITI Trammg (Basic; Bromedlcal Responsnble Conduct of Research and Good Clrmcal
Pracltce)

Professional Positions ; X

2022- Adult Nurse Practitioner, Addiction Treatment Program, Department of
Psychiatry, Dartmouth-Hitchcock Medical Center =

2022-2024  Medical Clinician on NIDA Clinical Trials Network (NTH HEAL- lniliativo)

CTN-0100-funded project Optimizing Retention, Duration, and Discontinuation
‘Strategles for OplOld Use Drsorder Phannacotherapy
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Janet L. Cobb, APRN 2
.*.2015-2021  Adult Nurse Practitioner, Perioperative Care Clinic, Department of
L : Anesthesiology, Dartmouth- HItChCOCk Medical Center
- 2000-2013. © Adult Nurse Pracntloner Pam Management Center, Dartmouth Hitchcock

_ ; - Medical Center -
1997-2000 AdultNurse Practmoner Inpatlent Psychiatry Department Central Vermont "

, - Hospltal _-.' ' ' T
u . 1997-199,8 Research Analyst, Noms Cotton Cancer Center Gesel School of Medicine : s et
1995 ' Clinical Research Associate, Memornial Hospital, Pawtucket, RI ' ’

1988-1994 .'-Statrsncal Programmer Framingham Heart Study, Boston Umver51ty il
1986-1988 . Data’ Manager/Statlstlcmn Health Care Research Unit, Boston Umversrty School
of lMedicme : :
s G - 2

* Awards and Honors
President’s Medal for Outstancling Senior, Buffalo State College, May 1983,
, In'vited PresenjatiOns 2o

il Aprll 14 1997 Natura[ Hrstory of Seizures and the Role of Antrcomfulsants in Patients wn‘h

: Central Nervous System Cancer, American Academy of Neurology, Boston MA
e March 3, 1995 Educanon and the incidence of Alzheuner s Disease, Boston Umversrly Medical
Bty School Frammgham MA '

' Blbllography

e Cobb L (2012) Prescnptnon OplOId deaths: A prevcntable epldemlc J for Nurse Pract:troners
- 8el3-14. :

. Fan¢iullo, GF, Cobb L (2001) The use of op101ds for chronic non- cancer pam ]nternatronal J
_ Pain Med & Pal[ratrve Care 1:49-55. : : 3

Cobb JL, Glantz MJ N;cholas PK Martin EW, Paul Slmon A Cole BF Corless IB (2000)
Delirium in patients with cancer at the end of life. Cancer Practice 8:172-177.

Harper DM, Parke KM, Cobb JL, Moncur MM (2000). Self-reported desire to improve
colposcopic impressions. Archives of Gynecology and Obstetrics 264 (3):137-42.

Harper DM, Hildesheim A, Cobb.JL, Greenberg M, Vaught J, Lorincz AT (1999). Collection
devnces for human papillomavirus. J Fam Pract 48:531-335. '

Harper DM, Cobb JL. Is it cost- effectwe to use a mucosal or para-cemcal block to reheve the
pain.and crampmg from cryosurgery? A decision model (1999). J Frmr Pract 48:285- 290.

B
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" Harper DM, Cobb JL (1998) Cervical mucosal block effectwely reduces pam and crampmg
from cryosurgery J Fam Pract 47:285-289.

-Glantz M1, Cole BF, Glantz L, Cobb JL, Mills PC, Lekos A, Walters -BC, Recht LD (1998)

.. Cerebrospinal fluid'cytology in patients with cancer: Mmlmlzmg false- -hegative results. Cancer

8733 739.

* Witteman JCM, D’ Agosting RB, Stijnen T, Kanncl WB, Cobb JL de Ridder MAJ, Hofman A,
- Robins IM ( 1998). G-estimation of causal effects: Isolated. systolic hypertensnon and '

o cardiovascular death in the Frammgham Heart Study. AmerJ Epidemiol 148:390- 401

Kannel WB, Wnlson PW, D’Agostino RB, Cobb JL (1998). Sudden.coronary death in women

* ,.'Am HeartJ 136 205- 212

Cobb JL (1 997) Palliative care rather than assrsted suicide (Letter) The Nurse Practitioner:
22: 13

- Cobb JL (I 997) Delirium in cancer patients at the end of life. Unpublished master s thesrs

= MGH lnstttute of Health Professions.

. Gates GA, Cobb JL Linn RT, Rees T, Wolf PA, DAgostmo RB (1996) Central auditory
-dysfunction, cognitive dysfunction, and dementla in older pcople Arch Otolaryngol Head Neck
_Surg 122:161-167. :

BN Myers RH Schaefer EJ, Wilson PWF DAgostmo RB, ‘Bachman DL; Ordovas JM, AuR, Cobb .-~

o JL, Wolf PA (1996). Apollpoprotem E allele 4 is associated with demcnt1a in the Frammgham

" *~Stud}' Neurology 46:673- 677

‘ :'Kannel WB, D’ Agostmo RB, Cobb jL (I 996) Effect of we:ght on cardlovascular dlsease Am 3

_,sz Nutr. 63 3 Suppl) 4195- 4225.. s
' ,_Cobb JL, Wolf PA, Au R, White R, D' Agostmo RB (1995) The effect of educatlon onthe

: 1712

,. Ncss RB Cobb J, Harris T, D! Agostmo RB (1995) Does number of chlldren increase the rate of

coronary heart disease in men? Epadem:o!ogy 6:442-445 -

Linn RT, Wolf PA, Bachman DL Knoefel JE, Cobb JL., Belanger AJ, Kaplan EF, D’ Agostmo
RB (1995). The prechmca] phase’ of probable Alzheimer’s disease: A thirteen-year prospective
study of the Framingham cohort. Arch Neurol 52:485-490.

Shefman SE, D'Agostino RB, Cobb JL, Kannel WB (1994). Does exercise reduce mortality in
the elderly?: Experience from the Framingham Heart Study. Amer Heart J 128:965-972.

incidence of dementia and Alzhermers disease in the Frammgham Study Neurology 45 1707- .
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Sherman SE DAgostmo RB; Cobb JL, Kannel WB (1994) Exercnse and monalrty in mrddle- ’
s aged women in the Frammgham Heart Study Amer Heart J 128 879- 884 .
JY L Ea -
-3 7 Ness RB Hams T Cobb JL. (J 993) Number 'of pregnancies and the rlsk of eardlovascular R
B dlsease (Letter) N Engl J Med 329 320 1894 1895 !

o Markovrtz JH Matthews KA, Kannel WB, Cobb IL, D Agostlno RB (1993) Psycholog1cal >
predlctors of hypertension in the Framingham Study; Is there tensron in hypertension? JAMA
270 2439-2443. -

Cobb JL D Agostmo RB Wolf PA (1 993) Norms for the Mmlmental State. Exammatlon
(Letter) JAMA 270: 2178 . .

Ellas MF Wolf PA; D'Agostino RB Cobb JL, Whrte L (1993) Untreated blood pressure level is
e mversely related to cogmtlve funetlomng The Frammgham Study. - AmerJ Epzdemrol 138 353-
; 4 363 : ;

= b

]

. Ness RB, Harris T, Cobb JL, Flegal KM Kelsey JL, Belanger Al, Stunkard AJ D'Agostino RB
A (1993) Number of pregnancies and the subsequent risk of cardiovascular dlsease morbrdlty and
mortalrty The Frammgham Heart Study N Engl J Med 328 1528- 1533

Gates GA Cobb JL, D' '‘Agostino RB, Wolf PA (1993). The relatlon of hearmg in the elderly to-
il ¥ the presence of cardrovascular dlsease and ealdlovascular risk factors. Arch Otolaryngol Head .
G % NeckSurg119156 161. = . .

» Hrggms M DAgostmo RB, Kannel WB Cobb JL (1993) Beneﬁts and adverse effects of e
v ".' werght loss Observatlons from the Frammgham Study Ann Intern Med I 19 758- 763

r_‘- 5

Bachman DL Wolf PA Lmn RT Knoefel JE Cobb JL Belanger AJ Whlte LR, D Agostmo RB

.~ \ E =
- Posner BM, Cupples LA Cobb JL, Lutz KJ, D Agostmo RB (1 993) Dletaly predlctors of serum ¥
' _'.I';"'I".' cholesterol levels in women The Framrngham Study Am Hearl.f 125: 483 489. - '
4 Wolf PA Cobb JL, DAgostmoRB (1992) Ep1dem|ology of stroke. . In: Stroke:- r
T Pathophysrology Diagnosis, arm’ Management, 2nd-edition.” New York: Churchill megstone A
Inc.

Bachman DL, WolfPA, Linn R, Knoefel JE, Cobb JL, Belanger AJ, D‘Agostino RB, White LR
(1992). Prevalence of dementia and probable senile dementia of the Alzheimer type in the
Framingham Study. Neurology 42:115-119. £ /

D Agostino RB, Cobb J L, Wolf PA, Wilson PWF (1992). ASplI‘ln use and caldrovascular
drsease in women (Letter) JAMA 267: 364

SN : L _ e ’JanetL.,Cobb,APRN4. :
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'Posner BM, Mamn Munley SS Sm1gelsk1 C Cupples LA, Cobb JL, SchaeferE Mlller DR,

) 'Agostino RB (1992).. Comparison of techniques for estlmatmg nutrient mtake The :
_ Frammgham Offsprmg Study Epzdemtology 3:A71-177.. ;

_ Posner BM Smngelslq C Duggal A, Morgan IL, Cobb JL Cupples LA (1992) Valldatlon of

two dimensional models for portion size estimation in nutrmon research: The F rammgham

’ Study JAm Dzet Assoc 92 738 741, - ' ; '

e

'Kannel WB, Cobb, JL (1992) Left ventncular hypenrophy mortallty--results from the .

. -Frammgham Study. Cardiology 81:291-298.

Schaufﬂer Hl-l Howland J, Cobb J(1992). Usmg chronic disease nsk factors to adjust Medlcare

,'" capitation payments Health Care Fmancmg Review 14(1) 79- 90

¢ Wolf PA, D'Agostmo RB Cobb JL (]991) Leﬂ handedness and llfe expectancy (Letter) N

S e

{

EngJ J Med 325:1042.

Posner BM, Cobb IL, Belanger Al, Cupples LA, D' Agostmo RB, Stokes J (1991). Dietary lipid
* predictors of coronary heart dlsease in men: The Framingham Study Arch Intern Med
151 [181-1 187

Wlttcman JCM, Kannel WB Wolf PA, Grobbee DE, Hofman A, DAgostmo RB, Cobb JL
"(1990). Aortic calcified plaques and. cardtovascular disease (The Frammgham Study) AmJ
Cardlol 66 ]060 1064 v = ;

Blackhall LJ Cobb IL Moskowntz MA (1989) Dlscussmns regardmg aggresswe ‘carg wnth
chromcally ill patlents J G‘en Intern Med 4: 399 402

:j' i1 Iezzom LI Ash AS Cobb. IL, Moskownz MA (1988) Admlssmn MedlsGroups score and the .

cost of hOSpltallzatnons Med C'are 26 1068 1080



Docusign Envelope ID: 51352C3F-D591-4508-8335-6EE81171ECDS

Janet L. Cobb, APRN 6

. Abstracts- . . . .- : 5 L
poa o CobbJL Lekos A,Cole BF, Recht L, Mllls PC, Akerley W, Glantz Ml (1997) -Natural hlstory
* o Tof selzures and the role of anticonvulsants in patients with primary.and metastatlc central-
R nervous system cancer. Neuro!ogy 48 (Suppl) Al9, : )
Hsu S, Cole’ BF Recht L Glantz L Mills PC, Lekos A Yee L Cobb JL, Glantz MJ (]997)
‘Frequency and prognostic significance of a positive cerebrospmal fluid cytology in patlents W1th
ghomas Neurology 48 (Suppl) A35.

U Lekos AP, Glantz MJ, Cobb JL, Mllls PC, Cole BF, Fnedberg MH, Kim L (1996) Treatment of
t rccurrent gliomas with CCNU and 6- Mercaptopurme Neurology 46 (Suppl): Al 82

H
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"'NH Department of Health a‘n_d‘H'uman Services

"KEY PERSONNEL -

‘List_ those primarily resp'o_nsi'ble for m'eetin‘g the terms and conditions of the agreement.

-

. Contractor Name: -

Job descriptions not required for vla_gaht positions,

=

.. . Mary Hitchcock Memorial Hospital

2 : ANNUAL ¥
: - : ' AMOUNT PAID ANNUAL
NAME JOBTHILE FROM THIS SALARY
CONTRACT -

Luke Archibald - Pl, Medical Director $31,867.38 $322,912.00 ’

"|Heather Davis SOR Prograni Manager $85,904.50 $85,904.50
Casey Bukowski Healthcare Data Analyst $49,636.00 $93,948.50
Karli Shepherd Resource Specialist . $48,242.00 $66,102.00 |-
Janet Cobb MOUD Provider $55,320.00 $84,627.66

; PR - . $0.00

© $0.00




